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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

, and ending 12-31-2015

C Name of organization D Employer identification number
B Check if applicable § ™ cpEATIVE COMMONS CORPORATION
I_Address change 04-3585301
[ Name change Doing business as
I_ Initial return
|_ Final E Telephone number
return/terminated Number and street (or P O box if mail 1s not delivered to street address)| Room/suite

PO BOX 1866
|_Amended return (650)294-4732
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
MOUNTAIN VIEW, CA 94042 G Gross receipts $ 1,708,979
F Name and address of principal officer H(a) Is this a group return for
PAUL BREST
?
PO BOX 1866 s;l;ordlnates [T vYes [v
MOUNTAIN VIEW,CA 94042
H(b) Are all subordinates Mes [ No
I Tax-exemptstatus [ gni(cy3) [ 501(c)( ) M (nsertno) | 4947(a)(1)or [ 527 included?
If "No," attach a list (see instructions)
J Website: » WWW CREATIVECOMMONS ORG
H(c) Group exemption number »

K Form of organization

|7 Corporation I_ Trust [_ Association [_ Other P

L Year of formation 2002

M State of legal domicille MA

EXTEW summary

1 Briefly describe the organization’s mission or most significant activities
CHARITABLE AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C)3)OF THE IRC,INCLUDING,
BUT NOT LIMITED TO,DESIGNING METHODS AND TECHNOLOGIES THAT FACILITATE SHARING OF EDUCATIONAL
SCIENTIFIC, CREATIVE,AND OTHER INTELLECTUAL WORKS WITH THE GENERAL PUBLIC

EXTEN signature Block

Under penalties of perjury, I declare that I have examined this return, |
my knowledge and belief, it I1s true, correct, and complete Declaration
preparer has any knowledge

Kokok kA K
Sign Signature of officer
Here PAUL BREST CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature
. MAGA E KISRIEV MAGA E KISRIEV
Paid
Firm's name # HOOD & STRONG LLP
Preparer
Firm's address # 275 BATTERY STREET STE 900
Use Only
SAN FRANCISCO, CA 94111

May the IRS discuss this return with the preparer shown above? (see In|

For Paperwork Reduction Act Notice, see the separate instructions.

o
=
g
8 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3
‘j‘,“ 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
< 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 15
< 6 Total number of volunteers (estimate If necessary) 6 125
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
Contributions and grants {(Part VIII, line 1h) 2,912,901 1,706,083
% Program service revenue (Part VIII, line 2g) 0 0
g 10 Investment income (Part VIII, column (A}, ines 3,4, and 7d ) 87 535
o 11 Other revenue (Part VIII, column (A}, lines 5,6d,8c,9c,10c,and 11e) 2,468 -3,674
12 Icht)aI revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 2,015,456 1,702,944
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
2 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A}, lines 2,064,392 1,402,776
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) p244,232
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,397,039 1,343,688
18 Total expenses Add lines 13-17 (must equal PartIX, column (A}, line 25) 4,461,431 2,746,464
19 Revenue less expenses Subtract line 18 from line 12 -1,545,975 -1,043,520
S § Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16) 2,604,747 1,562,336
;g 21 Total llabilities (Part X, line 26) 248,322 248,959
z3 22 Net assets or fund balances Subtract line 21 from line 20




Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPartIII . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? .+ v v v v e e e e e e e e e e [“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
SEIVICES? & v & w o h e e e e e e e e e e e |_Yes|7No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c)(4) organizations 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 $ 2,166,435 including grants of $ 0 ) (Revenue $ 0)
GATES OPEN GRANT - TO PROVIDE SERVICES TO EDUCATION INSTITUTES TO ENCOURAGE ACCEESS TO ONLINE RESOURCES HEWLETT INSTITUTE FOR OPEN
LEADERSHIP - TO HOLD INTERNATIONAL SEMINARS TO TRAIN INDIVIDUALS WHO CAN THEN PROMOTE THE ACCESS TO EDUCATIONAL AND OTHER RESOURCES ON
LINE WASHINGTON STATE BOARD FOR COMMUNITY AND TECHNICAL COLLEGES - TO DEVELOP TOOLS AND OTHER RESOURCES TO TRAIN EDUATORS ABOUT HOW
TO FIND AND DEVELOP OPEN EDUATION RESOURCES ONLINE DEVELOPING AND PROVIDING TRANSLATED LICENSES THAT CAN BE USED TO PROMOTE THE
DISTRIBUTION OF OPEN ONLINE RESOCURCES TO PROVIDE EDUCATION AND SUPPORT SERVICES TO PROMOTE OPEN ACCESS TO ONLINE RESOURCES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
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 P 2,166,435

Form 990 (2015)
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Page 3
EEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c){(3) or4947(a){1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) P 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I w) 3
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 IT % .. 4 Yes
Is the organization a section 501(c)(4),501(c)(5),or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? N
If "Yes," complete Schedule C, Part 111 %) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III 9:‘ 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10°? N
If "Yes," complete Schedule D, Part VI %% 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets No
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 3‘ . 11d
Did the organization report an amount for other habilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ?z‘
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional ®)
Is the organization a school described in section 170(b)}(1)(A)n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts I and IV . ®, 15 °
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 45 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
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, Pait I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . . °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of Iits audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, ine 1? If "Yes,” complete Schedule I, Parts I and I1
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [ 5 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts I and 111 °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” 23 es
complete ScheduleJ . ®,
24a 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, that was 1ssued after December 31, 2002? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a 0
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? 25b No
If "Yes," complete Schedule L, Part I . . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I . e .. .. ..
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,”" complete Schedule L, Part III
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part IT . 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part T @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
[ 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35h N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Didthe organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 19? y
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . .[~
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & 4w ww e e e e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . ... 2a 15
b Ifatleastone is reported online 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,”has it filed a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 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)? . . 4a | Yes
b If"Yes," enter the name of the foreign country pCA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . .00 o 0w e e e e e 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 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . .. e e e e e e e e e e 7c No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . o 0 e e e e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . .+« + v « « & e e e e e e e e e e e e e e s | 7
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . . ... wawae e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring 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, ine 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 990 in lieu of Form 10417 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 i1ssue qualified health plans I1n more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to iIssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note toany ineinthisPartVl . . . . . . . . . . . . . .«
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 1a 12
year
If there are material differences in voting rights among members of the governing
body, or iIf the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 12
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. . e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Didthe organization have members or stockholders? . . . . . . . . . . . .+ . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . .« v e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . . 40w e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, 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 ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dd the organization have local chapters, branches, or affihates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . 4w 4w e . w . 114 Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . oo e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . . . . . . « « « o« o« 4w e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ . . . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . .+ .+ .+ .+ .« .« .« . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . .+« 0w e e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed®»
CA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[V Own website [ Another's website [« Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PDIANE PETERSON PO BOX 1866 MOUNTAIN VIEW, CA 94042 (650)294-4732

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this 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

e 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, iIf 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, or 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) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
wee (53 unless person i1s bo an rom e rom relate other

k (list | p both fi th f lated th
any hours officer and a organlzatlon organlzatlons compensatlon
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations R g ? T I MISC) MISC) organization
below ~a |2 | 2| _.r._, 2 and related
L2 S 13 B
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = = ~aln
C = e
é ol 2| ]
I A
o | b 2
Tl = T
T '?”. o
! =3
T @
r
(1) PAUL BREST 500
....................................................................................... X X 0 0 0
CHAIRMAN OF THE BOARD
(2) CHRISTOPHER THORNE 500
....................................................................................... X X 0 0 0
VICE CHAIRMAN
(3) DOROTHY GORDON 200
....................................................................................... X 0 0 0
BOARD MEMBER
(4) PAUL KELLER 200
....................................................................................... X 0 0 0
BOARD MEMBER
(5) TOM RUBIN 200
....................................................................................... X 0 0 0
BOARD MEMBER
(6) JONGSOO YOON 200
....................................................................................... X 0 0 0
BOARD MEMBER
(7) BEN ADIDA 200
....................................................................................... X 0 0 0
BOARD MEMBER
(8) RENATA AVILA 200
....................................................................................... X 0 0 0
BOARD MEMBER
(9) CHRISTOPHER SPRIGMAN 200
....................................................................................... X 0 0 0
BOARD MEMBER
(10) KATHERINE SPELMAN 200
....................................................................................... X 0 0 0
BOARD MEMBER
(11) JOHNATHAN NIGHTINGALE 200
....................................................................................... X 0 0 0
BOARD MEMBER
(12) LAWRENCE LESSIG 200
....................................................................................... X 0 0 0
BOARD MEMBER EMERTIS
(13) LAURIE RACINE 200
....................................................................................... X 0 0 0
BOARD MEMBER (THRU 12/6/2015)
(14) HAL ABELSON 200
....................................................................................... X 0 0 0
BOARD MEMBER (THRU 12/6/2015)

Form 990 (2015)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g ECEE: MISC) MISC) organization
below = 2|3 L 35 (2 and related
dotted line) |Z =2 |3 (& | |5% (3 organizations
-0 - Il E R -
Te | ?— T O
T | 8 - 2
2= ; =1
o = .E hal
T | = T
b '-?'; e
I 'ia‘
=5
(15) ERIC SALTZMAN 200
............................................................................................... X Y] 0
BOARD MEMBER (THRU 12/6/2015)
(16) MOLLY VAN HOUWELING 200
............................................................................................... X Y] 0
BOARD MEMBER (THRU 12/6/2015)
(17) MICHAEL CARROLL 200
............................................................................................... X 0 0
BOARD MEMBER (THRU 12/6/2015)
(18) ESTHER WOICIKI 2 00
............................................................................................... X 0 0
VICE CHAIRMAN (THRU 12/6/2015)
(19) RYAN MERKLEY 40 00
............................................................................................... X 0 191,873 4,531
CEO
(20) DIANE PETERS 40 00
............................................................................................... X 175,509 8,775
GENERAL COUNSEL
(21) TREVOR SEETHALER 40 00
............................................................................................... X 122,000 6,100
DIR OF FINANCE
(22) CABLE GREEN 40 00
............................................................................................... X 137,352 28,733
DIR OF OPEN EDUCATION
(23) SARAH PEARSON 40 00
............................................................................................... X 119,704 12,020
SENIOR COUNSEL
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d  Total (add lines 1b and 1c) > 554,565 191,873 60,159
2 Total number of individuals (including but not Imited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 4
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 « « « « « « &« & &« &« &« a2 a 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual '« « « 4 4 4 4 s x a x x a w a s w a s w oa oxoa oo« ox x| a4 | Yes
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 No

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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(C)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
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m Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

-

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512-514

1a Federated campaigns . . 1a
b Membershipdues . . . . 1ib
¢ Fundraisingevents . . . . 1c

d Related organizations . . . id

Government grants (contributions) ie

Contributions, Gifts, Grants
and Other Similar Amounts
(]

f All other contributions, gifts, grants, and  1f 1,706,083
similar amounts not included above
g Noncash contributions included in lines
la-1f $
h Total. Add lines La-1f > 1,706,083
py Business Code
= 2a
3
& b
v
X c
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) . 313 313
4 Income from investment of tax-exempt bond proceeds , ., P
Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 6,257
assets other
than inventory
b Less costor
other basis and 6,035
sales expenses
¢ Gain or (loss) 222
d Netgaimnor(loss) > 222 222
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See PartIV,line 18
e
5 a
g b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of Inventory . . p
Miscellaneous Revenue Business Code
1la FOREIGN CURRENCY LOSSE 523000 -3,674 -3,674
b
d All other revenue
e Total.Add lines 11a-11d »
-3,674
12  Total revenue. See Instructions »
1,702,944 0 -3,139

Form 990 (2015)
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m Statement of Functional Expenses
Section 501(c)(3)and 501(c){(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
[v
Do not include amounts reported on lines 6b, (A) Prograg?)semce Managégent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 704,052 544,473 108,321 51,258
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B}
Other salaries and wages 499,275 396,823 65,540 36,912
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 51,740 40,998 6,924 3,818
9 Other employee benefits 71,420 55,587 10,614 5,219
10 Payroll taxes
L. . 76,289 59,193 11,532 5,564
11 Fees for services (non-employees)
a Management
b Legal 4,294 2,825 1,469
¢ Accounting 24,708 19,108 3,801 1,799
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) 705,453 583,243 28,930 93,280
12 Advertising and promotion
13 Office expenses 4,084 2,379 1,705
14 Information technology 57,060 44,046 8,834 4,180
15 Royalties
16 Occupancy 10,951 8,469 1,685 797
17  Travel 440,964 344,371 64,173 32,420
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 11,952 5,888 5,510 554
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,557 2,782 514 261
23 Insurance 48,436 37,499 7,409 3,528
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A ) amount, list line 24e expenses on
Schedule O )
a BANKING/PAYROLL FEES 17,114 9,351 7,642 121
b EMPLOYEE EVENTS 7,818 6,147 994 677
c¢ TRAINING 2,541 1,998 323 220
d PRINTING 2,298 1,866 226 206
e All other expenses 2,458 2,214 244
25 Total functional expenses. Add lines 1 through 24e 2,746,464 2,166,435 335,797 244,232

26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combine