o 990-EZ
. Depantment of tha Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundauon)
» For organizauons with gross receipts less than 3100 000 and total assets less
than $250,000 at the end of the year
» The orgamzation may have to use a copy of this return ta satsly state reporting requirements

| OMB No 1545-1150

2001

Open to Public
Inspection

A For the 2001 calend

ar year, or tax year beginning

December 19 , 2001, and endmg

December 31 . 20 01

B Check if applicable
[C] Address change
[3 wname change
] inwal rewrn

O Fwal retwm

1 Amended retun

Applicauon pending

Please | C Name of organization D Employer identification number
use 15 | Creative Commons Corporation 04 ' 3585301

pnm or Number and street {or P O box if mail 1s not delivered to street address) Roomvsuite] E Telephone number

2k | 559 Nathan Abbott Way ( 650 )723-7572

Specific [ o1y or town state or country and ZiP + 4

In

u;_l"s'-lc Stanford, CA 94040 F Enter 4 digit (GEN) »

® Section 507(c)3) orgamizations and 4947(s)(1} nonexempt chantable trusts must attach

G Accounting method

a completed Schedule A (Form 930 or 990-EZ) Other (specify) »

cash [ acerual

1 Web site >

www creatlvecommons.org

H Check » [\ if the organization
15 hot required to attach
Schedute B (Form 990, 990 EZ or 990-PF)

Jut 31 4L

9:
=

3

J Organizaton type {check only one)— [#A 501(c) ( 3 ) «fnset no) [ 4947(a)(1) or [ 527

K Check »[] if the organization s gross recelpts are normally not more than $25,000 The organizauon need not file a retum with the IRS but if the
argamzation received a Form 990 Package in the mai « should file a return without financial data Some states require a complete return

L Addlnes 5b 6b and 7b to line 9 to determine gross receipts 1f $100 000 or more file Form 890 instead of Form 990-EZ

>3

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
1 Contributions, gits, grants, and similar amounts received 1 2452 68
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income 4 0
5a Gross amount from sale of assets other than inventory 5a 0
b Less cost or other basis and sales expenses 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b} (attach schedule) 5¢ 0
g 6 Special events and activities (attach schedule}
2 a Gross revenue {not including $ of contributions
& reported on Iine 1) 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Net income or {loss) from special events and activities {line 6a less line 6b) 6¢ 0
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold b
c Gross profit or {loss) from sales of inventory (line 7a less line 7b) Ic 0
8 Other revenue (descrnbe » } 8 0
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢ 7c, and 8) > 9 2452.68
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members Lk 0
@ | 12 Salares other compensation, and employee benefits 12 0
g 13 Preofessional fees and other payments to |ndependent contractors 13 0
2 | 14 Occupancy rent uff : 14 0
% | 15 Pnnung, publicatiods, postitie 15 0
16 Other expenses (dg crre > 8 } 16 0
17 Total expenses (addgybes 10 through 16) £ » 17 0
@ | 18 Excess or (deficit) te y;.lul{-hrg §1doaUke jan ! 18 2452 68
ﬁ 19 Net assets or fund}bal girming of-\&f (from hine 27, column (A)) {must agree with %
< end-of-year figure eportOWR B)px Na'ar[gﬁturn) 19 0
] 20 Other changes inn | balapces-(auach explanation) 20 0
z 21 Net assels or fund balances at end of year (combine ines 18 through 20) > 21 2452 68

EEX¥I] Balance Sheets—if Total assets on lne 25, column (B) are $250 000 or more fite Form 990 mstead of Form 990-EZ

(See Specific Instructions on page 39) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 0]22 0
23 Land and buildings 0123 0
Other assets (describe ¥ One lapiop computer } 0|24 2452 68
25 Total assets 0]25 2452 68
26 Total habilittes (describe » ) 026 0
27 Net assets or fund balances {ine 27 of column (B) must agree with line 21) 0|27 2452 68

For Paperwork Reduction Act Notice, see the separate instructions

Cal No 106421

Form 990-EZ (200)

,;\&



form 390 £2 (2001) Page 2

m Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What 15 the organization’s primary exempt purpose? Charltable and educatlonal gﬁ%q‘;if"oﬁ";,ffz’;{ﬂ}fg
Describe what was achieved 1n camying out the orgamization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts
. describe the services provided, the number of persons benefited, or other relevant information for each program tile { optonal for others )
28 Planning website to help copynght holders dedicate work 1o the public domain or license work to
public on generous terms Plannlng supponed by donatlon bv the Center for the Publlc Domain of
the services of President-deslqnate and technical consultant {Grants $ }| 28a 0
o (Grants $ ") 29a 0
] - T (Grantss'- ----- ) | 30a 0
31 Other program services (attach schedule) {Grants $ )[31a 0
32 Total program service expenses (add Iines 28a through 31a) > | 32 0
m List of Officers, Durectors, Trustees, and Key Employees [List each one even if not compensated See Specific Instrucuons on page 40}
(B) Title and average (C) Compensauon {D} Contributions to (E} Expense
(A} Name and address hours per week {If net paid, employee benefit plans & account and
devoted 1o position enter -0- ) delerred compensation | other allowances
ATTACHED N .
[EX¥]_ Other Information (Note the attachment requirement in General Instruction V, page 14) Yes

33 Did whe organization engage In any actvity not previously repoited to the IRS? If  Yes,” attach a detailed descniption of each activity
34 Were any changes made to the organizing or goverming docurnents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 if the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explairung your reason for not reporting the income on Form 990-T
. a Did the orgamization have unrelated business gross income of $1 000 or more or 6033(e) nouice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 99¢-T for this year?
36 Was there a iguidation, dissolution termination or substantial contraction during the year? (If “Yes, attach a statement }
37a Enter amount of poliical expendiures, direct or indirect, as described in the instrucuons » [37a]
b Did the orgaruzauon file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee or key employee OR were any
such loans made in a prior year and stil unpad at the start of the penod covered by this return?
b If "Yes,” attach the schedule specified n the ine 38 instructions and enter the amount involved | 38b
39 501(c)(7) orgarnzations Enter a lmiuiation fees and capital contributions included on ine 9 [ 392
b Gross receipts, included on line 9, for publc use of club facilives 39b
40a 501(c)3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 P . Seclion 4972 & seclion 4955 b
b 507{c)3) and (4) orgamzations Did the organmization engage (n any section 4958 excess benefit ransaction duning the year or did it v
become aware of an excess benefit transaction from a prior year? If “Yes,” altach an explanation

=
N t\\\\\§ <|%[3

¢ Amount of tax imposed on organization managers o disqualified persons during the year under 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 40c, above, reimbursed by the organization > 0
41 List the states with which a copy of this return s filed B _Massachusetts
42 The books are in care of » Glenn Brown e o oo . Telephone no » ( 650 ) 723-7572

Located at » 559 Nathan Abbott Way, Slanford CA ) ZIP+ 4 p 94305

43 Section 4947(al(1) nonexempt chartable trusts fitng Form 990-EZ in heu of Form 1041—Check here » [:l
and enter the amount of tax-exempt interest receved or accrued during the tax year P | 43 |

Under penalues ol perury | declare that | hive axamined this return including accompanying schedules and statements and to the besi of my knowledge
r than olficer} s based on all informaton of which preparer has any knowledge

Qo

Date




. SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
intermal Revenue Senwce

Organization Exempt Under Section 501(c)(3)

{(Except Private Foundation) and Section 501{g), 501(f), 501(k).
501(n), or Section 4947({a){1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizatons and attached to thewr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

Creative Commons Corporation

04 3585301

Employer identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee paid more

than $50 000

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

(d) Contnbubions to
(¢) Compensauen  employee benefit plans &
deferred compensation

{e) Expense
account and other
allowances

NONE

Total number of other employees paid over

$50,000

»

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter "None )

{a) Name and address of each independent contraclor paid more than $50 000

(b) Type of sernce

{c) Compensation

NONE

. Total number of others receving over $50,000 for

professional services

»

For Paperwork Reducton Act Notice, see the Instructions for Form 990 and Form 990-E2

Cat No 11285F Schedule A (Form 590 or 880-EZ) 2001



. Schedule A (Form 990 or 990 £7} 2001

Page 2

EZEXX] Statements About Activities (See page 2 of the instructions )

Yes | No

. 1 During the year has the organization attempted to influence national state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred 1in connection with the lobbying acivities » % =~ {Must equal amounts on line 38,
Part VI-A or line 1 of Part VI B )
Organizabions that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking *Yes, must complete Part VI-B AND atiach a statement giving a detailed descnption of
the lobbying activities
2 Durning the year has the orgamzation, either directly or indirectly engaged in any of the following acts with any
substantial contributors trustees, directors officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an officer director, trustee, majority

owner or principal beneficiary? (If the answer to any question 1s Yes ° attach a detailed statement explaimng the
transactions )

a Sale, exchange or leasing of property?

b Lending of money or other extension of credit?

c Furnlshln%f_%)d_s, seryices, or I’aahlﬁ:&"
9 AT TRCAMENT

d Payment of compensation (or payment or reimbursement of expenses if more than $1 0007
CEE AT AUIMENT

e Transfer of any part of its Income or assets?

3 Does the crganization make grants for scholarships, fellowships student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a staterment to explain how the organizalion determines that individuals or orgamzations recewing grants
or loans from it n furtherance of ils charitable programs qualify (o receive paymenis

v
2c
v
2d
v
2e
v
3
4 v

.

. Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 [ A church, convention of churches, or asseciation of churches Section 170(bX1)¢ANN

O A schoo! Section 170(b)INAN (Also complete Part V)

O a hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(n)

[ A Federal state or local government or governmental unit Section 170(b)}1)(A)V)

[0 A medical research organization operated 1n conjunction with a hospital Section 170(b){(1){(A)(n) Enter the hospi
and state e e e e e e

0o ~m

ral's name, city,

1¢ [ An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit Section 170{b)}{1){A} v}

{(Also complete the Support Schedule in Part IV-A)

Ma An organization that normally receives a substantal part of its support from a governmental unit or from th
Section 170(b}(1)(A){v1} (Also complete the Support Schedule tn Part IV-4}

11b O A community trust Section 170{b)(1)(A)iv1) {Also complete the Support Schedule in Part IV-A )

e general pubhc

12 O

13 [

1M J

An organization that normally receives (1) more than 33%1% of its support from contributions, membership fees, and gross
receipts from activities related to its charnable, etc functions—subject to certain exceptions and (2) no more than 334% of
its support from gross investment income and unrelated business taxable ncome (less section 517 tax) from businesses acquired
by the organizauon after June 30, 1975 See section 505(aj{2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) iines 5 through 12 above or (2} section 501(c}{4) (5) or (6), If they meet the test of section 509(a)(2) (See
section 509{a){(3})
Provide the following information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

{a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety Section 509(a){4) {See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 3

CIAMI'LY Support Schedule (Complete only if you checked a box on line 10, 11 or 12 ) Use cash method of accounting
Note You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning ) »

(a) 2000

{b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gifts grants, and contributions recewved (Do
not include unusual grants See line 28)

16

Membership fees received 0 g 0 0 0

17

Gross recetpts from admissions merchandise
sold or services performed, or furnisting of
faciliues in any acnwl? that 1s related to the
organization s charitable etc purpose 0 o 0 0 0

18

Gross income from nterest dividends
amounts received from paymenls on securiues
loans (section 512{a)(5)). rents, royaltes, and
unrelated business taxable income (fess
section 517 laxes) from businesses acquired
by the orgamzabon after June 30 1975

19

Net imcome from unrelated business
activities nol included in line 18

20

Tax revenues levied for the orgamization s
benefit and either paid to it or expended on
its behalf 0 0 0 0 0

21 The value of services or facilities furnished to
the orgamizaton by a governmental umt
without charge Do not include the value of
services or faciliies generally furmished to the
public without charge 0 0 0 0 Y
22 Other mcome Altach a schedule Do not
include gain or (loss) from sale of capital assets 0 0 0
23 Total of ines 15 through 22 0 0 0
24 Line 23 minus line 17 0 0 0
25 Enter 1% of ine 23 0 0 0
. 26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {e} line 24 >
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this st with your retumn Enter the total of all these excess amounts P 0
¢ Total support for section 509(a)(1) test Enter ine 24, column (e} > 0
d Add Amounts from column (e} for ines 18 0 19 0 3
22 0 26b 0 > 0
e Public support fine 26c minus line 26d total) > 0
f Public support percentage {ine 26e (numerator) divided by hne 26¢ {denominator)) > | 261 NA %
27 Organizations described on line 12 a For amounts included i Iines 15, 16, and 17 that were receved from a “disqualified
person,” prepare a list for your records o show the name of and total amounts received in each year from, each "disqualified person ~
Do not file this hst with your return Enter the sum of such amounts for each year
(2000) __ < ee oo 1899) . - 11998) S 115 ) I e
b For any amount included in line 17 that was received {rom each person (other than "disqualified persons”), prepare a list for your records to
show the name of and amount recewved for each year that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
{Include n the list organizations descrnbed in ines 5 through 11 as well as individuals } Do not file this hist with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year
(2000) ... ... ... (1999) e e s . {1998) .- e e - 22 (1997) - e e e e
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » [27c
d Add Line 27a total - and line 27b total » | 27d
e Public support (ine 27c total minus line 27d total) > |27
f Total support for section 509(a)({2) test Enter amount from hine 23 column (g) » [ 27(] 4
g Public support percentage {ine 27e {numerator) divided by line 27f (denominator)) » |27g %
h Investment income percentage {line 18, column (e) {(numerator) diwided by line 27f (denominator)) » | 27h o,

Unusual Grants For an orgamization described in line 10, 11 or 12 that received any unusual grants durning 1997 through 2000
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this {ist with your retum Do not include these grants tn line 15

Schedule A (Form 930 or 890-EZ) 2001



. Schedule A (Form 990 or 990 EZ) 2001

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

T

30

31

32

a3

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscrimunatory policy toward students i all its
brochures catalogues and other written communications with the public dealing with student admissions
programs and scholarships?

Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of sohcitaton for students or during the registration penod if it has no solicitation program in a way
that makes the policy known to all parts of the general community It serves?

If Yes " please describe, if "No,” please explain (If you need more space, attach a separate statement )

Does the orgamization mamtan the following
Records indicaung the racial composition of the student body faculty and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures announcements, and other written commumications to the public dealng
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solcit contributions?

If you answered "No" to any of the above please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to

Students nghts or privileges?

Admissions policies? i3b
Employment of faculty or adminsstrative staff? 33c
Scholarships or other financial assistance? 3ad
Educational policies? 33e

33f

Use of facilities?

Athletic programs?

Other extracumicular activities?

If you answered Yes ' to any of the above, ptease explain (If you need more space, attach a separate statement )

Dees the organization recesve any financial aid or assistance from a governmental agency’”? 34a
Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b please explain using an attached statement
Z
Does the orgaruzation certfy that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50 1875-2 C B 587, covering ractal nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 990 or 890-EZ) 2001



Schedule A (Form 990 or 950 EZ) 2001 Page

EURYN:Y Lobbying Expenditures by Electing Public Charties (See page 2 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ rfthe organization belongs to an affilated group  Check ® b [ if you checked "a” and “limited control” provisions apply

h

(a) (b}
Limits on Lobbying Expenditures AMtiliated group | To be completed
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37)
39  Other exempt purpose expenditures
40 Tolal exempt purpose expenditures (add lines 38 and 39)

7 2
41 Lobbying nontaxable amount Enter the amount from the following table— / /
If the amount on line 40 15— The [obbying nontaxable amount 15—
Not over $500,000 20% of the amount on ine 40

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 500000  $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

NENNNEEE

X
N

Over $17 000 000 $1 000 000
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44  Subtract line 41 from hne 38 Enter -0- if hne 41 1s more than hne 38

Caution If there 1s an amount on either fine 43 or fine 44, you must file Form 4720 %////////%%////////

4-Year Averaging Period Under Section 501(h)

{Some orgamizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or {a) (b) (c) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount {150% of ine 45(e})

47 Total lobbying expenditures

48  Grassroots nontaxable amount

50 Grassroots [obbying expenditures

GERNUR] Lobbying Activity by Nonelecting Public Chanities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

During the year, did the organization attempt to nfluence national state or local legislation, including any | yes | No Amount
attempt to influence public opinion on a legislauve matter or referendum, through the use of

a Volunteers v

b Pad stafl or management (Include compensauon In expenses reported on lines ¢ through h) v 7

¢ Media advertisements v

d Mailings to members, legislators, or the public v

e Publications, or published or broadcast statements v

{ Grants to other organizations for lobbying purposes v

g Drect contact with legislators, therr staffs, government officials, or a legislative body v

b Ralles demonstrations, seminars, conventions, speeches, lectures or any other means v

'

Total lobbying expenditures {Add lines c through h'} W

If *Yes” to any of the above, also attach a stalement giving a detailed description of the lobbying activities
Schedule A (Form 930 or 990-E2) 2001




' Schedule A {Form 990 or 950-EZ) 2001

Page 6

WAl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions }

. 51 D the reporting organization directly or indirectly engage in any of the following with any other organization described in secuon

501{c) of the Code [other than section 501(c)(3} orgamzations) or in section 527, relating to poltical orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
() Cash
{1) Other assets
b Other transactions
(1 Sales or exchanges of assets with a noncharitable exempt organization
{n) Purchases of assets from a noncharilable exempt orgamzation
{m) Rental of facilities equipment, or other assels
{iv) Reimbursement arrangements
{v) Loans or loan guarantees
{vi) Performance of services or membership or fundraising sclicitations
¢ Sharing of facilties equipment, mailing hsts other assels or paid employees

Yes | No

51ali)

v

afi)

b()

b(ii)

bi(iti)

b{iv)

bv)

bvi)

C

AR NASLANLA SN

d If the answer to any of the above I1s “Yes " complete the following schedute Column (b) should atways show the far market value of the
goods other assets, or services given by the reporting organizatton If the organization recerved less than far market value i any
transaction or shaning arangement show in column (d) the value of the goods, other assets, or services receved

{2) (b} (c)

()

Line no Amount involved Name of noncharitable exempt organlzation Descripuon of transfers transaclions and sharing arrangements

52a Is the orgamizaton directly or indirectly affiliated with or related to, one or more tax exempl orgamzations

described in section 501(c) of the Code {other than sectuon 501(c){(3)) or in section 5277
b If Yes complete the following schedule

» [ Yes

A no

(a) b}
Name of organzauon Type of organizaton

{c)
Descripton of relationship

Schedule A (Form 890 or 890-EZ) 2001
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Creative Commons Corporation
EIN 04-3585301
Schedule A, Part I1I

2(c)

The Center for the Public Domain, a North Carolina 501(c)(3) foundation, purchased a
laptop computer for Creative Commons The computer was purchased for $2,452 68 and
shipped to Creative Commons President-designate Molly Van Houweling on October 26,
2001

2(d)

The Center for the Public Domain paid Creative Commons President-designate Molly
Van Houweling $10,000 for her work orgamzing and managing Creative Commons 1n
2001 The Center for the Public Domain also paid Lisa Rein $3200 in 2001 for technical
consulting work performed for Creative Commons
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rm 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545-1709

Deparument of the Treasury

Internal Revenue Service P File a separate application for each retum

e |f you are ling for an Automatic 3-Month Extension, complete only Part I and check this box »
® If you are filing for an Additional (not automat:c) 3-Month Extension, complete only Part [} {(on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868,
Automatic 3-Month Extension of Time—Only submit onginal {no coples needed)
Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » [

Ali other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgamization . Employer identification number
print Creatwe Commans Cocpnredion oY 135853l
f‘ill::-3 battéu;m Number, street, and room or suite no If a P O box, sée nstructions
o | o Bevtman Cenley for \n‘l@»\’hﬂj_ % ‘S\,ud'v\ 1563 Massachuseffs Ave,
feum See ty, town or pos| office state and ZIP code For a foreign address, see instructions
by _MMA Da\3 ?
Check type of return to be fi led (r le a separate apphcation for each returnj
{1 Form 990 [ Form 990-T (corporation) ] Form 4720
{71 Form 990-BL [ Form 990-T (sec 401(a) or 408(a} trusy) [J Form 5227
™ Form 990-EZ O Form 990-T f{trust other than above) ] Form 6069
C]_Form 990-PF [0 Form 1041-A [0 Form 8870
¢ [f the organization does not have an office or place of business in the United States, check this box » [

o If thus is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) __ _ _ Ifthisis
for the whole group, check this box P[] If it is for part of the group, check this box P [] and attach a list with the
names and EINs of all members the extension will_cover _
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time unbl “\)3 [ ., 2008
to f‘ le the exempt organizauon return for the orgamzation named above The extension s for the orgamzatlon S return for
> ", calendar year 20 . or

» [ tax year beginning Dec. .. \q . 2001 and ending ]bi'f— . 3\ e e 2001

2 If this tax year 1s for less than 12 months, check reason ﬂ imisal return [ Final return (1 Change in accounting pernod

3a If this application i1s for Form 830-BL, 990-PF 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from ine 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions .

Signature and Verification
Under penalies of pefjury, | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and befief,
it is true comect and complete ang.that ! al thorized to prepare this form

/_Yl/k + Tite » ?FQS\\CQ@’\:\‘ Date ,Ql HI.D o

Signature >
For Paperwork Reduction Act Noﬁe, see Instruction Cat No 27916D Form 8868 (12-2000)




