Schedule B OMS No. 1545-0047

Form Py Schedule of Contributors

Supplementary Information fo NQQ.N
D t tofthe T pple nlary 1 r
Internal Revenue Setvice line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of arganization 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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF . | _1501(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 Genera! Rule or a Special Rule. (Note: Cnly a section 501(@)(7), (8). or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)}

General Rule —

- For organizations filing Form 990, 990-EZ, or 380-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

_H_ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a){(1XA170(L)(1(A)(vi) and received from any one contributor, during the year, a coniribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Paris | and 1.}

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 8_._.:852_ during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or ihe prevention of cruelty to children or animals. (Complete Parts |, li, and 1ll.)

D_uoﬂ a section 501(C)(@), {8), or (10) crganizaticn filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
some coniributions 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 duringthe year). ...... .. ... ... . . . ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $90-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L  07/31/07



Schedule B (Form 990, 990-EZ, or 930-PF) (2007} Page 1 of 3 of Part |
Name of erganization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301
Contributors (See Specific Instructions.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 |WILLIAM & FLORA BEWLETT FDN _____________ Person  []
Payroll -
2121 SAND HILL ROAD _ _ _ 8§ ____ 500,000.| Noncash | |
(Complete Part || if there
|MENL.O PARK, CA %4025 | is a noncash contribution.)
(@) (b) (&) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |HIGH @ FOUNDATION ] Person E
Payroll -
13360 BROADWAY, 6TH FLOOR _ _ __ _ ______________$_____ 120,000.1 Noncash | |
{Complete Part Il if there
'NEW YORK, NY 10032 is & noncash contribution.}
@) {b) {© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MACARTHUR FQUNDATION Person  X]
Payroll .
1140 SOUTH DEARBORN STREET _ 8 _____ 500,000.| Noncash | |
(Complete Part 1l if there
chicaeo, IL. 60603 is a noncash contribution.)
(@) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |VADASZ FOUNDATION _ _ _ _ ___ __ _ _ _____________ Person  [X]
Payroll -
\P.O. BOX 3336 _ _ _ _ _ _ o ____|S______ 10,000.| Noncash | |
(Complete Part Il if there
|L.OS ALTOS, CA %4024 oo is a noncash contribution.)
(@) ) () C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 |O'RETLLY FOQUNDATION _ _ _ _ __ _ __ ___ _ __________ Person  [X]
Payroll -
18905 BARNETT VALLEY RD. _ ___ ______________ |5 25,281.| Noncash | |
{Complete Part Il if there
|SEBASTAPOL, CA 55472 .~ is 2 noncash contribution.)
() (b) ) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |DIGITAL GARAGE Person  |X|
Payroll -
12-43-15 TOMIGAYA _ _ s 20,000.| Noncash | |
(Complete Part 11 if there
|SHIBUYA-KU TOKYO, JP, 151-0063 is a noncash contribution.)
BAA TEEAG702L 07/31/07 Schedule B (Form 990, 90-EZ, or 990-PF) (2007)



Schedule B (Form 930, 990-EZ, or 990-PF) {2007) Page 2 of 3 of Part|
Name of organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301
| Contributors (See Specific Instructions.)
(b) () ()
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Z/__ |THE ANDREW W. MELLON FOUNDATIO . _ Person  [X]
Payroll -
1140 EAST 62ND STREET __  _ _______ $ . __ 300,000.} Noncash | |
(Complete Part Il if there
|NEW YORK, WY 10065 is a nencash contribution.)
@ b) (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |IETST Person ||
Payroll | |
| BROOKE _HOUSE, 17 TOWN RANGE ___ ______________ $_____ 500,000.| Noncash | |
(Complete Part Il if there
GIsRALTAR, is a noncash contribution.}
(a) () ©) G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |EWING M. KAUFFMAN FOUNDATION Person
Payroll -
14801 ROCKHILL ROAD_ _ _ _ _ _ _ __ _______ . ___ S 225,000.| Noncash | |
(Complete Part It if there
|KANSAS CITY, MY 64110-2046 is a noncash contribution.)
() {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 | FIDELITY NON-PROFIT MGMT FND _ _ _ __ __________ | Person (X
Payrall -
|82 DEVONSHIRE STREET S2A  _ _ _ _ _ __ _ __________$_____ 125,000.} Noncash | |
(Complete Part Il if there
\BOSTON , MA 02109-3614 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |WORLDLABEL.COM_ _ _ ___ ____ _________________ Person  |X]
Payroll -
|50 _TULIP GROVE DRIVE s - 18,000.| Noncash | |
(Complete Part Il if there
| LAKE GROVE, N¥ 13175 is & noncash contribution.)
() (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Az |WIRED MAGAZINE Person  |X]|
Payroll -
1520 THIRD STREET, 3RD FLOOR __ 8 1 19,000.. Noncash | |
(Complete Part Il if there
| SAN FRANCISCO, CA 94107 is a noncash contribution.)
BAA TEEAQ702L  07/31/07

Schedule B (Form 990, 990-EZ, or 990-FF) (2007)



Schedule B (Form 990, 920-EZ, or 990-PF) (2007) Page 3 of 3 of Part |
Name of organization Employer identification number
CREATIVE COMMONS CORPORATION 04-3585301
Contributors (See Specific Instructions.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 [sxaAapART Person
Payroll
548 4TH STREEY S = 15,575.| Noncash | |
{Compleie Part il if there
|SAN FRANCISCOQ, CA 94107 | is a noncash contribution.)
(a) b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |GOOD MAGAZINE, LLC _ ______________________ Person  [X|
Payroll
19155 w SyySET BLVWO_ g ] 14,540.| Noncash | |
(Complete Part Il if there
|\WEST HOLLYWOOD, CA 90069 is a noncash contribution.)
(@ (b) © G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |JOICHI ITO Person  |X|
Payroll .
1171 SECOND STREET, SUITE 300 8 50,000.| Noncash | |
(Complete Part 1 if there
|SAN FRANCISCO, CA 94106 | is a noncash contribution.)
(@) (b (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |JENNIFER MCCREA Person
Payroll
243 w 14TH STREET 3R &  5,000.| Noncash
{Complete Part Il if there
|NEW ¥YORK, NY 100112 =~~~ is a noncash contribution.)
@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
||||||||||||||||||||||||||||||||||||||||||||||||| Noncash
(Complete Part It if there
|||||||||||||||||||||||||||||||||||||| is a noncash contribution.)}
(a) ®) (© d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
N Person
Payroll
||||||||||||||||||||||||||||||||||||||||||||||||| Noncash
{Complete Part || if there
|||||||||||||||||||||||||||||||||||||| is a noncash contribution.)
BAA TEEAQ702L  Q7/31/07 Schedule B (Form 990, 990-EZ, or $90-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il

Name of organization Employer identification number

CREATTVE COMMONS CORPORATION 04-3585301
Part]l: | Noncash Property (See Specific Instructions.)
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A o ________]
|||||||||||||||||||||||||||||||||||||||||| Sl ______
@ . (b) , (©) (d)
No. from Description of honcash propetty given FMV (or estimate) Date received
Part | (see instructions)
|||||||||||||||||||||||||||||||||||||||||| Sl _______
(@) L {b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
|||||||||||||||||||||||||||||||||||||||||| I B
(a) L (b) , © (dy
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|||||||||||||||||||||||||||||||||||||||||| ] R
(2) o (b) . () . (d)
No. from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
I N ISR
(a) L (b) . © . d) .
No. from Description of noncash property given FIV (or estimate) Date received
Part | (see instructions)
|||||||||||||||||||||||||||||||||||||||||| S | ______
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ703L  DR/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il
Name of organization Employer identification number
04-3585301

CREATIVE COMMONS CORPORATION

Pa 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 Ill, enter totai of exclusively religious, charitable, eic,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... L N/A
(a) (b) (©) G
zw. ﬂo_a Purpose of gift Use of gift Description of how gift is held
a
N/ ____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a {b) {©) (d)
za_uu. ﬂc_z._ 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
(@) )] (c 1G]
z.w.. ﬁo_a Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of qift
Transferee's name, address, and ZIP + 4

(b) (©)

()

()
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, §90-EZ, or 990-PF) (2007)

TEEAQ704L  08/01/07





