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Form 990'PF

Department of the Treasury
Internal Revenue Servwse

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

12/01

, 2009, and ending

11/30, 2010

G Check all that apply’

Initial return
Amended return

|| Intial return of a former public charity

f—] Address change

|_| Final return

Name change

Name of foundation A Employer identification number
Use the IRS |CAA FOUNDATION
label. C/0 BRUCE E. KING 95-4556189
Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructons)
print
SEZ’S‘Z)':‘:}ﬁC 2000 AVENUE OF THE STARS (424) 288-2000
Instructions. | C'ty or town, state, and ZIP code ¢ ',I&Z?%‘?‘E’;&?!?:""’.‘ AP > H
D 1 Foreign organizations, check here |
1LOS ANGELES ’ CA 90067 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation oo e andatad -y D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E  If private foundation status was terminated
| Fairr market value of all assets atend [J Accounting method L%J Cash l_| Accrual under section 507(b)(1)(A), check here . P>
of year (from Part Ilr col. (C): line Other (spectfy) _______________ F If the foundation 1s in a 60-month termination

16) » $ 445,243. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P>
MAnalysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts m columns (b), (c), and (d) (a) Revenue an {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgnSﬁs per Income Income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 636 ! 018,
if the foundation i1s not required to
2 Check b attachSch B, . . . . . . . . .
3 Interest on savings and temporary cash investments 612, 612, ATCH 1
4 Dividends and interest from securites , | | |
Sa Grossrenmts . . . .. .. ...
b Net rental income or (loss)
@ | 6a Netgain or (loss) from sale of assets not on line 10
2 b Gross sales pnce for all
O assets on line 6a
E 7 Capital gain net income (from Part IV, ine 2) .
8 Netshort-termcaptalgan . . . ... ...
9 Income modifications = + « « + = - 0. ..
10 a Gross sales less returns
and allowances » - » » -
b Less Cost of goods sold .,
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (aftach schedule) ., , . . . .
12__ Total. Add nes 1 through 11 . - . . . . . . 636,630 612.
% 13 Compensation of officers, directors, trustees, etc | 0,
g " 14 Other employee salaries andwages . . , . .
&4 3|15 Pension plans, employee benefits | |, . , . .
e §_ 16a Legal fees (attach schedule) . =, . . ..
& X| b Accounting fees (attach schedule) s e
...... —= =;_[) =
la—-) g ¢ Other professional fees (attach schedule), . . = ‘LE@EHVED
S T|M17 Interest. . . ... ... ... = | 9
£ + A 106 © e
0 9 [18 Taxes (attach schedule) (see page 14 of the instructions) NneT 1.7 9044 16
c I UL AT LYt 5
14 E 19 Depreciation (attach schedule) and depletion, ¢ [da]
= Z|20 Occupancy. ................ 51 e
Z v |21 Travel, conferences, and meetings , . , . . . 186,315, = ﬁ) o mﬁﬁx\ﬂ 1 E]F’
\< = SN P2 NI N P S (L VI {2 N
O © (22 Prnnting and publications , , , . ... ... . S == R et
o
U) [£|23 Other expenses (attach schedule) ATCH 3, 2,063,
E 24 Total operating and administrative expenses.
§. Add lines 13 through23 . ... ...... 188,484,
25 Contributions, gifts, grantspad ., . . . . . . 377,484, 377,484.
_ |26  Total expenses and disbursements Add lines 24 and 25 565,968 377,484.
27 Subtract line 26 from line 12
a Excess of revenue over exp and disb .. 70 1] 662
b Net investment income (if negative, enter -0-) 612.
¢ Adjusted net income (iIf negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA ** ATCH 2 Form 990-PF (2009)
SE14102.000 12:18:47 PM V 09-9.4 3706 ;

65Q1ME L323 10/5/2011

IS




' v .

Form 990-PF (2009)

1

95-4556189 Page 2

m Balance Sheets Qét::r?;?ozcgglduu:: sar?:u?:‘l)o:?;:gr:g-‘gf-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash- pon—mterest—bearlng __________________
2 Savings and temporary cash investments _ , . . . . .. ... 374,581. 445,243, 445,243.
3 ‘Accounts recewvable » __
Less allowance for doubtful accounts ®» __
4 Pledges receivable »___
Less allowance for doubtful accounts ™ _
Grantsrecewable _ . . . .. .. .............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts ™ ___
a 8 Inventones forsaleoruse _ . ... ... ... ...
2 9 Prepad expenses and deferredcharges , ., . . ... .. ...
<[ 10 a investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) _ , . . . . . .
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - land, bulldings, [
and equipment basis 007 o e e
Less accumulated depreciation
(attach schedule) = ;e
12 Investments - mortgageloans , . ., . . . . . . . . . .. ..
13 Investments - other (attach schedule) , , . . . ... ... ..
14 Land, buldings, and [
equipment bastis ¥ e
Less accumulated depreciation »
(attach schedule) %
15 Other assets (descnbe »___ _ __ _______________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) , . . . ... ... ... 374,581, 445,243, 445,243,
17 Accounts payable and accruedexpenses | | . ., .. ...
18 Grantspayable . . .. ... .. ............
§|19 Deferredrevenue . . . .. .................
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
}‘_3 21 Mortgages and other notes payable (attach schedule) , , . | .
—[22  Other habilities (descnbe » __ )
23 Total liabilities (add Iines 17 through22) . . . ... ... ..
Foundations that follow SFAS 117, check here bl__l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . i it e e e e e e e e
5|25 Temporarilyrestnicted . . . ... ... ... ... ... ..
@|26 Permanentlyrestnicted . . . .. ... .. ..........
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
o|27 captal stock, trust principal, or current funds _ . . . . . . .
-3 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | _ , , |,
3 29 Retained earnings, accumulated income, endowment, or other funds , . 374,581. 445 ’ 243.
.<. 30 Total net assets or fund balances (see page 17 of the
z INSHUCHONS) | . . . . e e 374,581. 445,243.
31 Total liabilities and net assets/fund balances (see page 17
Of the INStrUCtIoNS) . v v v v v v v v e e e e e e e e e 374,581. 445,243.
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . L L L .. 1 374,581.
2 Enter amount from Part I‘ line 27a ...................................... 2 7 0 ! 662 )
3 Other increases notincluded in hne 2 (temize)p 3
4 Addlmest,2,and3 e 445,243,
- § Decreases not included in line 2 (temeze}p_ 5
6 Total net assets or fund balances at end of year (Iine 4 mimus line 5) - Part I, column (b), lne 30 . . . . . 6 445,243,

JSA

9E1420 1 000
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Form 990-PF (2009) 95-4556189 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, ggwr?; a(gzlel?é% éd) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) S‘E"o':_;i:ﬁ (mo , day, yr) | (M0 . day.yr)
1a '
b
c
d
e
(6) Gross sales price O alowabie) s expense o sae () pus () minus (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F MV asof 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from co! (h))

o Q0 (T |»

2
3

Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7 }
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-in Part |, Ine B. . . . . . . . i i i i i it it it e e e it e en e

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

[:JYesNo

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b) (€}
CalendarBy:as?(t?r?gxoge):g;sgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot ?ll,s)tg,t\),::,té%nbr;g; )
2008 315,638. 283,507. 1.113334
2007 541,395. 185, 368. 2.920650
2006 473,703. 163, 350. 2.899927
2005 307,252. 204,999. 1.498798
2004 405,151. 199,994. 2.025816
2 Totalofine 1, COMN(A) | | . .. .. .. ...t 2 10.458525
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ffless thanS5years . | . . . .. . .. 3 2.091705
4  Enter the net value of noncharitable-use assets for 2009 from PartX, ne5 4 393,756.
5 Multiplyline4byline 3 e 5 823,621.
6 Enter 1% of net investment income (1% of Part!, ine 27b) . . . . . .. .. ... .... 6 6.
7 Add “nessande ------------------------------------------ 7 823,627.
8 Enter qualifying distributions from Part XIt, ned4 8 377,484.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
9E 1430 1 000
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Form 990-PF (2009) 95-4556189 Page 4
314"/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > L_] and enter "N/A" on line 1
Date of rulln.g or determination letter _ _ _ _ _ _ __ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 12.
hete [ andenter 1% of Partl,ine 27 . ... .. ... ... ... e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AAINES TaNd2 . . .. .. e 3 12,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , ., | 4 0.
5§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , ., . . . .. ..... 5 12.
6 Credits/Payments
‘ a 2009 estimated tax payments and 2008 overpayment credited to 2009, , . | 6a
‘ b Exempt foreign organizations-tax withheld at source | , . , . . . ... ... 6b 0.
| ¢ Tax paid with application for extension of time to file (Form 8868)_ ., . . . . 6¢c 0.
i d Backup withholding erroneously withheld | |, . . . ., . o e 6d
1 7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . o v o v v vt v v v v s v v v w o 7 0.
| 8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached , . . . . . . 8
‘ 9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed | e e e e e e e e >l 9 12
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , ., , . . . . »>| 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded »| 11
Statements Regarding Activities
1a Durlng the tax year, did the foundation attempt to influence any national, state, or local legislation or did It Yes | No
participate or intervene in any poliical campaign? | | | . . L L L L L . i e e e e e e e e e e e S I £ X
‘ b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
5 of the instructions for defimition)? | |, | L . . ... e e e e e e e e e e e e e e 1b X
} If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any maternals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? . . . o . . e e e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P> $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
{ on foundation managers P $
2 Has the foundation engaged in any activittes that have not previously been reportedtothe IRS? . .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , ., . . . .. . ... ... ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? . | . . L . . 0t s s e e e e e e e e e e e e e e e 4p | N A
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? | |, , | . . R X
If "Yes, " attach the statement required by General Instruction T
‘ 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
| @ By language n the governing instrument, or
i e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confhict with the state law remain in the governing instrument? , |, |, , . . . . . . . . i v v v v v v o v o e e e e e . X
7 Did the foundation have at least $5,000 in assets at any time during the year? i "Yes," complete Part ll, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P _C_A _________________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . . . . . . . . . . . v v v v v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
| 27)7 I "Yes," COmPlete PAXIV | .\ . .\ i i it i e e e e e e e e e e e e s X
10 Did any persons become substantial contributors during the tax year? /f "Yes," aftach a schedule listing their
names and addresses , . . . . .. . . . i 44 e i e e e e w4 e e e 4 e e i e e e e e e e 10 | %

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 95-4556189 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning gf section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . .. ... .. ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, o o o v e e v e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P _ __ _ ijé _____________________________________________________________________
14 The books are in care of »_?899?_@__551:’? ______________________ Telephoneno P _____ £‘12_‘1)_%§§:?_999 _____
Locategat »2000_ AVENUE OF THE STARS LOS ANGELES, €A zp+ap 20067
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Checkhere - - - . - - . . . . . . .. N/A PU
and enter the amount of tax-exempt interest received or accrueddunngtheyear . ., . . ... ... ... .... > |151
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . . ., . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ISQUAlIIEA PEISON? - & v v 4 v v v e e et e e e e e e e e e e e e e Yes X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes XINo
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . . . ... .. Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . .« v v vt i h e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days ). . . . . . . . . . .« . o . l:' Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)?  « « « « = = - . . . 1b N A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . ... ... .. > D
¢ Did the foundation engage 1n a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginmningin2008? ., . . . . . . . . i i . v v vt v vt b e s 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20097. . .+ . .« v« .« 4 ot h st b e e e s e e s I:l Yes No
If "Yes," isttheyears p» _ _ _ _ _ __ ___ e __ e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2)
to all years listed, answer "No” and attach statement - see page 20 of theinstructions ) . . . . . . ... . ... . ... ... 2b NiA
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hst the years here.
» e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time dunngthe Year? . . . . . . . . . . i it e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business RoldINGS 1N 2009 ) . . . v v v v v v e e e e e e e e e e e e e e e e e [N A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? , , ., .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X

Form 990-PF (2009)
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Form 990-PF (2009) 95-4556189 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? | | ., , . I:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
* directly or indirectly, any voter registrationdnive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , _ . . .. .. ... Yes No
(4) Provide a grant fo an orgamization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . D Yes No
(5) Provide for any purpose other than religtous, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , . . . ... ... ..... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N A
Organizations relying on a current notice regarding disaster assistancecheckhere, , . . . .. ... ... .. >
c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibilty forthe grant? | ., ., ... ..... " A L. l:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?. . . . . . . . . L L. e e e e e e e e e e e e e e e e D Yes No
b Duid the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ I:l Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to thetransaction? . . . . . ... ... .. 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (d) Contnbutions to
hours per week

devoted to position

('cf) Compensation
(If not paid, enter employes benefit plans
0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

JSA
9E 1460 1 000

65Q1ME L323 10/5/2011
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Form 990-PF (2009) 95-4556189 Page 7

B:ETiQ'IIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
N (a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . @ v o et it t e e >| 0

)&y Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

140 8:] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 95-4556189 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securtes ., 1a
b Average of monthly cashbalances, | . . .. ... ... ... .. 1b 399,752.
¢ Fair market value of all other assets (see page 24 oftheinstructions) . . . . ... ......... ic 0.
d Total (add lnes 1a,b,80dC) . | . . ... ... 1d 399, 752.
e Reduction claimed for biockage or other factors reported on lines 1a and
1c (attach detalled explanaton) = ... ... .. | ie |
2 Acquisition indebtedness applicable to line 1 assets . 2 0.
3 Subtract ine 2 from line 1d e 3 399, 752.
4 Cashdeemed held for chartable actviies Enter 1 1/2% of line 3 if(.)r'g;'e'at'e} érﬁohr;t,.sée' p'ag';e' 25
of the Instructions) 4 5,996.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4 | 5 393, 756.
6 Minimum investment return. Enter 5% of iIne 5 |, ., . . . . . . . . 0 v e e e e e e e e e e e 6 19, 688.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minmum investment return from Part X, IN@ 6. . . . . . . . . 0 i i ittt et e e e 1 19,688.
2a Tax on investment income for 2009 from Part VI, ine5 = . . 2a 12.
b Income tax for 2009 (This does not include the tax from PartVI) | 2b
c Add llnes 2a and 2b --------------------------------------------- zc 12 °
3 -Distributable amount before adjustments Subtract line 2¢c fromhne1 . . . . .. ... ... ..... 3 19,676.
4 Recoveries of amounts treated as qualifying distrbutions . . . ... ... 4
5 Add IlneS3and4 ---------------------------------------------- 5 19’676'
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . .. ... ...... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X,
T3 -2 I I I I T I I I R I N R I R S I I AL I I AL 7 19,676.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn(d), ne26 . . ... .. ...... 1a 377,484.
b Program-related investments - total from Partix8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc ,
PUIPOSES | e 2 0.
3 Amounts set aside for specific chartable projects that satisfy the
a Suttability test (prior IRS approvalrequired) e e 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. ... ... . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | . | 4 377,484.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 ofthe instructions) . . . . . ... ... .. .. ... .... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 .. ... .. .. ... ... . 6 377,484,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 95-4556189 Page 9
CEN®AN Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Disthbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 . e 19,676.
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only , , .. ... ...
b Total for prior years 20 07 20 06 2005 0.
3 Excess distributions carryover, if any, to 2009°
a From2004 . 395,181.
b From2005 _, , . ... 297,041.
| ¢ From2006 . . .. 465,571.
i d From2007 . .. ... 532,161.
| e From2008 ., .. ... 301,484.
‘ f Total of ines 3athroughe . , . . .. .. ... 1,991,438.
4  Qualifying distributions for 2008 from Part XII,
ined » $ 377,484.
a Applied to 2008, but not more than line 2a | | |
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) | , |, | | |
c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .
d Appled to 2009 distributable amount | | | | 19,676.
Remaining amount distributed out of corpus 357,808.
§ Excess distributions carryover applied to 2009 |
\ (if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5 2,349,246.
b Prior years' undistnbuted income Subtract
hnedb fromline2b . . . ... ..... 0.
‘ ¢ Enter the amount of prior years' undistributed
‘ income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. ... ...
d Subtract line 6¢c from hne 6b Taxable
amount - see page 27 of the instructions | | | | 0.
e Undistributed income for 2008 Subtract line
4a from iine 2a Taxable amount - see page
27 ofthenstructions . . . . . . . . .. ...
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010, . . .. ... .. ...
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
MStructions) . . . . . . v w e e e e e e
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
T S S 395,181.
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a | | 1,954,065.
10 Analysis of ine 9
a Excess from 2005 | . , 297,041.
b Excess from 2006 . _ . 465,571.
¢ Excess from 2007 . . . 532,161.
d Excess from 2008 . . . 301,484.
e Excess from2009 . . . 357, 808.
Form 990-PF (2009)
JSA
9E 1480 1 000
65Q1ME 1323 10/5/2011 12:18:47 PM V 09-9.4 3706



Form 990-PF (2009) 95-4556189 Page 10
EL®A'E Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruking .~~~ | »

Check box to indicate whether the foundation is a private operating foundation described in section IJ 4942())(3) or | I 4942(1)(5)
Entér the lesser of the ad- Taxyear Prior 3 years (e) Total

justed net income from Part {a) 2009 (b) 2008 {c) 2007 (d) 2006

| or the minimum Investment
retum from Part X for each
year listed

Qualfying distnbutions from Part
XII, hine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
Qualfying distrbutions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c , , | . . .
Complets 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test - enter

(1) value of all assets

(2) value of assets gqualifying
under section
4942()(3)}B}). . « . .

“"Endowment” alternative test-

enter 2/3 of mimimum invest-

ment retum shown in Part X

line 6 for each year hsted

"Support" altemative test - enter

(1) Total support other than
gross investment (ncome
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5}),
orroyaltes) . ., |,

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
()1} O

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and materials they should include

N/A

Any submission deadlines

N/A

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

N/A

JSA
9E 1490 1 000

Form 990-PF (2009)
65Q1IME L323 10/5/2011 12:18:47 PM V 09-9.4 3706




Form 990-PF (2009) 95-4556189 Page 11

ZEN{® A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciptent 1s an indivdual, Foundation
P show any relationship to status of

Name and address (home or business) any foundalion manager | ecipient

a Paid during the year

Purpose of grant or
contribution Amount

ATTACHMENT 5

TOtal. & v ot e e e e e e e e e e e e e e e e e e aeaeu e e e e e e » 3a 377,484.
b Approved for future payment

Form 990-PF (2009)

‘ JSA
9E1491 1 000
65Q1ME 1,323 10/5/2011 12:18:47 PM V 09-9.4 3706




Form 990-PF (2009)

95-

4556189

Page 12

CEV(PATINY Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded b

section 512, 513, or 514

elated or exempt
unction incom

(a) (b) () (d)
1 Progfam service revenue Business code Amount Exclusion code Amount fﬁee?ng?rgu%tz'gngf)
a
b
c
d
e
f
@ Fees and contracts from government agencies
2 Membership dues and assessments | |
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities 14 612.
5 Net rental income or (loss) from real estate
a Debt-financed property . ., . ... ...
b Not debt-financed property _ ., . . . . .
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome , , ., ... ....
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and(e) ., . . . 612.
13 Total. Add line 12, columns (b}, (d), and (€) 13 612.

(See worksheet in hine 13 instructions on page 28 to verfy calculations )

T AUR=] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No.

v page 29 of the instructions )

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA
9E1482 1 000

65Q1ME L323 10/5/2011

12:18:47 PM V 09-9.4

3706

Form 990-PF (2009)




Form 990-PF (2009) 95-4556189 Page 13

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organmization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

orgamzatmns"
Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash

b Other transactions

(1) Sales of assets to a nonchantable exemptorganization |, . , . . . . . . . . @ o . v v o v v e s,
(2) Purchases of assets from a noncharitable exempt organization |, . . . . . . . . . .+« o v v ...
(3) Rental of facilities, equipment, or other assets |, | . . . . . . v v v e e e e e e e e e e e e e
(4) Reimbursement arrangements | . . . . . . . . ...t e e e e e e e e e e e e e
(5) Loans orloanguarantees | . . . . . . .. .. .. e e e e e e e e e e
(6) Performance of services or membership or fundraising solictations , , ., ., . . .. .. ... . ...
¢ Sharing of facilities, equipment, matling lists, other assets, orpademployees , , , . . ... ... ...

s

1a(1)
1a(2)

>

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6),

1c X

o I e e e e

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affifiated with, or related to, one or more tax-exempt organizations described n

........... l:IY&G No

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ , . . . . . . ... ..
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
betief, 1t i1s true, correct, and compiete Decl!gfation of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) | fetie fur )~ e
o Sf4nature of officer or trustee R) 6 Date {Titie
[} .
Preparer's identifyin
I Date Check if number (See Signfayturge on
g’l i> Preparer's ’ W /a/7/// self-employed »D page 30 of the instructions)
o |2 & & signature P00245907
& 2| self-employed), address, 11444 W. OLYMPIC BLVD. 11TH FLR
and ZIP code LOS ANGELES, CA 90064 Phone no 310-566-1900
Form 990-PF (2009)
JSA

9E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) ' p Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revénue Servce

Name of the organization Employer identification number
CAA FOUNDATION
C/0 BRUCE E. KING 95-4556189

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

I—__l 501(c)(3) taxable private foundation

Check 1f your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule See
instructions

General Rule

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

Special Rules

I___] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 890-EZ, ine 1 Complete Parts | and
I

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

D For a section 501(c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

JSA

9E 1251 2 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

CAA FOUNDATION
C/0 BRUCE E. KING

Employer identification number

95-4556189

EEH Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

CREATIVE ARTISTS AGENCY

2000 AVENUE OF THE STARS

$ 12, 675.

LOS ANGELES, CA 90067

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

LAWRENCE LESSIG

20 AMORY STREET

$ 5,000.

BOOKLINE, MA 02446

Person
Payroll
Noncash

(Complete Part ll if there I1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

AEG LIVE LLC

145 W. 45TH ST. 9TH FLOOR

$ 5,000.

NEW YORK, NY 10036

Person
Payroll -
Noncash -

(Complete Part H if there 1s
a noncash contnibution )

(a)
No.

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

ANDREW PIERCE

1525 UMEO ROAD

$ 11,100.

PACIFIC PALISADES, CA 90272

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

ARIEL INVESTMENTS, LLC

200 EAST RANDOLPH DRIVE SUITE 23800

$ 5,000.

CHICAGO, IL 60601

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

} No.
[

BHATIA ENTERPRISES

2190 BROADWAY STREET, #10E

$ 5,000.

SAN FRANCISCO, CA 94115

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
9E1253 1 000

65Q01ME L323 10/5/2011

12:18:47 PM V 09-9.4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part]

CAA FOUNDATION
C/0 BRUCE E. KING

Name of organization

Employer identification number

95-4556189

m_ Contributors (see Instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

7 KIM POLESE

752 WILLBOROUGH PLACE

$ 5,000.

BURLINGAME, CA 94010-3719

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

8 DEWEY & LEBOEUF, LLP

1301 AVENUE OF THE AMERICAS

$ 5,000.

NEW YORK, NY 10019-6092

Person
Payroll
Noncash

(Complete Part It if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

9 ELISABETH SHUE

16255 VENTURA BLVD, SUITE 509

$ 20,880.

ENCINO, CA 91436-2310

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

{a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

10 GOLDHIRSCH FOUNDATION, INC.

101 FEDERAL STREET, FLOOR #14

$ 52,000.

Person
Payroll
Noncash

(Complete Part Il if there 1s

BOSTON, MA 02110 a noncash contribution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 HIMALAYA MANAGEMENT LLC Person
Payroll
301 E. COLORADO BLVD. SUITE 501 $ 5, 000. Noncash
PASADENA, CA 91101 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

12 KARLA T. JURVETSON

2882 SAND HILL RD., STE 150

$ 5,000.

MENLO PARK, CA 94025-7057

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

JSA

8E1253 1 000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization

CAA FOUNDATION
C/0 BRUCE E. KING

Employer identification number

95-4556189

X contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 JAMES H. DARMODY Person
Payroll
2000 AVENUE OF THE STARS $ 29,050. Noncash
LOS ANGELES, CA 90067 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 KATHLEEN A. MCGRATH Person
Payroll
9350 WILSHIRE BLVD, STE 250 $ 10,000. Noncash
BEVERLY HILLS, CA 90212-3219 (Complete Part il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 PATRICK G. RYAN, JR. Person
Payroll
150 N. MICHIGAN AVE., SUITE 2100 $ 5,000. Noncash
CHICAGO., IL 60601 (Complete Part Il if there 15
sl a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 LINDA D. BRADLEY Person
Payroll
2816 WINTHROP RD. $ 5,000. Noncash
SHAKER HTS, OH 44120 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 MADISON SQUARE GARDEN, L.P. Person
Payroll
2 PENNSYLVANIA PLAZA $ 5,000. Noncash
NEW YORK., NY 10121-0091 (Complete Part Il if there I1s
! a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 MUSIC TODAY, LLC Person
Payroll
P.O BOX 880 $ 32,130. Noncash

CROZET, VA 22932

(Complete Part Il if there I1s
a noncash contribution )

JSA
9E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part]

CAA FOUNDATION

Name of organization

Employer identification number

C/0 BRUCE E. KING 95-4556189
m‘ Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | RICHARD LOVETT Person
Payroli -
2000 AVENUE OF THE STARS $ 9,440. | Noncash L |

LOS ANGELES, CA 90067

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

20 DOUGLAS BECKER

Person
Payroll
15 CHARLCOTE PLACE $ 10,000. Noncash
BALTIMORE, MD 21218 (Complete Part li if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

21 RISA GERTNER

Person
Payroll
9100 WILSHIRE BLVD., NO 1000W $ 7,000. Noncash
BEVERLY HILLS, CA 90212 (Complete Part [l if there 1s
! a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

22 DAVID O'CONNOR TRUST

2000 AVENUE OF THE STARS

$ 25,000.

Person
Payroll -
Noncash -

(Complete Part Il if there I1s

LLOS ANGELES, CA 90067
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 JONATHAN ORSZAG Person
Payroll
101 LORING AVE. $ 5,000. Noncash
LOS ANGELES, CA 90024 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

24 ETHAN PENNER

1228 SAN VICENTE BLVD.

$ 5,000.

SANTA MONICA, CA 90402

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA

9E1253 1 000

65Q01ME 1323 10/5/2011 12:18:47 PM V 09-9.4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Partli

Name of organization CAA FOUNDATION Employer identification number
C/0 BRUCE E. KING 95-4556189

BN contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 MICHAEL SANCHEZ Person
Payroll
27 PARK ROAD $ 5,000. Noncash
SHORT HILLS, NJ 07078 (Complete Part It if there 1s
1

a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 BRYAN LOURD Person
Payroll
2000 AVENUE OF THE STARS $ 6,050. Noncash

(Complete Part Il if there 1s

LOS ANGELES, CA 950067
a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 JOEL LUBIN Person
Payroll
1299 OCEAN AVENUE, SUITE 333 $ 7,000. Noncash

(Complete Part Il if there I1s

SANTA MONICA, CA 90401 a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 OTHER CONTRIBUTIONS LESS THAN $5,000 Person
Payroll
2000 AVENUE OF THE STARS $ 333,693. Noncash

(Complete Part I if there 1s

LOS ANGELES, CA 90067
a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash

(Complete Part Il if there is
a noncash contribution )

SA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1000
65Q1ME 1323 10/5/2011 12:18:47 PM V 09-9.4 3706



Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Retu rn OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . .. ... .. ..., > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
m Automatic 3-Month Extension of Time. Only subm original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par LONY . . . s e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extenston of tire

to file income tax returns

Type or Name of exempt organizaton CAA FOUNDATION Employer identification number
print C/0 BRUCE E. KING 95-4556189

File by the Number, street, and room or suite no If aP O box, see instructions

due date for 2000 AVENUE OF THE STARS

frg'{:l?ny%fe City, town or post office, state, and ZIP code For a foreign address, see mnstructions

instructions LOS ANGELES, CA 90067

Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) _ . . . . .. ... ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of » BRUCE E. KING

Telephone No. » 424 288-2000 FAXNo »
o |f the organization does not have an office or place of business in the United States, checkthisbox _ . . ., . . ... ... .. > l:l
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox _ . . | . > EI . If it 1s for part of the group, check this box, , . . . . . > |__| and attach

a list with the names and EINs of all members the extension is for
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 07/15 ,20 11 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

| - calendar year 20 or
Ptaxyearbeglnning 12/01,2009 | and ending 11/30 ,2010

2 If the tax year entered In line 1 1s for less than 12 months, check reason I:] Imtial return D Final return
Change n accounting period

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

QFBOéiASODO
6501ME 1323 3/18/2011 5:32:52 PM V 09-9.3 3706 PAGE 1




Form 8868 (Rev 1-2011) Page 2
e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . | _ | . . .. | RS
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies heeded).

Type or Name of exempt organization CAA FOUNDATION Employer identification number
print C/0 BRUCE E. KING 95-4556189

File by the Number, street, and room or suite no If a P O box, see instructions

exended . | 2000 AVENUE OF THE STARS

filng your City, town or post office, state, and ZIP code For a foreign address, see instructions

reum See | LOS ANGELES, CA 90067

Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn) . . . ., .. ..
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » BRUCE E. KING
Telephone No » 424 288-2000 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , | . . . > [:] If it 1s for part of the group, checkthisbox_ , , . . .. > |__J and attach a
st with the names and EINs of all members the extension I1s for

4 | request an additional 3-month extension of time until 10/15 2011

5 For calendar year , or other tax year beginning 12/01 2009 | andending 11/30 /2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason I__} Initial return [__l Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER

INFORMATION FOR PREPARATION AND FILING FOR A COMPLETE AND ACCURATE
TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any| . |

s NOWE

amount paid previously with Form 8868 8bi$ NONG
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($ NOonN &

Signature and Verification
Under penalties of perjury, | declare that | have examimed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
! 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> //M Title P Cpﬁ Date p» 7//1///

HOLTHOUSE CARLIN & VAN TRIGT LLP Form 8868 (Rev 1-2011)
11444 W. OLYMPIC BLVD. 11TH FLR
LOS ANGELES, CA 90064

JsAa

9FBOS5 4 00D
65Q1ME L323 7/11/2011 10:41:43 BRM V 09-9.4 3706
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CAA FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

CALIFORNIA FRANCHISE TAX
FEDERAL TAX
TAXES & LICENSES

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

10.
21.
75.

106.

65Q1ME L1323 10/5/2011 12:18:47 PM V 09-9.4

95-4556189

ATTACHMENT 2

3706

ATTACHMENT 2



CAA FOUNDATION 95-4556189

ATTACHMENT 3

FORM 9S0PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MERCHANT FEES 2,063.
TOTALS 2,063.

ATTACHMENT 3
65Q1ME L323 10/5/2011 12:18:47 PM V 09-9.4 3706
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