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Massachusetts Office of the Attorney General
Division of Public Charities

FORM PC

To be filed annually by all non-profit charitable organizations conducting business in the Commonweaith

Report for the Fiscal Period: Beginning &1 1 011 0 ending 2 1 31,07

Check all items attached: Form PC / Schedule A1 J Schedule A2 \/ Schedule RO \/ AG Sghedule B
Probate Account Copy of IRS Return _y/ Audited Financial Statements/Review _\/ Filng Fee Amended Articles/Bylaws

Attorney General's Acct. No.: 04 I l 2 0 Federal ID Number: 0465 g’€3o I

When did the organization first engage in charitable work in Massachusetts? '7- / lq / 2001

Has the organization applied for or been granted IRS tax eempt status? Yes l/ No
If yes, Date of Application: / / OR Date of Determination Letter: 3 / (b | 2006

IRS Exemption under 501(c): | \/ ] Check bax if No IRS Exemption [ ]

If exempt under 501(c), are contributions to the organization tax deductible as charitable contributions? Yes \/ No

ORGANIZATION DATA
Name:  CREATIVE COMMONS COKPORATION
Mailing Address: \7[ ﬁ&COQ\)D 5. , BLO F'L,ooﬁ
ciyy SAN FRAMNCISCD state: CA Zp 4405
Ph°"e:(4‘5) %M" gA‘?O Fax:(“'l6 )’ETG"VHQ
EMal: CoPNSEL @ CREATNECSMMONS .0RG | Web Site (URLY it CREATNE(OMMON S - ORG-

In the section below, please enter the appropriate codes from the corresponding tables found onpages 12 and 13:

Category Code Enter up to 2 codes from Table 3 for your orgarization’s main purpose(s) Code
County (Table 1) q Organization Purpose Code 1 2
Type of Organization (Table 2) 9 | organization Purpose Code 2 54
Please check box if final return Payment Received

prior to dissolution Office Use Only
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All questions must be completed in their entirety whether or not similar questions are answered
in an attached federal form. See instructions and definition section for guidance.

1. On what date was the organization created? 2. Where was the organization created?

A BLIDGE | MA

12 no?'zool

3. What is the form of the organization?

Corporation \/ Testamentary trust
Unincorporated association Inter Vivos trust
Other (please describe):
4. Was your organization related to any other organization(s) during the reporting year (see definition of “Related Organization”)?

Yes__ v/ No If yes, please complete the Schedule RO on pages 10and 11.

5. Summary of Financial Data Amounts

A Contributions, gifts, grants, and similar amounts received $ é' 6 4_6' 4’8 .7' —

B Gross Support and Reverue $ J‘ 5 73‘ 2;4; -

C Program services and similar amounts paid out $ 21 :7 54“. 23 ‘ -

D Fundraising expenses $ 3 bj, % ﬂ' -—

E Management and generd expenses $ 543 949 '7 -

F Payments to affiliates $ —

G Total Expenses $ 3‘ (p 954 6 22’

H | Netassets or fund balances a the end of the year $ 1. €40, 243"
6. List the total compensation you provided to your five highest pald employees.

Name Title Hours Per Salary & Other Benefit Plans Other
P . Week Income Compensation

' | Alan Kuktenbum, Sty | Ao | 115,933 [ 4,251 —

2 DhnT Wilbamks NP 40 | 43542 | 4334 —

3 [Mike anaugrc( NP A0 12,083 | 4,143 —

+ Hhinh Nauyen Counsel | A0 $%,.3%3 | 42492 —

s | Bae Stewer fie 40 | <000 | qug| —
7. Was any compensation proMded to any of the individuals listed in 6 above which was not quantified in your response to 6?

Yes No If yes, please provide explanation




FORM PC
Page 3

8. List the name, amount of compensation paid, and the nature of services rendered byeach of the organization’s FIVE highest paid
consultants providing professional services (e.g., atiorneys, architeds, accountants, management companies, investment
advisors, professional solicitors, professiona fundraising counsel.)

Name Amount of Compensation Type of Service(s)

| Kevin Birtelmell 18,725 Gnsvicia

2 | Diane Cabell AN 12.2) g4l

3 J

4

5
9. Bank(s) in which the organization’s funds are deposited (include bank address and phone number):

Bank Address Phone Number
BankK of Ameri ca 315 Montgemery BF L 1oe  |(50) L5 - 4700
o H 15-1 y,
Dentotne Bank As- 3 R AT W +44 (303) 407- 3815
10. What is the organization’s accounfing method? Cash . Accrual / Other (specify)
1. If organization's mailing address is a P.O. Box Number, list the organization’s full street address:
~ Street Address City, State Zip
12. Name, address and telephone number of Contact Person
Name Street Address City, State, Zip Telephone Number
Diane Cabell | 84 Souta $t. Por fsmoutth Ni23%] (176 1065
13. During the fiscal year reported here, did your organization solicit contribuions or have funds solicited on
its behalf? Yes No
14. At any time during the fiscai year following the year reported here, will your organization, or others acting on
its behalf, have solicited contributions? Yes No

IF YOU ANSWERED “YES” IN RESPONSE TO QUESTION 13 OR QUESTION 14, YOU MUST COMPLETE SCHEDULES A-1
AND/OR A-2 UNLESS YOU ARE EXEMPT FROM THE SOLICITATION CERTIFICATE REQUIREMENT.

15. If you are claiming an exemption from the soiicitation certificate requirement, please indicate byplacing an ‘X’ in the box o the
right to identify which exemption applies to your organization.

a religious organization

an organization which (a) does not raise more than $5,000 during a calendar year OR does not receive contiibutions from more than ten
persons during a calendar year; AND (b) caries out all of its activities, including fundraising, through unpaid volunteers. (The conditions at
both (a) and (b) must be met for your organization to qualify for this exemption.
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16. Names, addresses (street & P.0.) and telephone numbers of other offices/chapters/bran ches/affiliates (attach list). /A tHach rrevi 1
17. List the names, titles and addresses (street& P.0.) of officers, directors, trustees, and the principal salaried executives of

organization (attach separate sheet). WW
18. Attach separate sheet listing names and addresses (street & P.Q.) for al below: A"H’d&‘d”’%"’ 1 .

Individual(s) responsible for custody of funds
Individual(s) responsible for distribution of funds
Individual(s) responsible for fund raising

Individual(s) responsible for custody of financial records
Individual(s) authorized to sign checks

19. Has this organization or any of its officers, directors, employees or fund raisers solicited funds in any /
other state? Yes No

If “yes”, attach list of states where solicitation was conducted, including registering agency, dates of regstration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc) of the

solicitation conducted. AH’ :‘ e :t _L

20. Has this organization or any of its officers, directors, employees:
If yes, please attach an explanation

(a) Been enjoined or otherwise prohibited by a govemment agency/court from operating or /
soliciting contributions? Yes No
(b) Ever been refused registration a had its registration a tax exemption denied, suspended, \/
modified or revoked by a governmental agency? Yes No
(c) Been the subject of a proceeding regarding ary solicitation or registration? Yes No \/
(d) Entered into a voluntary agreement of compliance or consent judgment with any \/
government agericy or in a case before a court or administrative agency? Yes No
21. Have any resfrictions been removed during the year from donorrestricted funds? Yes \/ No
If yes, please attach an explanation Aﬂ,_&h Wd j_
22. Have donor-restricted funds been loaned to unrestricted funds? Yes No \/-
If yes, please attach an explanation
23. This question involves “Termination of Employment or Change of Control Compensatbry Arangements” with certain “Related

Parties” (see instructions and definition sections). Report only if payments made or promised to any individua are in excess of
four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise trarsfer value under such an arrangement
to any individual described in Related Parly definition, sections @) or (b), which payments \/
are not reported in Question 6 or 7 abowe? Yes No

(b) Do you have an agreement with ary individual described in Related Party definition, /
section (a)or (b), containing such an arrangement? Yes No

If you answered “yes” for Question 23(a) or 23(b) above, pease attach an explanation identifying the individual(s) involved, stating the amount
of any payments made or value transferred, and describing the terms of each agreemert.
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24, This question applies to related party ¥ansactions, which include transactions with officers, directors, trustees, certan employees,

relative, and organizations they own or control. Please consult the instructions and definition sections for the definition of a
“Related Party” and “Indebtedness” before answering. Note that transactions involving related parées must be reported even
when there is no accounting recognition {e.g., in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is "Yes”, attach a schedule stating the name and address of the related party, the naure of the
transaction, the value orthe amounts involved in the transaction, and the procedure followed in authorizing the transaction.

$ee. AHachrment 1

During the year, has your organization: Yes

(a)

Sold or transferred assets to or purchased assets from or exchanged assets with a related party?

(b)

Leased assets to or leased assets from a related party?

(c)

Been indebted to a related party? J

(d)

Allowed arelated party to be indebted toit?

(e)

Made or held an investment in a related party?

0

Fumished goods, services, or facilities to a related party? ‘/

(@)

Acquired goods, services, or facilities from a related paty who received compenrsation or other valuein
return?

(h)

Paid or became obligated to pay wages, salary or other compensation to a related party? ‘/

(i)

Transferred income or assets to or for use by a related party?

SIS RK SN

()

Was the organization a party to any ransaction in which any of its officers, directas or trustees has a
material financial interest, ordid any officer, directar or trustee receive anything of value notreported as /
compensation?

(k)

Has the organization invested in any corporate stock in which any officer, director, or trustee owns more
than 10% of the outstanding shares?

0]

Is any property of the organization held in the name of or commingled with the property of any other
person or organizaion?

(m)

Did the organization make a grantaward or contribution to any omganizationin which any of its officers,
directors or trustees has arelationship?

NANIN
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Under pendty of perjury, | declare that the infomation furnshed n thisreport, including all attachments, is true and correct to the best of my
knowledge.

M) M CokPotni® (aOSSEL g (DI/D‘B

Signature of president or other authorized officer or trustee Tite 'Dake

DViane. Calell

Name of Preparer

394 Sonth S, Sle. 3, Torkgmacth Nit 635!

Address

V7T 49 lols

Phone Number




FORM PC

Page 7

SOLICITATION ACTIVITIES

Schedule A-1
Solicitation activities during fiscal year covered by this report

List any names which wil be used by the omganization in connection with the solicitation of funds, other than the officia name which appears on

page 1.
A 1CPMMONS LTD.
B. Slionce Commen s

C.

Types of solicitation activities in which you expect to engage (check all that apply):

/ Mass mailings Raffle, beano, bingo orgaming event
Door-to-door / Sale of goods other than by telephone
‘/ Entertainment event Individual mailings

Telemarketing without sale of goods or ads

Corporate solicitations

Telemarketing with sale of goods

/
v/
/

Grant proposals

Telemarketing with sale of ads

Other: (explain)

Via the internet

Identify the method or methods you expect

to use for fundraising (check all that apply):

A. Professional solicitor

v

D. Own employees

B. Professional fundraising counsel

v

E. Volunteers

C. Commercial co-venturer

With respect to caegories A, B and C, fumish names and addresses:

Name

Address

s WilmerHale. | 5™ Come. MAer Cast)

' OMHMONG LTD. (4ubsidiagy )
y )

16 Noble sw.w\' La~don €c2N

703¢ '71

Sciewte Coramons (Awsion )

3
Yo MUT CoAlL | PLog }zz‘gﬂao

4. Identify by name and itle the individuals who will have

final responsibility for the charity’s custody of contributons

Name

Address

Kevin Bictdanell , CFO

AT Secomd St., 3AHIR . SAN FlAWUSE A

Y (s

Identify by name and tife the indviduals who will have final responsibility for the charity’s distibution of contributions:

Kedwn Birdhe\, (4D

(71 Seemd . AR, Sam Framci A4

153

thavica Mava ke, kos't Teeasuic

Gipshaese 12, 1A Wlm[&(ml/vv{
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Schedule A-2
Solicitation activities planned for fiscal year which follows the reporting year.

List any names which wil be used by the omganization in connection with the solicitation of funds, other than the name which appears on page 1.

A Sciemce Commens

B. ¢c Learn
C.
Types of solicitation activities in which you expect to engage (check all that apply):

./ Mass mailings Raffle, beano, bingo orgaming event

Door-to-door \/ Sale of goods other than by telephone
/ Enertainment event ‘/ Individual mailings

Telemarketing without sale of goods or ads \/ Corporate solicitations

Telemarketing with sale of goods / Grant proposals

) Telemarketing with sale of ads Other (explain):

Via the Intemet

Identify the method or methods you expect to use for fundraising (check all that apply):

A. Professional solicitor / D. Own employees

B. Professional fundraising counsel \/ E. Volunteers

C. Commerical co-venturer

With respect to categories A, B and C, fumish names and addresses:

Name Address
Svience. Commms and e Leadn TP Creakive Cormmons
are boHa nkinsd Awisions \ 7y Second X A Rk
the feorirvng ovgava wtion. « Sor. CBnCis@ CA q4&\05

Identify by name and tife the individuals who will have final responsibility for the charity’s custody of contritutions:

Name Title

Kedin Byvdthnell 6o V7L Secand 64, %A CLe
Son Carmeisco Ch 44105

Identify by name and tife the individuals who will have final responsibility for the charity’s distibution of contributions:

Name Address

Ked o Bictonwell , cFo as abole
Cathacina Wavad<e, ket Yhoas. rigstasse 12, 1014 Ber bn Gecvnand
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Certification by Organization - TWO DIFFERENT SIGNATURES ARE REQUIRED

Under penalty of perjury, we declare that the information furnished above, including any attachments, is true and correctto the best of our knowledge.

Signature of President or other authorized dficer or trustee Title Date
) - - of /
o 1 Vice gegsipewr | 1/ 01/08
Signature of President or other authorized dfficer or trustee Title Date
Metier Cotetl coerate corssel| 4loifoF
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SCHEDULE RO

(If you have more than 5 Related Organizations, please attach a list)

I.  Please read the instuctions and definition of “Related Organizaion” carefully before completing this section.

Name | COMMONS \TD

Primary pumpose or activity VW m%ﬂ" RESEM A . oud

prio

FYE

31 UALLA

A. Donor restricted funds
(-)_ liabilities

—

B. 3“ Party restricted funds (-)
liabilities

i

C. Unrestricted funds (-)
liabilities

223, 172

D. Total net assets
(A+B+C)

222472

(-)_ liabilities

liabilities

liabilities

Name Primary purpose or activity

FYE A. Donor restricted funds B. 3 Party restricted funds (-) | C. Unrestricted funds (-) D. Total net assets
(-)_ liabilities liabilities liabilities (A+B+C)

Name Primary purpose or activity

FYE A. Donor restricted funds B. 3 Party restricted funds (-) | C. Unrestricted funds (-) D. Total net assets
(-)_ liabilities liabilities liabilities (A+B+C)

Name Primary purmpose or activity

FYE A. Donor restricted funds B. 3 Party restricted funds (-} | C. Unrestricted funds (-) D. Total net assets
(-)_ liabilities liabilities liabilities (A+B+C)

Name Primary purpose or activity

FYE A. Donor restricted funds B. 3" Party restricted funds (-) | C. Unrestricted funds (-) D. Total net assets

(A+B+C)
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II.  List the total compensation paid by your organization and/or any other related organization to your chief
executive {e.g. executive directar) and to the four ather current or former drectors, trustees, officers, or
employees within the system of rlated organizations identified at |, above, receiving the highest aggregate
compensation (see Instructions). Use additional ines below to itemize by compensation source.

| Name | g wWemee Lessig

e Chic§ _Enecutive 0&icer. frs i

Income Source ]

NA

Salaly & Other Inoome

None

Benefits Plan

None

Other Compensation

None

Name John 1. Wilban ks

e P Seicmce Commms

Income Source

MM Ndm’t%km

Salary & Other Income

? 43,542

Benefits Plan

*4,9%

Other Compensation

———

e VP (reakive CmmmS

name Mike Link svayor

Income Source

repohvng sapicabig

Salary & Other Income

* 42,83

Benefits Plan

¥ 4,743

Other Compensation

—

Name Mﬁﬂ! E“-ﬂm%

me Yrincpel Scientist

Income Source

(\@‘)Mws N yf:\‘za.h‘d\

Salary & Other Income

“1s, %33

Benefits Plan

¥ 9,257

Other Compensation

———

name Ezvie  Stened”

Tite CHZedve Director

Income Source

Neparting Oeration

Salaty & Other income

% $0,200

Benefits Plan

+qg,1.8

Other Compensation

am——

place an “X” inthe box to the right.

l. Is asset and/or compensation information for religious arganizations and/or cettain
non-charitable entities related to foundations exduded pursuant to instructions? If yes,
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The fdlowing tables are to be used to enter the codes requested on Page 1 of the Short Form:
TABLE 1
COUNTY CODE COUNTY CODE
BARNSTABLE 1 MIDDLESEX 9
BERKSHIRE 2 NANTUCKET 10
BRISTOL 3 NORFOLK 1
DUKES 4 PLYMOUTH 12
ESSEX 5 SUFFOLK 13
FRANKLIN 6 WORCESTER 14
HAMPDEN 7 OUT-OF-STATE 15
HAMPSHIRE 8 FOREIGN 16
Table 2
TYPE OF ORGANEZATION CODE TYPE OF ORGANIZATION CODE
Arts/Culture/Humanities 1 Recreation/ Sports/ Leisure/ Athletics 14
Educational Institutions and Related Activities 2 Youth Development 15
Environmental Quality/ Protection/ 3 Human Services - Multipurpose and Other 16
Beautification
Animal Related 4 International/ Foreign Affairs/ National 17
Security
Health - General and Rehabilitative 5 Civil Rights/ Social Action/ Advocacy 18
Mental Health and Crisis Intervention 6 Community Development/ Capacity Building 19
Diseases/ Disorders/ Medical Disciplines 7 Philanthropy/ Voluntarismerrantmaking 20
Foundations
Medical Research 8 Science and Technology Research Institutes/ 21
Services
Crime and Legal Related 9 Social Science Research Institutes/ Services 22
Employment and Job Related 10 Public/ Society Benefit - Multipurpose and Other 23
Food/ Agriculture/ Nutrition 11 Religion Related/ Spiritual Development 24
Housing and Shelter 12 Mutual/ Membership Benefit Organization/ Other 25
Public Safety and Disaster Preparedness/ Relief 13 Other 26
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TABLE 3
PURPOSE CODE PURPOSE CODE
HIGHER EDUCATION 1 POLICE 32
SECONDARY EDUCATION 2 FIRE 33
ELEMENTARY EDUCATION 3 EMERGENCY AIDIDISASTER RELEF 34
PRE-ELEMENTARY EDUCATION 4 OTHER PUBLIC SAFETY 3B |
DAY CARE CENTER (CHILD OR ADULT) 5 EX-OFFENDERS 36
SCHOLARSHIPS 6 VICTIM ADVOCACY 37
PARENT TEACHER GROUPS 7 FRATERNAL 38
OTHER EDUCATIONAL 8 PROFESSIONAL/OCCUPATIONAL 39
HOSPITAL 9 VETERANS 40
REHABILITATION 10 CHILDREN 41
NURSING HOME/LONG TERM CARE 11 ADOPTION 42
DIRECT HEALTH SERVICES (NON-HOSPITAL) 12 YOUTH SPORTS 43
MENTAL HEALTH 13 ELDERLY 44
FAMILY PLANNING 14 FAMILY SERVICES 45
DRUG ABUSE 15 LEGAL SERVICES 46
ALCOHOL 16 POOR 47
AIDS 17 PERSONS WITH DISABILITIES 48
ALZHEIMER'S 18 MINORITIES 49
HEART DISEASE 19 WOMEN'S ISSUES 50
CANCER 20 GAY, LESBIAN, TRANSGENDERED, BISEXUAL 51
OTHER HEALTH 21 HOMELESS SHELTER 52
MUSEUM 22 ANIMALS 53
LIBRARY 23 CONSUMER 54
PERFORMING ARTS 24 civic 55
OTHER CULTURAL 25 ISSUE ADVOCACY 56
HISTORICAL SOCIETY 26 RELIGIOUS 57
OTHER HISTORICAL 27 FRIENDS OF 58
ENVIRONMENT 28 RESEARCH 59
LAND CONSERVATION 29 PROVIDE GRANTS 60
COMMUNITY/NEIGHBORHOOD DEVELOPMENT 30 OTHER: 61
HOUSING FACILITY 31 OTHER: 62
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2007 PC - Creative Commons
AG Account No. 041120
- Attachment 1

ATTACHMENT 1: CREATIVE COMMONS CORPORATION

Question 16. Other offices/branches/affiliates

Principal Office:
Creative Commons

c/o MIT CSAIL

32 Vassar St.
Cambridge, MA 02139

Creative Commons

171 Second St., Suite 300
San Francisco, CA 94105
(T)415.369.8480

Creative Commons Berlin
Gipstrasse 12

10119 Berlin

Germany

Related Party:

iCommons Ltd.

c¢/o WilmerHale

5t Floor, Alder Castle
10 Noble Street
London, EC2V 7QJ UK

Question 17: Names, titles and addresses of officers, directors, trustees and principal

salaried executives

OFFICERS and PRINCIPAL SALARIED EXECUTIVES

Mike Linksvayer, VP

Virginia Rutledge, VP & General Counsel
Kevin Birtchnell, CFO and Treasurer

Nathan Yergler, CTO
171 Second St., 3™ Floor
San Francisco, CA 94105

John Wilbanks, Executive Director

c¢/o MIT CSAIL
Building 32-386D

32 Vassar St.
Cambridge, MA 02139

Lawrence Lessig, President and CEO
Stanford Law School

559 Nathan Abbott Way

Stanford, CA 94305-8610

Diane Cabell

Corporate Clerk, Assistant Treasurer, and
Corporate Counsel

889 South Street

Portsmouth, NH 03801

Page 1 of 4
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BOARD OF DIRECTORS

Lawrence Lessig, Chairman
Stanford Law School

559 Nathan Abbott Way
Stanford, CA 94305-8610

Hal Abelson .

MIT Computer Science and Al Lab

The Stata Center, Room 392

32 Vassar Street, Cambridge, MA 02139

James Boyle

Duke Law School

Science & Towerview Drive
Durham, NC 27708

Michael Carroll

207 Garey Hall

299 North Spring Mill Road
Villanova, PA 19805

Davis Guggenheim

Sierra Alta Way
Los Angeles, CA 90069

Question 18. Funds

Joichi Ito

Joi Ito's Lab

Lotus Calyx 102

2-22-3 Jiyugaoka,Meguro
Tokyo, 152-0035

Japan

Laurie Racine

103 East 86th Street
APT 6B

NYCNY 10028

Eric Saltzman
17 Humboldt Street
Cambridge MA 021405

Molly Van Houweling

347 Boalt Hall (North Addition)

Berkeley, CA 94720-7200

Jimmy Wales
PMB 358

200 2™ Ave. S
St. Petersburg, FL 22701

Individuals Responsible for Custody of Funds

Kevin Birtchnell, CFO and Treasurer
Creative Commons

171 Second St., Ste. 300

San Francisco, CA 94105

Diane Cabell, Ass’t Treasurer
Creative Commons

889 South Street

Portsmouth, NH 03801

Catharina Maracke

Creative Commons Berlin

Gipstrasse 12
10119 Berlin
Germany

Individuals Responsible for Distribution of Funds

Kevin Birtchnell
Diane Cabell
Christiane Asschenfeldt

Page 2 of 4
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Individuals Responsible for Fund Raising

Lawrence Lessig Joichi Ito
Stanford Law School Lotus Calyx 102
559 Nathan Abbot Way 2-22-3 Jiyugaoka,Meguro
Stanford, CA 94305 Tokyo, 152-0035
Japan
John Wilbanks .
clo MIT CSAIL Mellssa Reeder
BUIIdiIlg 32-386D Development Coordinator
Carnbridge, MA 02139 171 Second St., Ste. 300
San Francisco, CA 94105

Individuals Responsible for Custody of Financial Records

Kevin Birtchnell, Treasurer

Individuals Authorized to Sign Checks

Kevin Birtchnell
Diane Cabell
Mike Linksvayer
Catharina Maracke

Question #19. States Where Fund Raising Has Been Conducted

California. Office of the Attorney General, Charity Registration No. 117756 (continuous
operation of branch office in San Francisco since 2002). Solicitations are conducted via
website and through special events.

Question #21. Release of Restricted Funds

Funds totaling $913,066 had been temporarily restricted and were released during the
reporting period upon satisfaction of the performance goals which constituted the
restrictions.

Question #24. Related Party Transactions

(c) Been indebted to a related party?

The reporting organization received a loan of $500,000 from the Chairman of the Board
of Directors on 5 August 2007. On 31 January 2008, the organization repaid $450,000
of the loan in full settlement of the debt. The Director made a gift to the organization of
the $50,000 balance.

Page 3 of 4



2007 PC - Creative Commons
AG Account No. 041120
Attachment 1

(f) Furnished goods, services or facilities to a related party?
The reporting organization provided for financial and legal administrative services to its
subsidiary for which it was fully compensated by the subsidiary.

(h) Paid or became obligated to pay wages, salary or other compensation to a related
party?

The organizations pays wages to most of its officers for the performance of their services
with the exception of the President/CEO and the Secretary, both of whom volunteer their
services as they relate to tasks required of those positions. The Secretary is compensated
for services as Corporate Counsel.

The compensation levels of all officers was approved by a majority of disinterested
members of the Board of Directors.

(j) Was the organization a party to any transaction in which any of its officers, directors
or trustees has a material financial interest, or did any officer, director or trustee receive
anything of value not reported as compensation?

See (c) above regarding loan from the Chairman of the Board of Directors.

Page 4 of 4
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