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Return of Private Foundation [___OMB No 1545-0052

A’ L
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
Department of the Treasury !P Do not enter social security numbers on this form as it may be made public. i .
Internal Revenue Senice » Information about Form 990-PF and its separate instructions 1s at www irs gov/form990pf. R&e=UR LI LY Tw L]
For calendar year 2015 or tax year beginning 12/01 , 2015, and ending 11/30,2016
Name of foundation CAA FOUNDATION A Employer identification number
1

C/0 GARY ZIMMERMAN | 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)

1
2000 AVENUE OF THE STARS (424) 288-2000
City or town, state or province, country! and ZIP or foreign postal code

| © poameimpees (]
LOS ANGELES, CA 90067

G Check all thatapply | | Ih|t|al return || Initizl return of a former public charty | p 4 roreign organizations check nere. . P> D

Final return Amended return 2 Foreign organizations meeting the

Address change || Name change Comootauon nere andattach - - [

H Check type of organization m Section 501(c)(3) exempt private foundation

E If private foundation slaius was terminated
[_—l Section 4947(a)(1) nonexempt charitable trust ﬁ Other taxable private foundation under section 507(b)(1)(A) check here . P>
I Farr market value of all assets at |J Accounting method |_X] Cash l_] Accrual E I the foundation is in a 60-month termunation
end of year (from Part ll, col (c), line D Other (specify) under section 507(b)(1)(B) check here , P
16) » $ 536,281 (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns'(b), (c), and (d) (agxizrgé:epg?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)

Contributions, gifts grants etc recelzled (attach schedule) . 670,687.

if the foundation I1s not required to
Check B> attachSch B.j. . . « . « v o

1
2
3 Interest on savings and temporary cash investments. 168. 168. ATCH 1
4

I
Dividends and interest from(securmes e e

5a Grossrents . . . . . . .. e e e e e e e

b Net rental income or (loss) - B

6a Net gain or (loss) from sate of aslsets not on line 10

b Gross sales price for all .
assets on line 6a 1 ¢

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

Income modifications . . .
a Gross sales less returns
and allowances . . . . .

b Less Cost of goods sold
¢ Gross profit or (loss) (attach Ischedule) R
11 Other income (attach schedu‘lle) _______
12 Total. Add lines 1 through 11 . . . . .. .. 670,855. 168.

|
13  Compensation of officers, dlrectolrs, trustees, etc |

14 Other employee salanes and|Wagesm, g-= vy =
15 Pension plans employee b'en: ml:CEl\/tU__,
16a Legal fees (attach scheduig) |
QL INETT1

b Accounting fees (attachischedule)

&y Gever s LA e
¢ Other professional feeg (attach schedule). . . -

17 Interest. . . . . .. L OYAAMER). P
18  Taxes (altach schedule '(s'ee'gggﬁzg)i:ﬁ"] .Li - 163
19  Depreciation (attach schedulte) and depletion .
20 OCCUPANCY « = v « v v v e d v v e e e u
21 Travel, conferences, and meeltmgs ...... 240,951
22 Printing and publications , . .. ... ..
23 Other expenses (attach schedule) ATCH .3. . 1,215.
24 Total operating and administrative expenses.

Add lines 13through 23. . . . .« .+ - . . . 242,329.
25  Contributions, gifts, grants paid + « + - . . . 666,100. - ) ; 666,100.
26  Total expenses and disbursements Add lines 24 and 25 908,429. 666,100.
27  Subtract line 26 from line 12 ) o ) A

! a Excess of revenue over expenses and disbursements . . -237,574

NN

T

Operating and Administrative ExpenseSNNED NOV 0 9 Révenue

b Netinvestment income (If négallve. enter -0-) 168.

¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2a15)

o SEMOTO0eooIME 1323 9/23/2017 6 24 54 PM V 15-7 18 3706
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Form 990-PF (2015) | caa rounpaTION 95-4556189 Page 2

. Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets ge-msjj'rf’.‘fé’n.‘f'(”s'zg .ZZ?ﬂgt.gﬁsfo; end-of-year (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash- non-mterest-bearlng{ ..................
2 Savings and temporary cashinvestments « « . » v v v v .. 773,855. 536,281. _— 536 ,”28 1
3 Accounts receivable B SREEN S o et i AT ER AR SaRnd Tl RIS TR gD
Less allowance for doubthIll accounts »
4  Pledges receivable P R = RN =
Less aliowance for doubtful accounts P
§ Grantsrecevable. . . . . . .. 0o s e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . . _ __ E— R _ i _
7 Other notes and loans recélvable (attach schedule) P ENAR LT A Sk o U Ry D 4 PR R Y R |
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse. . . . v v o v v e e e e e e e e
8 9  Prepaid expenses and deferredcharges . . . . . . . ... ..
< 10a Investments -U S and state gdlvemment oblgations (attach schedule), .
b Investments - corporate stock (attach schedule) , , , . . ...
¢ Investments - corporate bonds (attach schedule), . . . .. .. _ _
Less accumulated depreciation! P
(attach schedule)
12 Investments - mortgage Ioar)s .................
13 Investments - other (attach lschedule) _____________ S _ — __
M campment magie > T . o B R ST N, SRR
£ Less accumulated depreciation »
z (attach schedule)
: 15  Other assets (describe P )
B 16  Total assets (to be coqnpleted by all filers - see the
- instructions Also, seepagel.teml) . , . ., .. ...... 773,855, 536,281.
17  Accounts payable and accruedexpenses . . . . . . . . ...
- 18 Grantspayable. . . . . . e e e e
8 19  Deferredrevenue. . . . . v v v v v v v e e e
K g 20 Loans from officers, directors, trustees, and other disquallfied persons, .
f g 21 Mortgages and other notes payable (attach schedule) , , ., . .
: =122  Other liabilties (describe P . )
23  Total hiabilittes (add lines 17 through22) . . . . .. ... .. 0. 0.[
Foundations that follow SFAS 117, check here »|_]
§ and complete lines 24 tprough 26 and lines 30 and 31.
Sl24 Unrestncted . . . ...
g 25 Temporarilyrestricted . . . . . . 0 v i e s e e e ..
: w|26 Permanentlyrestricted . . .. . ..o Lo oL L
s 5 Foundations that do not follow SFAS 117, >
Lt check here and complete lines 27 through 31.
B g 27  Capital stock, trust pnnmpal,;or currentfunds . . . . ... ..
@|28  Pad-in or capital surplus, or land, bldg , and equipment fund, , . . . . v,
: % 29 Retained earnings, accumulated;mcome. endowment, or other funds , , 773,855. 536,281.F -
: ; 30 Total net assets or fund balances (see instructions) , . . . . . 773,855. 536,281.
- Z|31 Total liabilites and net assets/fund balances (see o
- instructions) , . . .. . . . I 773,855. 536,281.|F%

. m Analysis of Changes in Net Assets or Fund Balances

P 1 Total net assets or fund balances at beginning of year - Part |l, column (a), ine 30 (must agree with

i end-of-year figure reported on prioryear's return), . . . . . . . . . . . e e e e e L1 773,855
2 Enter amount from Part |, line ?73 ...................................... 2 -237,574.
3 Other increases not included n line 2 (itemize) » 3

4 Addlines 1,2, and3 .. ... e e e e e e 4 536,281.
}: 5 Decreases not included in ling{2 (itemize) » 5

i 6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - PartIl, column(b),lne30 ... .| 6 536,281.
: ] Form 990-PF (2015)
z t

JSA '

? 5E1420 1 000
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s CAA FOUNDATION 95-4556189
Form 990-PF {2015) }

Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, g‘gm;; ég)qlgﬁé% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b-Rurchase | (mo” day, yr ) (mo , day, yr)

1a :

b !

c )

d |

e

T T ) Cot o s b gt

a i

b

c I

d

e .

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
()F MV as of 12/31/69 5 O A e (?VeE:( CC%?S(J()’T ﬁo;n(;) e (fﬁsiiﬁrl?féfnsiériﬂ)}o‘) o

a '

b

c !

d !

e .

2 Capital gain net income or (]net capital loss) { If gain, also enter in Part |, Ine 7 }

. if (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 'I, line 8, column (c) (see instructions) If (loss), enter -0- In }
Partl,ne8 ... ..... l .................................. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic priwate foundations subject to the section 4840(a) tax on net investment income )

If section 4940(d)(2) applies, Ieel;ve this part blank

Was the foundation liable 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|qualify 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
i

N RY.T)

[ IO RO

(RN

el Uiy e L

S

Base pé:Ld years ' {b) e) D|stnbt(::|)on ratio
Calendar year (or tax year beginning in} ‘ Adjusted qualifying distributions Net value of nonchantable-use assets (col (b) dvided by co! (c))
2014 ' 574,826 568,464 . 1.011192
2013 | 610,494 671,097 0.909696
2012 ) 561,967. 690,605 0.813731
2011 i 630,350. 686,737 0.917891
2010 | 494 ,738. 472,900. 1.046179
|
i
2 Totalofline 1, column(d) . &, . . . .. .. ...\ttt et e 2 4.698689
3 Average distribution ratio fori 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 iflessthan5years . . . . . . ... .. 3 0.939738
4 Enter the net value of noncharitable-use assets for 2015 from Part X, me 5. . . .. ... .. 4 511,246.
5 MUltiply INE 4 DY INE 3 . o . vt e e e e et e e e e e e e 5 480,437.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . . .. .. ... ... 6 2
{
7 AdAINES 5and B . . v v it i e e e e e e e e e e e e e e e 7 480,439.
8 Enter qualfying distributions ffrom Part XILINE4 . vttt e et e e e e e 8 666,100.

If hine 8 1s equal to or greatelzr 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 |

JsA Form 990-PF (2015)
5E 1430 1 000

65Q1ME L323 9/23/2017 6-24 54 PM VvV 15-7 18 3706
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Form 9"90 PF (2015) CAA FOUNDATION 95-4556189 Page 4
- Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A"onlne1 , , ., - .
Date of ruling or determination fettér (attach copy of letter If necessary - see instructions) . R
b Domestic foundations that m'eet the section 4940(e) requirements in Part V, check 1 2.
here P and enter 1% of Part I T T N
¢ All other domestic foundatlt:Jns enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b) |
2 Taxunder section 511 (domesltlc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlnestand2...... e e e 3 2.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . . 4 0.
§ Tax based on investment income. Subtract line 4 fromine 3 If zeroorless,enter-0- . , . . . ... ... .. 5 2.
6 Credits/Payments '
a 2015 estimated tax payments Iand 2014 overpayment credited to 2015, . ., . 6a . -
b Exempt foreign organizations - tax withheld atsource , , . , . . . .. . . .. 6b -
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c ,
d Backup withholding erroneousiy withheld . . . . . . . . .. ... ..... 6d -
7 Total credits and payments Addlines6athrough6d . . . . . . v & o v i v i v v et o v v v e e e e e 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 lines 5 and 8 1s more than Iine 7, enter amountowed , . . . . . ... .. ..... > 9
: 10 Overpayment If ine 7 1s moreithan the total of lines 5 and 8, enter the amount overpad , , , . ., .. .. »i 10
K 11 Enter the amount of line 10 to be Credited to 2016 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did thfe foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any p:olmcal CAMPAIGN?, & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 1a X
; b Did 1t spend more than ?$1 00 during the vyear (either directly or ndirectly) for political purposes (see
- INStructions for the defiNIION)?. . o v v v v v v v v v e e et e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
; published or distributed by the foundation in connection with the activities
- ¢ Did the foundation file Form 1120-POL for thiS YEar? . . . v o v v v o v o 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 foundation > 3 | (2) On foundation managers >3 *
g e Enter the reimbursement (If lcmy) paild by the foundation during the year for political expenditure tax imposed on
E foundation managers » $ | .
- 2 Has the foundation engaged In 5any activities that have not previously been reported tothe {RS?, , . ., . .. .. ... ... 2 X

If "Yes," attach a detailed descr/bt/on of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of -
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes _ , . . . . . ... .. 3 X
4a Did the foundation have unrelatled business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return oin Form 990-T fOr thIS Yar? | . . . v v e v e et e e e e e e e e e e e e 4b
5 Was there a liquidation, termlnétlon, dissolution, or substantial contraction duringtheyear?, _ . . . . . . . .. ... .. .. 5 X
If "Yes," attach the statement reqlwred by General Instruction T
6 Are the requirements of secllonl508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
e By state legislation that :effectlvely amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverrung Instrument?
7 Did the foundation have at Ieastl $5,000 in assets at any time during the year? If "Yes,"” complete Part I, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) b

v

CA,

b If the answer I1s "Yes" to l|n:e 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 explanation ., ., ., . . . . .. .. ... ... 8b X

9 Is the foundation claiming st:atus as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2|015 or the taxable year beginning in 2015 (see Instructions for Part XIV)? /f "Yes,"

: complete Part XIV . . . . . . . e e e e e e e e e e e e e e 9 X
, 10 Did any persons become substantlal contributors during the tax year? If “Yes," attach a schedule hsting their

K Names and adareSSES . . . . 4 e 4 e 4 e 4 4 e e w s 4 e w e e a bt a w x e e s e s e st s aa e a e aaee 4 10 X

: ‘ Form 990-PF (2015)

JSA

- 5E1440 1 000
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Form 990-PF {2015) | CAA FOUNDATION 95-4556189 Page 5
ARy Statements Reégarding Activities (continued)

11 At any time during the iyear, did the foundation, directly or indirectly, own a controlled entty within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStrUCtiONS), . . . . . . . . . . i v v i it e e e e e e e e e 11 X

12 Did the foundation make :a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , . . . ... ... ... ... ... . . 00, 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A

14 The books are in care of B GARY ZIMMERMAN Telephoneno P (424)288-2000
Located at p 2000 AVENUE OF THE STARS LOS ANGELES, CA ZIP+4 p 20067

15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ... bl_l
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . .. .. ... .. ... » |15 I

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, secunties, or other financiat account n a foreign country?

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p» |

ELRYIE=] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any itemlis checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or excHIange, 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 person? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, dr facilities to (or accept them from) a disqualified person?, . . . . . .. . Yes No
K (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . e e Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for R
the benefit or use of a dlsqyalmed PEISON)? . L . . i e e e e e e e e e e e e e e D Yes No 1
b (6) Agree to pay money or !property to a government official? (Exception. Check "No" If the 4
- foundation agreed to mfake a grant to or to employ the official for a period after i
termination of government service, if terminatingwithin90days), , . . ... ........ .. D Yes No
i b If any answer is "Yes" to 1al(1)-(6). did any of the acts fall to qualify under the exceptions described in Regulations
B section 53 4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . . . . . . .. . 0 0L
Organizations relying on a curré'nt notice regarding disaster assistancecheckhere. . . . . .. ... ... ... > D
B ¢ 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 fl:rSl day of the tax year beginning in 20152 . . . . . . _ . . L. L. i e e e e e e e e e e e
'; 2 Taxes on falure to d|str|bu'te iIncome (section 4942) (does not apply for years the foundation was a private
‘ operating foundation defined ln:sectlon 4942(1)(3) or 4942())(5))
3 a At the end of tax year 2015¥ did the foundation have any undistributed income (lines 6d and
- 6e, Part XIIlI) for tax year(s) beg;nmng before 20157 . . . . . . . . . e e e e e e e e D Yes No

If "Yes," list the years P !

b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
i (relating to ncorrect valuatu’)n of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and, attach statement -see INSIrUCONS ) . . . . . . . v v v o e e e e e e e e,
¢ If the provisions of section 4§42(a)(2) are being applied to any of the years listed in 2a, list the years here
> . ! ,
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time during the year? ., | ................................... D Yes No
b If "Yes," did it have excess! business holdings 1n 2015 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1968, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 14943(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 perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business flrold/ngs in 2015 )

'

€
i

N

[

4a Did the foundation invest durllng the year any amount in a manner that would jeopardize its charitable purposes?
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 20152 | 4b X

I Form 990-PF (2015)

I
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Form 990-PF (2015) CAA FOUNDATION 95-4556189 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a  During the year did the founc'ljatlon pay or incur any amount to
(1) Carry on propaganda, oriotherwise 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?, . . . L L L s s e e e e e e 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) Provide a grant to an organization other than a chantable, elc, organization described In
section 4945(d)(4)(A)? (See INSUCHONS), . . .« + . o o\ o e e e [ 1 ves No
(5) Provide for any purposé other than religious, charitable, scientific, literary, or educational
purposes, or for the prevlennon of cruelty tochildrenoranimals? _ , , . . ... ... ..... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactons fal to quahfy under the exceptions described In ;
Regulations section 53 4945 ‘lor In a current notice regarding disaster assistance (see instructions)? _ . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere | |, , , . . .. ... ... .... | 4 D
¢ If the answer I1s "Yes" to (:.]UESIIOH 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . .. v u e e ... .. Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
; 6a Did the foundation, during Ithe year, receive any funds, directly or indirectly, to pay premiums
: on a personal benefit contracti” .................................. D Yes No
) b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | |, | . . ., .. 6b X
; If "Yes" to 6b, file Form 8870 -
i 7a At any time during the tax yeér, was the foundation a party to a prohibited tax shelter transaction?, | |:| Yes No
T b f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . . ... . 7b X
: Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
: and Contractors
( 1 List all officers, directors,iltrustees, foundation ma(lbr;qrg:r:n:r;\fiertageeir co(r:;;éi:igrt‘isg::oﬁsee ins(tdr)ucitnizgjl;]s .
(2 Name and adgress soursperveck "|(inotpad. | emewyecseenpor | CUher aiowsnces
ATCH 4 0. 0 0.
3 1
- |
. 2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
. "NONE." |
'E ! b) Title, and average (d) Contributions to
r (a) Name and address of each employ;ee paid more than $50,000 (dbv%l‘tl; ;:grpv;iﬁll:)i (c) Compensation pﬁ;:,(%'r%z,:g%'i%%ﬁ, (egﬁgeglfgm?acrfgeusm'
l.
3 NONE .
: |
- I
4 1
Total number of other employees paid over $50,000. « v v v v v v v v v v o v v e b e e e e e e e >

] Form 990-PF (2015)

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

i ' CAA FOUNDATION 95-4556189

Form 990-PF ¢2015)

Page 7

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 (c) Compensation
NONE |
|
I
Total number of others recewmé over $50,000 for professional SErVICES . . . . v v v v v e v e e e e e >

m Summary of D;irect Charitable Activities

I
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries s'lerved conferences convened, research papers produced, etc

Expenses

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

1 NONE '

]

Descnbe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2

Amount

1 NONE '

2 |

All other program-related investments See instructions

3 NONE

Total. Add lines 1 through 3

JSA

SE1

465 1 000
65Q1ME L323 9/23/2917 6:24:54 PM vV 15-7 18 3706

Form 990-PF (2015)



|
| . K .
, CAA FOUNDATION 95-4556189
Form 990-PF (2015} : 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 chartable, etc,
purposes '
a Average monthly fair market value of securities , . . . . . . . . . . e e 1a
b Average of monthly cash balances. . . . . . . .. ..ottt 1b 519,031
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . 0 e ic
d Total (add INes 12,0, 800 C) . . . . .t vttt et e e e 1d 519,031
e Reduction claimed for blockagef or other factors reported on hnes 1a and
1c (attach detalled explanaton) _ . . . . . ... .. ... ... .. | 1e |
2 Acquisition indebtedness applicable to line 1assets | . 2
3 SubtraCt “ne 2 from ||ne 1d ........................................ 3 519 ! 031 M
Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) e e e e e e 4 7,785.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 511,246.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . . .00 e e s e 6 25,562,

m Distributable Amount f(see Instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )

1 Minimum investmentreturn from Part X, IN@ 6. . .+ v v v v v v v i e e e e e e e e e e e 1 25,562.
2a Tax on investment income for 2015 from Part VI, ine5 ., , . . . . . 2a 2.
Income tax for 2015 (This does not include the tax from Part VI ), . | 2b
¢ Addlines2aand2b . .. .. L 2¢ 2.
3  Distributable amount before adjustments Subtract line 2c fromlne 1 . . . . .. ... ... 3 25,560.
4 Recoveries of amounts treateq as qualifying distributions . . . . .. ... ... 4
5 Addlines 3and 4, | L e e e e e e 5 25,560.
; 6 Deduction from distributable amount (see INStrUCtIONS), . . . . . . v v v v v v e e e 6
:[ 7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl
: I T P 7 25,560.
- m Qualifying Distributions (see instructions)
1 Amounts paid (including admm,stratlve expenses) to accomplish charitable, etc , purposes
: a Expenses, contributions, gifts, etc - total from Part |, column(d), ne26 , , ., . . ... ........ 1a 666,100
- b Program-related investments - total from Part IX-B ., 1b
} 2 Amounts paid to acquire asse:ats used (or held for use) directly in carrying out chantable, etc,
: PUI DS S L e e e e e e e e e e e e e e e e e e e e e e e e e e 2
- 3 Amounts set aside for specific charitable projects that satisfy the
R a Suitability test (prior IRS apprO\:/aI required) 3a
: b Cash distribution test (attach the required schedule) | . . . . . . . . . . .. ..., 3b
E 4  Qualifying distributions Add Ime'§ 1a through 3b Enter here and on Part V, hine 8, and Part Xill, line 4 4 666,100.
z § Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
- Enter 1% of Part |, line 27b (seé INStructions) | . L L L L, 5 2.
6 Adjusted qualifying distributions. Subtract line 5 from ined4 . ...~ 6 666,098.
: Note. The amount on line & ;WI|| be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
b qualifies for the section 4940(e) reduction of tax in those years
: : Form 990-PF (2015)

JSA

} 5E1470 1 000
: 65Q1ME L323 9/23/2017 6 24.54 PM vV 15-7.18 3706



CAA FOUNDATION 95-4556189

Form 990-PF (2015)

ZR @Al Undistributed Income (see instructions)

! (a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
t

Y-S A S - ‘ N 25,560
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only, , , . ., . .. ..
b Total for prioryears 20_13 20 12 20 11
3 Excess distributions carryover,: if any, to 2015
a From2010 . .. ... | 471,102
b From2011 . ... .. l 465,571 ) ,
¢ From2012 . .. ... _527,443. , ~
d From2013 . ... .. 576,943 Lo
e From2014 ... ... 546,406
f Total of lines 3athroughe . . . . .. ... ..
4 Qualifying distnibutions for 2015 from Part XlI,
lned » § 6{66,100. ‘
a Applied to 2014, but not more than line2a . . .

Page 9

2,587,465.

b Applied to undistributed mcon:"ne of prior years
(Election required - see instructions)

¢ Treated as distributions out of| corpus (Election
required - seenstructions) , . . .. . .. . ..

d Applied to 2015 distributable amount. . . . . . : : 25,560.
e Remaining amount distributed out of corpus. . . 640,540. B
5§ Excess distributions carryover applied to 2015 .

(If an amount appears in colurpn (d), the same - -
amount must be shown in column (a) ) ; ) . o
6 Enter the net total of each column as
indicated below: \ - . N

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 3,228, OONS

PO N R B e o I N e P SN NN

|
b Prior years' undistnbuted income  Subtract
linedbfromhine2b. . . .. ... .. .....
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the,section 4942(a)
tax has been previously assessed . . . . . . . .

!

d Subtract hne 6c from line 6b Taxable
amount - seeinstructions , . . . ... ... ..

e Undistributed income for 2014 Subtract line

4a from line 2a Taxable lamount - see ) .
instructions

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2016. . . . . . . fee e e e e

7 Amounts treated as dlStI’Ibuthﬂ:S out of corpus
to satisfy requirements |mpo$ed by section
170(b)(1)(F) or 4942(g)(3) (Eiectlon may be
required - see instructions) !

|
8 Excess distributions carryover ‘from 2010 not
applied on line 5 or line 7 (see instructions) . , . 471,102.

9 Excess distributions carryc%ver to 2016. i
Subtract ines 7 and 8 from line 6a 2,756,903

10 Analysis of ine 9
a Excess from 2011 , . . , 465,571 . :
b Excess from 2012 . . . | 527,443 B
¢ Excess from 2013 . . . | 576,943. . . ‘
d Excess from2014 . ., . 546,406. |
e Excess from 2015 . . . l 640,540. °

i

‘ Form 990-PF (2015)

Ll o) L e et LU LA ITUL L LRt L LTS L ek L L ek bl e b e e [N NIty

Bk Je P L ek ded b ek Sl L L

|
)
Jsa |

5E1480 1 000
65Q1ME L323 9/23/2017 6-24 54 PM vV 15-7 18 3706



Form 990-PF (2015) CAA FOUNDATION 95-4556189

Page 10

ELP ('K Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a I‘f the foundation has recen}ed a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2015, enter the dateof therulhng . . . . . . . . . . . . .. »

b Check box to indicate whether the foundation i1s a private operating foundation described in section 4942())(3) or 4942())(5)

2a Enter the lesser of the ad- : Tax year Prior 3 years (e) Total

Justed net income from Part i (a)2015 (b) 2014 (c)2013 (d) 2012

| or the minimum investment 1

return from Part X for each
year listed

€ Qualfying distnbutions from Part
XIl fine 4 for each year histed

d Amounts included n line 2¢ not
used directly for active conduct '
of exempt activites . . . . .

€ Qualifying distributions  made

direclly for active conduct of

exempl activhies Subtract line

2d fromline2¢ , , ., , , .,

3 Complete 33, b, or ¢ for the
alternative test rehed upon

a ‘'Assets’ alternative test - enter

(1) value ot all assets
(2) Value of assets qualfying
under section
49420)(3)BYY . . . . .
b 'Endowment’ alternatve test-

enter 2/3 of mimmum invest
- ment return shown In Pant X,
hine 6 for each year listed , , .

C 'Support' alternative test enter

(1) Total support other than
gross Investment mcome
(interest dmdends rents,
payments on  securties
loans (section 512(a)(5)),
or royalties)

- (2) Suppott from general
pubhc and 5 or more
exempt organizatons as
z provided In section 4942
' OEXBYm) .. ...

ot (3) Largest amount of sup [
R port from an exempt
i organization, , , . . . !

1

7 (4) Gross investment income ,

Part XV 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:

R, LI

k a 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 ye]ar (but only If they have contributed more than $5,000) (See section 507(d)(2))

e NONE !

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

: i

: NONE {

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

Check here> if the foqndatlon only makes contributions to preselected charitable orgamizations 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 itéms 2a, b, ¢, and d

7 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 apphcatnon§ should be submitted and information and materials they should include

: i

é N/A L

¢ Any submission deadlines |

: ;

‘ N/A f

H d Any restrictions or limitatons on awards, such as by geographical areas, chantable fields, kinds of Iinstitutions, or other
E factors !

: N/A !

? 55145;\1 000 Form 990-PF (2015)

3 65Q1ME 1323 9/23/2017 6:24-54 PM vV 15-7 18 3706



. CAA FOUNDATION 95-4556189
Form 990-PF ¢2015)

Page 11
Y942 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient | ”srheoc\;/pfrr:;r I?e?ar}ugds%gutzl Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year i
ATCH 5
1
: |
i 1 | T » 3a 666,100.
b Approved for future paymeni
: !
: Total . . .o P > 3b
)

JSA Form 990-PF (2015)

5E1491 1 000

é 65Q1ME L323 9/23/2017 6:24:54 PM VvV 15-7 18 3706



. CAA FOUNDATION 95-4556189
Form 990-PF ¢2015)

EE®4"MY Analysis of iIncome-Producing Activities

Enter gross amounts unless otherw“se indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

' Related or exempt
function income
(See instructions )

Page 12

(a) (b) () (d)
1 Program service revenue Business code Amount Exclusion code Amount

!
|
a !
i
|

- 0o o O T

!
g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary caslh investments .
Dividends and interest from securities . . . . 14 168
Net rental income or (loss) from rleal estate - '

a Debt-financed property

o A WN

b Not debt-financed property . . . . . . . .

6 Net rental income or (loss) from perso:nal property. .
7 Other investmentincome . . . . ... ...
8 Gain or (loss) from sales of assets O!h(;?f than inventory
9
1]
1

Net income or (loss) from special :evenls

! 10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
g b
: c ’.
a d |
: 12 Subtotal Add columns (b). (d), and (€) . . . . 168.
13 Total. AGG line 12, columns (b), (@) N0 (€). . . . . . . .. .. ... 13 168.

(See worksheet In line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

)

Line No Explain below how !each activity for which income s reported Iin column (e) of Part XVI-A contributed importantly to the
3 v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
;! !

,

;

i

- 1

= I

s |

I !

- |

5 |

z !

|

; i

i |

3 i

- !

|

: |

: |

;

: JSA | Form 990-PF (2015)
K 5E1492 1 000

;’ 65Q1ME L323 9/23/2017 6 24 54 PM V 15-7.18 3706
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Form 9'90-PF£2015) CAA FOUNDATION 95-4556189

Page 13

FUPAUE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization d|rect'|y or indirectly engage 1n any of the following with any other organization described |° Yes | No
In section 501(c) of the Céde (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? :
a Transfers from the reporting foundation to a noncharitable exempt organization of
() Cash, ., . ... ... S 1a(1) X
(2) Other assets, , . . . . e 1a(2) X
b Other transactions R
(1) Sales of assets to a noncharitable exemptorganization, | . . . . . . . . .. . .. e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, | . . . . . . . . v v v v e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets | | . . . . . . . . . . . i e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | . . . . L . L L L L L L e e e e e e e e e 1b(4) X
(5) L0ans or 10an QUaraNIEES . . . . . . . .\ L i e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . | . . . . . . . e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . v v v v v v e v v .. 1c X
d If the answer to any of the above is "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 fair 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 sharing arrangements

N/A N/A

|

2a |s the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations
described in section 501(c) lof the Code (other than section 501(c)(3)) or in section 5272 . . . . . . ... ... [:J
b If "Yes " compiete the following schedule

Yes No

{a) Name of orgamzanon: {b) Type of organization {c) Description of relationship

Under penailes of penury | degee that | have examined this return including accompanying schedules and statements and to the best of my knowledge and behef 1t I1s true
correct angfomplete Declaration of ;?rparer (other lhanéaxpayer) 1S based on all information of which preparer has any knowledge
Slgn } / / } MM May the IRS discuss this retumn
H ‘/ /D ,:[lv ‘50, f with the preparer _shown below
ere Sign@&tur oficegb pate 4 Title (see instructions)? | X | Yes |:\ No|
Paid Print/Type prepareRg name Preparer's signature Date Check i | PTIN
al Kcn‘\d&\ W\ ch 7~ % (0‘ ?.\\1 self-employed | P00245907
Preparer [ - » HOLTHOUSE CARLIN & VAN TRIGT LLP Frm's EIN P 95-4345526
Use Only | Fim'saddress B 11444 W. OLYMPIC BLVD. 11TH FLR
LOS ANGELES, CA 90064 Phone no 310-566-1900
! Form 990-PF (2015)
i
JSA !
5E1493 1 000
65Q1ME L1323 9/23/2017 6.24-54 PM V 15-7 18 3706



Schedule B

. OMB No 1545-0047
Schedule of Contributors

(Form 990, 990-EZ,

g' 99?'”(’ the Tr » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

|n?2;rar1;:ve?,ue%ers,acseuw P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions 1s at www.Irs.gov/form930

Name of the organization
CAA FOUNDATION
C/0 GARY ZIMMERMAN

Organization type (check one) 1

) Employer identification number

95-4556189

Filers of: I 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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covlered 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 I

For an organization fitng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

E or more (in money or p:roperty) from any one contributor Complete Parts | and Il See instructions for determining a
! contributor’s total contr‘lbutlons

Special Rules

D For an organization destcnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sechqns 509(a)(1) and 170(b)(1)}(A){w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

LT

L

D For an organization des'lcnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
hterary, or educational p:urposes, or for the prevention of cruelty to children or animals Compiete Parts |, Il, and lll

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the yéar, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s 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, chartable, etc , contributions
totaling $5,000 ormore during theyear . . . .. ... ... ... ... >3

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it 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 1, line 2, to cerﬁfy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)
|

For Paperwork Reduction Act Notice, see }he Instructions for Form 990, 990-EZ, or 990-PF

j
JSA ;
5E 1251 2 000

65Q1ME 1323 9/23/2017 6 24.54 PM vV 15-7 18 3706

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990 990-EZ, or 990-F’F;) (2015)

Page 2

Name of organization

CAA FOUNDATION
C/0 GARY ZIMMERMAN

Employer identification number

95-4556189
1
14l Contributors (see instructions) Use duplicate coptes of Part | if additional space 1s needed
1
(a) (b) (c) {(d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 CREATIVE ARTISTS AGENCY Person
|
! Payroli
2000 AVENUE OF THE STARS $ 10,500. 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
I
2 JOEL LUBIN Person
. Payroll
1299 OCEAN AVENUE, SUITE 333 $ 6,240. Noncash
: (Complete Part i for
SANTA MONICA, CA 90401 noncash contributions )
I
(a) , (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1
3 THE TR FAMILY TRUST Person
. Payroll
9100 WILSHIRE BLVD , STE 1000W $ 5,000 Noncash
i
(Complete Part Il for
BEVERLY HILLS, CA 90212 noncash contributions )
(a) \ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHRIS ANDREWS ' Person
: Payroll
2000 AVENUE OF THE STARS $ 6,000. Noncash
(Complete Part Il for
LOS ANGELES, CA 20067 noncash contributions )
!
(a) ! (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OTHER CONTRIBUTIONS LESS THAN $5,000 Person
. Payroll
2000 AVENUE OF THE STARS $ 533,347 Noncash
’ (Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions )
i
(a) 1 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1
6 | EMC, LLC ‘ Person
Payroll
2000 AVENUE OF THE STARS $ 10,000. Noncash
{ (Complete Part |l for
LOS ANGELES, CA : 90067 noncash contributions )
]
i
JSA | Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2 000

65Q1ME L323

9/23/2017 6 24 54 PM

VvV 15-7 18 3706
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CAR FOUNDATION
C/0 GARY ZIMMERMAN

Employer identification number

95-4556189

m Contributors (see :lnstrucnons) Use duplicate copies of Part | if additional space i1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I
7 ANN BLANCHARD : Person
i Payroll
2000 AVENUE OF| THE STARS 6,000. 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
8 TODD FELDMAN . Person
Payroll
2000 AVENUE OF | THE STARS 7,100. 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
i
9 RENE KURTZ Person
f Payroll
2000 AVENUE OF THE STARS 6,000. Noncash
|
(Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions )
I
(a) \ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MICHAEL LEVINE ' Person
Payroll
2000 AVENUE OF THE STARS 10,000. Noncash
! (Complete Part !l for
LOS ANGELES, CA 90067 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 JEREMIAH PLAGER Person
; Payroll
i
i (Complete Part !l for
LOS ANGELES, CAl 90067 noncash contributions )
(a) ! {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I
12 MITCHELL ROSE Person
: Payroll
2000 AVENUE OF THE STARS 6,000. Noncash
(Complete Part Il for
LOS ANGELES, CA} 90067 noncash contributions )
I
JSA l Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2 000
65Q1ME L323 9/23/2017 6 24 54 PM VvV 15-7 18 3706
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organizaton CAA FOUNDATION
C/O GARY ZIMMERMAN

Employer identification number
95-4556189

Contributors (see lﬁstructnons) Use duplicate copies of Part | if additional space 1s needed

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

(c) (d)

Total contributions Type of contribution

{
13 VIACOM

Person
Payroll
P.O BOX 8317 5,000. Noncash
} (Complete Part Il for
PRINCETON, NJ 08543 noncash contributions )
(a) \ (b) {c) (d)
Total contributions

No. Name, address, and ZIP + 4

Type of contribution

|
14 RICHARD EBERS

470 PARK AVENUE! SOUTH, 16TH FL

Person
Payroll
Noncash

20,000.

NEW YORK, NY 10016

(Complete Part If for
noncash contributions )

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

(c) (d)

Total contributions Type of contribution

15 THE LICENSING COMPANY NORTH

0

30 W 24TH STREET, FL 10

Person
Payroll
Noncash

10,000.

NEW YORK, NY 10010

(Complete Part Il for
noncash contributions )

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

(c) (d)

Total contributions Type of contribution

|
16 | RICHARD LOVETT

2000 AVENUE OF THE STARS

Person
Payroll

17,500. Noncash

LOS ANGELES, CA; 90067

(Complete Part Il for
noncash contributions )

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

(c) (d)
Total contributions Type of contribution

1

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

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

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA !
5E1253 2 000

65Q1ME L323 9/23/2017 6-24 54 PM

vV 15-7 18

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990 990-EZ, or 990-PF) (2015)

Page 3

Name of organization CAA FOL‘]NDATION

C/0 GARY ZIMMERMAN

Employer identification number

95-4556189

EEII  Noncash Property i(see instructions) Use duplicate copies of Part Il if additional space s needed
|

i
(a) No. : (c)
from oL (b) FMV (or estimate) (d) i
Part | DeSC;rIptlon of noncash property given (see instructions) Date received
]
|
1
j
|
|
(a) No. (c)
from L f (b) FMV (or estimate) D (d) X
Part | Descr||pt|on of noncash property given (see instructions) ate received
|
|
(a) No. (c)
from . (b) ) FMV (or estimate) (d) .
Part | Descrl‘lptlon of noncash property given (see instructions) Date received
{
(a) No. ‘ (c)
from [ (b) h . FMV (or estimate) (d) .
Part | Descrl‘ptlon of noncash property given (see instructions) Date received
!
i
|
I
(a) No. (c)
from i (b) i FMV (or estimate) (d) .
Part | Descrl'ptlon of noncash property given (see instructions) Date received
!
|
1
!
(a) No. i (c)
from o (b) h FMV (or estimate) b (d) X
Part | Description of noncash property given (see instructions) ate received
1
1
i
1
|
i
1SA i Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)
5E1254 2 000
65Q1ME L323 9/23/2017 6 24 54 PM VvV 15-7 18 3706
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization CAA FOUNDATION
C/0 GARY ZIMMERMAN

Employer identification number
95-4556189

m Exclusively reIigiou's charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lli, 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 Il if additional space 1s 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
t
(a) No. )
Ff’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art '
(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
|
I
JSA . Schedule B (Form 990, 990-E2, or 990-PF) (2015)

S5E1255 3 000

65Q1ME 1323 9/23/2017 6 24 54 PM vV 15-7.18
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CAA FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

TR SR U A A R R A SRR

CALIFORNIA FRANCHISE. TAX
FEDERAL TAX
TAXES & LICENSES

TOTALS

65Q1ME L323 9/23/2017 6:24 54 PM

REVENUE
AND
EXPENSES

PER BOOKS

10.
3.
150.

163.

vV 15-7.18

3706

95-4556189

ATTACHMENT 2




\ CAA FOUNDATION 95-4556189

ATTACHMENT 3

FORM 990PF, PART I - OTHER EXPENSES

j REVENUE

; AND

: EXPENSES

] DESCRIPTION PER BOOKS

: MERCHANT FEES 1,215.
: TOTALS 1,215.

RN ROy RN

el L1 Uy

VI UT At Tt ) L ddak tal T L

Taa i e

|
1

65Q1ME L323 9/23/2017 6:24:54 PM vV 15-7 18 3706
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