Short Form OMB No. 1545.1150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit truxs'lt)m private foundation) 2008

* Sponsonng organuzations of donor advised tunds ang controlling erganizations as defined in section 512(b)(13) must fite Form
990. Al other org- anizalions with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the |~
year may use this form.

Department of the Treasury

Internal Revenue Service » The organization may have lo use a copy of this return {0 satisfy state reporting requirements U
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicable: Cc D Employsr identification number

Aggress change  |c1eirs [MAPLight | 33-1094233

Name change “,?:: o 12223 Shattuck Ave. E Tetephone number

matcewn [hpe.” |Berkeley, CA 94704 510-368-0354

ermination Specific
Amended return  [instruc- F Group Exemption
| Application pendmg Number........... »
® Section 501(cX3) organizations and 4947(3{7) nonexempt charitable trusts G Accounting method: D Cash IX' Accrual
must attach a completed Schedule A (Form 990 or 950-E2). Other (specify) »

H Check » [:] if the organization is not
| Website: » www.maplight.org required 1o attach Schedule B (Form 990,
X[ 50y (3 ) = (insertno) | |44y or | | 527 990-EZ, or 990-PF).

J _ Organization type (check enly one) —
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is nol required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form980-EZ . . ... ... .. . ... .. >3 637,057.
1.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received ............ ... ... . . .. .. ... ... 634, 960.
2 Program service revenue including government fees and contracts . .
3 Membership dues and assessments. .. .. . e
4 InvestMent iNCOME .. ... .o 2,097,
5a Gross amount from sale of assets other than inventory. .. . . ..... .. .. 5a -
b Less: cost or other basis and sales expenses ... .. .. O -1 )
2 € Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 3a) (att sch). . . .............. . .. .. .. ...
g 6 Special events and actiwties (complete applicable parts of Schedule G). If any amount is from gaming, check here . .
ﬁ a Gross revenue (not including $ of contributions
€ reporiedonline 1). .. .. . . .| 6a
b Less: direct expenses other than fundraising expenses. .. ...... .. .. ...| 6b it
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) . . ... .. . T
7a Gross sales of inventory, less returns and allowances . . e .| 7a
bless:costofgoodssold ... .. .. ... ... ... .. ... .. ... . ... .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b fromiine7a) ..... ... .. .. .. . ..
8 Other revenue (describe » .
9 Tofal revenue (add lines 1,2,3.4,5¢,6¢, 7c,and 8)................ ... .. . . . . . . i > 9 637, 057.
10 Grants and similar amounts paid (attach schedule) .. .............. .. ... .. .. .. . ... ... 10
£ 11 Benefits paid to or formembers . ...... ... . ... .. e 11
X 12 Salaries, other compensation, and employee benefits. . ............ . .. ... .. . ... . .. . 12 364,854.
E | 13 Professional fees and other payments 1o independent contractors. .. ............... . .. .. ...113 19,584,
IRV Occupancy, rent, utilities, and maintenance . . o o o o . 26,843.
: 15 Printing, publications, postage, and shipping . . . e
16 Other expenses (describe » See Statement 1 ). 178,232.
17__Total expenses (add lines 10through 16) . .............. i > 589,513.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9). ........ .. ... . .. .. . .. .. . 47,544,
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearF R
E$ figure reporied on prior year's return) . ... . T e 19 542,123.
T ; 20 Other changes in net assets or fund balances (attach explanation). ... ... .. See Statement 2 . |20 62.
21 Net asseis or fund balances at end of year. Combine lines 18 through 20.................. ... .. .. .. > 21 589, 729,
Partll - | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. .. . . . 235,810.]22 370, 685.
23 Land and buildings ... .. ...... .. ... .. 23
24 Other assets (describe » See Statement ) I 306,313.[24 228,473.
25 Totalassets . . ... .. ... ... . o 542,123.]25 599,158.
26 Total liabilities (describe » See Statement 4 Yoooo 0.{26 9,429.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)....... .. 542,123.|27 589,729,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQBO3L 05/18/08



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box S > ]X]
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I_E_HL_II] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of Exempt Orgamization

-

133-1094233

For [RS use only

5
pont " |MAPLight .org

Number, street, and room or suite number if 2 P.O. box, see nstructions

File by the

edended  [Crosby & Kaneda, CPAs ~
filing the 1611 Telegraph Ave Ste 318 :
{ﬁ;‘{,’.’,‘g.g?,‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions. ;, 5 c
Oakland, CA 94612-2151 R R B BRI

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-E2 Form 9380-T (irust 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 __ __ FAXNo. > 510 868-0912
¢ |f the organization does not have an office or place of business in the United States, check this box = .. . R ¢
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . H thes s for the

whole group, check this box ™ [ ] . It it 1s for part of the group, check this box.. * [] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 _ .20 10.
5 For calendar year . or other tax year beginning _ 7/01__ .20 08, ,andending_ 6/30 ,20 09.
6 If this tax year is for less than 12 months, check reason: Dlnitial return DFinal return Change in accounting period

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enler the eniative 1ax, less any
nonrefundable credils. See instructions . . ........... ... . ... . ... ... . .. . .. .. e

b If this application is for Form 990-PF, $90-T, 4720, or 6069, enter any refundable credits and estimated tax f:5 &
payments made. Include any prior year overpayment allowed as a credil and any amount paid previously

with Form 8868. . . . ... ... . T
¢ Balance Due. Sublract line 8b from line Ba, Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Paymeni System). See instrs . ...| 8¢|$

Signature and Verification

Under penalties of perjury, | declare that ) have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef, it is true,
correct, and complete, and that 1 am authorzed fo prepare this torm.

Sigrature ™ MM 4 /W Tale » CPH-'} Date ¥ 2'(0 ‘Ld
U

BAA FIFZ0502L 0311709 Form 8868 (Rev 4-2009)




rom 3868 Application for Extension of Time To File an

(Rev Ao 2009) Exempt Organization Return OMB No. 1545.1709
2.?2’;..2’."&2‘,:,’,3: sTe'ﬁfciw ¥ File a separate application for each retumn.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ......... . .. R

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

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

A corporation required to file Form 990-T and requesting an autornatic 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 lo request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T). 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, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com'ple‘t:ehd q?d s?ned page 2 (Part II) of Form 8863 For more details on the electronic filing of
or Charities

Electronic Filing (e-file). Generally, you can electronically file Form 8868 iféou want a 3-month automalic extension of time to file one of the

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempl Qrganization Employer identification number
Type or
pﬁ’l)lt
MAPLight 33-1094233
File by the Number, street, and room or suite number_ It 3 P.O. box, see structions.
due date for
funoyow 2223 Shattuck Ave.
instructions City. town or post office, state, and ZIP code. For a foreign address. see instructions
Berkeley, CA 94704

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

Form S80 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 9S0-EZ Form 9380-T (irust other than above) Form 6069
Form 980-PF | _|Form 1041-A { JForm 8870

® The books are in the care of . ™ Daniel Newman

- e e —————— - ——— - T —— - — —— — - -

® it the organization does not have an office or place of business in the United States, check this box. . .. ... P
® |f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this (s tor the whole group,
check this box . ™ D . It 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 2/15 .20 10 _, 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 08_.andending _ 6/30 .20 09_.

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... ... . . . 0T 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as acredit. .......................... ... . .. . $ 0.
¢ Balance Due. Subiract line 3b from Iine 3a. Include your parmenl with this form, or, if required,

deposit with FTD coupon or, if required, by using EF iPS (Electronic Federa! Tax Payment System).

See instructions. .. ......... .. ... ... .. .. T T $ 0.

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

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

FIFZ0501L 03111709



Form 990-EZ (2008) MAPLight 33-1094233 Page 2
_ Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? See Statement 5 (Required for 501(c}(3)
Describe what was achieved in carrying out the organization’s exempt gurposes. In a clear and concise manner, | 2and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 See Statement 6 _ _ _ _ _ _ _ __ _ _ _ o ____
@rants $§ """ this amount includes foreign grants, check here..... ... > | ]| 28a 395, 541.
29
Grants$ 77 if this amount includes foreign grants, check here......... ... %[ || 29a
L
Grants § " """ |f this amount includes foreign grants, check here. ... * | ]| 30a
31 Other program services (attach schedule). .. ... ... ... . .. .
(Grants $ ) If this amount includes foreign grants, check here. .. ... .. .. . .. > ﬂ 3la
32 Total program service expenses (add lines2Bathrough 31a) .................. ... ... .. ... ... ... ... .. >l 32 395,541.

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | {c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
Daniel Newman | Executive Dir. 95, 000. 0. 0.
1474 University Avenue __ __ 40.00
Berkeley, CA 94702
Thomas_Layton _ _________/ Co-Chair; 0. 0. 0.
1474 University Avenue _ __ 1.00
Berkeley, CA 94702
Steven Addis _ __ | Board Member| 0. 0. 0.
1474 University Avenue _ _ __ 1.00
Berkeley, CA 94702
Greq Gretsch __ _________| Co-Chair 0. 0. 0.
1474 University Avenue _ _ _ | 1.00
Berkeley, CA 94702
Lawrence Lessig __ | Board Member| 0. 0. 0.
1474 University Avenue _ _ _ | 1.00
Berkeley, CA 94702
Doug Edwards _ _ __________ Board Member; 0. 0. 0.
1474 University Avenue _ _ | 1.00

Berkeley, CA 94702

——————— e - - o — ——————— ]

—— — ——— e ————— e me = e — =t -]

e - —— = ————— = —— - - e e e o g

—— — ——— — ———————— - ——— — ]

- . - - ———— —— —— o —— . = o e o

BAA TEEAOSIZL 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) MAPLight 33-1094233

Page 3
IP.aer - Other Information (Note the statement requirement in General Instruction V)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ attach a detailed description of
each activity. .. ....... ... e .| 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a confoermed copy of the changes . . .. . );(-r

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reperting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? ... ... ... . ... . ... . . AU e
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ..

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. . ... ... .. .

37 a Enter amount of pehiical expenditures, direct or indect, as described in the instructions. . .. .

b Did the organization file Form 1120-POL for this year? .. .. .. ..
38a Did the organization borrow from, or make any loans o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this relurn?

b If 'Yes,’ complete Schedule L. Part Il and enter the tota
amountinvolved. ........ .. ....... .. . ....... . . o 38b
39 501(c)(7) organizations. Enter: A
a Initiation fees and capital contributions included onlineS... ... .. .. ... .. ... . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites. .. ......... ... .. .. 39b
402 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... ... L

d Enter amount of tax on line 40c reimbursed by the organization . = >

e All organizations. Al any ime during the tax year, was the orgamization a party to a prohibited tax
sheller transaction? If 'Yes,' complete Form gBBG-T. . o o

41  List the states with which a copy of this return is filed »  CA

42a The books are in careof » Daniel Newman Telephone no. » 510-868-0894

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

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 ... .. .. ... . ..

If ‘Yes,” enter the name of the foreign country:. . *

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . o > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .. . ’| 43 | N/A
Yes| No
44 Did the ogrggnlzation maintain any donor advised funds? If 'Yes,’ Form 990 must be compleled instead
of Form EZ e B 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . ... ... .. .. . 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) MAPLight 33-1094233 Page 4
IPartV] | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 7
46 Did the organization engage in direct or indirect thtlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes," complete Schedule C, Part | : 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part I 47 | X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. - .| 49a X
b If "Yes,' was the related organization(s) a section 527 organization? G b : 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Tle and average (c) Compensation (d) Contnibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoled to posittion deferred compensation other allowances
Nonme _ _ _ _ _ _ _ o __]
Total number of other employees paid over $100,000....... ™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000. ... | . e

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign 9%«.— | AR

Here > Signature of officer Date

Daaie] Meworam  Dyeabve Dector

Type or pnint name and title.

H Preparer's Date Check if fsrggalae‘:‘l{rsuétt!‘%r;‘tgylng mber
g?::l’ snunlalurc > W—W | W Z // 4//0 Zﬁ-l,tjoyed > I—‘ ?
arer's |Fimsname@ Crosby & Kdneda, CPAs d
se Ympioyeds.  » 1611 Telegraph Ave Ste 318 £ > 94-3243888
Only  |3¥*%* "Oakland, CA 94612-2151 Proneno > (510) 835-2727
May the IRS discuss this return with the preparer shown above? See instructions. AR SO "m Yes m No
BAA Form 990-EZ (2008)

TEEAQBI2L 01/14/09



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
To be completed by all section 501 (c§3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

imioena) Bevense. sreﬁfe" v > Attach to Form 990 or Form 990-EZ. » See separate instructions. S :
Name of ihe orgamzation Employer identification number
MAPLight 33-1094233

Partl_]| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
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))XA)iii). (Atiach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAiii). Enter the hospital's
name, cily, and state: _ _ _ _ _ _ _ _ _ _ _
5 An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
170(b)VXAXiv). (Complete Pari Il.)
6 l A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts
from aclivities related to its exempt functions ~ subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4). (see instructions)
1" An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or

more gzblicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b [:]Type I c D Type Il = Functionally integrated d D Type lll— Other

e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ga%rz f)o(g;\datton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)2).
f If the organization received a written delermination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
checkthisbox........ ... ... ... . ... .. i O .

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

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supporied organization?. .. .. ... ... ... ... .. ... ... . ... . . e 1g@)
(i) afamily member of a person described in (iyabove?. ...... ... ... ... Mg @D
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ............. .. ... .. . ... 11 g (ili)
h Provide the following information about the organizations the organization supports.
R en Wit | Shete | WSArty | SIS, | O Amountsipor
above or [RC section tisted in your col. () of () organized in the
(see instructions)) verning your Support? us.?
ument?
Yes | No | Yes | No | Yes [ No
Total e b T N SRV M = RS I ’
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0G40IL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 MAPLight _ 33-1094233 Page 2
[Partii-]Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b)1XAXVi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A. Public Support

Satenday year (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (M Total

s oS AT
e uasus oo ° | 44,104.| 166,633.| 235,695.] 905,563.] 634,960.| 1,986,95s.

2 Tax revenues levied for the
organization’s benefit and
either paid 1o it or expended
onitsbehalf .. = . .. . 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 Tolal. Addlines 1-3 ... ... .. 44,104.] 166,633.] 235,695.] 905,563.) 634,960.] 1,6986,955.

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

shown on line 11, column (f) . .. 564, 685.
6 Public support. Subtract line 5
fromlined. . .. ... . . . 1,422,270.
Section B. Total Support
&lg?::ﬂ:-gyf'?)r (or fiscal year (a) 2004 (b) 2005 {c) 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4 .. . 44,104. 166,633.| 235,695. 905,563.] 634,960.| 1,986,955.

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. 7,199,

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

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

Part IV.).See Part IV . 25. 2,025.
11 Total su :
through ‘ _ . o 1,996,179.
12 Gross receipts from related aclivities, 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 i
organizatlj(,m, check this box and stop here. g ............................................... y ' ..... sechon SOI (c)(3) ......... > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). .. ............. .. . . . 14 71.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... . e 15 72.8%

16a 3313 su,la!port test — 2008. If the orga_nization did not check the box on hne 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.. ............... .. . ... . .. . . . . . . . . ... ... ... >

b 33-1/3 support test — 2007. If the organization did ot check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .. . . e D

17a 10%-facis-and-circumstances test — 2008. If the orgamization 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 1V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... .. .. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... ... > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-E2) 2008

TEEADQOZL 1217/08



Schedule A (Form 990 or 990-E2) 2008 MAPLight 33-1094233 Page 3
Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 {(c) 2006 {d) 2007 {e) 2008 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
pUrpose. . . ........... . ... )

3 Gross receipts from activities that are
not an unrelated trade or business
under section S13... . ........... -

4 Tax revenues levied for the
organization's benefit and
either pa:d fo or expended on
sbehalf ... ...... ... . ..

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

6 Total. Add lines 1-5....... ... .
7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS. . ....................
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

cAddlines 7aand7b. ... ... ..

8 Public support (Subtract line
7cfromline6.). ... ......... .. S
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total

9 Amounts fromliine6.. ... . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources........ ... ... .

b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b. .. .. .. .
11 Net income from unrelated business
actwities not included inline 10b,
whether or not the business 1s
regularly carried on. . . . . R
12 Other income. Do not include

gain or loss from the sale of

capltal assets (Explain in

Part V) :‘E
Y A

13 Total support. agdins 9, 10c, 11, ena 12y [ 5 N
14 First five years. If the Form 990 is for the orgamzat:onsﬁrst second thnrd

organization, check this box and stop here. . . . . . e > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()} .. ...... ... . .. A .15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279. . .. ......................c.............. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (D). .... ..... .. ..... 1 17 %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line27h ....... . ... ... ... ... .. ... .. 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33. 113% and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supporied organization . = . > D
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and lme 18
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 .. .. ...... .. > H

BAA TEEAD403L 01/29/09 Schedule A (Form 990 or 950-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 MAPLight 33-1094233 Page 4

[PartIV-"TSupplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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2008 Schedule A, Part IV - Supplemental Information Page 5
Client MAP08 MAPLight 33-1094233
2119110 02:53PM
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous Total § 3 %:_.__988_ 5 %g . 5




OMB No. 1545.0047

SCHEDULE C €2 Political Campaign and Lobbying Activities

(Form 990 or 990- 200 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. T

nt of T -
ﬁggme,,gnge Se':l?c?ry » Attach to Form 990 or Form 990-EZ. :

If the organization answered 'Yes,' to Form 9390, 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)) organizations: complete Parts I-A and C below. Do not complete Parl I-B.
® Section 527 organizations: complete Part {-A only.
if the organization answered 'Yes,' to Form 990, 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 1I-B.

L] |gectilcinASOI (c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete
art 1l-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 Iil.
Name of organization Employer idontification number

MAPLight 33-1094233

P -] To be completed by all or%anizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

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

2 Political expendilures. .. ... ... . . e >3

B OVOIUNEOI BOUIS . . .. o e e e e e e
IParl B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955.......... ... .. .. .. ... *$
2 Enter the amount of any excise tax incurred by organization managers under section49ss. .. ... ... .. .. *»§ )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... . . . . .. .. ... ... . Yes No
4aWas acorrection made? ... .. ... . e I:'Yes ﬁNo
b If 'Yes,' describe in Parl V. J
[Part1-C:j To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... .. >-$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function activities .. . . e ... 8
3 Total of direct and indirect exempt funciion expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b. . . ... . . »$
4 Did the filing organization file Form 1120-POL for this year?. .. _......................... ... ... [Jves [ [ne

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were politicat conf):ibulions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide informalion in Part IV.

(a) Name (b) Address (c)EIN (d) Amount pa:d from filing (#) Amount of pohtical
organization's own internal | contributions received and
funds. If none, enter-0-. promplly and duectly

delivered to a separate
political organzation.
If none, enter -0-.

b — e e e, e e, e, e e _—_——-

L kT P S S U ——

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 980 or 990-E2) 2008

TEEA3201L 12118/08



Schedule C (Form 990 or 990-E7) 2008 MAPLight 33-1094233 Page 2
lPartfll-A _|Tobe complet§g1tzx)c)>rganizations exempt under section 501(c)3) that filed Form 5768 (election

under section ee the instructions for Schedule C for details.

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 — (a) Fiting (b) Athated
(The term 'expenditures’ means amounts paid or incurred.) organizalion’s tolals group talals
1a Total lobbying expendilures to influence public opinion (grass roots lobbying) ..... ... ... 7,369.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) .. .. . | L . 7,369. 0.
d Other exempt purpose expenditures . . ... ... ...... .. . o 582,144.
e Total exempt purpose expenditures (add lines 1cand 1d) ... .. ... ... . ... . ... .. 589,513. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 113,427.

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

Not over $500,000 20% of the amgount on hine Ye.

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

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

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

Qver $17,000,000 $1,000,000. .
g Grassroots noniaxable amount (enter 25% of line M) .. ... .. e 28, 357. 0
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea .. . | o 0. 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ..... ... ... ... ... ... 0. 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?. . ... ... .. ... |_|Yes IﬂNo

L 4-Year Aver:aing 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

Ca;eel;gige)éei:; 1(35 "J:)ca' (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount. . ............ _ 30,083 31,591

87,886 _ ‘ 262,987,

b Lobbying ceiling
amount (150% of line

2a, column (e)).. ... .. o 394,481.
¢ Total lobbying

expenditures. . ..... .. 15,569. 14,422. 474, 37,834.
d Grassroots non-taxable

amount.............. . 7,521. 7,898. 21,972. 65, 748.
e Grassroots ceilin S |

amount (150% of line

2d, column (e)). . ... .. 98,622.
f Grassroots lobbying

expendilures. . ... .. 474, 7,369. 7,843.

BAA Schedule € (Form 930 or 990-E2) 2008

TEEA3202L 12/18/08



scn;au;e c (Form 990 or 9%0-£2) 2008 MAPLight 33-1094233 Page 3

_J To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

[ Ea ICOERT I e

1 During 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 matter or referendum, R
through the use of: SO Bl

e Publications, or publ:shed or broadcast statements? ... .. .

t Grants to other organizations for lobbying purposes? . .. ... ... ... ... ... ... . .

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ... ... .. .

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

i Other activities? If 'Yes,' describe inPartIv.. ... .. . ..

j Totallines lcthrough i ....... ... ............
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?. . ... A

b If 'Yes,' enter the amount of any tax incurred under section4912. .. ... .. ... ... ... . ... ..

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912.

d If lhe filing organization incurred a seclion 4912 tax, did it file Form 4720 for this year? ... ... ... ... ...

é&' e
4 To be completed by all organizations exempt under section 501(cX4), section 501(c)(5). or r section
501(c)X6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... ... ... ... .. .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ..
3 Dld the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... ... ... ... ... 3

3 To be completed by all organizations exempt under section 501 (c)(d), section 501(c)(5). or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

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

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. . . o e e
b Carryover from Iast VAL . . e e

4 If notices were senl and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and polmcal
expenditure next Year? . ... ... e .

5 Taxable amount of lobbying and polilical expenditures (line 2¢c total minus 3and4). .......... ... ..........
Part IV ;| Supplemental Information

Complete this parl to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this pari for any additional information.
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BAA Schedule € (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 9%0-£2) 2008 MAPLight 33-1094233 Page 4
[Part IV | Supplemental Information (continued)
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2008 Federal Statements Page 1

Client MAP08 MAPLight.org 33-1094233
12/29/09 04:55PM
Statement 1
Form 990-EZ, Part|, Line 16
Other Expenses
Advertising and Promotion ......... . .. ... ... e $ 2,771,
Books and subscriptions .. ... ... ........ .. e 733.
DepreciatiOon ... ... ... e 6,390.
Information Technology ... .. ... ... 125,082.
Insurance. . ... . ... 1,289.
MiSCELIANEOUS. . .. .. i 152.
OFfFL1CE EXDEONSES ... .o oot e 28,748.
Staff Development . ........................ oo e R 2,224.
o 10,843

Travel . .. .. .. B . .
Total 3 178,232.

Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior Period Adjustments .. ... ... ... ... 62.
Total 2.

Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets

—Beginning ___ Ending
Accounts Receivable. .. ... ... . ... . $ 2,000. s 0.
DeposSits . ... ... 800. 8,000.
Machinery and Equipment.. .. ... .. ... ... . 13,513. 7,123,

290,000, 213,350.

Pledges and Grants Receivable ... .......................................
Total §_ 306,313. 28,473.

Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities

—Beginning Ending

Accounts Payable and Accrued Expenses .. ... . ... ... $ 0. 8 9,429.
Total $ 0. § 9,429.

Statement 5

Form 990-EZ, Part lll

Organization’s Primary Exempt Purpose

Promote understanding of the role of special interests in government decisionms,
and promote government transparency through research and education.




2008 Federal Statements Page 2
Client MAP08 MAPLight.org 33-1094233

12/29/09

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

MAPLight.org illuminates the connection between money and politics. Our
groundbreaking transparency website combines campaign contribution information
with how every legislator votes on every bill.

Facts generated by our website and research reports, covering topics from health
care to climate change to the financial bailout, reached more than 11 million
people from Jan. 2008 through May 2009, including stories on CNN, Marketplace, th
Economist, Wired.com, and dozens of other television stations, radio shows,
newspapers and blogs across the country. Our free public website, updated daily,
edgcaéed over a quarter of a million visitors about money, votes and bills in the
U.S. Congress.

This year we successfully settled our freedom of information lawsuit against the
state of California, winning public access to the state's database of how state
lawmakers vote.

In May 2009 we launched a new MAPLight.org site providing unprecedented money and
politics transparency for the second largest city in the country, Los Angeles.
New government transparency tools we launched this year include:

--Money and Votes widget: Shows money/vote correlations for any bill and vote.
These and our Congressional and Presidential Fundraising widgets appeared on
17,000 web pages and were viewed 3 million times.

--U.S. Congress API: An 'application programming interface' which provides a live
feed of MAPLight.org's original research on company, organization and interest
group positions on key bills in Congress.

--Community comment system: A sophisticated user-generated comment system that
lets any site visitor post commentary about legislators, bills and issues.
--'Committees’' tab: Reveals information on special interest contributions to
members of each Congressional Committee.

--'Remote Control' report: The first-ever study of the geography of campaign
contributions to members of Congress, using street-level address detail. We found
that 79% of House members' campaign contributions came from outside their
districts.

We won several awards, including a Library Journal "Best Reference" for 2008, a
Knight-Batten Award for Innovations in Journalism, and a James Madison Freedom of
Information Award from the Northern California chapter of the Society of
Professional Journalists.

04:55PM

e

Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? . . o No
No

(b) Did the organization, during the year, pay premiums, directiyuéf
indirectly, on a personal benefit contract? . . ... .. . ... .




