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May 13, 2011

CREATIVE COMMONS CORPORATION
444 CASTRO STREET Suite 900
MOUNTAIN VIEW, CA 94041

Dear Client:

Your 2010 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form
8879-EO - IRS e-file Signature Authorization. Sign and date Federal Form 8879-EO
and return to our office immediately in the enclosed envelope. No tax is payable with
the filing of this return.

Enclosed is your 2010 California Exempt Organization Annual Information Return. The
original should be signed at the bottom of page one. No tax is payable with the filing of
this return. Mail the California return on or before May 16, 2011 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General.
The original should be signed at the bottom of page one. There is a fee due of $150
payable by May 16, 2011. Make the check or money order payable to "Attorney
General's Registry of Charitable Trusts" and mail your California report on or before
May 16, 2011 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,




BRUCE J. WRIGHT

IRS Circular 230 Notice: To ensure compliance with requirements Iimposed
by the IRS, we inform you that any U.S. tax advice contained in this
communication (including any attachments) 1is not intended to be used,
and cannot be used, for the purpose of (i) avoiding penalties under the
Internal Revenue Code, or (ii) promoting, marketing, or recommending to
another party any matters addressed by this communication.




IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning ,2010,andending v
Department of the Treasury G Do not send to the IRS. Keep for your records. 20 10
Internal Revenue Service G See instructions.
Name of exempt organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301
Name and title of officer
MICHAEL LINKSVAYER VICE PRESIDENT

[Part | | Type of Return and Return Information  (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here. . ... G b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ....... .. 1b 1,547,352.
2a Form 990-EZ check here . .. .. G D b Total revenue, if any (Form 990-EZ,line9) ........................ 2b
3a Form 1120-POL check here. . .. .. G D b Total tax (Form 1120-POL,line22) ............................ 3b
4a Form 990-PF check here ... .. G D b Tax based on investment income  (Form 990-PF, Part VI, line 5) .. .. 4b
5a Form 8868 check here.... G D b Balance Due (Form 8868, Part|, line 3c or Partll, line8c) ............. 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize GOOD & FOWLER, LLP to enter my PIN | 11445 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

I:IAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature G Date G

[Part Ill_| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... ... ... ... . . . . . .. ... [ 94103794044 [

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature G Date G

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

TEEA7401L 12/29/10



TAXABLE YEAR  California Exempt Organization —o

2010 Annual Information Return

199

Calendar year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Filed? L Yes B Type of organization Exempt under Section 23701 . . . D (insert letter) CORP #
X |No IRC Section 4947(a)(1) trust. . . . |_| 2412448

Corporation/Organization Name FEIN
CREATIVE COMMONS CORPORATION 04-3585301
Address

444 CASTRO STREET #900
City State  ZIP Code

MOUNTAIN VIEW, CA 94041

C Amended Return?. ........................ @ Yes No

D Are you a subordinate/affiliate in a group exemption? | Yes No
a Is this a group filing for affiliates?

contributions, check box. See General Instruction F.
No filing fee is required. . .. ...................... @

H  Accounting method used1 D Cash 2 Accrual 3 . Other

| If exempt under R&TC Section 23701d, has the organization during the year:
(1) participated in any political campaign or (2) attempted to influence

legislation or any ballot measure, or (3) made an election under
R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations . .. .......... @ D Yes No

J  Did the organization have any changes in its activities, governing instrument,
articles of incorporation, or bylaws that have not been reported to the

See General Instruction L .. .............. @ D Yes D No
b If 'Yes,' enter the number of affiliates. . ..... ...
c Are all affiliates included? . .................. D Yes D No
(If 'No," attach a list. See instructions.)
d Is this a separate return filed by an organization red
byagroupruling?............. ... ... .. Yes D No
e Federal Group Exemption Number. . ..........
f Is a roster of subordinates attached? ......... D Yes D No

E Final return?
@ Dissolved @ D Surrendered (Withdrawn)
Merged/Reorganized (attach explanation)
If a box is checked, enter.date. . . .. @
F Check the box if the organization filed the following federal forms or sche

1 @[ ]Jooor 2 @[ J990PF 3 @ [ | (Schedule H) 990

G If organization is exempt under R&TC Section 23701d and is exclusively
educational, or charitable, and is supported primarily (50% or more) by p

Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
of revised documents. .................... @ D Yes No

K Is the organization exempt under R&TC Sectior@@gés No

If 'Yes,' enter amount of gross recelpts from
nonmember sources. . .............

L Isthe organization under audit by the IRS or has th
dule: IRS audited ina prioryear?................ Yes

M Is the organization a Limited Liability Company’?@ Yes X

religdousDid the organization file Form 100 or Form 109 to
ublic  report taxable income?. . .................. |_| Yes |[X|No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8  .................... @ 1 194,905.
2 Gross dues and assessments from members and affiliates ......... ... ... ... ... ... ... ... @ 2
Re;ﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received ............ SEE..SCH..B @| 3 1,352,447.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed.  If the result is less than $25,000, see General InstructionB .. @| 4 | 1,547,352.
5 Costofgoodssold ................. ... ... ... @| 5
6 Cost or other basis, and sales expenses of assets sold ... .. @| 6
7 Totalcosts. Add line5and line 6 ... ... ... .. 7
8 Total gross income. Subtractline 7 fromline 4 . ... .. ... @| 8 1,547,352.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18 .......................... @ 9 3,457,756.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... ....... @] 10 -1,910,404.
11 Filing fee $10 or $25. See General Instruction F .. ... . . 11
Filing 12 Total PAYMENLS . . .. 12
Fee 13 Penalties and Interest. See General Instruction J ... ... . ... 13
14 Use tax. See General Instruction K ... .. ... .. @| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult . ... .. . .. . . . . . 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
A correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
al(grg Title Date @ Telephone
ot G VICE PRESIDENT (650) 294-4732
. Date Check @ Preparer's PTIN/SSN
Paid Smature emoyed G [ ] |P00083251
LPJrseepgrr?l;s Firm's name GOOD & FOWLER, LLP @ FEN
Gryous ey (G 262 GRAND AVENUE 94-1262196
and address SOUTH SAN FRANCISCO, CA 94080 @ Telephone
(650) 872-7600
May the FTB discuss this return with the preparer shown above? See instructions . .................... @ |§| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 1 3651104 | CACAL112L 12/21/10 Form 199 C1 2010 Side 1



CREATIVE COMMONS CORPORATION

04-3585301

Part I Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts
complete Part |l or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions  ......................... @ 1
2 IMEEIESt. o oo @| 2
B DIVIAENGS. . . o oo @| 3
Receipts 4 GrOSS TENES . . o @| 4
g?mer 5 Gross rOYaltieS. . .. ..o oo @| 5
Sources 6 Gross amount received from sale of assets (See Instructions) ............................... @| 6
7 Otherincome. Attach schedule ..................................... SEE. STATEMENT .1 @| 7 194,905.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1 ... . . .. . . 8 194,905.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .................... ... @| 9
10 Disbursements to or for members . ... ... ... @] 10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT .2 @] 11 639, 796.
Expenses | 12 Other salaries and Wages . ... ... @] 12 1,517,122.
?)?gburse— 13 INEEIESE. . o ot @] 13
ments LA TAXES. . oot @| 14 165,481.
A5 RENIS .. . o @] 15 99,564.
16 Depreciation and depletion (See INStructions) ............. ... .. @] 16 17,740.
17 Other. Attach schedule ......... ... .. ... ... .. ... .. ... .......... SEE. STATEMENT .3 @| 17 1,018,053.
18 Totalexpenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. | 18 3,457,756.

Schedule L Balance Sheets

Beginning of taxable year

End of taxable year

Assets (a) (b) (c) (d)
1 Cash........... ... 2,139,975. @ 2,509,272.
2 Netaccounts receivahle. . .................. 5,664,429. @ 3,376,776.
3 Net notes receivable. Attach schedule . . ... .. @
4 INVENONES . . oo @
5 Federal and state government obligations.. . . . @
6 Investments in other bonds. Attach sch ... ... @
7 Investments in stock. Attach scheduTMT . 4 @ 3,149.
8 Mortgage loans (number ofloans  )........ @
9 Other investments. Attach schedule ... ... ... @
10a Depreciable assets. . ...................... 131,920. 149,173.
b Less accumulated depreciation .. ........... 114,027. 17,893. 131,766. 17,407.
11 Land. ... .oooo @
12 Other assets. Attach schedule . . .. .. STM. 5 39,782. @ 50,964.
13 Totalassets ..............ccoiiiiiiiii.. 7,862,079. 5,957,568.
Liabilities and net worth
14 Accountspayable ......................... 170,264. @ 175,930.
15 Contributions, gifts, or grants payahle. ... .. .. @
16 Bonds and notes payable. Attach schedule. . . @
17 Mortgages payable........................ @
18 Other liabilities. Attach schedule. .. ........ ..
19 Capital stock or principle fund. .............. 7,691,815, @ 5,781,638.
20 Paid-in or capital surplus. Attach reconciliation @
21 Retained earnings or income fund........... @
22 Total liabilities and netwarth. . .............. 7,862,079. 5,957,568.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks.................... @ -1,910,404.| 7 Income recorded on books this year
2 Federalincometax...................... @ not included in this return.
3 Excess of capital losses over capital.gains . @ Attach schedule..................... @
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule......................... @ against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule..................... @
in this return. Attach schedule.......... ... @ 9 Total. Addline7andline8...........
6 Total 10 Netincome per return.
Add line 1 throughline5............... ... -1,910,404. Subtract line 9 fromline 6. ......... ... -1,910,404.
Side 2 Form 199 C1 2010 059 | 3652104 | CACAL112L 12/21/10



MOUNTAIN VIEW, CA 94041

2010 CALIFORNIA STATEMENTS PAGE 1
CREATIVE COMMONS CORPORATION 04-3585301
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
EURO TO DOLLARS . $ -846.
OTHER INCOME . .. 9,960.
PROGRAM SERVICE REVENUE . ... . 185,791.
TOTAL $ 194,905.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
JOICHIITO CHAIRMAN & CEO $ 0. $ 0. $ 0.
444 CASTRO STREET, SUITE 900 20.00
MOUNTAIN VIEW, CA 94041
ESTHER WOJCICKI VICE CHAIR 0. 0. 0.
444 CASTRO STREET, SUITE 900 5.00
MOUNTAIN VIEW, CA 94041
CATHERINE CASSERLY DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 5.00
MOUNTAIN VIEW, CA 94041
ANNETTE THOMAS DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
JENNIFER YIP TREASURER 89,926. 0. 0.
444 CASTRO STREET, SUITE 900 40.00
MOUNTAIN VIEW, CA 94041
DIANE CABEL SECRETARY 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
HAL ABELSON DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
GLEN O. BROWN DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
MICHAEL CARROLL DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 5.00




2010 CALIFORNIA STATEMENTS PAGE 2
CREATIVE COMMONS CORPORATION 04-3585301
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN- BUTIONTO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP &DC OTHER
MICHAEL LINKSVAYER VICE PRESIDENT  $ 119,367. $ 0. $ 0.
444 CASTRO STREET, SUITE 900 40.00
MOUNTAIN VIEW, CA 94041
CATERINA FAKE DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
DAVIS GUGGENHEIM DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
JOHN WILBANKS VICE PRESIDENT 132,884, 0. 0.
444 CASTRO STREET, SUITE 900 40.00
MOUNTAIN VIEW, CA 94041
LAWRENCE LESSIG DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
LAURIE RACINE DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
ERIC SALTZMAN DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
MOLLY SHAFFER VAN HOUWELING DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
JIMMY WALES DIRECTOR 0. 0. 0.
444 CASTRO STREET, SUITE 900 2.00
MOUNTAIN VIEW, CA 94041
DIANE PETERS GENERAL COUNSEL 178,323 0. 0.
444 CASTRO STREET, SUITE 900 40.00
MOUNTAIN VIEW, CA 94041
NATHAN YERGLER CTO 119,296. 0. 0.
444 CASTRO STREET, SUITE 900 40.00
MOUNTAIN VIEW, CA 94041
TOTAL $ 639,796. 0. $ 0.




2010 CALIFORNIA STATEMENTS PAGE 3

CREATIVE COMMONS CORPORATION 04-3585301
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. .. . $ 22,125.
ADVERTISING AND PROMOTION . . ..o 19,114.
BOARD CULTIVATION AND MEETINGS. ... .. . 70,357.
INFORMATION TECHNOLOGY . ... 29,612,
INSURAN CE . . 32,694.
LEGAL FEES . o 10,268.
LICENSES AND FEES . ... 10,423.
MEMBERSHIP AND DUES .. ... 7,997.
OFFICE EXPENSES ... 35,569.
OTHER EMPLOYEE BENEFIT . ... 164,609.
OTHER FEES. . 269,015.
PRINTING AND PUBLICATIONS .. 158.
RECRUITING . . 7,052.
SPECIAL EVENT S 15,845.
TRAINING. .. 6,346.
TRAVE L . 316,869.

TOTAL $ 1,018,053.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

INVES TMEN T S $ 3,149.
TOTAL $ 3,149.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES. .......... ..., 43,859.

SECURITY DEPOSIT . o 7,105.

TOTAL $ 50,964.




N ANNUAL
gg\g';;&f Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Fagurfe F]o submit this report annually no Iaéer than foulr morr]nhls andffifteen days after tge
t tion" ti i tin t t ti
WEBSITE ADDRESS: the assessment of a minimum tax of 5800, plus interest. andlor fines o fiing penalties
http://ag.ca.gov/charities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 117756 Change of address

. Amended report
CREATIVE COMMONS CORPORATION

Name of Organization

444 CASTRO STREET #900 Corporate or Organization No. 2412448
Address (Number and Street)

MOUNTAIN VIEW, CA 94041 Federal Employer ID No. 04-3585301
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A" ACTIVITIES

For your most recent full accounting period (beginning 1/01/10 ending 12/31/10  )list:
Gross annual revenue  $ 1,547,352. Totalassets $ 5,957,568.

PART B' STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response. Please review RRF-1 instructions for information required.

<
(1]
(2]
P
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

I [ [ Iy Iy I
<]

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]
[ ]

Organization's area code and telephone number (650) 294-4732

Organization's e-mail address COUNSELQ@CREATIVECOMMONS.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

MICHAEL LINKSVAYER VICE PRESIDENT

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2010

(except black lung benefit trust or private foundation)

Open to Public

G The organization may have to use a copy of this return to satisfy state reporting requifements.Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending )

B Check if applicable:
l Address change
L Name change
Initial return
Terminated

Amended return

CREATIVE COMMONS CORPORATION
444 CASTRO STREET #900
MOUNTAIN VIEW, CA 94041

D Employer Identification Number

04-3585301

E Telephone number

(650) 294-4732

G Gross receipts $

1,547,352.

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

H(b) Are all affiliates included?

| Tax-exempt statusm 501(c)(3) |_| 501(c) (

)H (insertno.) | |4947(a)1)of |527

J  Website: G WWW.CREATIVECOMMONS.ORG

H(c) Group exemption number G

H(a) Is this a group return for affiliates?

If 'No," attach a list. (see instructions)

Yes No
Yes No

K Form of organization: |Y|C0rporation |_| Trust |_| Association |_| otherG

| L Year of Formation: 2002

| M State of legal domicile:  MA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _CHARITABLE AND EDUCATIONAL PURPOSES _
g WITHIN THE MEANING OF SECTION 501(C)(3) OF THE IRC, INCLUDING, BUT NOT LIMITEDTO, _ _ __ _ _
£ DESIGNING METHODS AND TECHNOLOGIES THAT FACILITATE SHARING QF SCIENTIFIC,_ _ _ _ _ _ _ __
5 _CREATIVE, AND OTHER INTELLECTUAL WORKS WITH THE GENERAL PUBLIC. _ _ _ __ ______ ___ _
3| 2 Checkthisbox G if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  ......... ... ... .. ... . ............ 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)  ....................... 4 14
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)  .......................... 5 31
'% 6 Total number of volunteers (estimate if necessary) .............. . 6 15
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ....................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. .. . . ... .. .. ............... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .. ... ... ... .. ... .. ... 2,449 ,546. 1,352,447.
% 9 Program service revenue (Part VI, line 29) ............. . ... .. ... ... 185,791.
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d)  ................ .. ....... 763.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)  ................ 40,337. 9,114.
12 Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,490,646. 1,547,352.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ............. ... ... ...
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... ... ... ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 2,160,788. 2,487,008.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) G 357,333.
1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............cooiiiiii. .. 1,240,021. 970,748.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  ......... .. .. 3,400,809. 3,457,756.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... ... ... ... ...... -910,163. -1,910,404.
B§ Beginning of Current Year  End of Year
%é 20 Total assets (Part X, INE 16) ... ..ot 7,862,079. 5,957,568.
f“:: 21 Total liabilities (Part X, iN€ 26) .. ... .. 170,264. 175,930.
23 22 Net assets or fund balances. Subtract line 21 fromline 20  ............................ 7,691,815. 5,781,638.
|Part Il | Signature Block

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

A |
Slgn Signature of officer Date
Here A MICHAEL LINKSVAYER VICE PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's sighature Date Check |:| if PTIN
Paid BRUCE J. WRIGHT self-employed N/A
Preparer |rimsname G GOOD & FOWLER, LLP
Use Only | fimsadiess G 262 GRAND AVENUE Fims EN_G N/A

SOUTH SAN FRANCISCO, CA 94080 phone no. (650) 872-7600

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

|7| Yes

|_|No

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

TEEA0113L 12/21/10
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Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .. ... ... . . . ... . . . . . . . m
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 OF 990-EZ2. . ... oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o D Yes No

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

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

4a (Code: ) (Expenses  $ 2,224,594, including grants of  $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 301,229. including grants of $ ) (Revenue $ )
CC INTERNATIONALLY-WE NOW HAVE 54 JURISDICTIONS THAT HAVE SUCCESSFULLY PORTED THE CC

4c (Code: ) (Expenses  $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses 2,525,823.
BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedUle A. .. o o X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) — ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . 3 X
4 Section 501(c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. .. .. . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll ....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
PNt | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?  If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If'Yes,'
complete Schedule D, Part Il ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. ... o 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V ... 10 X
11 |If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vo 11a] X
b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII ... .. ... .. .. . . . . . . . . 11b X
¢ Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl ... ... ... .. . . . . . . . . 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ...... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X1, and XI ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional ~ ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  ........................... 14a|l X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partsland IV ....... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partsllland IV ................... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If'Yes,'
complete Schedule G, Part Il ... .. ... . 19 X
20 aDid the organization operate one or more hospitals?  If 'Yes,' complete Schedule H ............... ... ... ... ... ...... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ~ .................... 20b
BAA TEEA0103L 12/21/10 Form 990 (2010)



Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 4
[Part IV | Checklist of Required Schedules  (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?  If 'Yes,' complete Schedule I, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If'Yes,' complete Schedule I, Parts land Il ... ... . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREdUIE J . .o 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO,'g0 t0 lIN€ 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? . . ... 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? ... .......... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... ... ... . .. . ... . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 11l .. ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1 ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V,
e Lo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?  .......... .. .. ... .. ... ... ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line2 ................ D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?  If 'Yes,' complete Schedule R, PartVI .................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . . . . . . . . ... 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. .. ... .. ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ .............. la 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgS 10 Prize WINNEIS? . . ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .............. 3a X
b If 'Yes' has it filed a Form 990-T for this year?  If 'No,' provide an explanation in Schedule O ........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~ ......... 4al X

b If 'Yes," enter the name of the foreign country: G GERMANY
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. . ... .. . . 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not taX dedUCHibDlE? . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOr? . ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? — .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . ottt e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear — .......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C 2 . . o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... . . ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~ ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... ... 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ . . . ... 11b
12 a Section 4947(a)(1) non -exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year — ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... ... .. ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ........................ .. 13b
c Enter the amount of reservesonhand ............. .. ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. ... ... ... .. ... ....... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ............. ... 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)



Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 6
Part VI | Governance, Management and Disclosure  For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... .. |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... la 14
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?  ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. .. .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  .............. 5 X
6 Does the organization have members or stockholders? ... ... . .. .. ... 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEINING DOTY 2 . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ~ ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . ... 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... .. . . . . ... . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?  ................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Does the organization have a written conflict of interest policy? If'No,)gotolined3 ....... ... ... ... ... ... ............ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONICES? .. 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thisis done ... .. .. SEE SCHEDULE . Q... . 12¢| X
13 Does the organization have a written whistleblower policy? ... .. ... 13 X
14 Does the organization have a written document retention and destruction policy? ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official — ......... .. ... . . ... .. ... . ... 15a| X
b Other officers of key employees of the organization ... SEE.SCHEDULE O.. .. ... ... . . ... ... ... .. ... ... .. ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year? . ... .. 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G CAMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2010)
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Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 7

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII .. ... ... ... . . . . . . . . . . .. . . . |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

? List all of the organization's _current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

? List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o | s5]lolxlex| ™ compensation from compensation from amount of other
per week sala| ®|a 3& | @ the organization related organizations compensation
(describe E - - % 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for gelal |3 |<gwa| s organization
related 58 |8 T | §a and related
otri%?]r;iizr?- - g :T f;; § organizations
Schedule 7| & 5
0) @ § %
_@_ JoicHimo |
CHAIRMAN & CEO 20 X X 0. 0. 0.
_( ESTHERWOJCICKI _ |
VICE CHAIR 5 X 0 0 0
_()_CATHERINE CASSERLY_ __ |
DIRECTOR 5 X 0. 0. 0.
_(4_ANNETTE THOMAS |
DIRECTOR 2 X 0. 0. 0.
_(6)_DIANECABEL |
SECRETARY 2 X X 0. 0. 0.
_()_HALABELSON |
DIRECTOR 2 X 0. 0. 0.
_(M_GLENO.BROWN ______ |
DIRECTOR 2 X 0. 0. 0.
_(®_MICHAEL CARROLL |
DIRECTOR 5 X 0. 0. 0.
_© CATERINAFAKE ______ |
DIRECTOR 2 X 0. 0. 0.
(10) DAVIS GUGGENHEIM _ |
DIRECTOR 2 X 0. 0. 0.
(11) LAWRENCE LESSIG_ |
DIRECTOR 2 X 0. 0. 0.
(12) LAURIERACINE |
DIRECTOR 2 X 0. 0. 0.
(13) ERICSALTZMAN |
DIRECTOR 2 X 0. 0. 0.
(14) MOLLY SHAFFER VAN HOUWE
DIRECTOR 2 X 0. 0. 0.
(15) JIMMYWALES |
DIRECTOR 2 X 0. 0. 0.
(16) JENNIFERYIP |
TREASURER 40 X 79,210. 0. 10,716.
(17) MICHAEL LINKSVAYER _ |
VICE PRESIDENT 40 X X 109,582. 0. 9,785.

BAA TEEA0107L 12/21/10 Form 990 (2010)



Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (B) (© ) (E) Q]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours —7— o | = e =] = | compensation from compensation from amount of other
perweek|S 2| 2 | & | & 5 &| o the organization related organizations compensation
(describe 2. =) = | 5 | = |8 5| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursforig ol & (2 | & l9 G @ organization
(r)ergagﬁg g 5 S ! 2 g and related
zations | & 2 S| 2 organizations
in 21 2 @ @
scho) | &| & é
N g
_(18) JOHNWILBANKS
VICE PRESIDENT 40 X X 113,216. 0. 19,668.
(19 DIANEPETERS
GENERAL COUNSEL 40 X[ X X 149,980. 0. 28,343.
_(20) NATHAN YERGLER
CTO 40 X X 108,128. 0. 11,168.
(1) JONATHANREES
PRIN. SCIENTIST 40 X 127,638. 0. 6,311.
(22) ALANRUTTENBERG
PRIN. SCIENTIST 40 X 106,709. 0. 26,067.
s
ey
L
€
en
e
0y
Th Sub-total . ... ... G 794,463. 0. 112,058.
¢ Total from continuation sheets to Part VII, Section A ....................... G 0. 0. 0.
d Total (add lines Iband 1¢) .......................... ... ... .......... G 794,463. 0. 112,058.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization G 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCHINAIVIAUAL. . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A ~(B) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization G 0
BAA TEEA0108L 12/21/10 Form 990 (2010)




Form 990 (2010)

CREATIVE COMMONS CORPORAT

ION

04-3585301

Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

la Federated campaigns.......... la

b Membershipdues ............. 1b

¢ Fundraisingevents ............ 1c

d Related organizations ......... 1d

e Government grants (contributions), 1e

f All other contributions, gifts, grantg, and
similar amounts not included.above 1f| 1,352,447.

g Noncash contributions included in Ins B-1f:

h Total. Addlinesla-1f ...............................

G| 1,352,447.

PROGRAM SERVICE REVENUE

Business Code

2a CONTRACTS 519100

185,791.

185,791.

b

c

d

e

f All other program service revenue . ...

g Total. Addlines2a-2f ...............................

G 185,791.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) ........................ . ... ...

4 Income from investment of tax-exempt bond proceeds
5 Royalties. . ...

(i) Real (ii) Personal

6a GrossRents . .........

b Less: rental expenses .

¢ Rental income or (loss).

d Netrentalincomeor(loss) ........... ... .............

(ii) Other

i) Securities
7a Gross amount from sales-ef 0
assets other than inventory

b Less: cost or other basis|
and sales expenses. . . .

c Gainor(loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part 1V, line 18

b Less: direct expenses ............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costofgoodssold ............. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a OTHER INCOME

9,960.

9,960.

-846.

-846.

9,114.

1,547,352.

185,791.

9,114.

BAA

TEEA0109L 10/11/10

Form 990 (2010)
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m 990 (2010)

CREATIVE COMMONS CORPORATION

04-3585301

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

and organizations in the U.S. See Part IV,
line2l ... ... ... .

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV, lines15and 16 ............

Benefits paid to or formembers ......... ... .

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) . ... ...

639,796

448,074.

146,220.

45,502.

0.

0.

Other salariesandwages ...................

1,517,122.

1,119,735.

203,302.

194,085.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ............... ... ...

Other employee benefits ................. ...

164,609.

119,745.

22,906.

21,958.

Payrolltaxes............... ... ... .. ... ...

165,481.

120,291.

26,547.

18,643.

Fees for services (non-employees):

10,268.

10,268.

22,125.

22,125.

e Professional fundraising services. See Part 1V, lif

el7

f Investment managementfees ...............

gOther ... ... ... ...

269,015.

233,510.

31,852.

3,653.

Advertising and promotion ..................

19,114.

13,895.

3,066.

2,153.

Officeexpenses. ...........................

35,569.

25,857,

5,705.

4,007.

Information technology . . ....................

29,612.

21,526.

4,750.

3,336.

Royalties................... ... ... .........

OCCUPANCY .. ..o

99,564.

72,375.

15,972.

11,217.

Travel. ...

316,869.

230,337.

50,833.

35,699.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. ... ... ...

Conferences, conventions, and meetings .. ...

Interest. . ... ...

Payments to affiliates . .................... ..

Depreciation, depletion, and amortization

17,740.

12,895.

2,846.

1,999.

Insurance. .............. ...

32,694.

23,766.

5,245.

3,683.

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenseson Schedule O.) ..................

BOARD CULTIVATION AND MEETINGS

70,357.

38,786.

25,560.

6,011.

15,845.

11,518.

2,542,

1,785.

10,423.

7,577.

1,672.

1,174.

7,997.

5,813.

1,283.

901.

7,052,

5,127.

1,131.

794.

6,504.

4,728.

1,043.

733.

Total functional expensésdd lines 1 through .24f.

3,457,756.

2,525,823.

574,600.

357,338.

26

Joint costs. Check here G D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEAO110L 12/21/10

Form 990 (2010)



Form 990 (2010)

CREATIVE COMMONS CORPORATION

04-3585301

Page 11

[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash' non-interest-bearing ................... ... ... ... ... 2,139,975. 1 2,509,272.
2 Savings and temporary cash investments ............. ... 2
3 Pledges and grants receivable, net .............. ... ... .. 5,664,429. 3 3,376,776.
4  Accounts receivable, net .. ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see inStructions) . .......... .. ... 6
é 7 Notes and loans receivable, net ....... ... . . ... 7
E 8 Inventories for sale or USe . ......... ... . .. 8
sl 9 Prepaid expenses and deferred charges ....................................... 32,677. 9 43,859.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 149,173.
b Less: accumulated depreciation. ................. .. 10b 131,766. 17,893. 10c 17,407.
11 Investments ' publicly traded securities ............... . ... ... 11 3,149.
12 Investments ' other securities. See Part IV, line 11 ............................ 12
13 Investments ' program-related. See Part IV, line11 ........................... 13
14 Intangible @ssets . . ... .. 14
15 Other assets. See Part IV, iNe 11 .. ... ..o i 7,105. |15 7,105.
16 Total assets . Add lines 1 through 15 (must equal line34) .................. ... .. 7,862,079. 16 5,957,568.
17 Accounts payable and accrued eXpeNSes .. ............. .. 170,264. | 17 175,930.
18 Grantspayable. ... ... ... ... 18
19 Deferred reVenUE. . .. ... ... 19
% 20 Tax-exempt bond liabilities ........... ... .. . 20
é 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  ........... 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L. .. ... .. . . 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities. Complete Part X of Schedule D ........... ... ... ... ......... 25
26 Total liabilities. Add lines 17 through 25 ... ........ ... .. .. .. .. ... .. ... ... ...... 170,264. | 26 175,930.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted NEt ASSES . ... ..o\t 1,134,926. 27 1,078,121.
E 28 Temporarily restricted Net aSSetS ... ..................... ... 6,556,889. 28 4,703,517.
S 129 Permanently restricted Nt @SSES . ... ...t 29
R Organizations that do not follow SFAS 117, check here G D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds  ............ ... ... ... ... 30
B3l Paid-in or capital surplus, or land, building, or equipmentfund  .................. 31
5| 32 Retained earnings, endowment, accumulated income, or other funds ~ ............ 32
g 33 Total net assets or fund balances. . ......... ... 7,691,815. 33 5,781,638.
S| 34 Total liabilities and net assets/fund balances. ............. ... . 0 0 7,862,079. 34 5,957,568.
BAA Form 990 (2010)

TEEAO0111L 12/21/10



Form 990 (2010) CREATIVE COMMONS CORPORATION 04-3585301

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI . ... ... ... ... ... ... ..............

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... . 1 1,547,352.
2 Total expenses (must equal Part IX, column (A), line 25) ... .. ... .. 2 3,457,756.
3 Revenue less expenses. Subtractline 2 from line 1 ... ... ... . 3 -1,910,404.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  .................. 4 7,691,815.
5 Other changes in net assets or fund balances (explain in Schedule 0) .. SEE SCHEDULEO......... .. .. 5 227.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) ... 6 5,781,638.
Part XIlI_| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . ... ... . . . . |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ .................... 2a X
b Were the organization's financial statements audited by an independent accountant?  .............. ... ... ... ... ....... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? — .............. ... ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: . ...
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... . o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ~ ............................ 3b

BAA

TEEAO0112L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

B e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

D f the T i
m?é’r?féT“ReQSé’n&eeséﬁ?Sg Y G Attach to Form 990 or Form 990-EZ. G See separate instructions. i greelion
Name of the organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301

[Part | |Reason for Public Charity Status  (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) . Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of 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). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType 1l c D Type Ill ' Functionally integrated d D Type lll ' Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... ... .. . . .. . . . ... 119 (i)
(i) A family member of a person described in (i) above? .. ... .. 119 (ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? ... .. .. ... 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)y Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions) ) your governing your support? organized in the
document? U.Ss.?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

g:é?r’]‘r?iﬁaﬁ‘)"“ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include "unusual grants.) .. | 2,856,215. 3,545,487. 10963657. |2,449,546. 1,704,8109. 21,519,724.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . . 0.

4 Total. Add lines 1 through 3 ... | 2,856,215. 3,545,487. 10963657. |2,449,546. 1,704,8109. 21,519,724.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .. 9,841,544,

6 Public support. Subtract line 5
fromlined ................... 11,678,180.

Section B. Total Support

g:é?:ﬁiﬁaﬁ‘)"" (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
7 Amounts fromline4 .......... 2,856,215. 3,545,487. 10963657. |2,449,546. 1,704,819. 21,519,724,

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

similar sources ............... 6,960. 12,568. 14,806. 763. 35,097.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets l(:E)Ig)Iain in

Part IV.). SEE PART.IV... .. 14,713. 34,830. 40,337. 9,114. 98,994.
11 Total support. Add lines 7

through10.................... 21,653,815.
12 Gross receipts from related activities, etc (see INStructions) . ... .. . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... ... . G |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... . ... ... ... .. ... 14 53.9 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . ... ... ... ... ... 15 49.0 %

16a 33-1/3% support test ' 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... .. . . . . . ... G

b 33-1/3% support test ' 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . . . . G D

17 a 10%-facts-and-circumstances test ' 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization —  .......... G D

b 10%-facts-and-circumstances test ' 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ~  ............. G
G

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

CREATIVE COMMONS CORPORATION

04-3585301

Page 3

Part Ill__| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginnin@in)

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1through5 ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

8 Public support
7c from line 6.)

(Subtract line

Section B. Total Support

Calendar year (or fiscal yr beginnin@in)

9
10

11

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

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

c Add lines 10aand 10b.........

Net income from unrelated businegs

activities not included in line 10b,
whether or not the business is
regularly carried.on............

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

Total support.

(Add Ins 9, 10c, 11, and [12.)

First five years.

) If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  ................. ... ... .... 15 %

16 Public support percentage from 2009 Schedule A, Partlll, line 15 ... ... .. .. ... .. .. . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))  .................... 17 %

18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ... ... ... ... . . . . . . 18 %

19a 33-1/3% support tests ' 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
stop here. The organization qualifies as a publicly supported organization

20

is not more than 33-1/3%, check this box and

2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3% support tests '

line 18 is not more than 33-1/3%, check this box and

Private foundation.

BAA

TEEA0403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 4
Part IV__ | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CREATIVE COMMONS CORPORATION 04-3585301

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
EURO TO DOLLARS GAIN (LOSS)

-846. 676. -15,748. 14,713.
OTHER INCOME 9,960. 39,661. 50,578.

TOTAL $ 9114. $ 40,337. $ 34,830. $ 14,713. $ 0.




OMB No. 1545-0047

Schedule B

E,Fr(g%?;?%’ 99082 Schedule of Contributors

Department of the Treasury G Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

CREATIVE COMMONS CORPORATION 04-3585301

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( _ 3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the  General Rule or a Special Rule .
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of ( 1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the ~ General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year ... .. ... .. . .. ... ... G$

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |

Name of organization

CREATIVE COMMONS CORPORATION

Employer identification number

04-3585301

Contributors (see instructions.)

G (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WILLIAM & FLORAHEWLETTFDN Person
Payroll
12121 SANDHILLROAD _ o 35,000. _| Noncash
(Complete Part Il if there
IMENLO PARK, CA94025 is a noncash contribution.)
G (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [TRIANGLE FOUNDATION _ _ ____________________ Person
Payroll
3131 HILLSBOROUGH STREET _ &% ¢ 50,000. _| Noncash
(Complete Part Il if there
|RALEIGH, NC 27607 is a noncash contribution.)
G (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [MICROSOFT CORPORATION _ _______________ Person
Payroll
IONE MICROSOFTWAY % 100,000. | Noncash
(Complete Part Il if there
|RICHMOND, WA 98052-vy329 | is a noncash contribution.)
G (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |DIGITALGARAGE  __ ________________________ Person
Payroll
1-22-7-8F DOGENZAKA_ _ % ____ 100,000. _| Noncash
(Complete Part Il if there
|ISHIBUYA-KU, TOKYO, JAPAN is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5  |GOOGLE,INC._ o ____ Person
Payroll
11600 AMPITHEATRE PKWY | ____ 220,000. _| Noncash
(Complete Part Il if there
IMOUNTAIN VIEW, CA94043 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 | NWKED Person
Payroll
IONE BOWERMANDRIVE 8§ ___“ 40,000. _| Noncash
(Complete Part Il if there
IBEAVERTON, OR 97005 is a noncash contribution.)

BAA

TEEAO0702L 10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

CREATIVE COMMONS CORPORATION

Employer identification number

04-3585301

Contributors (see instructions.)

@

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |THEBRIN FOUNDATION _ __ _ ___________________ Person
Payroll
rpOBOX1019 s 300,000. _| Noncash
(Complete Part Il if there
|PALO ALTO,CA94303 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 EeBAYy Person
Payroll
2065 HAMILTON AVENVE ___ _ __________________$_____Z 30,000. _| Noncash
(Complete Part Il if there
ISAN JOSE, CA9512 is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

CREATIVE COMMONS CORPORATION

Employer identification number

04-3585301

Noncash Property (see instructions.)

@ o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

CREATIVE COMMONS CORPORATION

Employer identification number

04-3585301

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.

Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of

exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. G$ N/A
@ (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% f|[t0|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO0704L 06/23/09



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 20 10

For Organizations Exempt From Income Tax Under section 501(c) and section 527

G Complete if the organization is described below. Open to Public

Department of the Tl . . :
Internal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
? Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
? Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
? Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
? Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
? Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part 1I-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
? Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of organization Employer identification number

CREATIVE COMMONS CORPORATION 04-3585301

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXPenditures .. ... ... .. G$

3 VOIUNTEEN MOUIS. . . o

[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... ... .. ... ... .... G$

2 Enter the amount of any excise tax incurred by organization managers under section 4955  ............... .. .. G$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... . . .. .. ... ... Yes
4daWas a CorreCtion Made? . . . .. .. Yes
b If 'Yes,' describe in Part IV.

No
No

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ ....... G$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . .. ... G$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M€ L7 G$

4 Did the filing organization file Form 1120-POL forthisyear? .......... .. . . . e DYes

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

|:|N0

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
o T TTmmmmmm o
@ T Tmmmmmm o
®@ T TTmmmmm o
@@ T TTmmmmm oo
) b
® T Tmmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedul€ (Form 990 or 990-E@)0CREATIVE COMMONS CORPORATION 04-3585301 Page 2

Part II-A__| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check G L if the filing organization belongs to an affiliated group.
B Check G if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(b) Affiliated

(a) Filing
group totals

organization's totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendituresS ... ........ ... . i
e Total exempt purpose expenditures (add lines 1c and 1d)

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

If the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

o
o

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (c) 2009 (d) 2010 (e) Total

year beginning in)

(a) 2007 (b) 2008

2a Lobbying non-taxable
amount

327,144,

327,144.

b Lobbying ceiling
amount (150% of line
2a,column(e)) .......

490,716.

¢ Total lobbying
expenditures. . ... .. ... 11. 11.

d Grassroots nontaxable
amount ..............

81,786. 81,786.

e Grassroots ceiling
amount (150% of line

2d, column (e)) ....... 122,679.

f Grassroots lobbying
11. 11.

expenditures. . ........
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10



Schedul€ (Form 990 or 990-E®)0CREATIVE COMMONS CORPORATION 04-3585301 Page 3
Part II-B__| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNIEEIS ? .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  .......
€ Media advertiSEMENTS? . . . ... .
d Mailings to members, legislators, or the public? . ...... ... . .. . .
e Publications, or published or broadcast statements? ... . ... . . . ...
f Grants to other organizations for lobbying purposes? ... ... . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?  .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  ............
i Other activities? If 'Yes," describe in Part IV ...
j Total. Add lines 1c through Li ... ... ..
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  .............
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ... .. ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912  ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?  .......... ... ...
Part IlI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... . i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? — ........................ 3
Part Ill-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered ‘Yes.'
1 Dues, assessments and similar amounts from members ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures  (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMTBNE YN . . . o 2a
b Carryover from [ast Year . ... ... 2b
CTOtal. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  .......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nhondeductible lobbying and political
expenditure NEXL YEAr? . . . . . . 4
5 Taxable amount of lobbying and political expenditures (see instructions) — ..................... ... ........... 5
[Part IV _|Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10



Schedul€ (Form 990 or 990-E@)0CREATIVE COMMONS CORPORATION 04-3585301 Page 4
[Part IV_|Supplemental Information  (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
G Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service G Attach to Form 990. G See separate instructions. Inspection

Name of the organization Employer identification number

CREATIVE COMMONS CORPORATION 04-3585301

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ................

Aggregate contributions to (during year) .....

Aggregate grants from (during year) .........

Aggregate value atend ofyear .............

a b WODN PR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ ..................... D Yes D No

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

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements ........ ... ... . 2a
b Total acreage restricted by conservation easements ............ ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a)  ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... .. .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

G
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

G

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(N)@)BY()? - . - -+ .. voeoms s [Jves [ ]nNo

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

Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... G$

(i) Assets included in Form 990, Part X ... ... . .. G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ... G$

b Assets included in Form 990, Part X . ... ... . . . . . . . G$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ ............. |—| Yes |_| No

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

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 .. .. .. . D Yes D No

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

Amount
Cc Beginning balance . ... .. 1lc
d Additions during the year . ... ... ... 1d
e Distributions during the year . ... ... . le
f Ending balance . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ... .. ... . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1la Beginning of year balance ......

b Contributions . .................

¢ Net investment earnings, gains,
andlosses. ....................

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

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

f Administrative expenses .. ... ...
g End of year balance .. ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment G %

b Permanent endowment G %

¢ Term endowment G %

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

organization by: Yes No
(i) unrelated Organizations . . ... ... ... . 3a(i)
(i) related organizations . .. ... ... .. . 3ay(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ... ... ... ... ... 3b

4 Describe in Part X1V the intended uses of the organization'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 other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.......... ...
bBuildings............................ L
¢ Leasehold improvements ...................
dEquipment. . ... ... .. .. 114,913. 97,506. 17,407.
eOther. .. ... ...l 34,260. 34,260. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  .................... G 17,407.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CREATIVE COMMONS CORPORATION

04-3585301 Page 3

[Part VIl |Investments ' Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part VIl | Investments ' Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

@)

@)

(©)

)

®)

(6)

@)

®)

(©)

(10)

Total.(Column (b) must equal Form 990, Part X, column (B) line 13.) . G

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

@

@

(©)

)

©)

(6)

@)

8)

(©)

(19

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

)

©)

(6)

@)

8)

(©)

(19

11

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), ine 12) . ... . . 1,547,352.
Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ... . 3,457,756.
Excess or (deficit) for the year. Subtractline 2 from line 1 ... ... ... .. .. ... ... -1,910,404.
Net unrealized gains (I0SS€S) ON INVESIMENES . ... ... ... ... .. .. 227.
Donated services and use of facCilities . ... .. . .
INVESIMENT XPENSES . . . . o oottt e e
Prior period adjustments ... ...
Other (Describe in Part XIV) ...
Total adjustments (net). Add lines 4 through 8 .. ... ... . 227.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... .. ... ... ... ... -1,910,177.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ....................... 1 1,714,160.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ......................................... 2a 227.
b Donated services and use of facilities . ................ 2b 166,581.
c Recoveries of prioryear grants ............... .. 2c
d Other (Describe in Part XIV) .. ... .. 2d
e Add lines 2athrough 2d.. ... ... . .. .. 2e 166,808.
3 Subtractline 2e from e L ... ..o 3 1,547,352.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b  ............. 4a
b Other (Describe in Part XIV.) ... ... 4b
c Addlines da and 4b. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. ... ... ... ... ... .. .. 5 1,547,352.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ................... .. ... ... ... 1 3,624,337.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ................ 2a 166,581.
b Prior year adjustments . ... ... 2b
C Other l0SSes. . . ... 2c
d Other (Describe in Part XIV.) ... .. 2d
e Add lines 2athrough 2d.. ... ... .. .. .. 2e 166,581.
3 Subtractline 2e from e L .. ... 3 3,457,756.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b  ............. 4a
b Other (Describe in Part XIV.) ... ... 4b
CAdAIiNes 4a and 4b. .. ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ........................... 5 3,457,756.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

© 00 N O O b~ WN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 5
[Part XIV | Supplemental Information  (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



W g . . OMB No. 1545-0047

Gohedule F Statement of Activities Outside the United States :
G Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 20 10

Department of the Treasury G Attach to Form 990. G See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301
Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
SEE
(€)) INTERNATIONAL
PROGRAM
@ SERVICE
ACCOMPLISHMEN
(3) GERMANY 1 1|PROGRAM SERVICES |TS 0.
4
(©)]
(6)
@
(8
9
(10)
11)
12)
13)
(14)
(15)
(16)
17
3aSub-total ................ 1 1
b Total from continuation
sheetsto Part!l ..........
¢ Totals(add lines 3a and 3b) 1 1 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501L 10/27/10



Schedule F (Form 990) 2010

CREATIVE COMMONS CORPORATION

04-3585301

Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States.
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' to

G

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method
of valuation
(book, FMV,

appraisal, other)

@)

@

(©)

4)

)

(6)

@)

®)

()

(10)

(11)

(12)

(13)

14

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 3
Part Il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part 1V, line 16. Part Ill can be duplicated if additional space is needed.
: : c) Number d) Amount of e) Manner Amount of Description of h) Method
(@) Type of grant or assistance (b) Region o(f ?’ecipients ( ():ash grant ( ())f cash nong:)ash assistance ncgg)—cash aspsistance o(f zlaluation
disbursement (book, FMV,

appraisal, other)

(€]

@)

3

4

®)

(6)

@)

(€S)

(€)

(10)

(11)

(12)

(13)

14

(15)

(16)

17

(18)

BAA

TEEA3503L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301

Page 4

[Part IV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) .. ... ... D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

No

instructions for Forms 3520 and 3520-A) . ... . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain

Foreign Corporations. (see instructions for Form 5471) .. ... D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOMM BB2L). ... oot oot e oo [ ]ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign

Partnerships. (see instructions for Form 8865) . ... ... .. ... D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions

fOr FOIM 5703 . . . D Yes No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 5

PartV | Supplemental Information ) ) ) ) o )
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method); Part II, line 1 (accounting method); Part 11l iaccountlng method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 10
Compensated Employees

G Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. e} Publi
Department of the Treasun : : pel ie _U C
o evenus sonea G Attach to Form 990. G See separate instructions. Inspection
Name of the organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Ill to explain ~ ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?  ........ ... ... . ... .. ... ... ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ~ ........... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... . ... ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . ... L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . . ... ... .. .. 5a X
b Any related organization? ... ... . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . . ... ... ... 6a X
b Any related Organization? ... ... . ... 6b X
If 'Yes' to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il ....................... 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtiON 53.4958-6(C)? . .. . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

CREATIVE COMMONS CORPORATION

04-3585301

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

i) Bas i us and incentiv il other deferred benefits B)(i)-(D reported in prior
(A) Name con(u)Jeiasa?ion ® ngmpgzga{}gﬁm ¢ r(egoggl])?é compensation ®)0-0) Form 990 or
compensation Form 990-EZ
DIANE PETERS M ____ 149980. | ________ 0. ________ 0.1 _______C 0. ___2 28,343. |____ 1 178,323. | _ ______ | 0.
1 (i) 0. 0. 0. 0. 0. 0. 0.

(0
(i)

(0
(i)

(0
(i)

(0
(i)

(0
(i)

(0
(i)

(0
(i)

(0
(i)

10

(0
(i)

11

(0
(i)

12

(0
(i)

13

(0
(i)

14

(0
(i)

15

(0
(i)

16

0]
(ii)

BAA
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Schedule J (Form 990) 2010 CREATIVE COMMONS CORPORATION 04-3585301 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010

TEEA4103L 07/20/10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 20 10

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o evenus sonea G Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301

MADE CCO THE DEFAULT COPYRIGHT POLICY FOR ITS WEBSITE PORTAL TO ALL DUTCH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EzEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CREATIVE COMMONS CORPORATION 04-3585301

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CREATIVE COMMONS CORPORATION 04-3585301

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CREATIVE COMMONS CORPORATION 04-3585301
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ..o $ 221.
TOTAL $ 227.




