»

Department of the Treasury
Internal Revenue Service(77)

Fom 990 -
om 99 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private

foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A
B

For the 2007 calendar year, or tax year beginning  7/01

, 2007, and ending _ 6/30

2008

Cleck if applicable: c
| _]Aadress change TEEZEIE‘? ﬁg%lghz i

X n ! niversity Avenue #105
hemecrage | o ¥Be |Berkeley, CA 94702

initial return specitic
— . Instrue-
Termination tions.

Amended return
—

D Employer tdentification Number

33-1094233

E Telephone number

510-868-0894

F A
[_] Otner (specity) ™

D Cash @ Accrual

|| Appication penaing @ Section S01(c)3) organizations and 494732(1& nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

Web site: * www.maplight.org

Organization ty
{check only one) .... . ... > 501(c) 3 < (insentno) D 4947(a)(1) or ﬂ 527

Check here ™ Uif the organization is notl a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, bul if the

organization chooses o file a return, be sure to file a complete return.

H and ) are not applicable to section 527 organizations
H (@) 15 ttus a group retuin for atfates?. . . Dvos No
H (b) 1t ves.' enter number of athates ™

..... [Jvee [

(it No,” attach a hst. See instructions.)

H (d) 1s thus 2 separate return tiled by an
organization covered by a group ruting? [—ly“ m No

Group Exemption Number... ™

Partl - ©

M Check » I Iif the organization is not required
to attach Schedule B (Form 990, 990-E2, or 990-PF).

Gross receipts: Add lines 6b, 8b, Sb, and 10btoline 12 .. * 911, 345.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds .. .. ... . B .

b Direct public support (not included on line 1a) .. .. ..

¢ Indirect public support (not included on line 1a). .. .. N

b 905,563.]

d Government contributions (grants) (not includedonline 1a)...... ... ...

e ‘llgttz'!u(’%%% 'i'é‘)’s(casn S 905,563, noncasn $ Yo 905, 563.
2 Program service revenue including government fees and contracls (from Part VI, ine 93) ... .. ... .| 2
3 Membership dues and assessments. . ... ... . . 3
4 Interest on savings and temporary cash investments. . .. 4 3,782.
S5 Dividends and interest from securities. .. o 5
6a Grossrents ... ... . 6a _—
b Less: rental expenses . ... e o 6b -
¢ Net rental income or (loss). Subtract line 6b from line6a. . ... ... ... ... e 6cC
g | 7 Other investment income (describe .. .. . > 2 7
E 8a Gross amount from sales of assels other (A) Securities (B) Other -_,_{_;.-
N thaninventory. . ... ... .. ... .. ... ... 8a :
2 b Less: cost or other basis and sales expenses. ... .. 8b
¢ Gain or (loss) {attach schedule). .. ... . ... .......... 8¢
d Net gain or (loss). Combine line 8, columns (A)and (B)... ... ... ... ... .. ... ...l 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D E
a Gross revenue (not including  $ of contributions
reportedon ing 1b). ... ... ... .. AU 9a N
b Less: direct expenses other than fundraising expenses.. . ... ... . .. . 9b .
¢ Net income or (loss) from special events. Subtract hne 9b fromine9a. . . ............... . .. ... 9¢
10a Gross sales of inventory, less returns and allowances. ... .. .. ... 10a B
b Less: costofgoods sold . ... ... . .. AN e 10b =
c Gross profit or (loss) from sales of mventory (attach schedule). Subtract line 10bfromlne 103 .. .. ...... ... ....... ... ... 10c
11 Other revenue (from Part VIl, line 103) . . . . o o 1" 2,000.
12 Total revenue. Add lines le, 2.3.4,5.6¢, 7,8, 9, 10c,and 10, .. .. ... .. ... .. .. ... 12 911, 345.
¢ | 13 Program services (from line a4, column (B)). . ..o 13 317, 325.
X |14 Management and general (from line 44, column (o)) T 14 43,828.
E]15 Fundraising (from line 44, column (D)) . 15 18,275.
E 16 Payments to affiliates (attach schedule). . L. 16
S | 17 Total expenses. Add ines 16 and 44, column (A). ... .. ... .. ... . O 17 439,428.
a| 18 Excess or (deficit) for the year. Subtract line 17 from hine 12.. o 18 471,917.
N 3| 19 Net assets or fund balances al beginning of year (from line 73, column (A)). .. . . . 119 70, 206.
T $ 20 Other changes in net assels or fund balances (attach explanation). 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. . ... ... ... ............. ... 21 542,123.

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

TEEA0100L 12727/07  Form 990 (2007)



Form 8868 (Rev 4-2007) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .................. N D
Note. Only complete Part Il 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).
IPart 11 | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

T+

Name of Exempt Orgamization : ‘| Employer identificati b

Type or ) e el

print MAPLight.org Coaw T 0 -133-1094233
Number, street, and room or suite number. it a P.O. box, see instructions. T L _{For IRS use only

File by the ’

gxtegafdf T R

ve date for . T L

filtng the 1474 Universlity Avenue #105 R T

f,f;‘,’,'&.gﬁil City, town or post otfice, state, and ZIP code. For a foreign address, see instructions. R ot . ) .~ I i
Berkeley, CA 94702 S e

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

Form 930 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ | _|Form 990-T (trust other than above) | |Form 5227

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

Telephone No. > 510-868-0894 _ _ . FAX No. » 510 868-0912
® |f the organization does not have an office or place of business in the United States, check this box. o U o
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... * D . If it 1s for part of the group, check this box .. » D and attach a list with the names and EINs of all
members ihe exiension is for.
4 1 request an additional 3-month extension of time until _ 5/15__ _ _ _ , 20 09.
5 For calendar year . or other tax year beginning _ 7/01 .20 07,andending_ 6/30 .20 08.
6 |If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detail why you need the extension. _ Taxpayer respectfully requests _additional time to _ __ _ .
gather_information necessary to file a_complete and accurate tax return. __________
8a If this apphication is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See INStruchioNSs . . .. . .. ... .. e 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated taxy
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously -
with Form 8868 ... ... R T 8hb|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .. .| 8¢|$
Signature and Verification
Under penalties of perjury, | declare that | have examened (us form, inclsding accompanying schedules and stalements, and 10 the best of my knowledge and belief, it s true,
correct, and complete, and that | am authorized to prepare ttus form
> Q20D

Signature

Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please altach this form to the organization’s return,

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
eleclions otherwise required to be made on a timely filed return. Please attach this form 1o the organization's return.

D We have not approved this application. Afler considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
oter

Dwector Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one enlered above.
Name

Crosby & Kaneda, CPAs

ber and street (include suite, room, or apartment number) or a P.O. box number

Type or
print 1611 Telegraph Ave Ste 318

City or town, province or state, and country (including postal or ZIP code)

Oakland, CA 94612-2151
BAA FIFZOS02L 05/01/07 Form 8868 (Rev 4-2007)




Form 3868 Application for Extension of Time To File an

(Rev Aprit 2007) Exempt Organization Return OMB No. 1545.1709
gggg,';',"gg',g,:;ge sl'r‘é??é‘" ™ File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete onlyPartl and check thisbox. . léT

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part If unjess you have already been granted an automatic 3-monih extension on a previously filed Form 8868,

Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to fife
mncome tax returns.

returns noted below (6 months for section 501(c) Corporations required to file Form 990-T). However, you cannot file Form electronically if
1) you want the additional (not automatic) 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 fqllg completed and signed page 2 (Part ) of Form 8863 For more delails on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits,

Name of Exempt Organization Employer identification number
Type or
print

MAPLight .0rg 33~-1094233
File by the Number, streel, and room or suite number. it a P.O. box. see mnstructions.
due date for
Tang your 1474 Universlity Avenue #105
instructions. Caty. lown or post office. state, and 2IP code. For a foreign address. see instructions.

Berkeley, CA 94702

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

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401 (3) or 408(a) trust) Form 5227
Form 990-E2 Form 980-T (trust other than above) Form 6069
| Form 990-PF Form 1041.A Form 8870

___~______—_—_~_____.___-_—

D e e, e S e e .

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box . ™ D - Ititis 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.
T 1 request an automatic 3-month (6 months for a section 501 (¢) corporation required to file Form 990-T) extension of time
until _ 2/15 +20 09 _, 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 07 _, and ending 6/30 .20 08

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

3a If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... . P 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 velpayment allowed asacredit. ... ... . loy¢ens 3bJ$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Seeinstuctons. ... ... ... > . 5 "¢ S 3¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0S01L 05/01/07



Form 930 (2007) MAPLight 33-1094233 Page 2

Partil. .| Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) a ired

_ for section 501(c)(3) and (4) orgamgat’ons and secﬂon 4947(a)(1) nonexempt charitabl(e {rusts but o;()%c)m(al )f'or oth(e[r)g. (tgerg ?rl:lgrfuct.)

Do not include amounts reported on line | B) Program C) Management isi
6b, 8b, 9b, 10b, or 16 of Part . T (A) Total ( gerviges © d getal (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash $ )

It thus amount includes

foreign grants, check here .. ™ D .| 22a
22b Other grants and allocations (att sch)

(cash 8

non-cash $ )

If this amount includes
foreign grants, check here . » D ... | .22b

23 Specific assistance to individuals
(attach scheduley ... . ... . .. . . 23

24 Benefits paid to or for members
(attach schedule). ... ... ... = .. | 24

25a Compensation of current officers,
directors, key employees, eic. listed
inPartV-A ... ... ... ...

25a 147, 675. 74,473, 8,620. 64,582.

b Compensation of former officers,
directors, key employees, elc. listed
in Part V.B ..... ..l 25b 0. 0. 0. 0.

¢ Compensation and other distributions, no
included above, to disqualified persons (as
defined under section 4958(fX1)) and persons
described in section

4958(cX3XB). ... ..... ... ...... . .| a5¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and¢ 126 79,552, 76,592. 2,960.
27 Pension plan contributions not
included on lines 25a, b, andec . . . | 27
28 Employee benefits not included on
lines 25a - 27 . Lo - | 28 2,841. 2,288, 344. 209.
29 Payrolltaxes.. .. ... . ... .. |2 17,913. 12,539. 1,791. 3,583.
30 Professional fundraising fees. . . | 30 2,344. 2,344.
31 Accounting fees .. U I 1 1,350. 1,350.
32 Legalfees ........... ... ] 32
33 Supplies ... .. . .. ... .. .. 33 15, 436. 6,069. 8,212. 1,155.
34 Telephone ........... ... .. ... 34 9,179. 7,168. 1,543, 468.
35 Postageandshipping. ... .. . . |35 2,487. 1,741. 249. 497.
36 OccupanCy........................... 36 12,812, 8,969. 1,281. 2,562,
37 Equipment rental and maintenance 37 9,802. 6,400, 3,402.
38 Printing and publications . ... ... ... ] 38 4,921. 167. 4,754.
39 Travel ...... .. . ... ... . |39 9,010. 6,569. 1,643. 798,
40 Conferences, conventions, and meetings . . . . .. .| 40
4 Interest.... . .. . ... ... ... .. |&
42 Depreciation, depletion, etc (attach schedule) . .. . | 42 5,659. 3,961. 566. 1,132.
43  Other expenses not covered above (itemize):
a§g_e_§t_a_t§m_egg_l ________ 43a 118,447. 110,389. 7,113. 945,
b_ e __. 43b
C o 43¢
d_ _ e _____. 43d
- 43e
e ______ 434
- 43g
44 Total functional expenses. Add lines 22a
D s s to mee 1315 | aa 439, 428. 317, 325. 43, 828. 78,275,
Joint Costs. Check ’ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . .. .. ’D Yes E] No
If ‘Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising  §
BAA TEEAOIO2L 08/02/07 Form 990 (2007)




Form 990 (2007) MAPLight 33-1094233 Page 3
[Partili__| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statement 2 _ _ _ _ __ ___________ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number of | ®egyied for S0He)(3) and
clients served, ngllcahons issued, etc. Discuss achievements that are not measurable. sSecuon 501 c;c)ﬁS) and (4) organ- 49)47(3)(1) trusts; but
1zations and 4347(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
aSee Statement 3 __ ____ __ _ __ o __.
ZG_raTu; and allocations $ ) If this amount includes?ore@n_grants. check here .. ™ I-T 317, 325.
b___
(Grants and aliocations_ $ )i this amount includes foreign grants, check here .. * [ |
€ o o e L
zG_raTﬂ; ;na ;ll;c;lBrTS— -$- CTT T T _)l_l t_hlg a_m;u_nl_m;ludes foreign grants, check here .. * m
-
?GTa;t; ;ng ;Il;c;t;;;s- —$— T T _)ﬁ t_hl; a-m;u_nl_mzludes foreign grants, check here .. ™ I-T
e Other program services. . ... ... .. R
(Grants and allocations __ $ ) If this amount includes foreign grants, check here .. » ﬂ
f Total of Program Service Expenses (should equal line 44, column (B). Program services) . ....... ............ > 317, 325.
BAA Form 990 (2007)

TEEAQI03L 12/27/07



Form 980 (2007) MAPLight

33-1094233

Page 4

|3Pa'rth "] Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

. (A
Beginning of year

®)
End of year

D=-mnaAa

45 Cash — non-interest-bearing ... ... ... .. ... ... . .. . ...
46 Savings and temporary cash invesiments .. . ... ...

47a Accounts receivable ... ... .. o .| 47a 2,000.

11,140,

48,861.

42,195,

186,949.

2,000.

b Less: allowance for doubtful accounts ... ... | 47b

48a Pledges recewvable. .. ... ... .. ... . ... . 48a

b Less: allowance for doubtfu! accounts. . ... .. | 48b

49 Grantsrecewvable. ... ... ... ...

50 a Receivables from current and former officers, directors, trustees, and key

employees (attach schedule) ... ... ... .. . .. ..

b Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B) (attach schedule). . .......... .. .

51a Other notes and loans receivable
(attach schedule). .. .............. ... ......... .. 51a

290, 000.

80a

50b

b Less: allowance for doubtful accounts.............. | 81b

51c

52 Inventories forsaleoruse. ......... ... ... L
53 Prepaid expenses and deferred charges . . e
54a Investments — publicly-traded securities . .. ...... .. . . ® 1 |Cost FMV
b Investments — other securities (attachsch). ... = .. . » Cost FMV
55a Investments — land, buildings, & equipment: basis.. | 55a

b Less: accumulated depreciation
(attachschedute)...... ... ... ... . ..... . ... ... 55b

86 investments — other (attach schedule) ... . . . i .
57a Land, buildings, and equipment: basis ... ... ... | 57a 19,171.

b Less: accumulated deprecuahon
(attach schedule) . .Statement . 4. 57b 5,658.

16,071.

57c

13,513.

58 Other assets, lncludnng program~related investmenls
(describe » See Statement 5 ).

59 Total assets (must equal line 74). Add lines 45 through58 ... ... .. ... o

800.

800.

70, 206.

542,123.

VA=A = =D D> —r

60 Accounts payable and accrued expenses. . . .................. i
61 Grantspayable. .. ... . .. ... .. ... . ... . ... e .
62 Deferredrevenue ... ... ... ... ... A

63 Loans from officers, directors, trustees, and key

employees (attach schedule) .................................................

64a Tax-exempt bond habilities (attach schedule). .. .. .... ... ... ... .. ... ..

b Mortgages and other notes payable (attach schedule) . . .. ..... ... ... ... ... ... . ...
65 Other liabilities (describe > . ).

66 Total liabilities. Add lines 60 through 65 . ... ... ....... ... ... .. ... ... . . . . .

MOZTPP@A OXCTM VO N=IUNAD  ~mZ

Organizations that follow SFAS 117, check here > Dand complete lines 67
through 69 and lines 73 and 74.

67 Unresincted. ... .. ... S

68 Temporarily restricted. .. ... ... ..

69 Permanentlyrestricted. . ..... ... ... ... ..

Organizations that do not follow SFAS 117, check here * and complete lines
70 through 74.

70 Capital stock, trust principal, or curren funds ... ... ... ... .. ... . ...

71 Paid-in or capital surplus, or land, building, and equipment fund .

72 Retained earnings, endowment, accumulated income, or other funds. . . .

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) .. .. ..

74 Total liabilities and net assets/fund balances. Add lines66and 73 .. ...... ... ...

70,206.

542,123.

70,206.

542,123.

70,206,

542,123.

g

TEEAQI04L  08/02/07

Form 990 (2007)



Form (2007 MAPLight 33-1094233 Page 5
concnllatlon of Revenue per Audited Financial Statements with Revenue per Return (See fhe
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . ... . . .. N/A
b Amounts included on line a but not on Parl 1, line 12:
1Net unrealized gains on investments. . .. ... . . b1
2Donated services and use of facilities. ... ... ... ... ... . b2
3Recoveries of prior year grants. ... b3
40ther (specity): _ _ _ _ _ _ _ _ _
______________________________________ b4
Add lines b through BA . .. b
¢ Subtractline b fromlinea. ... . .. .. ..
d  Amounts included on Part I, ine 12, bul not on hne a:
1investment expenses not included on Part [, line6b . .. .. . dl
20ther (specify):
urn
a Tola!l expenses and losses per audiled financial statements . ... .. .. . .. a N/A
b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. .. . ... ... ... ... ... ... ... ..., b1
2Prior year adjusiments reported on Part I, line 20 ................... b2
3losses reportedonPart I, line 20.. .. ... ... ... . ... ... .| b3
40ther (specity): _ _ _ ]
______________________________________ b4 )
Add lines bl through b8 . ... . ... ... . ... .. b
¢ Subtract line b from line a . e (4
d  Amounts included on Part |, Ime 17 but nol on Ilne a: -
1Investment expenses not included on Part |, line 6b .. d1 )
20ther (specify): _ _ _ _ _ e —l___ J F
______________________________________ d2 ]
Add lines dl and d2. . ... .. .. d
................. > el

or key employee at any time during the year even if ihey were not compensated.)

(See the instructions.)

2 Current Offlcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and f\éeragte dhours ©) 8om;')ensgtlon (D) Cc;nlnbu';lon:sf _tto (E) I%xpednseh
per week devote not pai employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 6 145, 875. 1,800. 0.

—————— A - ——— ——————————

————— - —— o ————————— o =

TEEA0105L 08/02/07

Form 990 (2007)



Form 990 (2007) MAPLight 33-1094233 Page 6

rli_artVﬂ Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vole on organization business at board meetings . ® 5

b Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in ScheJ’ule
A, Part II-A or 1I-B, related 1o each other through family or business relationships? If ‘Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . . .. . ... ... .. ... . ...

¢ Do any officers, directors, {rustees, or key employees listed in form 990, Part V-A, or highest compensated employee
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or 11-8, receive compensation from any other or?anizations, whether tax exempt or taxable, that are related> s B P

to the organization? See the instructions for the definition of 'related organization'. . ... . ... ... . .
If 'Yes,' attach a statement that includes the information described in the instructions.

PR PRRNEY DEVEN

75d X |

[Part V.B TFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

@)L 4 (C)((%om?ensglion ()] Cclmlribugion.«sf ‘}o (E) Etxpedns?h
oans an if not paid, employee benefi account and other
(R) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Nome __ _ _________________ 4
[Part Vi.] Other information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? oo S B
If 'Yes,’ attach a detailed statement of eachchange . .. ... ... . . e 176 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS?............... ... .. ... 77 X _
If *Yes,' attach a conformed copy of the changes. S .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? ... .. . .. . .. ... ... .. 78p N/ A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the -] T
year? If 'Yes,' attach a statement. . ... ... . ... . o e 79 v X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common R
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............. .. Q_Qa — X I
b if 'Yes,' enter the name of the orgamization » N/A _ _ _ _ _ _ _ ________________________ ' 1
__________________________ and check whether it is | | exempt or nonexempt. | - |-
81a Enter direct and indirect political expenditures. (See line 81 instructions.). .. ... ... | 8la o.f. | . ~
b Did the organization file Form 1120-POL for this year?. . ... .. ... ... ... i 81b XJ
BAA Form 990 (2007)

TEEA0106L 12/27/07



Form 990 (2007) MAPLight 33-1094233 Page 7
[‘;.l?arl_-V,l | Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of matenials, equnpment or facilties at no charge or at
substantially less than fair rental value? .. ... e

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part I or as an expense in Part ll. (See instructions mPart L) ........ .. .. [

blf ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifis were
not tax deductible? . . ... T -

85a 501(c)(4). (5). or (6). Were substantially all dues nondeductible by members? .......... .. ....... . ... .. . ... .. ... ...
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... . ... .. . .. .. ... ... .. ..

Iif 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. ... . ... . ... ... .. ... |8s¢c N/A
d Section 162(e) lobbying and political expenditures. .. ........ ... .. ... .. .. e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices ..~ ... . ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ... ............. 85§ N/A

¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ... ... . .. . .. ... .

h If section 6033(e){1)XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . .. . . A

86 501(c)(7) organizations. Enter: a Iniliation fees and capital contributions included on
11T - -2 86a N/A}

b Gross receipts, included on hne 12, for public use of club facilities ... ... ... .. .. .. .. 86b N/A}
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. .. ... .. 87a N/A

b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... .. .. ... .. . . 87b N/Aj

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershlp.
or an entity disregarded as separate from the organization under Regulatlons sections 301.7701-2 and 301.7701.3?
If'Yes, complete Part 1X ... ..

b At any time during the ¥ear, did the orgamzahon dnreclly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes, complete Part X1 . ... . L

89a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organization dunng the year under:
section 4911 » 0. ;section 4912+ 0. :section 4955» 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in anfy section 4958 excess benefit transaclion
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaclion . .. ... ... e
¢ Enter: Amount of tax imposed on the o égmzahon managers or d|squallfved persons dunng the

year under sections 4912, 4955, and 49
d Enter: Amount of tax on line 83c, above, reimbursed by lhe organlzatlon ..................... 0.
e All orgamzahons At any time dunng the tax year was the organlzatlon a party toa prohibited tax shelter transaction? .

@ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting 1.
orgamzatlon or a fund maintained by a sponsoring organization, have excess business holdings at any ime during ot R AR
BB WA . 89g X

90a List the states with which a copy of this return is filed »  CA

b Number of employees employed in the pay penod that includes March 12, 2007
(See inStructions.). .. ... L e | 90b| 4
91a The books are in care of * MAPLight Telephone number »  510-868-0894
locatedat = 2826 Telegraph Ave., Suite 1 Berkeley CA __ __ __ _____ ZIP+4 > 94705 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)y?.. .. ... {1 91b X

If 'Yes," enter the name of the foreign country .. * SRR PR T

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. O S
BAA Form 990 (2007)

TEEADI1Q7L  09110/07



f_-‘orm 980 (2007) MAPLight 33-1094233 Page 8
|f_’Part‘:\ﬂ 1 Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ... . . .. . [ 9l¢ X
if 'Yes. enter the name of the foreign cowntry .. > _ _ _ _ __ _ _ _ _ ___ ___ __ ________
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here
and enter the amount of tax-exempt interest received or accrued duringthe tax year. . ....... ... . . ... . ’I 92 |
lil?drtyll | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A (8) D
otherwise indicated. Business code Amount An(lozmt

®)
Related or exempt

©
Exclusion code function income

93 Program service revenue:

ano on

e

f Medicare/Medicaid payments . ..

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate;

a debi-financed property. .. ....... ...
b not debt-financed property . ..... ...
Net rental income or (loss) from pers prep. . . .
Other investment income. . ... ... ..

14 3,782,

98
99

100

Gain or (loss) from sales of assets
other than inventory. . .......... ...

Net income or (loss) from special events
Gross profit or (loss) from sales of nventory
Other revenue: a N e
b Sale of research data
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . . ..
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |.

0
102
103

5,782.

[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )
Line No. [ Explain how each activity for which income is reporied in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A $
%
%
%

L_P_artx | Informatioﬁegarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl"

Yes

~Hve B

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA

TEEAO108L 12/27/07 Form 980 (2007)



Form 990 (2007) MAPLight 33-1094233 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a conlrolling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a conlrolled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. .. ... ... ... ... ... ... ... . . . . . . . .. .. . . ... .. .. X
(A) ® ()
Name, address, of each Employer Identification Descniption of (D?
controlled entity Number transfer Amount of transfer
3
b [ ______
e | o ______C
9 5
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. .. ........... . ... ... .. .. .. . X
(A) (B) C)
Name, address, of each Employer ldentification Descrsption of (02
contrelled entity Number transfer Amount of transfer
a | ____
b | o _____
e [Tl _____
Totals s o
- _ -
Yes| No
108 Did the organization have a bundm? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @DOVeT. . .. .. ..o e X

333?’:832?!.“5%228":?“@:5&22'& e e ot TR o) e e e e S kR itedest Of my knowtedge and betief i rs
Please |»™ ; | & /Z/ﬂ‘l
S|gn Signature of officer Date / v
Here (> Deeay e D‘m'ciér ) Danut/ K/ewman
Type of print name and title. °
. . Date Check if Preparer's SSN or PTIN (See
P General Instruction X)
Paid | » W“fg‘ ¢ fareda 2/90/09 |oer, .
arer's Fums name (or Crosby & neda, CPAs i
se zgt‘;?o'ye%‘i.' » 1611 Telegraph Ave Ste 318 EN__ > 94-3243888
Only  |3¥%%°*°  "Oakland, CA 94612-2151 Prone no._* (510) 527-5953
BAA Form 990 (2007)

TEEA0110L 08/03/07



SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

501(n), or 4947(a)X1)

Organization Exempt Under
Section 501(c)X3)

(Except Private Foundation &and Section 501(e), 501(f), 501(k),
onexempt Charita le Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

OMB No. 1545-0047

2007

Name of the orgamzation

Employer identification number

33-1094233

MAPLight _ _ _ .
[E.ért i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions (©) Expense
tpolgr:gpal%ege?g?reg account and other
compensation allowances

- - e g g e A e G G A e — e ——

-———— - — - e —— et e o —

Total number of other employees paid
over $50,000.. ... ... ...

> of .

A'| Compensation of the Five Highest Paid Independent Contractors for Professnonal Servrces
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Advomatic LLC

243 5th Ave., Suite 460 New York, NY 10016

Web services

54,416.

—— — —— — - St - - - — e - At e e A A 4 = e e G e e = ——— S — ]

——————— o ——— g = am — — —— —— —— — = —— —— - - = - e e —— ge]

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

Total number of others receiving over . ol

$50,000 for professional services -
Partll — B ] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

——— ————————— —— —— —> ——— e —— e e G — e e - —— = W= = ]

—— —————— A e — —— —— - — —— = - = em e mm A e - ——— e e =

Total number of other contractors recewmg
over $50,000 for other services. .. ... ... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

TEEAQ40IL 12/27/07

Schedule A (Form 990 or 920-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 MAPLight 33-1094233 Page 2
Pait )il | Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the tolal expenses paid

or incurred in connection with the lobbying activities. ... ™ § 474.
(Musi equal amounts on line 38, Part VI-A, orlinefof Part VI-B) .. ........... ... .. .. .. ............. .. . B
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND atiach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trusiee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. .. ... ... ... ... o e 2a X
b Lending of money or other extension of credit?. ... ... .. .. . 2b X
¢ Furnishing of goods, services, or facilities? . ...... ... . ... L e 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. . ........ ... ... ... ... { 2d|] X
e Transfer of any parl of its income or assets?. ... e L 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) . .. ....... .. .. ... . . 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ... .. .. .. ... . . ... ... .. 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? if

‘Yes,' attach a defailed statement .. ... ... . . o 3¢ X

d Did the organization provide credit counsehng, debt management, credit repair, or debt negotiation services? . . 3d X
4a Did the organizalion maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If ‘No,” complete lines

A and 4G ... . s e e ] Aa X
b Did the organization make any taxable distributions under section 49667. ... ... R e 4b] NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person? . ........................... ... 4c] NIA
d Enter the total number of donor advised funds owned at the end of thetax year. ... ...... .................... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ... .. ™ N/A
{ Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts .. ........... ... e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . ™ 0.

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 MAPLight 33-1094233 Page 3
PanrtlV__| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it i1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(AX(1).
6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete ihe Support Schedule in Part IV-A))

1Ma An organization that normally receives a substantial part of its s‘upgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

11b D A communily trust. Section 170(b)(1)(A)(vi). (Also compiete the Suppont Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related lo its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
ﬂType | | |Type 1] |_|Type lll-Functionally Integrated nType 111-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® (© (@ (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOMAY e > 0

14 [—l An orgamization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQIQIL 12/27/07



Schedule A (Form 890 or 990-E2) 2007

MAPLight

33-1094233

Page 4

dart IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

A%

s

(c)
2004

d)
2003

Tou

15 Gifts, granis, and contrnbutions

received. (Do nol include

unusual grants. See line 28.). ..

235,695,

166, 633.

44,104.

446,432,

16 Member

ship fees received

0.

17 Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the crganization's

charitable, etc, purpose. . ... ..... ... 600.

600.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrefated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975 .. 382. 1,320.

938.

19 Net income from unrelated business

activities not included in line 18. . .. . . 0.

20 Tax revenues levied for the

organization’s benefit and
either paid to it or expended
onitsbhehalf .. ..... ... .. ... ..

21

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.

22 Other income. Attach a

schedule. Do not include
gain or (loss) from sale of

capital assets See. Stmt .7 . 25.

25.

23 Total of lines 15 through 22. . .. 237,258. 167,015. 44,104. 448,377.

24 Line 23 minus line 17.. . ... ..

236, 658. 167,015.

25 Enter 1% ofline23............

44,104. 447,771,
441, TR

2,373. 1,670,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. ... .. .. . .-

b Prepare a hist for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts. . ... .. ... ... .. ... ... ... .. ... ...l e

¢ Total support for section 509(a)(1) lest: Enter line 24, column (e)..... ... .. ... .
d Add: Amounts from column (e) for lines: 18 1,320. 19 o

22 25. 26b 26d
e Public support (line 26c minus line 26d total). .......... ... .. ... ... ... > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. ... ... . 264

o —T

Y

129, 397.
447,777,

26b|
26c_

¥

s ane e gl

130,742,
317,035.
70.80 %

A 4

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2008) _ _ _ o __

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as ndividuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2005)

(2003)

(2006) _ _ _ _ _ _ ______ 005 _ _ __ ________ 004 _ _ __ ________ 2003y _ _ _ _ _ _ _______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . and line 27b total 27d
e Public support (line 27c total minus line 27d total). . ... ... ... ... ... N > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. ’l 27f | o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . .. . .. o ... " 27¢9 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. ... > 27h| %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 throu‘?h 2006, prepare a
list for your records to show, for each {ear, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAO4D3L 12/27/07 Schedule A (Form 990 or 990-E2) 2007



