2949134112003 9

om 990-PF | Return of Private Foundation |—QMB No_1545-0052
= or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8
» Do not enter social security numbers on this form as it may be made public.

Deparinent of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning , 2018, and endin , 20
Name of foundation A Employer identification number
THE .CAESARS FOUNDATION 74-3050638
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see Instructions)
ONE CAESARS PALACE DRIVE 702-407-6204 /
City or town, state or province, country, and ZIP or foreign postal code W
C Usenpionwplonons »[]
LAS VEGAS, NV 89109
G Check all thatapply | [ Initial return | | intial return of a former public charty | b 4 eoreign organizations, check here. . P> I::]
Final return | Amended return 2 Foreign orgamizations meeting the
Address change Name change o onecknere and atiach - g [
ivate foundation
H Check type of organization | X | Section 501(c)(3) exempt private foundatio @ E 1 orate foundaton status was lamnated
D Section 4947(3)(1m°nexempt charitable trust D QOther taxable anate foundation under section 507(b)(1)(A), check here . » D
| Far market value of all assets at |J Accounting method ‘_] Cash | X Accrual F I the foundation 1s i a 60-month termination
end of year (from Part|l, col (c), line l:] Other (specify) under section 507(b)(1)(8), check here , P
16) » § 52,309.00 |(Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aégz\r/]e;t;:epzr:d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books ncome income purposes
column (a) (see insfructions) ) (cash basis only)
Contributions, gifts, grants, etc , receved (attach scheduls) , 1 7 69 0 ’ 20 0 . 00 .
if the foundation 1s not required to .
Check B> D attachSch B. . . . . ... .. . z

1

2

3 Interest on sawngs and temporary cash investments.

4 Dividends and interest from securities . . . .

§a Grossrents . . . . . . v 0 e et e e e ..
b Net rental income or (loss)

[ SIDY PPN [y [ (PR P

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

Capital gain net income (from Part IV, line 2) ,
Net short-term capitalgan. ., . . ... ...

7

8

9 Incomemodifications . . . . ... ...

0a Gross sales less returns )
and allowances . . . . .

b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , | , -
11 Other income (attach schedule)

Revenue

12 Total. Add hnes 1through 11 . . . « . . . . 1,690,200.00
" 13  Compensation of officers, directors, trustees, etc ,
3 14  Other employee salaries and wages . . . . .
E’J 15 Pension plans, employee benefits . . . . . .
x|16a Legal fees (attach schedule) , , . ., ., ., ..
l:l, b Accounting fees (attach schedule) , , . . . .
2| ¢ Otheprprofessionaldees-(attach.schedule) . . . 36,365.00
g 17  Interest? RECEIVED A I
%’ 18  Taxes (ditach schedule) (See nsTuctions). . .
E 19 Depr gﬁ etion. :
Tl20 Occupaliey . . . . .0 . . . .. wr...
:21 Travgl-confErencesard-me g
522 Prmtngan@ﬁ@g&l,.u. PR 33,600.00 33,600.00
g"zs Other-iexpenses (attach schedule) , . . ... 100.00
‘@|24 Total operating and administrative expenses.
E’_ Add lines 13 through 23. « « « v v v v o o s 70,065.00 33,600.00
Ol25 Contributions, gifts, grantspaid . . . . . . . 1,786,500.00 " 1,786,500.00
26 Total e{g_epses and disbursements Add lines 24and 25 | 1,856,565.00 1,820,100.00
27  Subtradt line 26 from line 12 ) “ L : . ’ !
a Excess of re over exp and dish -166,365.00 . : ) L .
b Net investment income (if negative, enter -0-) - Vo 1
¢ Adjusted net income (if negative, enter -0-). . C . - !
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018) Page 2

Attached schedules and amounts in the Beginning of year End of year
@ Balance Sheets :fns:lmt;o:n;o'(g:: ;r;?;lg“%i;o)r end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng . . . . .............. 218,674.00 52,309.00 52,309.00
2 Savings and temporary cashinvestments . . . . . . . .. .. i
3 Accounts receivable » S

Less allowance for doubtful accounts P>
4 Pledges receivable P> —
Less allowance for doubtful accounts P

“-

5 Grantsrecewvable. . . . . . e e e e e e e e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | , ,
7 Other notes and loans receivable (attach schedule) P — d ) |
Less allowance for doubtful accounts P>

% 8 Inventonies for saleoruse. . . . . . e e e e e e .
& 9 Prepaid expenses and deferred charges . . . . . e e e .
<|10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . . ... ..
¢ Investments - corporate bonds (attach schedule), , , ., . . .
11 Investments - land, buildings, > .
and equipment basis S 1P ! U T

Less accumulated depreciation P
(attach schedule)

12 Investments - morigageloans. . . . . . . . e e e e e
13  Investments - other (attach schedule) , . . . . e e e e
14  Land, buildings, and > . !

equipment basis
Less accumulated depreciation p,
(attach schedule)

15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagef,iteml) . , . .. .. e e 218,674.00 52,309.00 52,309.00

17  Accounts payable and accrued expenses . . . . . . . v . . |

18 Grantspayable. . . . .......... e e e s e e i
3 19 Deferredrevenue. . . . . . e e e e e e s e e e ) !
g 20 Loans from officers, directors, trustees, and other disqualified persons, . l
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . . . ] i
- 22  Other habihties (descrbe P ) :

23 Total liabilities (add nes 17 through22) . . . . . . . .. ..

Foundations that follow SFAS 117, check here, , ., , P>
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted . . . v v v 0 e e h e s e e e e e e .
25 Temporarilyrestncted . . . . ... .. .. e e e e
26 Permanentlyrestncted . . . . . v o v oo o w0 e e o
Foundations that do not follow SFAS 117, check here Pl:l
and complete lines 27 through 31.
27  Capital stock, trust principal, or currentfunds . . . . . . . . . 218,674.00 52,309.00 -
28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .

29 Retamned earnings, accumulated income, endowment, or other funds ,

Net Assets or Fund Balances

PR NN PEFID) (U ru I [N R P P

30 Total net assets or fund balances (see instructions), , , , . . 218,674.00 52,309.00
31 Total liabilities and net assets/fund balances (see
INSEFUCHIONS) v v v v v v v v v v v e e e e e e e e e 218,674.00 52,309.00
m 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 prior year's return), _ . ., , . . e, e 1 218,674.00
2 Enter amount from Partt ne27a. .. .. .. e e e e e e e e e 2 -166,365.00
3 Other increases not included in line 2 (temize) » 3
4 Addlnes1,2,and3.,......... e e e .. 4 52,309.00
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus ine 5) - Part I, column (b), lne30 . . . . | 6 52,309.00
Form 990-PF (2018)
JSA
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Form 990-PF (2018)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, L‘c’zmﬁ’e“é (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S:%“;ﬁ';:f,?, mo , day, yr) (mo , day. yr)
1a
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
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
(j) Adjusted basis (k) Excess of col (1) co!l (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (). If any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital lo ’ '
pralg (net capttal loss) 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 |, ine 8, column (¢} See instructions If (loss), enter -0- in }
Partl, N B . . . o v i e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
{a) (d)
(b) (c)
Calendar?y::nf(cﬁigfge);f:;sgmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()l;s)tglzllgéznbr;ggl ©)
2017
2016
2015
2014
2013
2 Totalofhine 1, column(d) | . . . . . .. ... .. e e 2
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan 5 years . .. ... .. 3
4  Enter the net value of noncharitable-use assets for 2018 from Part X, ine5 ., , . ... ... 4 456,350.50
5 Multiply In@ 4 by Ne 3. . . . . v v i it i e et e e e et e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,ine27b). . . . . . . .« . oo v L. 6
7 AdAINES 5 and 6. . . v v vt it e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part X, ine 4. . . . . v v v v v v et i i 8 1,820,100.00
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 Form 990-PF (2018)
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Form 990-PF (2018)
Excnse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

L= L I R 7 T

a o o e

7
8
9

10
1

Page 4

Exempt operahng foundations descnbed in section 4940(d}(2), check here | 4 D and enter "N/A"onlinet1 , , , v
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) ——— e ——— e ——— = _]
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

herePD andenter 1% of Part [, Ine27b, . . . . v v v v v v v i s e e e e e e e 1
All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of —_— _.______._._,_.___J
Part I, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
Addlines1and2, .. ........... e e e e B

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4

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

Credits/Payments I
2018 estimated tax payments and 2017 overpayment credited to 2018, , ., . | 6a [
Exempt foreign orgamzations - taxwithheld atsource, . . . ... .. .. .. 6b I
Tax paid with application for extension of time to file (Form 8868), . . ., . . . 6¢ t
Backup withholding erroneouslywithheld , . . ., . . . . ... . .. .. .. 6d e s e -J
Total credits and payments Addlines6athrough6d . . « ¢« v v v « v v v v e s s 0 v s s v v o0 a ool T

Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 s attached . . . . . .. 8

Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amountowed , , ., , . . .. ... ..... > 9

Overpayment. If line 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 2019 estimated tax p Refunded p-| 11

LAY Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . ., . . . ... ... e r e e e e e e e e e e e e . . 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for political purposes? See the
instructions for the definition . . . . . . . . v v v v e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials - . '
published or distributed by the foundation in connection with the activities PN PR __'
¢ Did the foundation file Form 1120-POL forthisyear? , , , . ., . . . ... .+ ¢ . .. e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed during the year !
(1) On the foundation > 3 (2) On foundation managers | 2 $ i
e Enter the reimbursement (if any) paid by the foundation during the year for political expendlturé tax imposed l
on foundation managers » § IUUHI DR
2 Has the foundation engaged in any activites that have not previously been reportedtothe IRS? , , . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |__ .| —_ __.,'
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , ., ., ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . v v v « v o v s v o 4a X
b If "Yes," has it filed ataxreturnon Form 990-T forthisyear?. . . . . . . . v v v v v v v v v v v e e e e e e 4b X
§ Was there a liquidation, termmation, dissolution, or substantial contraction duringtheyear? , ., , . . .. ... .. e e e 5 X
If "Yes," attach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either -
® By language 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 governing instrument?, . . . . . . . . . . o v oo e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered See instructions p
NEVADA
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 9380-PF to the Attorney General | _..|_ .. [
(or designate) of each state as required by General Instruction G?If "No," attach explanation _, . . . . .. e e e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or ||~ el
4942())(5) for calendar year 2018 or the tax year beginning in 20182 See the instructions for Part XIV If "Yes," 2_
complete Part XIV., . . . . . i it e e e . L9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,' attach a schedule listing therr
names and addresses . . . . . ... ... . e e e e e e e e e e e e e e e e e e s e s e e e e e e e e e e 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) Page B

m Statements Regarding Activities (continued)

) ___lYes| No
11 At any time during 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 v v v v v vt b s et e 11 X
12 Did the foundation make a distnibution to a donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,"” attach statement See INStrUCtONS | . . . . . . v v v v b e v e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X

Website address P

14 The books are in care of »_KELLEY MAGDALUYO Telephoneno B 702-407-6204
Located at p» ONE CAESARS PALACE DRIVE, LAS VEGAS, NV ZP+4 p» 89109

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here. . . . . . .. . . .. Pl_l
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . v« v vt v 0 o o o » | 15 I

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account In aforeIgN CoUNtIY? . . . & v . v v v v v b v e e e e s e e 16 X

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes enter the name of
the foreign country p»
CLYB:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . , . . . . . .. ':] Yes No .. ' -
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . L . L L 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, 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 No
(5) Transfer any income or assets to a disqualified person (or make any of either available for .
the benefit or use of adisqualified person)?. . . . . . . . . L L e e e e e e e e e D Yes No
A

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithin 90days ), ., ., . . . . . . v v v v v v . . D Yes No M
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . . ... 0oL 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . ... ... ... ... | 4 l:l 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 first day of the tax yearbeginning n 20182 . . . . . . v v v v i it v e v e e et 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 ' AR I

operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2018, did the foundation have any undistributed income (hnes 6d and
6e, Part XII) for tax year(s) beginning before 20182, . . . .« . ¢ & ¢t it it e e e e e e e D Yes No
If "Yes," st the years P> , , ,

b Are there any years listed iIn 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-See INSFUCHIONS ) . . . . . . o v v v v v v e e e e e e e e e e 2b

c If the provisions of section 4942(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
atany ime durin@the YEar? o . v & v v v v v v v e e v e e e e e e e e e e e e e D Yes No !

b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 fust phase holding penod? (Use Schedule C, Form 4720, to determine f the [ -t
foundation had excess busiNess NoIAINGS 1N 2018 ) . . v v v v v v o s e e e e e et e e et et e e et 3b
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 beginning in 20182 | 4b X

Form 990-PF (2018)
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Form 990-PF (2018) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a , During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . ‘:] Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnive?, | . . . . . . .. 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, etc, orgamzation described in .
section 4945(d)(4)(A)? Seenstructions , , , . .. ... ... . e e e e e e e e e e D Yes No '.
(§) Provide for any purpose other than rellglous charitable, scuentmc literary, or educational N
purposes, or for the prevention of cruelty to children oramimals? , , , , . . ... ....... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described n JUSE U A
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , . . .. .. e e 5b
Organtzations relying on a current notice regarding disaster assistance, checkhere . . ., , ., ., ., . ... ....... PD ' s
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax C ‘b
because it maintained expenditure responsibility for the grant? , ., . . . . . . e e e e e Yes D No . R
If "Yes," attach the statement required by Regulations section 53 4945-5(d) e
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums .
on apersonal benefitcontract? , _ ., ... ... L . e e Yes DNO ..__..__._._}
b Did the foundation, during the year, pay premiums, directly or indirectly, onapersonal 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 A P P
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . ... .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? , , , ., ., . . . . . . . . ... D Yes - No N

Part VIll Information About Officers, Directors, Trustees, Foundation Managers Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation {(d} Contributions to
{a) Name and address hours per week (If not paid, employas benefit plans “&E’;‘:egﬁg waac::?:sm'
devoted to position enter -0-) and deferred compensation

SEE ATTACHED

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE.”

(d) Contributions to

employee benefit (e) Expense account,
plans and deferred other allowances

compensation

({b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to position

NONE

Total number of other employees paid over $50,000. . . . . e e e e e e e e et e e e e s e e e e e e . >

Form 990-PF (2018)
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Form 990-PF (2018)

Page 7

liQAlll 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

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... v e . P

1) &Y Summary of Direct Charitable Activities

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

Expenses

1 The Foundation generally does not engage in any direct charitable
activities. Rather, it uses its funds to provide financial assistance
to charities chosen by its directors.

2

LN G:] Summary of Program-Related Investments (see instructions)

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

Amount

1 NA

All other program-related investments See instructions

3N/A

Total. Add lines 1through3. .. ........... B S

JSA
8E1465 1 000

Form 990-PF (2018)




Form 990-PF (2018)
_ Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities., . . . . . . . . . . it i e e e e e e e e 1a 463,300.00
b Average of monthly cashbalances. . . . . . . v v v vt v it it e e e e e e e ib
¢ Fair market value of all other assets (see InStructions). . . . . . . . . . . i i i it i i e et e ic
d Total(add INes 18,0, 8NA C) . . . . . it vttt ittt et e e 1d 463,300.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . .. .. ... ... ... ... | 1e |
2 Acquisition indebtedness applicabletoline 1assets , . . . . . . . . v i v it it i v vttt e 2
3 Subtractine 2from lne 10, . . . . . .. it e e e e 3 463,300.00
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
1 T o1 0o 4 4 6,949.50
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andon Part V,line 4 | § 456,350.50
6 Minimum investment return. Enter5%ofiine 5 . . . . . . . .. oo i i e e e 6 22,817.53
Distributable Amount (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 investmentreturnfrom Part X, Ine 6 . . .« v . o i v i v i i e e e e e e e 1 22,817.53
2a Tax oninvestment income for 2018 from Part VI, line5 , ., . .. .. 2a
b Income tax for 2018 (This does not include the tax from Part Vi), . | 2b
€ AddIines 2aand 2D, . . . . . .t it e e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract ine 2c fromlne 1. . . . . .« . . ... oL 3 22,817.53
4 Recoveries of amounts treated as qualifyingdistrbutions, . . . .. ... .. ... .. . e, 4
§ Addfines3andd . ... ... ... ... .. e e e e e e 5 22,817.53
6 Deduction from distributable amount (see instructions). . . . . . . . . . .. i ... 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIlI,
LT = ST 7 22,817.53
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes B
a Expenses, contributions, gifts, etc - total from Part |, column(d),lme 26, . . .. ... ... ... ... 1a 1,820,100.00
b Program-related investments - total from Part IX-B. . . . . . . . . . . i o it it s e e 1b
2 Amounts paid to acqure assets used (or held for use) directly in carrying out chantable, etc,
PUMDOSES, & . v i it v b e e vt h e e e e e e et e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the .
a Suitability test (prior IRS approvalrequired) . . . . . . . . . ... e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . o v v i v i v v e bt e n e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XlIll, ine 4 | 4 1,820,100.00
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ([, Ine 27D See INStruCtiONS, | . . . . . . . v v i e e e e e e e e e e e e e e 5
6 Adjusted qualifying distributions. Subtracthine5fromine4 . . . ... ... ... ... 0 6 1,820,100.00

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

JSA
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Form 990-PF (2018)
CERRP (IR Undistributed Income (see instructions)

Page 9

(a) (b) {c) (d)
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
HNET7 v v v v et e e et e et 22,817.53
2 Undistnbuted income, if any, as of the end of 2018 \
a Enter amount for 2017only, . ., . .. ... .. '
b Total for pnor years 20 20 .20 '
3 Excess distnibutions carryover, if any, to 2018 :
a From2013 .. .. .. !
b From2014 . ..... X
¢ From2015 . ... .. :
d From2016 . .. ... '
e From2017 ... ...
f Total of ines 3athroughe . . . . . ... ...
4 Qualifying distributions for 2018 from Part XII, 1
ine4 » $ 1,820,100.00
a Applied to 2017, but not more than ine 2a ., . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) _, , . ., ., . ...
d Applied to 2018 distributable amount, . , . . .
e Remaining amount distributed out of corpus. . . i
5 Excess distnbutions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shownincolumn(a)) . . . ..
i
6 Enter the net total of each column as
indicated below: !
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5§
b Prior years' undistributed income Subtract
lned4bfromlne2b. . . ... .........
¢ Enter the amount of prior years' undistrnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .
d Subtract line 6¢c from line 6b Taxable '
amount - seeinstructions, , ., . . ... ... '
e Undistributed income for 2017 Subtract line {
4a from hne 2a Taxable amount - see .
INSIIUCHIONS & & & v & v v v o v v v v o 0 v s s
f Undistributed income for 2018 Subtract hnes
4d and 5 from line 1 This amount must be
distnbutedin2019. . . . .. ... .. 0 22,817.53
7 Amounts treated as distributions out of corpus '
to satisfy requirements imposed by section !
170(b){(1)(F) or 4942(g)(3) (Election may be '
required -seenstructions) . . ... . ... ..
8 Excess distributions carryover from 2013 not
applied on line 5 or fine 7 (see instructions) . . .
9 Excess distributions carryover to 2019.
Subtract nes 7 and 8 fromlne6a ., . . ... .
10  Analysis of ine 9 i
a Excess from 2014 ,
b Excess from 2015 , , . .
¢ Excess from 2016 . . . ‘
d Excess from 2017 , , .
e Excess from 2018 , . .
Form 990-PF (2018)
JSA
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Form 990-PF (2018) Page ‘];O/

Private Operating Foundations (see instructions and Part VII-A, question 9) //
1a If the foundation has received a ruling or determination letter that it 1s a private operating ’
foundation, and the ruling 1s effective for 2018, enter the dateoftherulng. . . . . . . . . . .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I [ 4942())(3) oy'C, 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
ted net income from Part (o) Total
Jus (a) 2018 (b) 2017 (c) 2016 {d) 2015 V4

| or the minimum investment
return from Part X for each
yearlisted., « « « + . . .

b 85%ofne2a. . . . . . /

€ Qualifying distnbutions from Part
X1, fine 4 for each year histed

d Amounts included in Iine 2¢ not /
used directly for active conduct /
of exemptactivites . . . . «

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromine2c , , . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" altemative test - enter

(1) valueofall assetse « + «

(2) value of assets qualfying 4
under section /
4942)(3)B)Y) . .« . .

b "Endowment" alternative test-
enter 2/3 of minimum invest- !
ment retum shown in Part X,
line 6 for each year listed, , .

C "“Support" altemative test - enter

(1) Tota! support other than
gross Investment income
(interest, dividends, rents,
payments on secunties

loans (section 512(a)(5)). /
orroyaltes), , , , . .

(2) Suppot from general
public and 5§ or more
exempt organizations as
provided in section 4942
[016)(=) () E

(3) Largest amount of sup-
port from an exempt
organizaton. ., . . . .

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

N/A
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

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

Check herebD 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, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

KELLEY MAGDALUYO, ONE CAESARS PALACE DRIVE, LAS VEGAS, NV 89109 702-407-6204
b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED
¢ Any submission deadlines

N/A
d Any restrictions or Iimitations on awards, such as by geographical areas, charitabie fields, kinds of institutions, or other
factors
N/A
J5A Form 990-PF (2018)
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Form 990-PF (2018)

Page 11

"Supplementary Information (continued)

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

if recipient 1s an individual,
Recipient showplany relationship to F:;Jar:g:tgn Purpose of grant or Amount
Name and address (home or business) any foundation manage’ | recipient contnibution
a Paid during the year
SEE ATTACHED
10 | P T T T T T A S A P Ja
b Approved for future payment
N/A
v
‘A
=
L7 N T R A A N T S S R R S A T S S S S A S S S R 3b V4

JSA
8E1491 1 000

Form 990-PF (2018)




Form 990-PF (2018) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt

. (al . Ansgtm {c) Anig)um function iIncome
usiness code Exclusion code (See instructions )

1 Program service revenue

a

o o o T

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property . . . . . . .. ..
b Not debt-financed property . . . . . . ..

Net rental iIncome or (loss) from personal property

N W N

Other investmentincome . . .. ......
Gain or (loss) from sales of assets other than inventory

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) . . . .
13 Total. Add line 12, columns (b), (@), @NA(8) + + + « « + « v+ 4 + o s o v v v o s o v e e e e e.. 13
(See worksheet in ine 13 instructions to venfy calculations )

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

- 0O W BN O

- =

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
7

™ Form 990-PF (2013)
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Form 990-PF (2018) 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) (other than section 501(c)(3) organizations) or In section 527, relating to poltical '

organizations? ;

a Transfers from the reporting foundation to a noncharitable exempt organization of N I B
(1) Cash. « c v it s e i e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other assets. « v v v v v it i e e e i e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions R -
(1) Sales of assets to a noncharntable exemptorganization. . . . . . . . o v v o i i L L e e e e 1b(1) X
| (2) Purchases of assets from a noncharitable exemptorganizaton. . . . . . . ... ... .. . oo 1b(2) X
i (3) Rental of facilities, equipment,orotherassets. . . . . .« v v v v i i i it i e e e e e e e e e e e 1b(3) X
| (4) Reimbursement amrangementS . .« v v v v v v v o b vt v e e e e e e e e e e e s 1b(4) X
: (5) Loans orloan guarant@es. . « « v« v vt i vt e e e e e e e e e e e e e e e e e e e e s 1b(5) X
(6) Performance of services or membership or fundraising solicttations . . . . . . . ... oo oo oo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . o oo v o oL 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 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

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

described in section 501(c) (other than section 501(c)(3))orinsection 5272. . . . . . . . . v v v v v v i o0 D Yes D No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of orgamzation {c) Description of relationship

Under penalties ofm. I.?gare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true,
® Dsg f

correct, and ¢ arayon o arer (other than taxpayer) is based on all :nformation of which preparer has any knowledge
Sign /9 May the IRS discuss this retum
9 | 1Vik? vt ’ e y

with the preparer _shown below?

Here Sn%(ure of officer or trustee Date Title See instructions D Yes D Nol

. Pnnt/Type preparers name Preparer's signature Date Check it | PTIN
Paid self-employed
Preparer Firm's name B> Firm's EIN_ B>

Use Only | Fim's address B

Phone no

Form 990-PF (201s)

JSA
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Schedule B Schedule of Contributors OMS No_ 15450047
(Form 990, 990-EZ,

g;:::m"e:t’ of1he Tremss B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Internal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE CAESARS FOUNDATION 74-3050638

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

OodEddt

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organmization 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, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

L__‘ For an organization described in section 501(c)(3) filing 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
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, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts ! and !

D For an organization described in section 501(c)(7), (8), or (10) filing 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,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), I, and il

l:] 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 year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled 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 Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormore duringtheyear . . . . . . . . ... ...ttt >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't 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 |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the snstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA
8E1251 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
THE CAESARS FOUNDATION

Employer identification number

74-3050638

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CAESARS ENTERPRISE SERVICES LLC Person
Payroll
ONE CAESARS PALACE DRIVE $ 1,690,200.00 Noncash
(Complete Part |l for
LAS VEGAS NV 839109 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il for
noncash contributions )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

\

8E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3

Name of organization EFponer identification number
THE CAESARS FOUNDATION 74-3050638
XXX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed
(a) No. (c)
from D intion of (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
PLEDGES RECEIVABLE (VARIOUS DATES)
1
3 1,690,200.00
(a) No. (c)
from D ioti £ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See mstructions ) ate receive
$
(a) No. (c)
from Descriotion of n r(rb)a h iven FMV (or estimate) Dat :d) ived
Part | escrip of noncash property give (See Instructions ) ate receive
$
{a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
$
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See nslructions ) ate receive
$
{a) No. (c)
from D ioti f (b) h . FMV (or estimate) Date r(:) ived
Part | escription of noncash property given (See mstructions ) a ceive
$
™ ) Schedule B (Form 990, 880-E2, or 990-PF) (2018)

“ -8E1254 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of orgamization
THE CAESARS FOUNDATION

fmployer identification number

74-3050638

Exclusively religious, 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 lll, enter the total of exclusively religious, chartable, 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 1s needed

(a) No.
IE’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.
'f,roml (b) Purpose of gift (¢) 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.
|f: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.
fromI (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
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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The Caesars Foundation
FEIN: 74-3050638
Attachment to Form 990-PF
12/31/2018

{
Form 990-PF, Part 1, page 1, question 16c
Other professional fees

Consulting

Form 990-PF, Part 1, page 1, question 23
Other expenses

Licenses and Fees

$ 36,365
$ 36,365
$ 100
$ 100




The Caesars Foundation

FEIN 74-3050638

Attachment to Form 990-PF
Page 6, Part VIii, line 1

List of officers, directors, trustees

12/31/2018
(d)
Contnbutions
(b) to Employee (e)
(a) Title/ (c) Benefit Expense acct,
Name and address Hours per week Compensation Plans other allowances

Jan Jones Blackhurst Charrman 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Thomas M Jenkin Co-Charman 0 0 0
One Caesars Palace Dnive, Las Vegas, NV 89109 2 hours per week
Renee Becker Trustee 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Chnistian Stuart Trustee 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Enn Chamberhn Trustee 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Dan Nita Trustee 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Michael Gruber Trustee 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Jonathan Jones Trustee 0 o] 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Samantha Hithe Washington Trustee 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Carolyn Wheeler Director 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Pooja Maheshwart Treasurer 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
John Conrad Treasurer 0 0 0
One Caesars Palace Dnve, Las Vegas, NV 89109 2 hours per week
Cherece Vina Secretary 0 0 0
One Caesars Palace Drive, Las Vegas, NV 89109 2 hours per week
Kelley Magdaluyo Administrator 0 0 0

One Caesars Palace Dnive, Las Vegas, NV 89109

2 hours per week




The Caesars Foundation
FEIN 74-3050638
Attachment to Form 980-PF
Page 10, Part XV, line 2b
Giving Guidelines
12/31/2018

1 Gift must be given to a 501(c)(3) not-for-profit organization The following should be provided
Amount requested,
Statement of proposed objective,
Brief statement of history, goals, and accomplishments to date,
Current annual report,
Internal Revenue Service tax exemption letter 501(c)(3).
Current year's budget showing anticipated expenses and income,
List of current corporate and foundation funding sources, public and/or private, with amounts
contributed within the most recent 12 months or last fiscal year,
Most recent independently audited financial statement,
List of members of applicant’s governing board,
List of accrediting agencies, where appropriate, and
. Cultural organizations should submit their most recent 12-month audience statistics

« 0 00 oo

x= ==




The-Caesars Foundation

FEIN- 74-3050638

Attachment to Form 990-PF

Page 11, Part XV, Line Ja

Grants and Contributions Paid 2018

Recipient
Name and address (home or bt )

I recipient is an individual,

show any relationship to
any foundation manager

or

ntial contnbutor

Foundation
status of
receipient

Purpose of Grant or
Contnbution

Amount

Adelaide’s Place z

2416 Arctic Avenue
Atlantic City, NJ 08401

N/A

501(c)(3)

Program Support

15,000

American Cancer Society - Making Strides Agalnst Breast Cancer

250 Williams Street NW
Atlanta, GA 30303

N/A

501{c)(3)

Program Support

15,000

Amencan Cancer Soclety . A

250 Williams Street NW
Atlanta, GA 30303

N/A

501(c)(3)

Program Support

10,000

Arroyo Trails ; People for Channahon Parks Foundation

24856 West Eames Street
Channahon, IL 60410

N/A

501(c)(3)

Program Support

10,000

Best Buddies Nevada

500 North Rainbow, Suite 314
Las Vegas, NV 89107

N/A

501(c)(3)

Program Support

50,000

Bossier Conucll on Aging

706 Bearkat Dnve
Bossler City, LA 71111

N/A

501(c)(3)

Program Support

Boys & Guis Club of Chester__ ~

201 E 7th Street
Chester, PA 19013

N/A

501(c)(3)

Program Support

1,500

10,000

Boys & Girls Club of Nevada

2850 Lindell Road
Las Vegas, NV 89146

N/A

501(c)(3)

Program Support

5,000

Boys & Gids Club of South Mississippl

201 Holly Circle
Gulfport, MS 39501

N/A

501(c)(3)

Program Support

10,000

Cassidy's Cause . s

6075 Clinton Road
Paducah, KY 42001

N/A

501(c)(3)

Program Support

3,000

City Team

634 Sproul Street
Chester, PA 18013

N/A

501(c){3)

Program Support

20,000

Clean The World Foundation Fon

8026 Sunport Dnve, Suite 306
Orlando, FL 32809

N/A

501(c)(3)

Program Suppon

125,000

Clgvsland Clinic Lou Ruvo — :

888 West Bonnevllle Avenue
Las Vegas, NV 89106

N/A

501(c)(3)

Program Support

100,000

Cooper Red Hot Gala

3 Cooper Plaza, Suite 500
Camden, NJ 08103

N/A

501(c)(3)

Event Support

15,000

Cnsis Center

101 North Montgomery Street
Gary, IN 46403

N/A

501(c)(3)

Program Support

5,000

Gingerbread House \

1700 Buckner Square, Sulte 101
Shreveport, LA 71104

N/A

501(c)(3)

Program Support

20,000

Girl Scouts of the Sierra Nevada _ -

605 Washington Street
Reno, NV 89503

NIA

501(c)(3)

Program Support

5,000

Giving the Baslcs -

3150 Mercler, Suite 270-D2
Kansas City, MO 64111

N/A

501(c)(3)

Program Support

5,000

Guardian Family Services

117 West 10th St
Metropolls, IL 62960

N/A

501(c)(3)

Program Support

5,000

Happy Bottoms ; ¢

303 W 79th Street
Kansas City, MO 64114

NIA

501(c)(3)

Program Support

10,000

Heartland Family Services

1515 Avenue J
Council Bluffs, 1A 51501

N/A

501(c)(3)

Program Support

10,000

Hug High School e . - .

2880 Surtro Street
Reno, NV 89512

- IN/A

501(c)(3)

Program Support

10,000

Impact NV T

6675 S Tenaya Way, Suite 200
Las Vegas, NV 89113

N/A

501(c)(3)

Program Support

55,000
A

l1of3




Reclpient
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Joliet Area Histonical Museum -

204 Ottawa Street
Joliet, IL 60432

N/A

501(c)(3)

Program Support

10,000

Legal Ald Center

725 E Charleston Boulevard
Las Vegas, NV 89104

N/A

501(c)(3)

Program Support

125,000

Massac County Drug Awareness Coalition

PO Box 801
Metropoiis, IL 62960

N/A

501(c)(3)

Program Support

5,000

Massac County Mental Health

206 W 5th Street
Metropolss, IL 62960

N/A

501(c)(3)

Program Support

3,000

Meadows Discovery Center - ‘s

246 Dolan Avenue
Gulfport, MS 39507

N/A

501(c)(3)

Program Support

10,000

Meals on Whesls Assoctation of America

203 South Unlon Street
Alexandria, VA 22314

N/A

501(c)(3)

Program Support

125,000

Muhammad Ali Center

144 North Sixth Street
Louisville, KY 40202

N/A

501(c)(3)

Event Support

20,000

National Center for Responsible Gaming

900 Cummings Center, Suite 321-U
Beverly, MA 01815

N/A

501(c)(3)

Event Support

50,000

National Civil Rights Museum __~

450 Mulberry St
Memphls, TN 38103

N/A

501(c)(3)

Program Support

40,000

Nationai Park Trust

401 E Jefferson St, Suite 102
Rockville, MD 20850

N/A

501(c)(3)

Event Support

60,000

NW Loulsiana Food Bank __, T

2307 Texas Avenue
Shrevepon, LA 71103

N/A

501(c)(3)

Program Support

10,000

Olve Crest P ' —

4285 North Rancho Dr Ste 16!
Las Vegas, NV 89130

N/A

501(c)(3)

Event Support

10,000

Opportunity Village

6300 W Oakey Bivd
Las Vegas, NV 89146

N/A

501(c)(3)

Event Support

25,000

Police Athletic League of Kansas Clty

1801 White Avenue
Kansas Clty, MO 64126

N/A

501(¢)(3)

Prograrm Support

10,000

Pottawattamie Arts, Culture & Ent

1228 South Main Street, Sulte 115
Councll Bluffs, I1A 51503

N/A

501(c)(3)

Program Support

15,000

Priests of the Sacred Heart Inc

6050 Highway 161 North
Walls, MS 38680

N/A

501(c)(3)

Program Support

5,000

Public Education Foundation LA ]

3360 W Sahara Avenue, Suite 160
Las Vegas, NV 89102

N/A

501(c)(3)

Program Supponrt

200,000

Public Educatlon Foundation - Willlam Bennett ES Playground

3360 W Sahara Avenue, Suite 160
Las Vegas, NV 83102

N/A

501(c)(3)

Program Support

5,000

Relay for Life (ACA) of Maricopa

250 Willlams Street NW
Atlanta, GA 30303

N/A

501(c)(3}

Program Support

5,000

6165 S Rainbow Bivd
Las Vegas, NV 89118

N/A

501(c)(3)

Program Support

5,000

Relay for Life {ACA) of Valley Center, CA
5333 Misston Center Road, Ste 105
San Diego, CA 92108

~IN/A

501(c)(3)

Program Support

5,000

River Fund o B 1

55 Civic Way
Laughlin, NV 89029

N/A

501(c)(3)

Program Support

30,000

Riverfront Alilance of Detaware County L.

PO Box 782
Chester, PA 19016

N/A

501(c)(3)

Program Support

10,000

Rotary Distnct 6510 Chanties

1200 Samantha Dnwve
Cartervilie, IL 62918

N/A

501(c)3)

Program Support

4,000

Second Wind Drearns

1031 Cambndge Square, Sutte G

Alpharetta, GA 30004

N/A

501(c)(3)

Program Support

155,000
/|
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Son of a Saint L o

NIA 501(c)(3) Event Support

2803 St Phillp St
New Orleans, LA 70119

30,000

Tahoe Coalition for the He O

N/A 501(c)(3) Event Support

2941 Lake Tahoe Bivd
S Lake Tahoe, CA 96150

10,000

Tahoe Rim Trail Assoclation _- LA

N/A 501(c)(3) Program Support

128 Market Street, Sutte 3E
Stateline, NV 89449

10,000

The Hub Ministry sy :

N/A 501(c)(3) Program Support

4110 Youres Drive
Shreveport, LA 71105

10,000

Touro University ° +

N/A 501(c)(3) Program Support

874 Amencan Pactfic Dnve
Henderson, NV 89014

50,000

UNCF Masquerade Ball (NOLA) Y

N/A 501(c)(3) Event Support

1100 Poydras Street, Energy Center Suite 1400

New Oreans, LA 70163

25,000

UNLV Yes Program __~__, 4.

N/A 501(c)(3) Program Support

4505 S Maryland Parkway
Las Vegas, NV 89154

50,000

WEBNC South L

. INJA 501(c)(3) Program Support

2800 Veterans Memonai Boulevard, Sulte 180
Metairie, LA 70002

100,000

Will County Habitat for Humanity

N/A 501{c)(3) Program Support

1395 N Larkin Avenue
Joliet, IL 60435

25,000

YMCA Hammond County __,

N/A 501(c)(3) Program Support

7322 Southeastem Avenue
Hammond, IN 46324

20,000

Total Payments

~ 1,786,500
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