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IS a or -3

9 9 0 _P F Return of Private Foundation | OMB No 1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3 -
be anmento}the Treasu » Do not enter Soclal Security numbers on this form as it may be made public.
Intemal Revenue Semoe. | P Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf. KU RIENITANEL LT T
For calendar year 2013 or tax year beginning 12/01, 2013, and ending 11/30,2014
Name of foundation CAA FOUNDATION A Employer identification number
C/0 BRUCE E. KING 95-4556189

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(424) 288-2000

2000 AVENUE OF THE STARS

City or town, state or province, country, and ZIP or foreign postal code

C If exemption application is » D
pending, checkhere « = « « « « &

LOS ANGELES, CA 90067
G Check all thatapply: | | Initial return || Initial return of a former public charity | p 4 Foreign organizations, check here = P> [:I
Final return || Amended return 2. Foreign organizations meeting the
Address change Name change e oneckhere anaatiach [ ]
H Check type of organization. l_X_’ Section 501(c)(3) exempt private foundation E  1f private foundation status was temmnated

Section 4947(a) (1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Far market value of all assets at [J Accounting method [_XICash L_]Accrual F  If the foundation 1s 1n & 60-month termination
end of year (from Part Il, col (c), ine D Other (spectfy) __ ____________ under section 507(b)(1)(B), check here . P

16) > § 662, 703. (Part I, column (d) must be on cash basis )

Part ] Analysis of Revenue and Expenses (The a) Revenue and (d) Disbursements
total of amounts in columns (b), (c), and (d) ( gxpensel; per (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) 0 (cash basis only)

Contributions, gifts, grants, etc , received (attach schedule) . 830 4 745.
if the foundation 1s not required to
Check P> attachSch B . .. ... ...

Interest on savings and temporary cash investments 178. 178. ATCH 1
Dividends and interest from secunities ,
Grossrents . . . . . .. .ot v e

N & WN =

Net rental income or (loss)

a
b
6a Net gain or (loss) from sale of assets not on ine 10
b Gross sales pnce for all
assets on line 6a

Capital gain net income (from Part IV, ine 2) .,

Revenue

Net short-term capitalgain . . ... .. ..

7
8
9 Income modifications « ¢ < « =+ s ¢ s - ..
0 a Gross sales less retums
and allowances « = » + .

b Less Costofgoods sold

¢ Gross profit or (loss) (attach schedule) | _ | |
11 Other income (attach schedule) , , . . . .
12 Total. Add hnes 1 through 11 .« .« . . . . . . 830, 923. 178.
13 Compensation of officers, directors, trustees, etc _ 9
14 Other employee salaries and wages ., . . . .
15 Penston plans, employee benefits - g~
16 a Legal fees (attach schedule) Ll I:i

¢ Other professional fees (attach schedule). , .
17 Interest, . ., .. .. ... ... ... ..
18 Taxes (attach schedule) (see instructions) . . . . . .
19 Depreciation (attach schedule) and depletion,
20 OccuUpanCy . . ¢ v v v v v v v n e a. ..
21 Travel, conferences, andmeetings _ , . . . . 253,820.
22 Prnntingandpublications , , .. ... ...
23  Other expenses (attach schedule) ATCH .2, . 1,091.
24 Total operating and administrative expenses.

Add hines 13through23 _ . ., ... .. .. 254,911.
25 Contributions, gifts, grantspaid . . . . . . . 610,494. 610,494.
26 Total exp and d Add lines 24 and 25 865, 405. 610,494.
27  Subtract line 26 from line 12:

a Excess of revenue over exp and di . . —34, 482.

b Net investment income (if negative, enter -0-) 178.

¢ Adjusted net income (if negative, enter -0-). .
JSA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013) l’\
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‘ .
95-4556189 Page 2

Form 990-PF (2013) CAA FOUNDATION
Attached schedules and amounts in the Beginning of year End of year
m . Balance Sheets description column should be for end-of-year -
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Y Cash-non-interestbeanng , , ., ., .............
2 Savings and temporary cashinvestments , , . . ... .. .. 697,185, 662,703. 662,703,
3 Accounts recewable ®»__ _
Less allowance for doubtful accounts » __ _ _ _____ ____
4 Pledgesrecewable »_________ ______ _______
Less allowance for doubtful accounts » __
§ Grantsreceivable , ., .. ... .. .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
7  Other notes and loans receivable (attach schedule) » _ _ |
Less allowance for doubtful accounts » _ _ _ _ ___ _ _ ___
‘3 8 Inventornesforsaleoruse _ . . .. .. .. ... ....
®] 9 Prepaid expenses anddeferredcharges , . . . . ... ....
<! 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 ¥ ]
Less accumulated depreciation
(attach schedule) == @ cmemmmmm e
12 Investments - mortgagefoans . . . . .« ¢ ¢ o4 e s e 0.
13 Investments - other (attach schedule) . _ . ... ... ..
14 Land, buildings, and >
equipment basis 0 ¥ ]
Less accumulated depreciation p,.
_ (attach schedule) =0 @ <+
15 Other assets (descrbe »_ _ _ __ __ _____ _________ )
16 Total assets (to be completed by all filers - see the
. instructions Also,seepagei,teml) . . .. . . ... . ... 697,185. 662,703. 662,703.
17  Accounts payable and accruedexpenses |, , | . .. .. ...
18 Grantspayable . ., .. ... .. .........
$|19 Deferredrevenue . . ... .................
'_E' 20 Loans from officers, directors, trustees, and other disqualfied persons
j.'_i_, 21 Mortgages and other notes payable (attach schedule) , _ | . .
=22 Other nabiities (describe » _ _ _ _ _  _ ___ _________ )
23 Total liabilities (add lines 17 through22) . . . . ... . ... 0 ¢
Foundations that follow SFAS 117, check here »[ |
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . & & ot it h e i s e e e e e e
% 25 Temporanlyrestricted | _ . ., .. .. .........
; 26 Permanentlyrestricted. - - - « . . .o o0 000 .
2 Foundations that do not follow SFAS 117, . . . » X
- check here and complete lines 27 through 31.
3 27 Capital stock, trust principal, or currentfunds _ _ . . . . ...
“‘;; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | . . .
2 29 Retained earnings, accumulated income, endowment, or other funds , 697,185. 662,703.
g 30 Total net assets or fund balances (see Instructions)_ . _ . . . 697,185. 662,703.
31 Total liabilities and net assets/fund balances (see
INSTIUCHIONS) v v v v v v e o o v v e o n oo o m m e o o o o 697,185. 662,703.
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 prioryearsreturn), . . . L L L 1 697,185.
2 Enteramount from Partl, ine27a_ L e e, 2 -34,482.
3 Other increases not included in Iine 2 (temzejyd»_ 3
4 Addines 1,2,and3 L L L 662, 703.
5 Decreases not included in hne 2 (temizej»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, coluﬁﬁﬂs)jﬁﬁe_io_f_.-._._ 6 662,703.

JSA
3E1420 1 000

65Q1ME L1323 8/22/2015 5:52:34 PM V 13-7.15 3706

Form 990-PF (2013)




CAA FOUNDATION

L]
95-4556189

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
X (a) List and describe the kind(s) of property soid (e.g , real estate, ,‘,22,3,‘;'; é‘éﬁﬁﬁ?& ((d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) g:mg: {(mo., day, yr) | (mo. day, yr)
1a
b
c
d
e
Ep— (0 Deprecaton o @) o o o bass oo o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
e ey | ke

o a0 T

i If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) 9 :

If (loss), enter -0-in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, ine 8, column (c) (see instructions). If (loss), enter 0- In
Partl, ine 8 . . . . . . . L e et e e e e et e e e e e e teaeesaeeees

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) apples, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "Yes," the foundation does not qualfy under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) (b) (©) (d)
canenuag:;igi;ogezfi?gmmng n) Adjusted qualrfying distnbutions Net value of nonchantable-use assets (col Ii)!;s;tglt\:nudtéznbr:tézl ©)

2012 561, 967. 690, 605. 0.813731

2011 630, 350. 686, 737. 0.917891

2010 494,738. 472,900. 1.046179

2009 377,484. 393,756. 0.958675

2008 315, 638. 283, 507. 1.113334

2 Totalofline 1, column(d) . . .. ... ... ... e 2 4.849810
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 iflessthanSyears , . . ... .. ... 3 0.969962

4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine5 4 671,097.

5 Multiplylinedbyline3 L. 5 650, 939.

6 Enter 1% of net investment income (1% of Part |, line27b) . . ... ... ........ 6 2.

7 Add Ilnes 5 and 6 ------------------------------------------ 7 650, 941 h

8 Enter qualfying distributions from Part Xil, me 4 . . ... ... ... ... ... 8 610,494.

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

Part VI instructions

JSA
3E1430 1 000
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Form 990-PF (2013)
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Form 990-PF (2013) CAA FOUNDATION 95-4556189

1a

N o b WN

a o oo

7
8
9

10
11

A\
Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2). check here > l:] and enter "N/A"on line1 , | .
Date of ruling or determination letter _ _ _ _ _ _ _ _____ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here PD and enter 1% of Part L, line27b , , _ . . ... ......... e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlnes1and2, , . . ., . e e e e e e e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

n & |w N

Tax based on Investment income. Subtract line 4 from hne 3. If zero or less, enter -0-

Credits/Payments:
2013 estimated tax payments and 2012 overpayment credited to 2013 6a

Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld | 6d

Total credits and payments Add lines6athrough6d . . . . . .. .. .. .. .... e e e e e e e e 7

Enter any penalty for underpayment of estimated tax Check here D if Form 22201s attached . . . . ... 8
Tax due. If the total of ines 5 and 8 is more than ine 7, enter amount owed 9

>
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . . . . .. »| 10
Enter the amount of line 10 to be: Credited to 2014 estimated tax P Refunded p-| 11

104Ny Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t partictpate
orintervene in any pohticalcampaign? _ | | . . . . ... . ... .. .. e e, e e e e e s e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definiton)? _ . . . . ... .. ... e et e e e e e e e e e e m e e e e e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the activites

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers P $
Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on

foundation managers. P §
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

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? /f "Yes," attach a conformed copy of the changes . , . . . . . . v « v v v v v v v v
Did the foundation have unrelated business gross income of $1,000 or more dunng theyear?, , . . . ... ... .. .. ..
If "Yes," has i filed a tax return on Form 990-T forthusyear? . _ . . . . ... e e e e e e e e e e .
Was there a iquidation, termination, dissolution, or substantial contraction duning the year?, | |
if "Yes, " attach the statement required by General instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain In the goverming instrument? | | | | | e e e e e s e e w e e e eae e e e e ae .
Did the foundation have at least $5,000 in assets at any lime during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) b

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanaton, , . . . .. ... e h e e e e e e e e e e .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
PartXiv, . ... ..... e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names and
BOOBSSES . « o o o« o o o o o 4 4 s aae s s e s e e e s e e e s C e e s e s e e s s e e s aas

Yes

1a

1b

1c

4a

4b

bl Bl e e

8b

10

X

JSA

3E1440 1 000
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Form 990-PF (2013)
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Form 990-PF (2013) CAA FOUNDATION 95-4556189 Page 5
Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (see InStructions), . . . . . . . . . v i v i v v v v v o o o v o v v 11 X
12‘ Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes,” attach statement (SEe INSITUCHONS) | . . . . v v v i v i et e s e oo o e e s o u 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, . . . |13 X
Website address »__ NaA o
14 Thebooks areincareof B BRUCE E. KING Telephoneno p_ (424)288-2000
Locatedat »2000 AVENUE OF THE STARS 1OS ANGELES, CA ____________ ziP+4 »_90067
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . « . « . « v v ¢ ¢ ¢ & ¢ 4 s o « & >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . v v v v v v v . > I 15 |
16 At any time durning calendar year 2013, did the foundatton have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country?, . . . . . . . .t ot e e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1. If "Yes,” enter the name of
the foreign country p»
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 Duning the year did the foundation (either directly or indirectly)
(1) Engage n 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
disqualified PEISON? | | . . L . L . . i it 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 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ |, , , , . ... Yes X | No
(5) Transfer any income or assefs to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified Person)? . _ . . . . . . . . . it e s e e e e e e e ,:] 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 pernod after
termination of government service, if terminatingwithin80days ), . . . . . ... . . ... ... I:' Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions descrnibed in Regulations B
section 53 494 1(d)-3 or 1n a current notice regarding disaster assistance (see Instructions)? . . . . . .« . & ¢ st h e o v e . 1b N A
Organizations relying on a current notice regarding disaster assistance checkhere , _ , . . .. ... ... .. > l:l
c Did the foundation engage in 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 tax year beginning In 20137 _ . L . . v L 0 v v 0 s e e e e e e e e e e, 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 4942())(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIli) for tax year(s) beginning before 20137 & . L . . . . . s s e e e e e e e e e e e e I:] Yes No
If "Yes," isttheyears » _ __ ___ ____ e e o __ e _
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to ncorrect 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 INStruclionNs ) | . . . . . . . . . . . i s e e e e e e e e e e 2b N A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
» _ S
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngtheyear? & . . . .. L. L Lttt e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualfied 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 fwst phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2013 ) . L L . L o 0 i v v v v e e e e e e e e e e e e e e e e 3b N A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 beqinning in 2013? | 4b X

Form 990-PF (2013)

JSA
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65Q1IME L323 8/22/2015 5:52:34 PM V 13-7.15 3706



95-4556189

T

Form 990-PF (2013) CAA FOUNDATION Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durihg the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
) (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? , . . . . . . . . i it e e e e e e, Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . ... . ... Yes No
(4) Provde a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2). or (3), or section 4940(d)(2)? (seemnstructions) . . . . . . . . . . . . .. Yes No
(5) Prowde for any purpose other than religious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of crueltytochildrenoranimals?, . . . . . . . . . . v v v v .. Yes No
b If any answer I1s "Yes” to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . .. .. .. ... 5b | N A
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . v v v o v v v v v u » D
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . ., . ... ... ... .. .... es o
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CoNract?, | | . . . . . . it u ittt e [ ] ves No
b Did the foundation, during the year, pay premiumns, 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? , | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . .. .. . 7b X

Information About Officers, Directors,

Part Vi and Contractors

Trustees, Foundation Managers, Highly Paid Employees,

1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

{e) Expense account,
other allowances

ATCH 3 0 Q

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

JSA

3E1460 1 000

65Q1ME L323 8/22/2015 5:52:34 PM V 13-7.15 3706

Form 990-PF (2013)




CAA FOUNDATION 95-4556189

Form 990-PF (2013) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3" Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
NONE
Total number of others receiving over $560,000 for professionalservices . . . . . . . . . . o v v 2o v o v s v o >

Part IX-A Summary of Direct Charitable Activities

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

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

Form 990-PF (2013)

JSA

3E1465 1 000
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CAA FOUNDATION 95-4556189
Form 990-PF (2013) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes’
a Average monthly fair market value of securties | .. ... ... 1a
b Average of monthly cashbalances = . . . . ... ..., 1b 681, 317.
¢ Far market value of all other assets (see instructions) . . . . ... .. ... ... .. ..... 1c
d Total (add lines 1a,b.and ©) | | | ... 1d 681,317.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c¢ (attach detalled explanation) ... ... . l 1e l
2 Acquisition indebtedness applicable to line 1assets . . . 2
3 SUbtraCt “ne 2 from “ne 1d ........................................ 3 681 ! 317 hd
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS), | . e e e e a 10,220.
5 Net value of noncharitable-use assets. Subtract ine 4 from hne 3. Enter here and on Part V.line4 | 5 671,097.
Minimum investment return. Enter 5% oflne 5 _ ., . . ... .. ... . ... 6 33,555.

m Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here p |:] and do not complete this part )

1 Minimum investmentreturnfromPart X, ine 6. . . . . . . . . . ..t e e e e 1 33,555.
2a Tax on investment income for 2013 from Part VI, line5 = . 2a 4.

b Income tax for 2013. (This does not include the tax from PartVl) | 2b

¢ Addlines2aand2b | L 2c 4.
3 Distributable amount before adjustments Subtract ine 2c fromline1, . . . .. .. ... ... .. 3 33,551.
4 - Recoveries of amounts treated as qualifying distrbutions | _ . . . . ... ... L. ... 4
5 Add Ilne53and4 .............................................. S 33’551'
6 Deduction from distributable amount (see instructions), . . ... ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIi,

1L L= P P 7 33,551.

LRl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc - total from Part|, coumn (d), line26 = .. . . . .. 1a 610,494.
b Program-related investments - total from Partix-8 ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES L e e 2
3 Amounts set aside for specific charitable projects that satisfy the-
a Sutability test (prior IRS approvalrequired), . . . L 3a
b Cash distribution test (attach the required schedule), . . . . . . ... ... ... . ... . ... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4, _ . 4 610,494.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment income
Enter 1% of Part |, ine 27b (see instructions), _ . . . . . . . .. . . ... 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 610,494.

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 (2013)

JSA
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CAA FOUNDATION

95-4556189

Form 990-PF (2013) Page 9
FI Pl Undistributed Income (see instructions)
: (a) (b) (c) (d)
1 Distnbutable amount for 2013 from Part Xi, Corpus Years prior to 2012 2012 2013
T 33,551.
2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for2012only , _ ., . ... ...
b Total for proryears 20_11 20 10 29009
3 Excess distributions carryover, if any, to 2013
a From2008 _ , ., .. 301,484.
b From2009 , _ . ... 357, 808.
¢ From2010 _ , . ... 471,102.
d From2011 _ .. .. 465,571,
e From2012 _ , . .. 527,443.
f Totalof ines 3athroughe , . . . . ... ... 2,123,408.
4 Qualfying distributions for 2013 from Part XIi,
ine4 » $ 610,494.
a Appled to 2012, but not more than line2a | | |
b Applied to undistributed income of prior years
(Election required - see instructions), , . . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) _ . . . . ... ...
d Applied to 2013 distributable amount | | |, . 33,551.
Remaimng amount distributed out of corpus 576, 943.

10

o O o0 o o

Excess distrnibutions carryover apphed to 2013 |
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subfract
Iine 4b fromhne2b . ... .. ..
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 previously assessed . . . . . . . .

Subtract hne 6¢ from line 6b
amount - seeinstructions | | . _ . . ..., ...
Undistnbuted income for 2012. Subtract line
4a from lne 2a Taxable amount - see
jnstructions . . . . . v v vt s s e n e e e e

Taxable

Undistnbuted income for 2013. Subtract lines
4d and 5 from hne 1. This amount must be
distrnibuted in 2014

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Bxcess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) _ _ |
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromlne6a , , , . . .
Analysis of line 9

Excess from 2009 . . . 357,808.

2,700, 351.

301, 484.

2,398,867.

Excess from 2010 , . . 471,102.

Excess from 2011 ., 465,571.

Excess from 2012 , | . 527,443.

Excess from 2013 . . 576,943.

JSA

3E 1480 1 000

65QIME L1323 8/22/2015 5:52

:34 PM

vV 13-7.15

3706
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Form 990-PF (2013) CAA FOUNDATION 95-4556189  Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter thedateoftherubng =~~~ . . . >
b’ Check box to indicate whether the foundation 1s a private operating foundation descnbed in section l__l 4942(3)(3) or l_r 4942()(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-

€ Qualfying distnbutions from Part

d Amounts included in line 2¢ not

€ Qualfying distributions made

a "Assets” altemative test - enter

(e) Total
justed net ncome from Part (a) 2013 (b) 2012 (c) 2011 (d) 2010
1 or the minimum investment
retumn from Part X for each
year listed

Xil, ine 4 for each year listed

used durectly for active conduct
of exemptactivities . . . . .

dwectly for active conduct of
exempt activties Subtract line
2d fromine2c |, _ ., , , .
Complete 3a, b, or ¢ for the
alternative test relied upon

(1) valueof all assets .
(2) Vvalue of assets qualrying
under section
49420)3)BYM. .« . - &
b "Endowment" alternative test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
line 6 for each year listed, . .
€ "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, 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
ORXBYm) . . .. ..

(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 instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contrbutions 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

b 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 here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

N/A

¢ Any submission deadlines:

N/A

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

N/A

JS
3E1490

A
1000

Form 990-PF (2013)
65Q1ME L1323 8/22/2015 5:52:34 PM V 13-7.15 3706




CAA FOUNDATION 95-4556189
Form 990-PF (2013) Page 11

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient 1s an indwdual,
Recipient showpany lrelaug:\smuputg F:;r:g:tgn Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contnibution
a Paid dunng the year
ATCH 4
|
|
TOtAl . v v v i i h e e e e e e e e e e s e e e e s s e e e s a s s mm e s s e e e s e s e s » 3a 610,494.
b Approved for future payment
!
! L0 7 | I T T » 3b

Form 990-PF (2013)
JSA
3E1491 1 000

65Q1ME L323 8/22/2015 5:52:34 PM V 13-7.15 3706




CAA FOUNDATION 95-—455618'9

Form 990-PF (2013) Page 12
Analysis of iIncome-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
. " Related or exempt
@ (b) 0 () function iIncome
1 Program service revenue Business code Amount Exclusion code Amount (See instructions ) _
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities , _ , . 14 178.
Net rental income or (loss) from real estate

a2 wN

Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events |, | .

Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d),and(e) . . . . 178.
13 Total. Add hine 12, columns (), (), N (B) . . . v v v v v v e e e e e e e e e e 13 178.
(See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1

Line No. Explain below how each activity for which income Is reported In column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

JSA Form 990-PF (2013)

3E1492 1 000
65Q1ME L323 8/22/2015 5:52:34 PM V 13-7.15 3706




Form 990-PF (2013) CAA FOUNDATION 95-4556189 page 13

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 organization described Yes | No
" In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash | e e e e e e e 1a(1) X
(2) Otherassets |, . . . . . . ... .t e e e e e e 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exempt organzation . _ . . . . . . . . . . . .\ 1b(1) X
(2) Purchases of assets from a nonchartable exemptorganization _ , . . . . . ... .. . . . . . ' ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . . . . .. . . . . o i v o 1b(3) X
(4) Reimbursement arrangements . . . . . .. L L Ll e e e e e e e e e e 1b(4 X
(5) Loans or loan guarantees . . . . . . . .. ... e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttations , . . . . . . .. .. ... .. .. ..... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . ... ... ... . ... ... 1c X

d If the answer to any of the above I1s "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 fairr market
value In 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . ... .. .. .. D Yes No

b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descrniption of relationship

Under penalt, of penury, | decl hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and plete Declaraton o parer (other than taxpayer) i1s based on all information of which preparer has any knowledge

. or
Sign | ) [29/ic P SRVP C4f ey tho IS docuss s retum
2 T

Here S”lgnature of officer Date Title (see nstructions)? | X | Yes Noj
. Print/Type prepa'rer- ame Preparer's signature Date Checkl I,, PTIN
Paid KENNETH R FROELICH Pl 2. ?/25//; seff-employed | P00245907
Preparer [  .me » HOLTHOUSE CARLIN & VAN TRIGT LLP FrmsEIN P 95-4345526
Use Only | Fim'saddress p 11444 W. OLYMPIC BLVD. 11TH FLR
LOS ANGELES, CA 90064 Phoneno 310-566-1900
Form 990-PF (2013)
JSA
3E1493 1 000

65Q1ME 1323 8/22/2015 5:52:34 PM V 13-7.15 3706



Schedule B Schedule of Contributors OMB No 15450047

(Form 990,

or 990-PF)

artment of the Treasu
D Revenue Semice.” | P Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form890.

990-EZ,
» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

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 l:l 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

[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:' 501(c)(3) taxable private foundation

Check if your organization s 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 Special Rule See
instructions

General Rule

For an organization filing 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 | and Il

Special Rules

]

]

]

For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % 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, line 1h, or (i) Form 990-EZ, tine 1
Complete Parts t and |l

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, lI, and Ill.

For a section 501(c)(7), (8), or (10) organization fiing 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 total to more than $1,000 If this box 1s 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 its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1 000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization CAA FOUNDATION

C/0 BRUCE E. KING

Employer identification number
95-4556189

IR Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_i _C.:BE_A_?_I‘_".E."_ E\BH§'£§_%\_§E§9‘£ _________________ Person
Payrolt
2000 AVENVE OF THE STARS _ ________________ 24200, Noncash
(Complete Part 1l for
10S_ §§§_E_:_I:'E§L_g‘l_\__29g§7_ __________________ noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ARIEL INVESTMENTS, LLC _ _______________ Person
Payroli
200 EAST RANDOLPH DRIVE SUITE 2900 | $__________7.500. | Noncash
(Complete Part Il for
_CB_I_C§§9L_I}__§9§91 ______________________ noncash contributions )
(a) (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| GOLDHIRSCH FOUNDATION, INC. ____________ Person
Payroll
101 FEDERAL STREET, FLOOR #14 | $_________49,000. | Noncash
(Complete Part Il for
_}.39_5_?'93\]_'__1‘45__92119 _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| Mugsic TODAY, LLC_________ _ ______________ Person
Payroll
_P_'_O_.13_02(_?_39____________.___________________ —e_____13,0170. Noncash
(Complete Part Il for
E:_R_O_ZLEE_'__Y‘_A__gggég _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ DovGLaS BECKER __ _ _ _ _ _ _ ____________ Person
Payroll
JO1 BRICKELL_AVENUE, STE. 1700 ____________ 222000 Noncash
(Complete Part Il for
y_IME_'_E E__églgl ________________________ noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| bAVID O'CONNOR TRUST ___________________ Person
Payroll
2000 AVENUE OF THE STARS | $_________12,000. | Noncash
(Complete Part Il for
_1‘9_5_ §y§§l’§§L _CA_ _?.QQQZ __________________ noncash contributions )

JSA
3E1253 1 000

65Q01ME L323 8/22/2015

5:52:34 PM

vV 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization CAA FOUNDATION Employer identification number
C/0 BRUCE E. KING 95-4556189
Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J— 7 _| MICHAEL_ SANCHEZ _ o ___ Person
Payroll
_2_7__?_1}35_599‘9___________________.___________ 5,000, Noncash
(Complete Part Il for
_SEQBE_ HI I-'_I:'_S_L _Il]g_ _9_7_(_)_7_8_ ____________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ - 8_| JOEL LUBIN _ . Person
Payroll
1299 OCEAN AVENUE, SUITE 333 _____________ e __._5.980. Noncash
(Complete Part Il for
_Sf\l\]_?f‘_ y@y;gé_ﬁ_gé__ggéo_l_ ___________________ noncash contributions )
(a) (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.9_| MSG GOLDINGS, L.P. __________ _____________ Person
Payroll
2 PENNSYLVANIA PLAZA | $__________5:000. | Noncash
(Complete Part i for
_NEE‘T_X_OBKL_EIX__EQEZEZQQQL __________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _,19 _| CBARITY BUZZ, INC. ___ ___ _ _ _ ____________ Person
Payroll
A37_S5TH AVE. FLOOR 11 ____ e _14,284. Noncash
(Complete Part Il for
NE!V_EQBKL_NZ__EQQ lé _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1i_| LI LU HUMANITARIAN FOUNDATION ____________ Person
Payroll
301 E. COLORADO BLVD., STE. 501 _ _______|$__________5/000. | Noncash
(Complete Part It for
_.Pf‘_sf‘PENéi_gé__gllg_l_ _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1l2_| REID HOFFMAN _ _ ______ . __ Person
Payroll
650 CASTRO_STREET, STE. 120, BOX 228 _____[$_________10,000. | Noncash
(Complete Part Il for
E"QPFFE*_II_"_YZEVJL_EZ_\__%QQL __________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000
65Q1ME L323 8/22/2015 5:52:34 PM V 13-7.15 3706




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization CAA FOUNDATION

C/O_BRUCE E. KING

Employer identification number
95-4556189

m Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_3 _| THE TR FAMI LY TRUST __ _ _ o ____ Person
Payroll
9100 WILSHIRE BLVD., STE 1000W ___________|$__________5,000. | Noncash
(Complete Part Il for
?’Ey E‘Bl‘_y_ _}_ii[ EI_@:__QZ_\__%Q?}_Z_ __________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| TODD HOLCOMB_ ___________ . Person
Payroll
_5_2_}9_\!?1-'5‘_5\_75;__________________.._______.... e __54000. Noncash
(Complete Part I! for
34_1_1.1_._ v ‘_AE-'E‘EZ L_(_:é__g‘_l.gll_l_ ____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- A5_| MARIA HOOGTERP _ ___________ _______________ Person
Payroll
_9§_XV999_135§_D_§Y§;________________.__________ e ___5,000. Noncash
(Complete Part Il for
_VE'B_OL\IE‘_'_N“_] _..92932 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16_j PAUL LATTANZIO ___________________________ Person
Payroll
_7__1‘_11‘]_991-‘31_!‘7999§__________________..________ e ___10,000. Noncash
(Complete Part Il for
PURCHASE, NY 10577 _______ o __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A7 _| SHERYL SANDBERG __________________________ Person
Payroll
291 POLHEMUS AVENVE __ | $__________7:590. | Noncash
(Complete Part Il for
§F§§BEQEL_§§__23927_ _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 _| RISA GERTNER _____________________________ Person
Payroll
2000_AVENUE OF THE STARS _________________ 54000, Noncash
(Complete Part Il for
_L9_S_ §§§§}§§L_g_\__299§7_ ____________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

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

Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| MICHELLE YEE TTEE ________________________ Person
Payroll
PO BOX 26723 . ___ $_________10,000. Noncash

(Complete Part Il for
__________________________________________ noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| PATRICK RYAN, JR. ________________________ Person
Payroll
150 N/ MICHIGAN AVENUE, STE. 2100 ________ $ __________7.500. | Noncash

(Complete Part Il for
__________________________________________ noncash contributions )

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

*  No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | DAVIS GUGGENHEIM _________________________ Person
Payroll
16255 VENTURA BLVD., STE. 509 ____________ $ __________5:000. 1 Noncash

(Complete Part 1l for
ENCINO, CA 91436-2310 ___ __ __ _ _________ noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22_| NUGEN_CAPITAL MANAGEMENT _ ________________ Person
Payroll
2 BEACH RD._ _ __ o ______ $_ _________5,000. Noncash
(Complete Part Il for
_BB_I§_T_O.I_‘L __R_I._ _Qgggg ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_| JOBN TIEN ___ __ o ___ Person
Payroll
7651 GATE PARKWAY, APT. 709 ______________ $ _______5:000. | Noncash
(Complete Part 11 for
JACKSONVILLE, FL_ 32256 __________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_| SYLVIA BURWELL __ _________ _______________ Person
Payroll
3346 TENNYSON ST. NW__ ____________________ $ _ _________5,000. Noncash
(Complete Part 1l for
WASHINGTON, DC__20015-2443 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CAA FOUNDATION
C/0 BRUCE E. KING

Employer identification number
95-4556189

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2;5 - KATIE MCGRATH ___ __ _ _  __________ Person
Payroll
_9_3_5_()_.‘9@1@_}:1;5@_?1:\_79;'__S_'I_‘I"Z'_._Z_F’_O_______________ ___.________5L999_ Noncash
(Complete Part |l for
PEY?BI‘_Y_EIL'E’§ '__(_:‘5__992_1_2_'_3_2_1_9_ _____________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| JOHN DANNER _ ___ __________________________ Person
Payroll
550 KINGSLEY AVENVE | $__________5:900. | Noncash
(Complete Part II for
PALO ALTO, CA__94301-3224 ________________ noncash contributions )
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_27_| CHARLES YOUNG_____________________________ Person
Payroll
_4_8_f19__S_._!~79991_J_§V_ﬂ_ﬂ____________________________ __________._5_'_999_ Noncash
(Complete Part 1l for
_CB_I_C§§9;_ET:__§9§1§ ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28_| CHRIS ANDREWS ____ ________ ________________ Person
Payroll
2000 AVENUE OF THE STARS _________________ |[$_._________5:730. | Noncash
(Complete Part Il for
_I-'_O_S_E‘BE;E}E@__(_:‘Z_\__QQQQ—’_ ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_ JIM 2ISSLER__ o __ Person
Payroll
300 EAST 64TH STREET _ [ $_________10,000. | Noncash
(Complete Part Il for
l“?l”_EQ_R&_EZ__EQQEE _______________________ noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 30_| MICHAEL RODRIGUEZ ________________ . _____ Person
Payroli
J0 W. 36TH STREET ___ __ _ __ __________ e _54000. Noncash
(Complete Part 11 for
_NEXJ_EQBKL_EIZ-_EQQEQ _______________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1000

65Q1ME L1323 8/22/2015

5:52:34 PM

vV 13-7.15

3706



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

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

[ contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_31_| BOB_SIANLEY ___ . Person

Payroll
________________ Noncash

(Complete Part Il for
RIVERSIDE, CT 06878 noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_32_| OTHER CONTRIBUTIONS LESS THAN $5,000 _____ Person

Payroll
2000 AVENUE OF THE STARS $ 569, 661. Noncash

(Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_______________________________________________ Person
Payroll
__________________________________________ S Noncash

(Complete Part Il for
noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

R Person
Payroll
__________________________________________ $ Noncash

(Complete Part ll for
noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

B Person
Payroll
__________________________________________ $__ e __—___| Noncash

(Complete Part Il for
noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e O Person
Payroll
__________________________________________ $________________| Noncash

(Complete Part Il for
noncash contributions )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3£1253 1000
65Q1ME L323 8/22/2015 5:52:34 PM V 13-7.15 3706




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CAA FOUNDATION
C/0 _BRUCE E. KING

Employer identification number

95-4556189

¥4/} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1 000

65Q1ME L323 8/22/2015

5:52:34 PM vV 13-7.15

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

3706



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization CAA FOUNDATION

Employer identification number

C/0 BRUCE E. KING

95-4556189

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
3E1255 1 000

65Q1ME L323 8/22/2015

5:52:34 PM V

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3706
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CAA FOUNDATION 95-4556189

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MERCHANT FEES 1,091.
TOTALS 1,001.

65Q1ME L323 8/22/2015 5:52:34 PM V 13-7.15 3706
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Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury . P File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . . ... .. .. ... ... > X]

o If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 Il 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 Charities & Nonprofits

BT Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L Only L e e e e e e e e e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | can FOUNDATION
print C/0 BRUCE E. KING 95-4556189
z:‘; t;)'a::‘:o ) Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
filing your 2000 AVENUE OF THE STARS
::tst:rr:ct?;'les City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90067
"Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. [_OM
Application Return | Application Return
‘Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

Telephone No » _ 424 288-2000 FAXNo.» __
e If the organization does not have an office or place of business in the United States, checkthisbox |, , _ . . . ... ... ... > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox |, | | | | . > D If it 1s for part of the group, check thisbox, | | | | . . > u 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
untl___________07/15 ,20_15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.
> - calendaryear20 ___ or
»[x] tax year beginning 12/01 ,2013 _, andending 11/30_,2014

2  If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a($ 0

b If this application 1s 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$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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