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Form’ 9%
L 3

Under section 501(c),
benefit trust or private foundation)

Return of Organization Exempt From Income Tax
527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

OMB No. 1545-0047

2011

Open to Public

mam? m » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin January 1 ,2011, andending __December31 _ ,20 11

B Check if applicable: JC Name of organization Digital Distributed Community Archive D Employer identification number

[ Address change Doing Business As CLOCKSS 26-3098051

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomvsuite E Telephone number

O initial retum 1450 Page Mill Road 650-969-8565

O tenmunated City or town, state or country, and ZIP + 4

[J Amendedretum  |Palo Alto, CA 94304 @ Gross receipts $ 677,248

O Application pending | F Narme and address of principal officer:  Michael Keller Hia) is this a group retum for gffiiates? ves No
1450 Page Mill Road, Palo Alto, CA 94304 H{b) Are all affiliates included? DOves Tlne

1 Tax-exempt status:

501(c)3) [ s01(0) ¢ )« (insertno) [ ] 4047@)nyor []527

J Website: »

If “No," attach a list. {(see instructions)
H{c) Group exemption number »

K Form of organization: [¥] Corporation [ ] Trust  [[] Association [] Other»

| L vear of formation:

2008 ] M State of legal domucile:

CA

Summary

1 Briefly describe the organization’s mission or most significant activities: This corporation was formed to establish and
operate digital archives and other collective systems for published materials, works, and other content through the cooperation
g of libraries, publishers and societies with the goal of continued access for all works and content as they become
g orphaned or inaccessible.
31! 2 Check this box » [ 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) . e e 3 24
4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 20
% § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
'< 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part Vill, column (C) llne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 C e 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIlI, line 1h}) . 604,357. 662,760.
§| 9 Program service revenue (Part VIll, line 2g) . 162,283. 12,708.
3 1 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 1,318. 1,780.
%111  Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 10. 0.
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 767,968. 677,248.
13 Gra simpHaramo pan art IX, column (A), lines 1-3) .
14  Benpfits pX&EJSFfJM?F (Bart IX, column (A), line 4) .
15 Sal le§’ other cor compensatlon e yee benefits (Part IX, column (A), lines 5-1 0) 13,555. 0.
§ 16a Pro |onal fundraisin L?% X, column (A), line 11e) .
g, b Totaﬂl fundM&rﬁ (Pa column (D), line 25) »
17 Other ex iﬁg[ﬁ mn ( , lines 11a~11d, 11f-24e) . 459,851. 722,267.
18 Total expen dd ‘MBS 1,7.=(must equal Part IX, column (A), line 25) 473,406. 722,267,
19 Revenue less expenses. Subtract line 18 from line 12 294,562. -45,019.
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 621,329. 576,310.
32 21 Total liabilities (Part X, line 26) . 0. 0.
25|20 Net assets or fund balances. Subtract fine 21 from line 20 621,329, 576,310.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedulss and statements, and to the best of my knowledge and belef, it is
true, correct, and complota Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. _WM i éﬂ&ﬂl-
Sign Signattifelof officer Date
Here
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date/ / Check # PTIN
Preparer Janet Guns Sl (2 setf-employed \/\
Use On Firm's name P Firm's EIN »
|y Firm's address » 1221 Patlen Drive, Los Altos, CA 94024 Phone no. 650-969-8565
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (201 1@



Form 830 (2014) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPatti . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
The mission is to establish and operate digital archives and other collective systems for published materiels, works and other
content through the cooperation of libraries, publishers and societies with the goal of continued access for all works and content

w as they become orphaned or inaccessible.

2 Did the organization undertake any s:gntﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . « e o« « « .+« [OYes [No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e v e i e e e e e v v v+ OYes FINo
If *Yes,” describe these changes on Schedule 0

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 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$ 722,267. including grants of $ ) (Revenue $ 677,248. )
The only purpose is to establish and operate a system of providing digital archives and other collective systems for
published materials, works and other content through the cooperation of libraries, publishers and societies to ensure these
materials, works and content remain accessible to all.

|
4 (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 » 722,267.

Form 990 (2011)



Form 990 (201%) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . . . .. . 1|y
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 |V
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectcon 501 ¢t)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v

5 Is the organization a section 501(c){(4), 501(cK5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f ‘Yes, complete Schedule C, v
Partiti . . . . .. .. e 5

6 Did the orgamzatlon maintain any donor advtsed funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . .o 6 v
7  Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . 8 v

8 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted ln Part
X; or provide credit counseling, debt management credit repair or debt negotlatron services? If “Yes,”

complete Schedule D, Parttv . . . . ) v
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vili, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,

complete Schedule D, PartVl . . . . 11a v
b Did the organization report an amount for mvestments—other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b V4
¢ 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 /f “Yes,” complete Schedule D, Part Vill . . . . 11c v
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 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” compIete Schedule D PartX 11e v
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 . 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xl . . . 12a
b Was the organization included in consolidated, Independent audcted ﬁnancial statements fer the tax yean If "Yes, and if v
the organization answered *No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)}(1)(A)i))? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b v
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, Partslland IV . . 15 v
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, Parts llland iV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, tines 1c and 8a? If “Yes,” compiete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gamlng actwmes on Part Vlll Ilne Qa'?
If *Yes,” complete Schedule G, Partill . . . . . e e e e 19 v
20 a Did the organization operate one or more hospital facrlrtles? If "Yes, complete Schedule H e e 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b

Form 990 (2011)



Form 990 (2019) _ Page 4
[ZXX_ Checkiist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 v
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 27 If “Yes,” complete Schedule I, Parts land Ill . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,”go toline25 . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d Y
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 v
b s the organization aware that it engaged in an excess bensfit 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, Part1 . . . . 25b v
268 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

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 member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 v

28 Was the organization a party to a business transaction with one of the foilowing 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV 28b s
¢ An entity of which a current or former ofﬁcer. dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustese, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon llqwdate, terminate, or dissolve and cease operatnons? 14 ‘Yes, ” complete Schedule N,
Part! . . . . 34 v
32 Did the orgamzatron sell exchange. dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part If . a2 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedule Fl Parts 1, III
IV,andV, line 1 . . e e e . 34 v
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)? e e e 35a v
b Did the organization receive any payment from or engage in any transaction with a controiled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Partvi. . . 87 v
38 Did the orgamzatlon complete Schedule o and prowde explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. 38 | v

Form 990 (2011)



Form 990 (2011) Page S
EEY) Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e tclv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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 v
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)? . . . 4a v
b If “Yes,” enter the name of the fore:gn count:y b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . 6a v
b if “Yes,” did the organization include with every solicitation an express sta’tement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contnbuﬂons undef section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? c e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble pefsonal property for which it was
required to file Form 82827 . . . . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . [ 7d [
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 duringtheyear? . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e e 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part ViI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamza'aon fllmg Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .  |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? . . . . e 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
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o . 14a v
b if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 980 (2011) Page 6
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 questioninthisPartVl . . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the govermning 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 . 1b 20
2 Did any officer, director, trustee, or key employee have a famrly relat:onshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members /
stockholders, or persons other than the goveming body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . . S ) v
b Each committee with authority to act on behalf of the govemmg body? . 8b v
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 v
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemmg the achvrtles of such chapters
affiliates, 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 govemning body before filing the form? | 11a v
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? /f “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlots? 12b
¢ Did the organizatron regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . . . . . 12¢
13  Did the organization have a written whistieblower polrcy? . e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon polrcy? .o 14 Y
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 managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partrcupate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e e e e 16a 4
b if “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatlon 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 is required to be filed »  California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite ] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Janet Guns, 1221 Patlen Drive, Los Altos, CA 94024 650.969.8565

Form 980 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl . . . . ... ... .0
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.

e 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.

e 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.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one o) ® ®
Name and Title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o=] = = =T = from related other
(describe | 321 8 g 2 é ) the organizations compensation
howstor | S| &1 8 a—% 3| organzation | w-211088-MisC) from the
reated | 88 | & § 3 (W-2/1098-MISC) organization
organzations] S 5 | 8 g and related
in Schedule g E organizatrons
R HEUE
&
(1) Michael Keller
Co-Chair 40 v 0 0 0
{2) Heather Ruland Staines
Co-Chair 40 v 0 0 0
(3) Geneva Henry
Treasurer 40 v 0 0 0
(4) Victoria Reich
Secretary 40 v 0 0 0
(5) Jun Adachi
Dir v 0 0 0
{6) lan Bannerman
Dir v 0 0 0
{7) James Walker
Dir v 0 0 0
(8) Peter Burnhill
Dir v 0 0 0
(9) Vic Elliott
Dir v 0 0 0
(10) Mark Heaver
Dir v 0 0 0
{11) David Hoole
Dir v 0 0 0
{12) Earnie Ingles
Dir v 0 0 0
(13) Brenda Johnson
Dir v 0 0 0
(14) Richard Newman
Dir v 0 0 0

Form 990 (2011)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® {do not ch:co:l::nre than one ®) ® ®
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation {compensation from amount of
week prygreg g = - from related other )
(describe | S & é g ) LEI IS the organizations compensation
hours for gi gl8|¢ ’8—% g organzation | (W-2/1099-MISC) from the
related | 25 | & 813 3 (W-2/1089-MISC) organization
organizations| = < | & g § and related
n Schedulesr E g 8 organizations
0) 2 «é 2
g
{15) Chip Nilges
Dir v 0 0 0
{16)Irene Perciali
Dir 4 0 0 0
(17) Carol Richman
Dir v 0 0 0
{18) Ellis Sada
Dir v 0 0 0
{19) Rita Scheman
Dir v 0 0 0
{20) Peter Schirmbacher
Dir v 0 0 0
(21) Peter Sldorko
Dir v 0 0 0
(22) Martha Sites
v 0 0 0
{(23) Craig Van Dyck
Dir v 0 0 0
(24) Alicia Wise
Dir v 0 0 0
(25)
1b Sub-total . . N & 0 0 0
¢ Total from contlnuation sheeh to Part V|I Sectlon A A 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not hmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hrghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatson from the
organization and related organlzatlons greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . . . 4 v4
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatxon or mdlvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
®) ©
Name and business address Description of services Compensation
Stanford University, 1450 Page Mill Road, Palo Alto, CA 94304 See Schedule O 372,773.
Stanford University, 1450 Page Mill Road, Palo Alto, CA 94304 See Schedule O 143,232.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

2

fForm 990 (2011)




Form 990 (2011)
LAYl Statement of Revenue

Page 9

Total Qvenue

Rola('t;a)d ?r

function
revenue

(C)
Unrelated
business

revenue

®)
Revenuse
aexcluded from tax

under sections
512,513, 0r514

Contributions, Gifts, Grants

1a

o000

TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

662,760,

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions Included in lines 1a-1f: $
Total. Add lines ta-1f .

662,760.

Program Service Revenue and Other Similar Amounts

Technical Archiving of Content

900099

12,708.

12,708.

All other program service revenue .
Total. Add lines 2a-2f .

>

12,708.

Other Revenue

w@"@ﬂ.ﬁb’?

o

ao U‘g

7Ta

-3

806‘

-
oo

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royatties

>

>

1,780.

1,780.

-(D F;eal.

7 Persondl

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

@ Other

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line1t8 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

677,248.

14,488.

Form 990 (2011)



Form 980 (2011) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, A) ® )
8b, 9b, and 10b of Part Vill. ' Total expenses Program senvic | Management and Funde

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Bensfits paid to or for members

8 Compensation of current officers, dlrectors,
trustees, and key employees

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroil taxes . .
11 Fees for services (non-employees)
a Management . . . . . . . . . . 147,666. 147,666.
b tegal . . . . . . . . . . . .. 1,760. 1,760.
¢ Accounting . . . . . . . . . . . 11,364. 11,364.
d Labbying .
e
f
9

Professional fundra:smg services. See Part IV hne 17
investment management fees

Other . . . . . . . . . . . .. 433,159. 372,773. 60,386.
12  Advertising and promotion . . . . . . 4,104. 4,104.
13 Officeexpenses . . . . . . . . . 5,008. 5,008.
14  Iinformation technology
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 27,825. 27,825,
17 Travel . . . 18,222, 18,222,

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 14,277. 14,277.
20 Interest
21 Payments to affi ||ates

22 Depreciation, depletlon, and amortnzatnon

23 Insurance . .

24  Cther expenses. ltemlze expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Telephone 2,309. 2,309.
b State Filing Fees 205. 205.
¢ Bank Charges 1,121, 1,121,
d Copies/Printing 46. 46.
e All other expenses See Schedule O 55,201. 55,201.
25 Total functional expenses. Add lines 1 through 24e 722,267. 372,773. 349.494.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

Part X

Page 11

Balance Sheet

(A
Beginning of year

B8)
End of year

Assets

QA dWN -

Cash—non-interest-bearing . .

Savings and temporary cash mvestmems .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁoers durecto:s, trustees key
employees, and highest compensated employm Complete Part I of
ScheduleL . .

Receivables from other dlsquahﬂed 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} .
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

89,943.

67,457.

491,582.

508,853.

DD =

Ol

Less: accumulated depreciation . . . . 10b

39,804

10c

Investments —publicly traded securities .
Investments—other securities. See Part 1V, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets . . .
Other assets. See Part lV lme 11

11

12

13

14

15

621,329.

16

576,310.

Liabilities

Total assets. Add lines 1 through 15 (must egual lme 34)

Accounts payable and accrued expenses . .

Grants payable . e e e e

Deferred revenue .

Tax-exempt bond llabllmes .

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees and disqualiﬁed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e . e e e

Total liabilities. Add lines 17 through 25

17

18

19

21

RIBIR

3t

Net Assets or Fund Balances

B38Y

L8R28

Organizations that follow SFAS 117, check here > [:I and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ..

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117, check here b [j and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earmings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

621,329.

576,310.

BB

621,329,

576,310.

621,329.

818|828

576,310.

Form 990 (2011)



Form 990 (2011)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .

a

O hHWN -

X Financial Staterments and Reporﬁng

Total revenue (must equal Part Vili, column (A), line 12) .

677,248.

Total expenses (must equal Part IX, column (A), line 25)

722,267.

Revenue less expenses. Subtract line 2 from line 1

-45,019.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

621,329.

L[N

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) . . .

-

576,310.

Check if Schedule O contains a response to any question in this Part Xil .

]

OU‘E’

Accounting method used to prepare the Form 990: [Z]Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate wheather the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [} Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audtts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By
ANIN

2c

3a v

3b

Form 990 (2011)



SCHEDULE A OMB No. 1545-0047
T 990,00 350,621 Public Charlty Status and Public Support 5
Complete if the organization is a section 501(c)(3) organization or a section ©1 1
ofthe Treasury 4947(a)(1) nonexempt charitable trust.
|memaj' Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identification number
Digital Distributed Community Archive, dba CLOCKSS 26-3098051

Reason for Public Charity Status (Al 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.)

[J A church, convention of churches, or association of churches described in section 170{b)(1)(A){)-

[ A schoo! described in section 170(b)(1)(A)i). (Attach Schedule E.)

J A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(i).

] 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:
[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 Il.)

{J A federal, state, or local govemment or governmental unit described in section 170{(b)(1)(A)(V).

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

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that nommally receives: (1) more than 33'/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'/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 iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typel b [1 Typell ¢ [ Type li-Functionally integrated d [J Type ll-Other
e [ By checking this box, 1 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 it is a Type 1, Type i, or Type i supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

o WN -

~N O 4]

() A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . .. . 11gH)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g@)]
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 1}
h  Provide the following information about the supported organization(s).
(i) Name of supported @ EIN {ili) Type of organization | (i) is the organization |  {v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. () listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. {i) of your (@ organized in the
{soe instructions)) support? u.s.?
Yes No Yes No Yes No
A
(8)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedute A (Form 990 or 890-E2) 2011 Page 2

IEEXYI 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 !ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7  Amounts from line 4 ..

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e

® Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c}{3)
organization, check thisbox and stophere . . . e e e e e e e e e e e .. N R
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partil, line14 . . . 15 %
16a 3313% support test—2011, If the organization did not check the box on lme 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 3315% support test—2010. if the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a 10%-facts-and-circumstances test—2011. 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 asa publicly supported
organization . . . . ..o O

b 10%-facts-and-circumstances test—2010. If the orgamzatlon 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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organization . . . 1
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L L 0 000 L e T . A |

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 890 or 980-E2) 2011 Page 3

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 671,659. 18,223 604,357. 662,760.]  1,956,999.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 0. 63,941. 162,283. 12,708. 238,932,

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 its behalf

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

6 Total. Add lines 1 throughS. . . . 671,659. 82,164. 766,640. 675,468. 2,195,931.
7a 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 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {(c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amountsfromline6 . . . . . . 671,659. 82,164. 766,640. 675,468. 2,195,931.
10a 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 .

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support (Add lines 8, 10c 11

and 12.)
14  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 stophere . . . e e e e e e e e e e e . T N |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) e e . . . 115 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . { 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %

19a 3315% support tests—2011. If the organization did not check the box on line 14 and Ime 15 is more than 33119, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'4% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'3%, and
tine 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2011



Schedule A (Form 890 or 980-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-E2) 2011



(?O:“ED&LE:MH, Supplemental Information to Form 990 or 990-EZ | wé%‘;“;w

Complete t%govido information for responses to specific questions on
Form

of the T or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 890 or 690-EZ. Inspection
Name of the organization Employer identification number
Digital Distributed Community Archive, dba CLOCKSS 26-3098051

1_PART VI SectonAlLine 9

Jun Adachi, NI, 212 Chi Tokyo Japan

lan Bannerman 4 Park Square, Abingdeon England

James Walker IOP Temple Way Bniston England

Peter Burnhill 2nd Floor 5 BUC Edinburgh England

Vic Elliot Australian University Act Australia

Mark Heaver Oxford University Press Great Clarendon Street Oxford UK

Emie Ingles, University of Alberta, Edmonton Alberta Canada

Ellis Sada, Univ Cattolica del Sacro Cuore, Milano, Italy

Peter Schirmbacker Humboldt University Berlin, Germany

Peter Sidorko University of Hong Kong Pok Fu Lam road, Hong Kong

2. PART VI Section C Line 18

The Digital Distnbuted Community Archive financial documents are available upon request These documents can be requested via the website:

clockss-accounting@clockss org

3. Part VIl Section B 1_Independent Contractors

Contractor Stanford University #94-115636 Developed and maintains the LOCKSS program--the digital archive. $372,773

Contractor Stanford University #94-115636 Provides general management for CLOCKSS

4 PartiX Line 11g

All other independent contractors not listed total $60,386 _All solicit membership fees and contnbutions.

5 Part IX Line 24e

All other expenses. computer equipment to maintain the digital archive (55,201)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Farm 890 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-E2) (2011) Page 2

Name of the organzation Employer identification number
Digital Distributed Community Archive, DBA CLOCKSS 26-3098051

6 990 Schedule B Part 1 _[All contributions "Person”]

Pennsylvania State University, 510 Paterno Library, University PA PA 16802 9,000

Indiana University 1320 E Tenth Street Bloomington IN 47405 15,000

National Institute Informa 2-1-2 Totsubashi Chiyoda Tokyo Japan 15,000

University of lowa 100 Main Library lowa City IA 52242 5,400

University of Pittsburgh 271 B Hillman Library Pittsburgh PA 15260 7,800

Northwestern University 1970 Campus Drive Evanston IL 5,400

University of Notre Dame Hesburgh Library Notre Dan IN 46556 5,400

University of Virgimia Alderman Library 508 Charlottesville, VA 22904 15,000.

Tufts University Tisch Library Medford MA 02155 5,400

Purdue University 504 W State Street West Lafayette IN 47907 5,400

University of Britsh Columbia Woodward Library Vancouver, BC Canada 5,737.50

Michigan State University Main Library East Lansing Ml 48824 §,400.

Universite Cattolica Del Sacro Cuore Largo Gemelh 1 Milano, Italy 14,975

University of Maryland McKeldin Library College Park MD 20740 5,400

Duke University 112 Perkins Library Durham NC 27708 6,600

University of Alberta 5-07E Cameron Library Alberta Canada 15,000.

North Carolina State University Campus Box 7111 Raleigh NC _ 27695 _5,400

JULAC Chinese University of Hong Kong, Shatin, NT Hong Kong 12,000

University of Aukland 5 Alfred Street Auckland New Zealand 5,400

University of Michigan Hatcher Library Ann Arbor, Ml 48109 9,000

University of Wisconsin, Madison 728 State Street, Madison W1 53706 5,400

Council of Austratian University Libraries, Australian National University ACT 02200 Australia 53,325

Assoc of Computing Machinery 2 Penn Piaza New York NY_ 10021 9,000

IOP Pubhishing, Temple Circus Briston UK 30,000

American Society of Civil Engineers 1801 Alexander Bell Dnve Reston VA 20191 9,000.

Wiley Blackwell 111 River Street Hoboken NJ 07030 25 000
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Georg Thieme Verlaq Stuttgart Germany 14,979.

Springer Verlag Heidelberg, Germany 24,979.

Oxford University Press Great Clarendon Street, Oxford UK 8 980

Elsevier 360 Park Avenue South New York NY__ 10010 25,000

PNAS, National Academy of Sciences 700 11th Street Washington DC 20001 9,000

Royal Society of Chemistry Thomas Graham House Cambridge UK  9,000.

Amencan Medical Association 515 North State Street Chicago, IL 60610 9,000

American Physiological Society 9650 Rockville Pike Bethesda MD 9,000

East View Information Services 10601 Wayzata Bivd Minneapolis, MN 55305 6,750

Taylor & Francis 4 Park Square Abingdon Oxfordshire UK 15,000.

IOP Publishing Temple Circus Bristol UK 15,000
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