Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 491?{:}(1 of the Internal Revenue Code

(excepl black lung benefit trust or private foundation)

OME Mo 15450047

2010

— : Open to Public
e s Y * The crganization may have to use 2 copy of this return 10 satisfy s1ate reportng reqLirements. Inspection
A_ For the 2010 calendar year, or tax year beginning  7/01 ,2010. and ending  6/30 , 211

B cheskt appheable

r_| Address chanps

—

[_ Fame charga

Inifial refm
Termirated
Amended relun

MapLight

2223 Shattuck Ave,

Berkeley, CA 94704

D Employer identilication Nember
33-1094233

E Teieptons number

510-868-08594

G Oeossrecen 3

B10,822.

Apphcation pending

F tiame and address of P ipal afier

Same As C Above

Daniel Newman

Tar-gremet status

(X[500exn [ ] soney ¢

I {insert pg.)

[ lesarainyer [ [

Ma) 15 this 3 groua returs toe atfibates?

Hb) Are @i affibates sheed?
I1°Ma," attach a Il (see nstructans)

ves 'X No
| Yes H?ﬂ

I

J Website: = www.maplight.org Hie) Grow esemptan tambes ™

K. Forn ot igancation: | K| Comarston | [ Trust [ | assetastion [ | orer | L vear ot Formaton: 2006 [ M state o kgl emcie. CA
|Partl | Summary

-1 Eriefly describe the arganization's mission or most significant activities: Maplight reveals money's

Anfluence qn_

PO R s s e s e T T R

E 2 Check this box = Uﬁ the crgamzation discontinued its operations or dispased of mare than 25% of its net assels,
| 3 MNumber of voling members of the goverming body (Part Vi, line 1a) . 3 5
= | 4 Number af independent vating members af the governing body (Part VI, hne 1b) 4 5
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
?{ 6 Total number of valunteers (estimate o necessany} pr— [ 10
7a Total unrefated business revenue from Part VI, column (C), kne 12, 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 . e .| 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VI, line Th) 129,067, BOG, 160.
5| 9 Program service revenue (Parl VI, ne 2q) 3, 280.
§ 10 Invesiment income (Part VL column (A), lines 3, 4, and 7d) 486, 1,032.
é 11 Oiher revenue (Part VI, column (A), lnes 5, 6d, Bc, 8¢, 10c, and 118) 350.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12) 729,553, B10,822.
13 Grants and semilar amounis paid (Part 1X, column (A), hres 1-3)
14 Benelits pad to or for members (Parl IX, column (A), hne 4) ;
- 15 Salanes, other compensation, emplayee benefits (Part 1X. column (A), lines 5.10) 381,223, 504,110,
16a Professional fundraising fees (Part 1X, column (A3, line 11e) . B38. 94.
|§ b Tetal fundrasing expenses Part IX, column (D), line 25) = §3,128, : i B ;
17 Other expenses (Part |X, column (A), lines 11a-11d, 111.24) 376,810, 299, 250.
18 Tatal expenses, Add lines 1317 (must equal Part 1X, column (A), hne 25) 158,871, BO3,454.
19 Revenue less expenses. Subtract line 18 from line 12, =29, 318. 7, 368,
¥ Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) 561, 753. 634, 933.
21 Total habilities (Part X, line 26) . 1,342, 67,154,
15 22 Nel assets of fund balances. Subtract hne 21 from line 20 560,411. 567,779,
[Partll | Signature Block
m;f_*p!:r Magtgennnurr 'rl:?:f#‘fm .I! :&%ﬁﬁ;ﬁﬂﬁm %“fﬁ'.#’é‘ﬁ?fﬂn‘ﬁ‘?ﬁﬂmjﬁ”ﬂ?ﬂ% n!é.:‘.b&d-r;'-h and to the best of my krowkedge and bele?, A g e, corect, and
I el B |
5' n Signature efgtoer Dlate
e b Dord Nenng , Preado e (/a7 /i~
Type & pred narme and Gitle, 5
PrintTyoe prepared s rame Peffarer'y sigfatirn Da Cheth |:| q |FTIN
Paid rﬂlsz Q’MA" 4[54[ IQ‘ s eFployed
FrEParer Firm's rama L CIﬂSh? & Eanﬂda-: CPAs \
Use Only |imusame = 1611 Telegraph Ave Ste 318 Ferrs Eid ™ /R
Gaklﬂnd, CA 94612-2151 praneno {510} B835-2727

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

]Yl'res

| | No

BAA For Paperwork Reduction Act Molice, see the separale Inslructions.,

TEEADIIE 122110

Form 99¢ (2010}



Form BBES (Rev 1-2011) Page 2
& fiyou are filing for an Additional (Not Automalic) 3-Maonth Extension, complete only Part Il and check this box > D
Note. Only complete Part | it you have already been granted an automatic 3-menth extenson on a previously filed Form BE6S

8 |t you are filing for an Automatic 3-Month Extension, complete only Part | fon page 1)
|E!I !Addiﬂonal (Not Automatic) 3-Month Extension of Time., Only file the original (no copies needed).

MNarme o1 evempt arganzation Emplayer dentification number
T or
print . |MAPLight.org 33-1094233
Worrter, Slrest. ard redm or Aude aumber, fa PO bas, tee nstietios
File by e
silndee. Crusb;if & Kaneda, CPhs
fihg the 1611 Telegraph Ave Ste 318

::i'rr&ﬁf-f; City, down or past aMce, siate, ana 20 cade. For a foreign adareas, see inibrahions

Oakland, CA 94612-2151

Enter the Return code for the return that this apphcation is for (file a separate apphcation for each refurn)
Application Return | Application Relurn
Is Fnr Code |Is I-Far Code
Form 930 01 D e, e R R AT T U Ep i  riatad g NI
Form 930-BL 02 Form 1041-4 (1]
Form 990.E7 03 Form 4720 o9
Form 930 .FF 04 Form 5227 ) 10
Form 930-T (seclion 401(a) or 408(a) trust) 1] Farm 6069 11
Form 990-T {truslt ather than abave) [4,5] Form BE70 12

STOP! Do nol complete Part Il if you were not already granted an sulomatic 3-month extension on a previously filed Form B8GE,
® The books e mcareof ™ Daniel Newman

Telephone No. > 510-868-0894 " FAXNo - 510 866-0812
® It the organization does nat have an office o place of business in the United States, check this box - D
® [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It thus 15 for the

whaole group, check this box L D Ifat 15 for part of the groun, check this box, ™ D and attach a list wilh the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time unhl _ 5/15 20 12,
5 Forcalendaryear _ _ _ _ . of other tax year beginning _ 7/01_ 20 10, andendng_ 6/30 _ .20 11
6 If the tax year entered in line S s for less than 12 monihs, check reason: Ij Initial refurn D'Fmal refurn

Ba |f this application s for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions LRSS o . . :

b If this application is for Form 930.PF, 990.T, 4720, or 6068, enter any refundable credts and estimated tax |2
payments made, Include any prior yeat overpayment allowed as a credit ang any amount pad previously il

wilh Form BE68 ; Bhb|5
¢ Balance due. Sublract hne Bb fram line Ba, Include Sym.rr payment with this farm, if required, by wsing
EFTPS (Electronic Federal Tax Paymen! Systerm). See instructions e eodbbhcs BelS

Signature and Verification

Linger penalies of peducy, | declane that | hawe esamured Hus foom, e luding ACCoMmOarying Sohedules nd AaleTents AN 1= the beat of my knededge and beied. 1y b
corredt, angd carrglebe, ard that | am authiorited ta prepare his farem

Signatre ™ C,b/é’fﬁtﬂdll +L(%E££&_ Tie » ffl%‘: Date "42/5,/(:‘?-.

BAA FIFZOS33L 41014010 Form BBGE (Rev 1-2011)




Forn 3868 Application for Extension of Time To File an

S ey g Exempt Organization Return R T
ﬁﬁf&ﬁ?iﬂﬂ.’.‘ﬂi‘i&?” * File a separate application for each return,
8 |f you are filing far an Automatic 3-Month Exlension, complete only Part | and check this bos »- E

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (or page 2 af this form)

Do nol complete Part I unless you have already been granted an automatic 3.month extension an 3 previously fited Fosm BRAS

Electronic filing fe-file) You can electronically file Form BE68 o you need a 3-month autamatic extension of tme ta hle (6 months for a
corporation required to file Form 930-T), or an additional {nat automatic) 3. month extension of lime. You can electromcally file Form BE&E to
request an extension of ime to file any of the forms listed in Part 1 ar Par 1§ with the exception af Form BE70, information Return for Transfers
Associaled With Certain Persanal Benefht Contracts, which must be sent to the 1RS in aper tormat {see instructions), For mare detads on the
electronic iling of this farm, visil www.irs gowlefile and click an e-fle for Charities & onprofits,
[Part]_| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A cotporation tequired to file Form 930-T and requesting an automatic 6 month extensian — check this box and complete Part | only > D

All other corporations (including T120-C filers), partnerships, REMICS, and trusts must use Form 7004 o request an extension of time to fle
incorme fax returns.

Mame et epenp] enganraton Employer identification nomber

Tﬁpe or

nt
P MAPLight .org 33-1094233
File by the NumBer, slreet, a9d ream or sute numbsr 118 PO bon, s ingbrachions
pur date for
il R 2223 Shattuck Ave.
radructons City, bown £ post ofhce, state, and Zi0 code For 8 fotesn A0dress. 46e instrachions

Berkeley, CA 954704

Enter the Return code for the return that this application s for (hle 2 separate apphcation for each return)
Application Return lication Ret
isFor Cote |ie¥or Code
Form 990 1] Form 930-T (corporation) a7
Form 990-8L 02 Form 1041.4 08
Form 9390.EZ 03 Form 4720 [02]
Form 990.PF 04 Form 5227 10
Farm 990.T (section 401 ({a) or 408{a} frust) 15] Farm GG 11
Form 990.T {trust other than above) 06 Form B870 12
® Thebooksarenthecareof ™ Daniel Newman ____

Teleptone No. ™ 510-868-0894 FAXNo. ® 510 868-0912
® |f the crgamization does not have an office or place of business in the United States, check this box = Ej

® i this is for a Group Retutn, enter the organization's four dig Group Exemplion Number (GEN) If this 15 fer the whole group,
check this box . ™ EI Mt is for part of the group, check this box * D and attach & ist with the names and EINs of all members
the extension s for
1 I request an automatic 3-month (6 manths for a corparation required ta file Form 9%0.T) exlension af Lime
urhl 2715 20 _13__. to file the exempt crgarmzation return far {he atgarwzalion named above

The estension is for the organization's return for
* %calendar year 20 ar

. tax year beginning _ 7/01 .20 10_, and ending _6/30 2 Al
2 It the tax year entered in hne 15 for fess than 12 months, check reason: [jlrut-al return DFmaI retunn
DChange in accaunting period
3a i this application is for Form 990-BL, 990.PF, 930.T, 4720, ar 6069, enter the tentative tax, less any l
nanrefendable credis, See instructions il L } 3als 0.
b If this application s for Form 930-PF, 990.T, 4720, or 6069, enter any refundable credds and sstimaled tax
payments made. Include any prior year overpaymeni allowed as a credd, . 3b[S 0.
¢ Balance due. Subtract line 3b fram hne 3a. Include Sym«r payment with this farm, if reguired, by using e
EFTFS (Electronic Federal Tax Payment System). See nstructions. ; X - 3¢ls 0.

Zaution. If you are going o make an electrame fund withdrawal with this Farm BA6E, see Form 8453.E0 and Form BR7S.EO far
payment instruchians.

BAA For Paperwork Reduction Act Nolice, see Instructions. Form B868 (Rev, 1-2011)

FIFZDEOIL 1001kn2



Form 990 (20100 MapLight 33-1094233 Page 2
[Partill ] Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any questionan this Partd. . . . ... . CERPOR |
1 Briefly describe the organization’s mission:

2 [nd the organizalion undertake any significant program services during the year which were not listed an the prior
Form 990 or 990.E27 - (] ves X Mo
I '"Yes,' describe these new services an Schedule 0O,

3 Did the organization cease conducting, or make sigrificant changes in haw it canducts, any program services? D Yes @ Ho
It "Yes,' descobe these changes an Schedule O,

4 Descobe the exempt purpose achievements for each of the organization’s thiee largest program services by expenses, Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for each program service reparted,

da (Code: M} (Expenses $ 576,593, mncluding grants of § ) (Revenue § 3,280.
See Schedwle O _ _______________________ Y F o e e S

4b (Code: _J {Expenses S including grants of § ) (Revenue S )

4c¢ (Code: m} (Expenses $ mciuding grants of § ) (Revenue  § )

A4d Other program services. (Describe in Schedule 0.

" (Expenses  § including grants of & } (Revenue S )|
4e Total program service expenses » 576,593,

BAA TEEADIOZ. 104610 Form 990 (20109




Form 990 (2010} MapLight 33-1094233 Page 3
[PartIV | Checkiist of Required Schedules

Yes | No
1 |s the grgamizalion described in section 50V(c)(3) or 4347 (a)(1) (ather than a private foundation)? If 'Yes,' complete
Schedule A ; . 1 =
2 |s the organzation required 1o complete Schedule B, Schedule of Contributors? (see msiructicns) 2| X
Cid the organization engage 0 direct or indrect political campagn activities on behalf ef or in oppasition 1o candidates
for public office? If "Yes," complete Schedule C, Part | ; 3 X
4 Seclion 501(cX3) organizations. Did the organization engage m labbiying activities, or have a section 501 (h} electian
in effect during the tax year? If 'Yes,’ complete Schedule ©, Part 1 . 4 | X
5 Is the organization a section 501(c)(d), 501 -::}{5%. or 501(e)(6) crgarzatian that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes.' complete Schedule C Fart 1] 5
6 Dud the arganzation mantain any donor advised funds or any similar funds or accounts where doriors have the fight to
mw:fie advice on the distribulion ar investment of amounts in such funds or accounts? if "Yas, ' complate Schedula D, o
art e, . . . &
7 Dud the crganzation recewve of hald a conservation easement, ncluding easements 1o greservu open space, the
environment, histonic land areas or histone structures? (f 'Yes, ' complele Schedule O Eart Il 7 X
B Dd the orgamization maintaim collections of works of art, histercal treasures, ar other similar assels? /f 'Yes, '
complele Schedule D, Part i . AR Ly S ; B =
9 Did the organization report an ameount in Part X, line 21; serve as a custodian for amaunts nat listed n Part X;
or provide credit counseling, debt management, credit repair, or dabt negatiation services? If "Yes, ' complele
Schedule O, Part IV i . . 9 X
10 Did the organization, directly o through a related organization, hald sssets in term, permanent, of quasi-endowments?
Yes, ' complete Schedule D, Part V..., ey SRS R . 10 X
1 It the arganization’s answer o any of the fellowing questions 1s "Yes', then complete Schedule D, Parts VI, VI VI, 1%,
ar X as applicable,
a Did the orgamization report an amount for land, buldings and equipment i Part X, ine 107 If "Yes,' complefe Scheduls
D Part vl . . R o . ; 1a| X
b [nid the arganizaticn report an amount for investments— other secunties in Part X, ne 12 that 15 5% or mare of i1s letal
assels reported in Part X line 167 If "Yes, ' complate Schedule D, Part Vil . ; b X

c Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or mare of its tobal
assets reparted in Part X, line 167 If 'Yes, ' compiete Schedule 0. Part Vil 11e x

d Dedd 1he m?amzalmn reperl an amount for olher assets in Part X, line 15 that is 5% of more of its {otal assels reported

n Part X, ine 167 If 'Yes," complele Schedule D, Part 1X . 11d X
e Did the crganization repart an amount for other liabilties in Part X, line 257 If 'Yas,' complete Schedule D, Part X e X
t Did the organization’s separale or cansolidated financial statements for the {ax ryear include a foolnote thatl addresses
the organzation’s liability for uncertain lax positions under FIN 48 (ASC 74007 If Yes, ' complete Schedule D FartXx . |11 X
12a Did the uni)amzalmn obtain separate, independent avdited financial statermants for 1he tax year? If 'Yes,' complele
Schedule D, Parts X1, XN, and X1l ; R e i 12a X
b Was the organzation included in consalidated, independent audited financial statements for the tax year? If “Yes,'and
if the orgamization answered No' fo hne 123, then completing Schedule D, Farts X!, XII, and Xili is optional | | 12b x
13 Is the organization a school described in section 1700V MAI0I? If ‘Yes, ' complete Schedule E, ; 13 X
14a Did the arganizalion maintain an office, employess, or agents culside of the United States? 14a X
b Cid 1he organization have aggregate revenues or expenses of more than $10.000 from S?:rarltmahlng. fundrausm?,
business, and program service atlivities cutside the United States? If 'Yes, ' complate Schedule F, Parts | and IV 1db X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organizalion
ar enlity located outside the United States? If "Yas, ' complete Schedule F, Parts i and 1V . : 15 !
16 Did the organization repart on Part IX, column (A}, line 3, mare than $5,000 of aggregaie ?rants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts 1l and 1V ! 16 X
17 Dud ihe organization report a total of mare than $15,000 of expenses far professional fundraising services an Part |X,
column (A), lines & and 1187 If 'Yes,' complele Schedule G, Part | (see instruchions) R 17 X
18 Oid the crganization repart more than $15,000 total of funidraising event gross income and contnbuticns an Part Vil
lines e and Ba? if "Yes," complele Schedule G, Part 1] e AL ; 18 X
19 Dud the organzation report more than $15,000 of gross income from gaming actwities on Part VI, line 9a7 if Yes,'
complete Schedule G, Part 111 i ; Gesii i 19 X
20 alud the organzation operate ane or more hospitals? If ‘Yes,' complete Schedule H : 20 X

bt "Yes' to kne 20a, did the ceganization attach its audited financial statements 1o this return? Mote. Some Form 59
filers that eperate one ar more hosoitals must attach audied financial statements {see insiruclions). ; ok 20b

BAA TEEADIOE 12/21010 Farm 990 (2010}




Form 990 2010y Maplight 33-1094233 Page 4

IT:"II'HT'tIIr | Checklist of Required Schedules (continued)

TEEAIIGAL 12021110

Yes | Ko
21 [nd the arganization ”"im more than $5,000 of grants and other assistance o governments and organzalions in the
United States an Part 1X, column (A), line 17 If "Yes," complete Schedule | Parfs | and I 21 x
22 Did the organization report mare than $5,000 of grants and other assstance to individuals in the Unied States on Part
IX, cotumn (A), hne 27 If 'Yes.' campiete Schedule |, Parts | and NIl 22 X
23 Did the organization answer 'Yes' to Parl Vil, Section A, ine 3, 4, or 5 about compensation of the organizaton's current
and farmer atficers, direclors, tustees, key employees, and highest compensated employees? If 'Yes, ' complate
Sehedule J ; i f 23 X
24a Did ihe organizalion have a tax-exempl bend is<ue with an uu:ﬁianﬂm? principal amount of more than $100,000 as of
the last dagrof the year, and that was issued atter December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If ‘No,'go ta line 25 i i . 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a termpaorary period exception? 24b
€ Did the organmization maintan an escrow account other than a retunding escrow at any Lime duning the year to defease
oany tax-exemp! bonds? . ; 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding al any ime during the year? 244d
25a Section 501(c)3) and 501(cX4) organizations. Did the arganization engage in an excess beneht fransaction with 2
disquatified persen during the year? If "Yes," complete Schedule L, Part | ; 25a X
b |s the orgamzation aware that i engaged in an excess benefil transaction with a disquahfied person in a prar year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 Jf Yes, complele
Schedule L, Part |, v e, . b i ) . 25b =
26 Was a loan lo or by a curent of former atficer, duector, trustee, key employee, highly compensaled emplayee, or
disqualified person outstanding as of the end of the organization’s fax year? If ‘Yes,' complate Schedule L, Part il 26 X
27 [Did the orgamzation provide a grant or other assistance to an otficer, director, trustee, ke employee, subsiantial
contnbutor, or a grant select:on commiltee member, or 1o a person related to such an individual? if “ves, ' complate
Scheduls L, Part iIf o . s i 27 X
28 Was Ihe organization a parh{ 1o & business transaction with ane of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions): o) ;
a A current or former officer, director, trustee, or key employee? If 'Yes.' complete Schedule L, Part IV 28a x
b A farmily member of a current er farmer officer, director, trusiee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV | ; e o 28b X
¢ An enlity of which a current or former officer, director, trustee, o key employes (or a farmuly member thereof) was an
afficer, director, trustee, ar direct or indirect owner? If 'Yes, " complele Schedule L, Fart IV 28c x
29 D the orgamzation receive mare than $25,000 n non-cash centrbutions? If 'Yes,' complete Schedule M X
30 Oid the organization receive contnbutians of art, historcal reasures, or olher similar assels, o qualified consemnvation
contnbutions? If 'Yes,' complele Schedule M. i R AR __ 30 X
31 Did the organization houidate, terminate, or dissolve and cease opetations? If 'Yes.' complete Schedule N, Part | 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,* complalte
Schedule N, Part If . | ; ; il e e ain ) 3z X
33 D the organzation own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.37 If Yes,' complete Schedule R, Fart |, L . : ; a3 X
34 Was ;he organzatan related to any tax-exempt o taxable enlity? If 'Yes,' complete Schedule R, Parts i, Il IV, and . o X
T R A = . e T b b A TR
35 Is any related organizalion a controlled entity within the meaning of sectian S12(0013)7 . s X
a Dnd the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sechan ﬁf{bﬁﬁﬂj? If 'Yes,' complate Scﬁedu.le R, Fart V, line 2 D'm @Nu
36 Section 501(713} organizations. Did the n}gamzalmn make any transters to an exemp! non-chantable related
orgamzation? If 'Yes ' complate Schedule R Fart V, line 2 R CEgY 36 x
37 Did the organization conduct more than 5% of its actwites through an entily that 1s not a related organization and that s
treated as a partnership for federal income lax purposes? If ‘Yes,' complete Schedule & Bart VI R a7 X
38 Did the crganizalion complete Schedule O and provide explanations in Schedule © for Par VI, hnes 11 and 197
Note. All Form 590 filers are required to complete Schedule O e e d e o). ot 38 | X
BAA Form 990 (2010)



Form 990 (2010  Maplight 33-10984233
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
i Check of Schedule O contains a respanse to any question in this Part V ﬁ
Yes | Mo
Ta Enter the number reported in Box 3 of Farm 1096, Enter -0. if nat applicable 1a 11
b Enter the number of Farms W-2G included in line 1a. Enter .0+ if not apphicable ; b Q
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable Qaming
{gambhng? winnmgs to prize winners? . 1c| X
2a Enter the number of employees reported on Farm W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14 v
b If al least one s reported on ine 2a, did the organization file all required federal employmen! tax refurns? 2bl X
Hote. i the sum of lines 1a and 2a is greater than 250, you may be required to e file, (see instreclions)
3a Did the crganization have unrelated business gross ncome of $1,000 or maore duting the year? 3a X
b It "es' has it filed a Form 90T for this year? ff Mo, prowide an explanation in Schedule O ib
d4a Al any ime during the calendar year, did ihe organization have an interest N, of a signature or olher auihnnlg over, a
financial account in a fereign colntry (Such as a bank accoun!, securities account, or ather inansial account): da X
bl "res.' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90.22.1, Report of Foregn Bank and Financial Accounts
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tan year? Sa x
b Oid any taxable party notify the orgamization that i was or is a party to a grobibited fax shefter fransaction? Sb X
€ i Yes," to line 5a or &b, did 1he organization file Form B886.T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the oroanization
solicit any contributiens that were not tax deduchble? A Ga X
b if "Yes,' did the nr?amzatmn include with every solicitation an express statement tha! such contribubions or qifts were
not tax deductible? | . T A e e A A L &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Dud the crganization receve a _Paymenl in excess of $75 made partly a5 a contribution and partly for goods and -
services provided to the payot? . . . . ., R s e gt 7a X
bt Yes" ded he arganzation notify the donar of the value of the goods or services provided? 7b
c ng r::hc af _;amzallon sell, exchange, or otherwise dispose of tangible personal property far which it was required (o file i ¥
dIf Yes," indicate the number of Forms 8282 filed during the year . ol | ?dl ! 2
e Dud the organization recene any funds, directly o indirectly, to pay premiums on a persanal bereht contract? Te X
I Cid the organization, duning the year, pay premiums, directly or indiwectly, on a persanal beneht contract? 71 X
g If the crgarmzation recewved a contribution of qualified intellectual praperty, did the organization file Form BRG9
as required? .. .., ., . AT | 7g
h it the orpamzation received a contribution of cars, boats, arplanes, or elher vehicles, did the organizalion fie a
Farm 1098.C7 : . e e AT 7h
B Sponsoring organizations mﬂnuin:‘r:ig donor advised funds and section 50%a)3) supporting organizations. Did ihe
?-.sﬂ)ortmg organization, or a donor a vised fund maintained by a sponsonng erganizalion, have excess businoss
widings at any tme during the year?, | di LR ; : 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the crganization make any taxable distribulions under section 49667 9a
b Cid the organzalion make a distnbution to a dener, denar advisor, or refated person? 9h
10 Section 501(c)¥7) organizations. Enter:
a [nitiation fees and capital contnbutions ncluded on Part VIH, line 12, ANy g, 10a
b Gross receipts, included on Form 950, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members of sharsholders i o Ma
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from themn.) S n 11hb
12a Section 4347(a)(1) non-exempt charilable trusts. |5 the organization filing Form 990 in liew of Form 10417 12a
b If *Yes,' enler the amount of tax-exempt inlerest received or accrued during the year | ilzhj
13 Section 501(c)29) qualified nonprofil health insurance issuers.
a |s the organization licensed to issue qualihied health glans in more than one state? : 13a
Nole. See the instructions for additional infatmation 1he arganization must repart on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organzation 15 licensed to ssue gualified health plans 13b
¢ Enter the amaunt af reserves on hand £ 13c
142 Did the organization recesve any payments for indoot lanning services during 1he lax year? ! 1da X
blf "Yes,' has i hled a Form 720 to report these payments? If ‘Wa,” provide an explanation in Schegule © 14h

BAA TEEADIGE. 11030010

Ferm 990 (2010)



Form 990 (2010} MapLight 33-1094233 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a No' response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule O, See insfructions.

Chechk if Schedule O contains a response lo any queston in this Part vl o L L‘ﬂ

Section A. Governing Body and Management

Yes | Ho
1a Enter the number of voling members of the goverring bady at the end of the tax year 1a 5
bEnter the number of voling members included in line 1a, abave, who are independent 1b &
2 [ any athicer, dreclar, trustee, or key emplayee have a family relatianshep or a business refationstip with any other ‘
atficer, directar, trustee or key employee? . 2 X
3 Dud the organizaticn delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, drectors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any sigmficant changes 1o its governing decuments 4 X
since the prior Form 990 was filed? o :
5 Dud the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
€ Does the organization have members or stockholders? 6 ¥
7a Does the organization have members, stockholders, or olher persons who may elect one or more members of the
governing body?. . : Pale ) ; 7a X
b Are any decisions of the governing body subsect to approval by members, stockholders, or other persons? b X
8 [ud the organizalion contemporaneously document the meelings held ar written actions undertaken during the year by
the following:
a The goverring bady? ; Ba| X
b Each commuttee with autharity to act an behalf of the governing body? . ; 8b| X
9 s there any officer, dwector ar frustee, or key emg‘lfyee listed in Parl Vil, Section A, who cannat be reached at the
ocrganizalion's mailing address? If "Yes, ' provide the names and addresses in Scheduls O i i ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | Ho
10a Does the argamization have local chaplers, branches, or affiliates? | . 10a X
blf "Yes," does the crganization have wntten policies and procedures Ig-:wcrmng the activities of such chaplers, affiliales,
and branches to ensure their operations are consistent with those of the organization? : 10k
11a Has the organization provided a copy of this Form 590 to all members of ils governing body before ting the form? 1la) X
b Describe in Schedule © the process, if any, used by the organization 1o review this Form 990, Sae Schedule 0O e
12a Does the organization have a wiitten conflict of inferest policy? If ™o, "godo ling 13 12a X
b Are officers, directors or frustees, and key employees requited to disclose annuatly interests that could Qe s
to conflicts? A o LA bR Ry bl e 12b
c Does the orgamzation :c;g:jlgrly and consistently marmtor and enfarce comphance with the policy? If "Yes,' describe in
Schedule O how this is e R R 12c
13 Does the organization have a written whistleblower palicy?, i : . 13 X
14 Does the arganization have a writlen dacument retention and destruction policy? . . A 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or lop management afficial . See Schedule 0 .| 15a] X
b Cther officers of key employees of the organization. . See Schedule 0O e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the arganization invest in, contnbute assels to, or paricipate in a joinl venture or swmilar arrangement with o
taxable entity during the year? . i s s ; ; | [F] X
b If "Yes,” has the erganizabion adopled a written policy ar Erocedurn requiring the grganzabion to evaluate ils
parlicipalion in joint venlure arrangements under applicable federal tax law, and taken stops 1o sateguard the ¢
organization's exempt status with respect to such arrangements?. P AR 16b

Seclion C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organzation to make its Farms 1023 (or 1024 if applicable), 950, and 990.T (S01(c)(3is only) avalable for public
inspection. Indicate how you make these available, Check all that apply.

Own website LE_] Another's website {E Uipon request

18 Descrnibe in Schedule O whether (and if sa, how) the organization makes its gavernng dacuments, conflict of nterest policy, and financial
slatements availlable to the publc See Schedule 0

20 State the name, physical address, and telephane number of 1he person who possesses the books and recerds of the organization:

BAA Form 990 (2010)

TEEADIDEL 122118



Form 990 (2010y MaplLight
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Page 7

Compensation of Officers, Directors, Trustees,

£ and Independent Contractors

Check if Schedule O contains a response to an

uestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest L‘.nrﬁﬁénsated Em.pl.u.yees

Key Employees, Highest Compensated Employees,

1a Cemplete this lable for all persons required to be

orgamization’s tax year,

® List all Ef the
campensahion, Enler -0-in calumns (D),

rganiralion’s current officer
(), and (F)

listed. Report compensation far the calendar year ending with ar within the

directors, trustees (whether
if no compensation was pad

® List alt of the organization’s current key employees, if any. See instructions for definition of ‘key emplayes.'
® List the crganizatian's five current highest compensated EmphEcES other than an officer, drector, trustee, or key employes) who

received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of

felated organizations.

individuals ar arganizations), regardiess of amount of

orm 10%9.-MISC) of mare than $100,000 from the orgamzation and any

® List all of the' arganization's former officers, key eml}rsycns. and highest compensated employeas who received more than $100,000 of
&

reportable compensation from the organization and any rela

orgamzabions.

® List all of the arganization’s former directors or trustees that received, m the capacity as a former director or lrustee of 1he
orgarization, more than 310,000 of repartable compensation from the arganization and any related organzations.

List persons in the follow

employess; and former such persans

ﬂ Check ttis box if nedber the orgamization nar any related arganization compensated any current officer, direclor, or trus

crder: indvidual trustees o directors; institutional trustees; officers; key employees: highest compensated

) ®) © (D) (E) G
Hame and filke Awerage | Flastion {check af that agply) Regtriabie Reporable Estirsted
taLirs % = - oy compensaton kam compentatan from armound af obher
per meek 2|z ¢ a a& e BrpanTation reldted orpanaatany Compensaban
{gewcrbe | 5 | £ E i a - 2010 Mise) W 2/ 1099 MISC) e the
hows for | & E e 1 -E 4 trganizaton
re Lated -4 [ 0 0 ared related
trgamza e | E ) cogardahom
s ifi ] 1
Stheduie E E g
0
E
~() Doug Edwards _______ _
Co-Chair 1 X X 0. 0. Q.
@ Greg Gretsch ___
Co-Chair 1 X x 0. £ 0.
_(® Steven Addis__ _____ _ |
Board Member 1 X 0. 0. 0.
- Lawrence Lessig ___ _ _ |
Board Member 1 X 0. 0. 0.
_() Melanie Sloan__ _____
Board Member 1 X 0. 0. 0,
_® Daniel Wewman _ _____
Executive Dir. 40 x 103, 636, 0. 5,082.
I O ——
il oo e R
S s R s
L e T e et
W e ]
0N
a3 ]
0
1) L
L R P et
o e
BaA TEEADIDR, 1221110 Farm 990 (2010}



33-1094233
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

*) ®) © ©) () ®
Harre ard biie Fwerags | Postion (check ad that agoly) Feportatie Feponabae Estirated
haurs =T = | termpemsabon fom cempensatan from amaurt of oiber
ped weei |8 2|8 _&' i " thw Sédaniration related orpan.raticns ALt e
L‘{:f;gg |8 |3 }i 2 (#2193 MiSC) -2 1098 MIST) from the
relaled E g = = ceganaten
ol L - B and related
Lrga g| & & g peganiatang
:a1|-n:-m el g i
senoy | 3 % g
£
L1 O N N AT
L e e
) e —————
@
L
B e s
S s e
e e o TV
B s e
£ 1 S R s
o
29
1b Sub-total AR i > 103,636, 0. 5,082,
¢ Total from conlinuation sheels lo Par VI, Section A - 0. 0. b
d Total (add lines 1b and 1c) - 103,636, 0. 5,082,

2 Total number of indwideals (ncluding bu
from the oroanization  * ]

not limited to those listed above) who received mare than $100,000 in reportable compensation

Yes | Ho

3 Did the organrzatmn list any lormer officer, director ar frustee, key emplayee, or highest compensated employes . <

on line Ya? If 'Yes,' complete Schedule J for such individuat . .7 : 3 X
4 For any individual hsted on line 1a, 1s the sum of reporiable compensatien and alher compensation from '

the organization and related organtzalions greater than $150,0007 §f 'Yes® complete Schedule J for "

such indiwidual ; e ; : 4 x
5 Dud any person bisted on line 1a receive or accrue compensation from any unrefated organzation or indwidua

for services rendered o the organization? If "Yes.' complete Schedule 1 r{w such persan. : 5 X

Section B. Independent Contractors

1 Complete thws table for your five highest compensated independant contraclors that received mare than $100.000 of
compensalion from ihe orgamzation,

(A) (B)
Mame and business address Cescription of services

Compensation

2 Total number of independent contractors (ncluding bul not Imited to those bsted above) wha received more 1han
£100,000 in compensation from the organization = 0

BAA TEEAJIZBL 122010
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Fage 9

Part Vill| Statement of Revenue

Tolal revenue

Rel:EtBé‘d or
exempl
funclian
FE N L

(C)
Unrelated
business
TEwer e

(D)
Revenus
excluded from tax
urnider sachons
512, 513. or 514

AND OTHER SIMELAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRAMTS

1a Federaled campaigns 1a

b Membership dues 1b

€ Fundraiing evenls 1c

d Related organizations 1d

e Government grants {contnbutions) 1e

I Al otfer contrbutions, ?dts, grants, and
smibar armaurds not included above 11

B0G,160.

g Noacash centnbutiang inchuded in lns 1201 S

h Total. Add lines 1a.1¢

|

806, 160.

FROGRAM SERVICE REVENUE

Business Code

2a Fees for Data

3,280.

3,280.

c

d

1]

1 All other pregram service revenue

g Tolal. Add lines 2a.24

3- 250.

OTHER RDVENUL

3 Investment income (ncluding dividends, interest and

ather similar amaunts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

1,032,

1,032.

1] Real

{1} Personal

Ga Gross Fents

b Less: rental expenses

€ Rertal sncorme of {loss)

d MNet rental income or (loss)

e

7 & Gross emount from sales of (1] Securies

i) Otner

assets eiher than imventory

b Less: cost or other basis
angd tales expenses

¢ Gain or (loss)

d Net gain or {loss)

Ba Gross ncome from fundraising events
(not including

of contributions reported on hne 1e)
See Part IV, ling 18 a

b Less: direct expenses, | b

€ MNet incame ar (loss) from fundrasing ev

ents. ... . -

9a Gross income from gaming activities,
Ses Part IV, ine 19, a

b Less: drect expenses . b

c Nel income o (loss) from gammng activities . iz

10a Gross sales of inventony, less reluins
ond allawances a

b Less: cost of goods sold b

€ Met income ar (loss) from sales of mventory iz I

Macgianeous Fevenus

Business Code

1a Miscellaneous

350.

350.

d All other revenue

e Total. Add lines 11a-11d

12  Tolal revenue. See instructians

350,

810,822,

3,280.

1,382,

BAA

TEEAIDAL

1o
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Form 990 (20100 MapLight 33-1094233 Fage 10
[PartiX E Statement of Functional Expenses

Section 501{e}(3) and 501{c)i4) organizations must complate all eolumns,
All pther organizations must complele column (A) but are no! required to comgplate columns {B), (C), and {T),

, (A) {B) {C) (D)
Do not include amounts o on lines Program service Management and Fundrasi
&b, 7b, 8b, 8b, and 10b of Part Vill, Total expenses BALENS05 gem?gfnnpenm ﬂpenl:.e:g

1 Grants and oiher assislance to governements
and g;gamzatmns in the LS. See Parl IV,
line

2 Granis and other assistance to |ndu.udua|5 in
the U5, See Part IV, line 22,

3 Grants and other assistance to nmernmenm.
organizations, and individuals culside the
See Part IV, lines 15 and 16

4 Benefits paid 10 of for members
5 Compensation of current otficers, directors,
trustees, and hey employees. . 111,932, 72,756, 11,193, 27,983,

6 Compensation nol included above, 1o
disqualified persons (as defined under
section 49 (1)) and persons described
in section A958(cH(3)B) . 0. 0. 0. 0.

7 Other salaties and wages 336, 676. 232,118, BB, 438. 36,120.

g Pension plan contrbulions (include
section 401(k) and section 403(b)
employer contribubions)

9 Oiher employee benefits 24,176. 17,190. 3,894, 3,092,
10 Payroll taxes . 31,326. 21,928, i4,699. 4,699,
11 Fees for services (non-emplayees):

a Managemen! .
b Legal 2,895, 2,895,
€ Accounting g 6,376, 6,376,
d Lobbying.
e Protessional fundrasing services, See Part I'n' [ 1? 94.1 ik ! ! G4 .
I Irvestment management fees
g Other ; ; 160, 487. 150, 088. 10, 399.
12 Advertising and promotion A 3,067. 3,087,
13 Office expenses 359, 808. 20,943, 15,596. 3,269,
14 Information technology 22, 465, 22,129, 336.
15 Royalties
16 Ccocupancy. | 41,231. 29, 686. 1,422 4,123,
17 Travel i 14,731. 4,765, 6,793, 3,173,

18 Paymenis of travel or entertainment
expenses for any federal, state, of local

public officials
19 Conferences, conventions, and meetings . 4,814, 2,560, 2,019, 235,
20 Interest o
21 Payments 1o atfiliates
22 Deprociation, depietion, and ama;tuzatmn 1,756, 1,264, 316, 176,
23 Insurance . 1,620, 1,166, 292, 162,
24  Ofher expenses, [temize expensoes nm : ; 7

covered above (List miscellaneous expenses
in hing 241, If line 241 amount excesds 10%
of line 25, column é-ﬂ? nrrlcrunl list line 241
expenses on Schedule O

I Al ather expenses
25 Tetal functional expenses. Add lines 1 thiough 241 B03, 454, 576,553, 143,735, B3,126.

26 Joinl costs, Chack here = |E| if following

SOP 98-2 {ASC 958.720). Complete this line
anly if the organization reported in column
{B) joint costs from a cembined aducational
campaign and fundraising solicstation

BAA Form 990 (2010)
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Form 990 (20000  Maplight 33-1094233 Page 11
[PartX | Balance Sheet
Be gmnl{r%} of year Engd (S]Yem
1 Cash = non-nterest-beanng 122,560.] 1 122,702,
2 Savings and temparary cash investments 323,402.{ 2 240,055,
3 Pledges and grants recewable, net 106,000.] 3 250, 000,
4  Accounts receivable, nel 200.] 4 850.
5 Recewables from current and former efficers, diectars, trustees. key employees,
ard highest compensated employees. Complete Part 1| of Schedule L 5
& FRecewables from other disqualfied persons (as defined under section 4858(7(13),
persons descnbed in section 4958.&%%{3}_ and contributing emnlqﬁ-rs and
spansoring organizations of sectien (c)(9) veluntary employees” beneficiary
5 orgarizalions (see instruchions) ) 7
i 7 Noles and loans receivable, net 7
t B Invenlones for sale or use 8
s | 9 Prepaid expenses and deferred charges L]
10a Land, buildings, and equipment: cast ar ather basis,
Complete Part V| of Schedule D 10a 32,2583,
b Less: accumulated depreciation. 10b 20, 367. 1,581.110¢c 11,5826.
1 Inwvestments = publicly traded secunfies 11
12 Investments — olher securities. See Part 1Y, ine 11 12
13 Invesiments = programerelated. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assels. See Pad IV, ine 11 B,000.[15 G,400,
16 Total assets. Add lines 1 throwgh 15 (must equal hne 34) 561,753.]|16 634, 933.
17 Accounts payable and accrued expenses 1,342.(17 67,154,
18 Grants payable | 18
19 Defarred revenue 19
'i' 20 Tax-exemp! bond habililies I AR 20
8 | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
':- 22 Payables to currenl and former officers, directors, trustees, key nmplo;eea.,
1 highest compensated employees, and disgualified persens. Complete Part ||
é of Schedule L 22
s | 23 Secured martgages and notes payable to unrelated thed parbes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 MMher hatuhties, Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . : ’ 1,342.]| 26 67,154.
E Organizalions that fellow SFAS 117, check here * E and complele lines I F,
27 through 29 and lines 33 and 34. e Lol e s TH | O Lt aRl S
27 Unrestricted net assets 560,411.| 27 567,779,
; 28 Temporanly restncled net assets 28
29 Permanently restuicted net assets . Ly 29
R Organizations thal do not follow SFAS 117, check here » D and complele
lines 30 through 34.
E 30 Capdal stock or teust principal, or current funds . 30
§ |31 Paidan o capital surplus, or land, building, ot equipment fund . n
32 Retaned earnings, endowment. accumulated ncome, of other funds 2
g 33 Total net assels of fund balances. . | 560,411.] 33 567,779.
34 Total labilies and nel assets/fund balances.. . . . .. 561,753.| 34 634,933,
BAA Form 990 (2010)



Form 990 (20100 MapLight 33-1094233%

Page 12

|PII‘t Xl | Reconciliation of Net Assets
g Check if Schedule O contains a response to any question in (s Parl X1

o

1 Tolal revenue (must equal Part VI, column (A3, line 12 1 810,822,
2 Tolal expenses (must equal Part 1X, calumn (&), line 2§) 2 BO3, 454.
3 Revenue less expenses. Subtract kne 2 from line 1 : 3 7,368,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, culumn (A% 4 560,411,
5 Other changes in net assets or fund balances (explain in Scheduis O) 5 g
6 Net assets or fund balances al end of year. Combune lines 3, 4, and & {musl nqunl Part X, Ime 23,

e T A e e e e b e [ 567,774,

|Part X1 | Financial Stalements and Hepnrling

Check if Schedule O contains a response to any guestion in this Part X0 .

[]

Yes | Ho
1 Accounting method used to prepare the Form 990; E] Cash E{] Accrual D Cither
If ihe oranization changed s method of accounting fram a prior year or checked ‘Other.' explan
in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
bWere the organization's hinancial statements audited by an independent accountant? 2b X
clf "Yes'lo line 2a or 2b, does the arganization have a committee that assumes responsibility far oversighl of the audt,
review, of compilaton of its financial statements and selection of an independent accountant? 2c
I the orgarnization changed edther its oversight process or selection process during the tax year, explain
n Schedule O
dif 'Yes' lo line 2a or 2b, check & box below 1o |ndu:atu whether the financial statements for the ynar were issued an a
separate basis, consolidated basis, or both:. . . ... .
D Separale basis |:| Consolidated ha-sm D Bath cunmhdamd and 5E|:|3m1c t:nsu
3a As a result of a federal award, was Lhe mganuahun required to undergo an audit or audits as set farth in the Single
Audnﬁ.clnndDHEClrcularﬁlSS . B8 2 b v 3 s et . ks 3a x
blf "Yes,' did the organizaticn undergo the required audil or audds? If the organization did not mde:qn the requlred audil
or audits, explain why in Schedule O and descobe any steps taken fo undergo such audits. . . 3b
BAA Farm 990 (20109
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CAED o 1545 DC47

o 5%0.2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempi charitable trust,

Open to Public
?rﬁf?'r:i?ﬁ;:w 51'511“ = Atlach lo Form 930 or Form 990-EZ. = Sec separate instructions. Inspection
Hame of the organization Employer [dentification number
Maplight 33-1094232

[Part] |Reason for Public Charity Status (All organizations must complete this parl) See instructions.
The organization 1s not a private foundation because it 1€: For ines 1 threugh 11, check only ane box.)
1 A church, convention of churches or association of churches described in section 170(bX 1} AXI).

2 A school described in section T70(BXIXAXID. (Attach Scheduls E )

3 A hospital or a cooperatwe hospital service organzation deseribed in section 170N ANTHI).

4 A medical research arganization oparated in eamunction with a hospial described in section 17X INANII). Enter the hospital's
il et e -

5

] 1An or amzalla:l;l c?::eralEld_tlﬁ'erf Ee}ﬁe?ﬂhul_n college or university owned or operated by a governmental unit described 1n section
TOEXINANIV). (Complete Paed (1,
E A tederal, state, or local government or governmental unit deserited in section T70(BX1 XAV
E An arganization that normally receives a substantial part of s support from a governmental unit or from the general pubhc described
in on 170{b)1XAXI). (Complete Part 1)
g D A community trust descrbed in section 170(b)1XAXwI). (Complete Part I1))

9 D An organization that normally receives: (1) more than 33-1/3% of its supporl from contnbutions, membership fees, and Qross receipls
from activities related to s cxempt funclions — subject to certain exceplions, and (2) no mare than 33-1/3% af its support from qross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization aher
June 30, 1975, See section 50XaX2). (Complete Part 1113

10 An crganization organeed and operaled exclusively to test for publc salety. See seclion S0 aX4).

n An crganization crganeed and operated exclusively far the benefit of, to perform the funclions af, or carry out the purposes of one ar
mare publicly supported organizations described in section 509(a)1) or section 509(3)(2}), See section a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e throwgh 11h,

a [ JTypel b [ ]Type 1 ¢ [ ] Type 11l — Functionally integrated d[ ] Type il - Cther

e D B{y checking this box, | certify that the organization 1s not controlled direetly or indirectly by one or mere disqualified persons
other than foundalion managers and other than ane or more publicly supported organizations descrbed in section S09¢ad1) ar

]

secton S09(a)2).
1 If the organeation received a wntten defermination fram the IRS (hat is a Type |, Type Il or Type Nl supporting ofganization, D
check this box L : : g 2
1] Since August 17, 2006, has the organization accepled any gift or contnbution fram any of the fallowing persons?
Yes | Mo
(i) A person who directly ar indirectly controls, either alone ar legether with persons descnbed i (1) and ()
below, the governing bady of the supperled organization? . : 1g{)
{iiy A family member of a person deseribed in i) above? . A Mg (i)
GH) A 35% controlied entity of a person deseribed in (i} or (1) above? . L1 g Giiy
h Prowide the following infermation about the supported organization(s).
{i} Karee of epported (W) EiN 1) Typre of orpanaation [rw) 1%t {w) Dl yous rotify fwi) Is tre W} Amount of support
ceganuEation [oescreed on ines 1-9 crganuaton @1 | e argangaton | organeation
atvive fr BAC selton odumn {1y bsted o calurmn i) ot cafumn 1)
[vew natructions]) YOHF QIwRITING YOLE sippoet organaed in the
Hocurrent] TR
Yes Ho Yes | Ho | Yes | Mo
{A)
(8)
(c)
1]
E)
L]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 of 990.EF) 2010
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Schedule A (Form 990 or 930-EZ) 2010 MapLight 33-1094233 Page

[Part Il [Support Schedule for Organizations Described in Sections 1 70(bY 1) AXiv) and 170(bX1XAXvi)

(Complete enly if you checked the box on hne 5, 7, ar B af Part | or if the organization failed to gualfy under Part 11, If {he
organization fadls to quality under the tests listed below, please complele Part 1] J

Seclion A. Public Support

E:Lﬁ:g;;ﬂri!n-}r {or fiscal year (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (N Tota!
1 Gifts, grants, contnbutions, and
rnrlemhgrshlp fees rcé'lcweu. _SDc-

notl include ‘unusual grants,

2 Tax revenues levied for the
ofgamzation's benehit and
either paid 1o it or expended
on its behalf 0.

3 The value of services o
tacilities furnished by a
governmental urnt 1o the
orgarzation without charge | 0

4 Total. Add lines 1 through 3 235,695.| 905,563.] 634,960.| 729,067.] 806,160.] 3,311 445

5 The portron of total
contnbutions by each persan
(olher than a governmental
uril or publicly supported
argarzation) ncluded on line 1
that exceeds 2% of the amaount

235,695, 905, 563. 634,960.] 729,067. 806,160.] 3,311, 445.

shown on fine 11, column (). ( : : 1,318,849,
& Public support. Sublract line 5
fremlned. .. .. .. .. . 1,992,596,
Section B. Total Support
el yytar for fiscal ysae (3) 2006 (b) 2007 (c) 2008 (d) 2009 (&) 2010 (0 Total
7 Amounts fram line &, 235, 6585, 905, 563. 634, 960. 729, 067. B06,160.] 3,311,445.

8 Gross income from interest,
dividends, payments recered
an securifies loans, rents,
royalties and income fram
similar sources 938. 3,782, 2,097, 486, 1,032, 8,335,

9 Netf income from unrelated
business activities, whether or
rat the business 15 regularly
carried an 0.

10 Other income. Do not include
gan or |oss from the sale of
capital assels (Explain in

Part V). See Part IV 25, 2,000. 350. 2,375,
11 Tolal support, Add lines 7 ==l :
through ?Bq ; . 3,322,155,
12 Gross receipls from related activities, efe (see nstructions) ok : | 12 3,880,
13 First five years. if the Form 930 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{ci(3)
croanization. check this box and stophere. . R o L e i . grgmdl]
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2010 (kne 6, column (f) divided by line 11, column () . R 14 60.0%
15 Public support percentage from 2009 Schedule A, Part |1, line 14 : 15 68.7 %

162 33-1/3% support test — 2010, If the orgamzation did not check the box en lne 13, and the line 14 15 33.1/3% ar mate, check this box
and stop here. The crgamzation qualfies as a publicly supported organzation f -

%]
O

b 33-1/3% support test — 2009, If {he organization did nat check a box on bne 13 or 16a, and ine 15 is 33.1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organizalion (3

178 10%-lacis-and-circumstances lest — 2010. [f the organization did nol check a box on ine 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain i1 Part 1V how
the argarzation meels the “facts-and-circumstances' test. The organization qualifies as a publicly supparted crgarzation Ll |:|

b 10%-facts-and-circumstances test — 2009. |f the organization did not check a box on hine 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part 1V haw the

crganization meets the facts-and-circumstances’ tesl. The organizaton qualifies as a pubhcly supported organization . - m

.

18 Private foundation. If the crganization did not check 8 box on line 13, 16a. 16b, 17a, or 170, check this box and see instiuctions . * | |
Bas Schedule A (Form 990 or 920.EZ) 2010
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Schedule A (Form 990 ar 930-E2) 2010 MapLight
Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only of you checked the box on line 9 of Part | or of the orgamzation failed t |
ta qualty under the tests listed below, please complete Part 11,) ¢ I iy uncer-Rark Il T the erganization fals

Seclion A. Public Support

Calendar year (or fiscal yr beginning in) = {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {N Tolal

1 Gifts, grants, contnbutions
and membership fees
recesved, not inglude
any ‘unusual grants.’)

2 Gross receipts from admis.
swons, merchandise sold or
services performed, or facildies
furmshed in any activity that is
related to the organization’s
tax-exempl purpose .

3 Gross receipls from activilies
fhat are nat an umrelated trade
of business under seclion 513

4 Tax revenues levied for the
atgarzation's benefl and
either paid to or expended on
ils behalf

5 The value of services ar
facilities furnished by a
governmental umit o the
argamzation without charge

6 Tolal. Add hnes 1 through 5

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
excead ihe greater of $5,000 or
1% of the amount on ine 13
for the year aihailiy

€ Add lines Ta and 7h .

B Public support {Subtract line
7c from Ilrpmpﬁ.j.. : S
Section B. Total Support
Calendar year {or (iscal yr beginaing in)* (a) Z00E (b} 2007 (c) 2008 () 2005 (e) 2010 {N Total
9 Amounts from line 6

10a Gross income fram interest,
dividends, pa nts received
on securifies loans, rents,
toyallies and income from
similar sources. ... ... ...,

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

¢ Add nes 10 and 106,

11 Netincome from wnrelated business
actraibes not included 18 hise 100,
whether o not the buainess i3
respularly carned on

12 Other income, Do not include
gan or loss from the sale of

apital assets (Explain in
art 1V.) ;

13 Tolal support. (e 25 1 11 i 023

14 First five years. |f the Form 990 is far the organization's fiest, second, th i
orgamzntn’uﬁ. check this box and stop here ga ins I. £ ; i P .lr.d..fuurt ¢ Evi .ta?:. yua.r o 5eelmr.1 5‘.:”“].{3}

Section C. Computation of Public Support Perceﬁta_ﬁé

33-1094233

o

15 Pubfic support percentage for 2010 {line B, column (f) divided by line 13, column () : 15 %
16 Public suppart percentage from 2009 Schedule A Part I, line 15 . o S 16 %
Section D. Computation of Investment Income Percentage

17 Inwvestment income percentage for 2010 (line 10c, column () dwided by line 13, column (f)) el i %
18 Investment income percentage from 2009 Schedule A, Part 11, ine 17 ) i 18 %
e e o BT sl s haertion (i rot cradk lhe baran kg 1, 250 pustlicly supporid organaaton e+ []

b 33-1/3% support lests — 2009. If the arganization did not check a bax on line 14 or line 19a, and line 16 15 more than 33.1/3% and
line 18 is not maore than 33-1/3%, check this box and stop here, The crgamzation qualdies as a publicly supported argamzmmﬁ i - [:|

20 Private foundation. | the organeation did not check a box an line 14, 19a. o 180, check this box and see instructions
BAA TEEADSOIL 122510 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 980 or 930.E2 2010 MapLiaght 33-1094233 Page 4
|EE |5upp!emental Information. Complete this part to provide the explanations required by Part 11, line 10;

y Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instruclions).

-.._._._._._._______.___..____.__.___._.___,__.__,,_____,..,._________._,,._____.__._,____.__,_,_____,__

____.__,_...__.________._._._.,_,_._________,....._.,_,____,__._._,_.__.___..._._,._._.____.__,________,_,_______,_

-_—--———.-._——_--—-—-———-.n-_—.—__-———-.--_.-.-__————.-.a_—_--—-—_.-—q_.-.-_———-_,_.._.___—._,.._____.

Schedule A (Form 990 or 980.E2) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5
Client MAPOB MapLight 33-1094233
&/24/12 05: 1848
Partll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Miscellaneous 350, 2,000. 25,
Total § ___350. £ 0. s 0. 3 2,000. 3 25.




Schedule B PUBLIC DISCLOSURE COPY CME o 1545 0047

Ty T EL Schedule of Contributors 2010
Depasmert of te Treatury * Atlach to Form 990, 990-EZ, or 990-PF

Irferral Reverus Service .

Hame of the organdration Emplayer identification number
MapLight 33-1094233
Organization type {check one):

Filers of: Section:

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

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

| [527 political organzatan

Froom 990-FF : B0V (ci(3) exempt private foundation
__49-&?{::}(1} nonexempt chantable trust reated as a private foundation
| 1501(c)(3) taxable private foundation

Check if Tuur organizalion 1s covered by the General Rule or a Special Rule.
Mole. Only a section S01{c)7), (8), or (10) organization can check baxes for bath the General Rule and a Special Rule, See instructions,

General Rule

[:]FU! an organization filing Form 990, 990-EZ. or 990-PF thal received, during the year, $5,000 ar mare (in money of property) fram any cne
contnibutar, (Complete Farts | and 11.)

Special Rules

EFDI a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33.1/3% suppaort test of the regulations under sections
50‘952‘2{1} and 170(b)( }{A?{v;). and received frem any one contributor, during the year, a centribution of the greater of (1) $5,000 or
{2} 2% of the amount on () Form 930, Part VIII, line Th or (i) Form 9390.EZ, line 1. Complete Parts | and 11,

DFOF a secton 501{cH7), (8), or (10) urganlzatmn filing Form 990 or 990-EZ, that received from any ane contabutar, during the year,
agaregate contnbutions of mare than 31,000 for use exclusively for religious, chartable, scientific, bterary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Farts |, 11, and 1.

DFur a section S01{cH7), (B), or {10) organization filing Farm 990 ar 990.E2, that received from any one contnbutar, during the year,
contributions for use exclusivaly for religious, charitable, etc, purposes, but these contrbutians did not aggregate to mare than $1,000.
I this box is checked, enter here the total contrbutions that were received duning the year for an exclusively religious, chartable, etc,
purpase, Do not complete any of the parts unless the General Rule applies to this organization becausse i received nonexclusively

religiows, charitable, ete, centnbutions of $5,000 or more duning the year .. ... ., S > g

Caution: An organization thal 1s not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, ar
990-PF) but it must answer No' en Part |V, line 2 of their Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Farm
990-PF, to certify that it dees not meel the filing requirements of Schedule B (Form 990, 990-E2Z, or 990.FF),

BAA ForPa Perark Reduction Act Holice, see the Instruclions for Form 990, Schedule B (Form 990, 980.£7, or 990-PF) (20107
9EZ, or :

TEEAITRIL Y2rahg



Schedule B (Form 930, 990-EZ, or 930-PF) (2010) Page 1 of 2 of Part |
Hame of organization Employer identification numbes
MapLight 33-1094233
[Part1_] Contributors (see instructions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I | Persan =
Payroll
o 5 ____° 50,000.| Moncash
(Complete Part 1| if thore
______________________________________ 15 a noncash contributien.)
(@) (b) {c) (d)
Number Mame, address, and ZIP + 4 Aggregate T f
cu:?i?‘lb&tinns ype of contribution
T Person
Payroll
______________________________________ 5_____100,000.| Moncash
(Complete FPart 1] of there
______________________________________ is a noncash contribution.)
(@) (b) () {d)
Humber Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
I T Person X
Payroll
____________________________________________ 7 P I U_UU Honcash
(Complete Part (1 if there
______________________________________ 15 8 noncash contabution,)
(a) {b) (c) (d)
Humbe Hame, address, and ZIP + 4 A i
r :aﬁﬂims Type of contribution
A ] Person
Payroll
______________________________________ $ ____ .50, U_U"PL Honcash
(Complete Part || (f thee
______________________________________ 15 & noncash contnbution.)
(a) ) (c) (d)
Humber Name, address, and ZIP + 4 ale T 1 tributi
< :nnmﬂilnns YRR ELRAmIn
ol S e s S S e Person X
Payroll
______________________________________ $_ _ ____20,000.| Moncash
(Complete Part 1| f there
______________________________________ 15 4 nancash contribution.)
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
e e e e e o
______________________________________ $____.300,000.
{Complete Part [1f there
______________________________________ I1s a noncash contnbulion,)
BAA TEEASTOL 1026110 Schedule B (Form 990, 990.EZ, or 990-FPF) (2010}



Schedule B (Form 990, 990-EZ, ar 990.PF) (2010) Page 2 af 2 af Part |
Hame ol prgenization Emplayer |dentificaton number
* MaplLight 33-1094233
Cuntributurs {see instruclions.)
(a) (b) (c) (d)
Number Hame, address, and ZIP + 4 ale T 1 ibuti
5y b, ﬂrgﬁﬂans ype of contribution
I A Person
Payroll
__________________________________________ 100,000.| Moncash
(Complete Part | if there
______________________________________ 15 a nancash contnbution.)
(a) (b) (c) (0]
Humber Hame, address, and ZIP + 4 Aggregale Type of contribution
conlributions
B b e e e e s Persan X
Payroll
___________________________________________ 70, 000.| Moncash
{Complete Part || if there
______________________________________ 15 a noncash contribution.)
{a) (b) {c) (d)
Humber Hame, address, and ZIP + 4 Aggregate
Sy cm?l?i b&tlnns Type of contribution
e e e e S SR e S it g Person
Payroll
_________________________________________________ Honcash
(Complete Part 11 if there
______________________________________ 15 @ noncash contribution. )
{a) (b) () {d)
Humber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll |
_________________________________________________ Moncash |
(Complete Part 1| if there
______________________________________ I1s a noncash contribution,)
(@) (b) (=] {d)
Humber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T Person
Payroll
________________________________________________ Honcash
(Complete Part 11 if there
______________________________________ 1% a nencash cantribution.)
(a) (b) () (d)
Humber Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
ol Person
Payroll
________________________________________________ Honcash
(Complete Part [1if there
______________________________________ 15 a noncash contnibulion.)
BAA TEEAITOIL 12610 Schedule B (Form 930, 990-EZ, or 990-FPF) (2010)



Schedule B (Form 990, 990-EZ, or 930-PF) (2010) Page 1 of 1 aof Part Il

Mame of organization Emplayer |dentification numbser
MapLight 33-1094233
Huncash Property (see nstructions )
(a) (k) (c) (d)
No. from Descriplion of noncash property given FMY (or estimate Date received
Part (see instruction 53
M/A
5
(a) (b} {c) (e}
Ho. from Description of noncash property given FMY (or estimate Date received
Part | {see instructions
§
(a) (b) ) )
No. from Description of noncash property given FMV (or esilmlie; Date received
Part1 (see instructions
5
() (b) (c) {d)
Mo, from Description of noncash property given FMV (or estlmate; Dale received
Part | {see instruclions
5
a (=
Nu:n.t I'I!um Description of nnrlnrglsh property given Fimv (nr{ e:;ﬂmlle; Date E:dgetud
Partl (see instructions
5
(a) (c)
Ho. from Description of nun‘ﬂsh property given FMV {or estimale Date r&dgelwd
Part | (see instructions
5
BAA Schedule B (Form 990, 990.EZ. or 930.-PF) (2010)

TEEADTIEL 10610



Schedule B (Form 930, 930-EZ, or 990-FF) (20100 Page 1 af 1 of Part Il
Hame of prganlration Employer dentilication number
MapLight 33-1094233

Part lll' | 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 arganizations completing Part 111, enter total of exclusively religious, charntable, elc,

coninbutions of $1,000 or less for the year, (Enter this information once, See instructions.) ... ... ™ & N/
(a} (b) {c) {d)
Ng- frrtolm Purpose ol gift Use of gift Descriplion of how giftis held
B
N/A
(c)
Transfer of gilt
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (k) (c) (d)
H%.'.ﬂm Purpose af gift Use of gift Description of how gilt is held
(e)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) (b) {c) (d)
Hg. ir?lm Purpose of gilt Use of gift Description of how giftis held
4
(e
Transfer of gilt
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferce
(2) ) (c) )
H%- l:lr-;m Purpose of gilt Use of gilt Description of how gift is held
ol
(e)
Transfer of gifl
Transleree's name, address, and ZIP + 4 Relationship of transleror to transferee
BAA Schedule B (Form 990, 990-E2, or 990.PF) (20100

TEEADTOAL O62L0%9



SCHEDULE ¢ ST " - OME N, 15450047
Bona £ 3.2 Political Campaign and Lobbying Activities 2010
] For Organizations Exemp! From Income Tax Under seclion 501(c) and section 527
= Complele il the organization is described below. Open to Public
o et B > Attach to Form 930 or Form 930-EZ. * See separale instructions.

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Aclivities), then
® Section 501(c)(3) organeations: Complete Parts 144 and B, Do not complete Part 1-C,
® Section 501(e) (other than section 501(c)(3)) arganizations: Complete Parts |-A and C below. Do not camplete Part 18,
® Seclion 527 arganizations: Complete Part -4 only.
if the organization answered "Yes,' 1o Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Seclion 501(c)(3) erganizations that have filed Form 5768 {eleclion under section S01{h3: Complete Part 11-A. Do nat complete Part 1.8

. ge:nf:nksm{c}raj organizations that have NOT tled Form 5768 (election under section 501¢h)): Complete Part [1-B. Da not camplete
art 11-A,
Il the organization answered 'Yes,' to Form 990, Parl IV, line 5 (Proxy Tax) or Form 990-EZ, Part ¥, line 35a {Proxy Tax), then

® Section 501(ch4), (5), or (B) erganizations: Complete Part 11,
MName ef erganizataon Emplayer identification number

Light 33-1094233
[Parti-A [Complete if the organization is exempt under section 507{c) or is a seclion 527 organization.
1 Provide a description of the ergamzation’s direet and indirect poltical campagn actvibies 10 Part IV,
2 Political expendiures o L
3 Volunteer hours ) L A e : 2
|Pll"l I-B | Complete if the organizalion is exempt under section 501(cX3).

1 Enler the amount of any excise tax ncurred by the organizalion under sechion 49585 =5 0.
2 Enter the amount of any excise tax ncutred by organization managers under section 4955 -5 0.
3 |t the organization mcurred a section 4955 tax, did it fle Form 4720 far this YEREIT ﬂ'ﬁ:s |No
4p Was a commection made? ; : A | Yes tfﬂu

B i Yes,' describe in Part |V,
art I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount drectly expended by the filing organization for section 527 exempt funclion achivities Lo

2 Enter the amount of the filing ergamization’s funds contribuled to other ofganizations for section 527 exampt
function activities . . =

3 Total gmmpt tunction expenditures. Add knes 1 and 2. Enter here and on Ferm 1120-F0L, g
Iine 17hb i

4 [ud the filing organization file Form 1120-POL for this year?, D'ﬁ-s DHn

5 Enter the names, addresses and employer identification number (EIN} of all seclion 527 polilical crganizations 1o which the fihng
crganzation made payments, Far each urﬂamzahun listed, enter the amount paid from the fitng organizalion’s funds, Also enter {he
amount of paltical centributions recoived that were rnmgtdl;.-d and directly delivered 1o a separate political organzation, such as a separale
segregated fund o a pelitscal acticn committee (PAC). |f

ienal space s needed, provide information in Part 1.

[} Marre () Addredy {ey Bt {d) Amount pad fram hiing o) Arraaurtd of poiteal
arganzaten’s fundy CoMnibuiong Fere vl and
It rore, enterg-, prampthy ard directy
onlwered i a separate
podlcal orpanzation
1 sone, ented -0

1 ol - ot bt

m ————————————————————

1

N ol St bbb B

. A s e e

., i s e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5% or 930-£2, Schedule € (Form 990 or 990-E2) 2010

TEEALZDIL Q20211



Seredute € (Form 990 or 290-£2 2010 MapLight

section 501(h)).

33-1094233 Page 2

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

A Check »
B Check w»

if the filing ergamzation belongs to an affiliated group.
if the filing croganization checked box A and “hmited contral’ pravisions apply.

Limits on Lobbying Expenditures {0} Fring b} AFiisies
(The term ‘expenditures’ means amounts paid or incurred.) erganzaton’s btals Srowe ot
1a Total lobbying expendiures to influence public opinion (grass roots lohbying) 5,780,
b Total lobbying expendiures to mfluence a leqislative body (direct lobbwying)
¢ Tolal lobbying expendiures (add lines 1a and 1b) 5,750. 0z
d Cther exempt purpose expenditures 797, 704.
e Tolal exempt purpose expenditures (add hnes 1e and 1d) B03, 454, 0.
I Lobbying nontanable amount. Enter the amount from the following table in
bath columns. 145,518,
I the amownt on line le., column {a) or (b} is: The lobbying nontaxable amount is:
Mot over §500,000 0% of the amoent on fine le.
Oiver $500 000 but ret over §1000000 $100,000 plus 15% of the excest over $500,000,
Ower 81,000,000 but ret over §1,500,000 S175.000 plos 10% of the emcess ower §1,000,000,
Orver §1.500,000 but niot over §17,000,000 5000 plus 5% of the exceas gver §1,500.000,
Orver §17,000,000 $1,000.000,
g Grassroals nontaxable amount (enter 25% of hine 11 36, 380. 0.
h Subtract hne 1g from hine 1a. If zero or less, enter -0. 0. 0.
i Subtract hne 1f from bine 1c. If zero or less, enter 0. 0. 0.
§ 1t ihere 15 an amount ather than zero on edher line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .. ... .. b o i e b I A Bt WP e e g iy sa [ ves [ Ino
#Year Averaging Period Under Section 501(h
(Some organizations thal made a on 501(h} election do not have o :n;}plete 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
yatr Laginning in {a) 2007 (b) 2008 (c) 2009 {d) 2000 {e) Total
2a Lobbying non-taxable
amount. ... 87,886. 113,427. 138,705, 145, 518. 485, 536.
b Lobbying ceil ; : . : s :
armaunt (1505:%! lino
2a, column (a3 728, 304,
€ Tatal labbying
expenditures. 474. 7,369, 39, 006. 5,750, 52,599,
d Grassronts nontaxable
amount .. . S 21,972, 28, 357. 34,676. 36, 380. 121, 385.
e Grassroots celin
amaount {(150% of ne
2d, column {e) 182,078,
I Grassroots lobbying
expendituces 474 . 7,369, 14, 950. 5,750. 28,543,

BAA

TEEAIZOZL 131110

Schedule € (Form 990 ar 990-E2) 2010



Schedufe € (Form 980 o 290.E2) 2000 MapLight _33-1094233 Page 3
[Part1F-B JComplete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
¢ (election under section 501(h)).

(a) (b)
Yes | No Amaount

1 Dunng the year, did the fiing orgamzatian a1temgt to influence fareign, national, state ar local
tegislation, including any atternpt to influence public epinian on a legislatve matter or referendum,
{hrough the use of:

a Volunteers? : :
b Pard stalt or management (include compensalion in expenses reported an lines 1o through 1037
¢ Media advertisemeants?
d Mailings to members, legslators, or the public?
e Pubhcations, or published or broadcas! statements?
1 Grants to other crganizations for lobbying purposes? ;
9 Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other actwibies? If "Yes,' descobe in Part IV
i Total, Add bnes 1c through : g o
2a Oid the activibies in line 1 cause the organization to be not described in section 01 {c)(3)?
b If “Yes,' enter the amount of any tax incurred under section 4517
c It Yes"enter the amount of any tax incurred by organization managers under seclion 4912

d It the hling organization incurred a section 4912 tax, did it fils Form 4720 far this year?. . ..., g
[Partili-A [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 5071(c)X6).
Yes | Mo
T Were substanhially all (30% or more) dues recoived nondeductible by members? 1
2 Dnd the crganization make only in-house labbying expendiures of $2.000 of less? 2
3 Did the orgamzation agree to carryover labbying and pohitical expenditures from the prior year? .. AR, 3
I-B | Complete if the organization is exempt under section 501{1;@. section Eﬂ1fc)(I5}, or
section 501}13;(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
IS answere es.
1 Dues, assessments and similar amounis fram members e ; e 1
2 xfences tar which the datsion ST te vics pagy Penditues (do ot include amounts o poliiesl |
a Cutrend year e AP ke 2a
b Carryover from last year ; : Sy R . Zb
¢ Tolal : . T e T . . . 2c
3 Agoregate amount reported in section 6033(e}{11(A) notices of nendeductible section 162(e) dues | 3
4 I notices were sent and the amount on line 2c exceeds the amount on hne 3, what porticn of the sxcoss
does the organization agree to catryover to the reasonable estimate of nondeductible labbying and political
expenditure next year? o Ajeinie o ; 4
5 T_z:x;!bln amaunt of labbying and poltical expendiures (see instructions) ... .. . .., . R 5
[Part IV [Supplemental information
Complete this part to provide the descoptions required for Part |-A, tine 1; Part |-B, line &: Part 1.C. hne 5: and Part 1B, line 1i.
Alsa, caomplete this part for any additional infarmation.
BAA Schedule © (Form 920 or 990-E7) 2010
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SCHEDULE D . ) CME N0 1545 0047
(Form 990) Supplemental Financial Statements 2010
= Complete li:! lrl:ll \?r lnizgu?nangsﬁrﬁ "re:I;z lo Farm 990, =
- D SNES S, 7,08, 9, B L ar . M F”ﬂ
e B ey * Attach to Form 990. * See separate instructions. Inspection
Hame of the organization Employer identillcation number

MaplLight 33-1094233
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the arganization answered 'Yes' to Form 930, Part |V, line 6.
{a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregale contrbutions to (duning year)
Aggregale grants from (dunng year)
Agaoregate value al end of year

th B oW k=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
tunds are the organization's property, subject to the orgamzation's exclusive legal control? a Yes E] Ho

6 Did the arganizatien nfarm all granlees, doners, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner of doncr advisor, or for any other
purpose conferning impermissible private benefd? . : : [ ves [ Mo

[Part Il | Conservation Easements. Complete \f the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of canservalion easements held by the organization (check all that apply).
Freservation of land for public use (e.g., recreation or education) Freservation of an histenically important land area
Protechon of natural habitat Preservation of a certified histonic siruclure
Freservation of open space

2 Complete hnes 2a through 2d if the crganizatien held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.

Held al the End of the Tax Year

a Telal number of conservation easements T 2a
b Tetal acreage restricted by conservation easements . . . | ‘ ; 2b
¢ Number of conservation easements on a certfied histone structure included in (a} ; 2c
d Number of conservation easements included in {c) acquired after B/17/06, and not an a historic

situcture listed in the National Register ? : 2d|

3 Number of conservation easements modified, transferred, released, extingusshed, or terminated by the ergamzation during the
tax year =

4 Number of states where property subject to conservation easement is located =

5 Does the organzalion have a written policy regarding the penodic monitoring, inspectian, handling of viclatians,
and enforcement of Lhe conservation easements it holds?. . ;

& Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
-

Yes [j Ho

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements dauring the year
-5

8 Does each conservalion easement reported on line 2{d) above satisfy the requiterments of sectian
170(h)(4)B)() and section 170MAEBYY? . . . e [Jyes [ Ne

9 InPart XIV, descrbe how the organization reparts conservation easements in s revenue and eapense statement, and balance sheat, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes he crgamzation’s accounting for
conservation easements.

(Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assels,
Complete if the organization answered 'Yes' 1o Form 990, Part IV, line B,

1a If the organization elected. as permitted under SFAS 116 (ASC 958), not ta report in ils revenue statement and balance sheet works of
arl, tustoncal treasures, or other similar assels held for public exbibition, education, or research in furtherance af pubhc service, provide,
in Part XIV, the text of the footnote to its inancial siaternents that descnbes these dems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o reporl i ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to thase tems:

() Revenues included in Form 930, Part VI, line LT . . =5
(i) Assets included in Form 690, Part X S -5

2 If the organization receved or held works of art, histarical reasures, or other similar assets for financial gain, provide the following
amounts required 10 be reparted under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VI, line 1 o ] ; -5
b Assets included in Form 990, Part X : = : PR S ) .., *®5
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990, TEEAIMIL 11718100 Schedu'e D (Ferm 990) 2010




Schedule D (Form 9903 2010 MapLight 33-1094233 Fage
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ascets (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):
] Public exhibition d qLunn or exchange programs
b | | Scholarly research e | | Other
c Preservation fer fulure generalions

4 Eruwge a description of the organization’s collections and explain how they further the arganization's exempt purpase in
art X1V,

& Dunng the year, did the organization solicit of receive donaticns of art, histoneal treasures, of olher similar
assels to be sold to raise funds rather than to be maintained as parl of the organization’s eollection? Yes

[Part IV | Escrow and Custodial Arrangarnenls. Complete if or?amzatian answered 'Yes to Form 890, Part IV, ne
9, or reported an amount on Form 980, Part X, line 2

1a s the organizabion an agent, trustee, custodian, o other intermethary for contubutions or other assets not
included on Form 990, Fart X? .

bt "'Yes.' explain the arrangement in Part XIV and complete the following table:

D Yes D Ho

Amount
¢ Beginming balance 1c
d Addiions during the year 1d
¢ Distnbutions during the year . 1e
| Ending balance . ; . o 11
2a Did the arganization include an amount on Form 930, Part X, line 217 E] Yes DHa

bl "Yes " explain the arrangement in Part X1V,
(Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(&) Cuererit year (b} Prioe year {c) Two years hack {d) Three years back (e Four years back

1a Beginning of year balance |
b Contributions

€ MNet investment earnings, gans, ;
and losses | Raw TE Lieh

d Grants cr scholarships ., i PR

e Other expendilures tor facilitie R N
and programs . BT A | AR AR AL

I Admiristeabive expenses
g 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 endowman! = 3

3a fre there endowment funds not in the passession of the organization that are held and administered for the

orgamzation by: Yes No
(i} urrelated organizations sty Fed 3a(n)
(i) related orgamizations : i 3a(ily

bl "Yes' lo 3a(i}, are ihe refaled organizations Nisted as required on Schedule A7 e 3b

4 Descrbe in Part XV the intended uses of the erganization's endowment funds,
[Part Vi]Land, Buildings, and Equipment. See Form 990, Part X line 10

Description of investment (a) Cost or other basis]  (b) Cost or olher {c) Accumulated (d) Book value
(nvestmant) sis {other) depraciation
Taland

b Buildings o

€ Leasehald improvemaents

d Equipment L . 32,293, 20, 367. 11, 926.

e Olher L -
Total. Add knes 1a through e fColumn {d) must equal Form 990, Part X, column (B). fne 106c)). . . ; ..M Tl 92E:
BAA Schedule D (Form 9900 2010
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Schedule D (Form 990) 2010 MapLight

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

N/A

33-1094233 F

(a) Description of security ar calegory
(including name of secunty)

(b) Book value

(c) Methed of valuation:
Cost or end-of-year markel value

(13 Financial denvalives

(2) Closely-held eguity interests

{3) Other

Total, (Column (&) must egual Form 590 Part X, eoluma (B) lise [2) . ™

[Part Vill] Investments—Program Related. (See Form 990,Part X, line 13)

N/A

(a) Description of investment type

(b) Boak value

{c) Method of valuation:
Cost or end-of-year matket valoe

{3

(€}

3

{4)

(5]

()]

@

(8}

&

1Y)

Yotal, (Column (b) must equal Form 920, Part X, column (B) e 13)__ ™

Part Other Assels, (See Form 930, Part X, line 15} N/A

{a) Descriphon

{b} Book value

4}

(23

(3)

{4

&)

{6}

@

(8)

LM

(o

Total. (Cofurnn (b) must equal Form 990, Part X, columnfB), line 15). ... ... . . ..,
|Flrté [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habilily

{B) Amaunt

{1} Federal income taxes

()

3

{4

(5

(€)

7

(8}

[E)]

{10

(11

Total. (Column (b} must equal Form 390, Part X eolumn (8) b 25). .. ..

2. FIN 48 (ASC 740) Footnote. In Parl XIV, provide the text of the foatnate ta the crgamization's financial statements that reports the
argantzabion’s liability for uncertain lax positions under FIN 48 (ASC 7400,

BAA

TEEAIRIL 1230

Schedule D (Form 990) 2000



33-1094233
Net Assels from Form 990 to Audited Financial Statements N/A

[Part X1 | Reconciliation of Change in

1 “Total revenue (Form 990, Part Vil .column (A}, bne 12)
2 Total expenses (Form 990, Part IX, column (A}, ine 25)
3 Excess o {(deficit) for the year. Sublract line 2 from line 3
4 Net unrealized gans (losses) on investments
& Donated services and use of facilies
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV) .
9 Total adusiments (net). Add lines & throwgh B
10 Excess or (dehcil) for the vear per audited financial stalements. Combine lines 3 and 9. . ok
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gans, and other support per audted financial statements ; 1
2 Amounts incleded on hne 1 bul not cn Form 930, Part Vill, line 12
a Met unrealhized gains an investments . Z2a
b Donated services and use of facilities : 2h
¢ Recoveries of pnot year grants . 2c
d Cther (Descrbe in Part XIV) i ; 2d
e Add lines 2a through 2d : : e 5 e . 1 2e
3 Subtract line 2e from line 1| . _— 3
4 Amounts included on Form 990, Part VI, line 12, but nat on line 1
a [nvestments axpenses nol included on Form 290, Part VI, line 7b . da
b Cther (Descnbe in Part X1V . L db
¢ Add lines 4a and db e o e dc
5 Tolal revenue. Add lines 3 and dc. (This must equal Ferm 990, Part |, fina 22 PPy wruraili 5
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial stalements .. . : : 1
2 Amounts included on fine 1 bt not on Form 930, Part I1X, line 25
a Donated services and use of facililies . ; 2a
b Prioe year adjustments . i | 2hb
c Other losses 2c
d Other (Descnbe in Part XIV.) 3 i = 2d ks
e Add bnes 2a through 2d T . SRR N T ]l 2e
3 Subtracl ine 2e from ine 1 AL R SRR AR s 3
4 Amounts incleded on Form 990, Part IX, line 25, but nat on line 13
a Investments expenses not included on Form 930, Part Vill, line 7h da
b Cther (Describe in Part XV .. .. L, ’ Al ahb) 5
€ Add lines 4a and 4b e A R A S SR B i E s 35 ac
5 _Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 18). .. . Easiaasa] B

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9 Part 111, lnes 1a and 4; Part IV, lines b and 2b:
Part V, line 4: Part X, line 2; Part X1, line B; Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information,

BAA TEERIIMAL 0211011 Schedule D (Farm 930) 2010
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Fage 5
| Supplemental Information (continued)

—-..-—-.-.-._.-————————.-_._._....____—.—.—,_____——.—.-_...____—._._..._._.___.________._,_.._____.__,..._
a——.--.---—-——-————__.-.-.-_—.-._—————.—..-_-—.-.-_-_—.-_..._-_._.___—__,..._.__.__.___.____.__.,_,._______,_,_,._._
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SCHEDULE O i i
o S Supplemental Information to Form 990 or 990-EZ 2010
= Complete lo provide information for responses to specific questions on
Basarirrent ol Freanur Form or 30-EZ or lo provide any additional information. Open to Public
Intemal Revenuse Service | * Attach to Form 990 or 990-EZ. Inspection
MName af the organgation Employes identfication number
Maplight 33-1084233
~ - Form 990, Partlll, Line 4a - Program Service Accomplishments _ ___

Executive Director and deliberations include comparability data.
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-E2. TEERALGIIL 10026010 Schedule O (Ferm 990 or 990.E2) 2010
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Page 2
Name of the organlratan

Employer identification number
Maptzight 33-1094233
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