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om 990-PF Return of Private Foundation OMB No_1545-0052
. or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ‘ : :
Interal Revenue Service > Go to www.irs.gov/Form990FF for instructions and the latest information. %‘, Open to Public Inspection
For calendar year 2017 or tax year beginning 12/01 , 2017, and ending 11/30, 2018

Name of foundation LAA_FOUNDATION A Employer identification number

C/0O GARY ZIMMERMAN 95-4556189

Number and street (or P O box number if mail I1s not delivered to street address) Room/suite B Telephone number (see instructions)

2000 AVENUE OF THE STARS (424) 288-2000

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

C If exemption application is D
pending, check here >

LOS ANGELES, CA 90067

;,\A

G Check all that apply ] Initial return L] Imitial return of a former public charity | p 4 Foreign organizatons, check here. . B> \__—]
Final return Amended return 2 Foreign organizations meeting the
| Address change | Name change SSZ,’:;SS;,;:” h_ere_arfd fma,d"_ A [___l
H Check type of organization | X | Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
[_l Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation Q\\ under section 507(b)(1)(A), check here . P>
| Far market value of all assets at |J Accounting method |_X] Cash |_| Accrual E If the foundation 1s in a 60-month termination
end of year (from Part i, col (c), ine |:] Other (specify) under saction 507(b)(1)(B), check hers , P D
16) > $ 859, 589. (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

{(d) Disbursements
(b) Net investment (c) Adjusted net for charitable
income income purposes
(cash basis only) \

(a) Revenue and
expenses per
books

Contributions, gifts, grants, etc , receved (attach schedute) . 1 7 589 ’ 221.
if the foundation 1s not required to
Check B attachSch B, . . . . . . ...

1
2
3 Interest on savings and temporary cash investments. 1,543, 1,543. ATCH 1
4

Dividends and interest from securites . . . .
5a Grossrents . . . . . . h e e e e e

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10 94

b Gross sales pnce for all
assets on line 6a 1,531.

Revenue

7 Capital gain net income {from Part IV, line 2) 1,228.
8 Net short-term captalgan. . . .. .. ...
9
0

Income modifications . . . . . . . ... ..

a Gross sales less returns REC' VEL

1 and allowances . . . . .
b Less Costof goods sold . oD - 7 ? ,L,!
¢ Gross profit or (loss) (attach schedule) . ., . . @l 0CT ™ 2019 Q
11 Other income (attach schedule) , . ., . . .. A- )
12 Total. Add lines 1 through11 . . . . . ... 1,590,773} PNrYRLT =
» 13 Compensation of officers, directors, trustees, etc , Q__._j\?UEIV, UF
8 14 Other employee salaries andwages . . . . .
S|15 Pension plans, employee benefits . . . . . .
$H16a Legal fees (attach schedule) . . . , , . ...
% b Accounting fees (attach schedule) , , . . . .
.5 ¢ Other professional fees (attach schedule). . .
g 17 Interest. . v v v v v e e e e e e
g 18 Taxes (attach schedule) (see instructions)[ 2 ]. 88. 85.
é 19 Depreciation (attach schedule) and depletion.
2 20 OccupanCy . . v - - v f i ke h e e e
|21 Travel, conferences, and meetings . . . . . .
522 Printing and publications . . . ... .. ..
8123 Other expenses (attach schedule) ATCH .3, . 905,256. 865,036.
"3 24 Total operating and administrative expenses.
g’_ Add lines 13 through 23. . . . . . . . . . . 905, 344. 865,121.
Ol25 Contributions, gifts, grants paid . . . . . . . 501,342. 501,342.
26 Total exp and disbur Add lines 24 and 25 1,406,686. 1,366,463.
27  Subtract line 26 from line 12
a Excessofr over exp and disbur . . 184 ’ 087.
b Net investment income (if negative, enter -0-) 2,771,
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017) 1?
7E1410 1 000

65Q1ME L323 10/11/2019 6:22:05 PM V 17-7.10 3706 Cﬁ%




Form 990-PF (2017), CAA FOUNDATION !

95-4556189 ' page 2

Attached schedules and amounts n the Beginning of year End of year
XA Balance Sheets S e ey SneoFyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . .. ... ..o vva 310, 665. 274,926. 274,926.
2 Savings and temporary cash investments . . . . . . ... .. 333,262. 584, 663. 584,663.
3 Accounts receivable »
Less allowance for doubtful accounts »>
4  Pledges receivable »
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . .. 0 0 e n e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts »
% 8 Inventones forsaleoruse. . . . . .. ..o 0Ll
3 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..
<|10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . . . .. . .
Investments - corporate bonds (attach schedule), . . . ... .
11 Investments - land, buildings, S
and equipment basis
Less accumulated depreciation p»
(attach schedule)
12 Investments - mortgageloans. . . . . . . . . . .00 ...
13 Investments - other (attachschedule) . . . . ... .. .. ..
14 Land, bulldings, and S
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,seepagei, iteml) . . . ... ... .... 643,927. 859,589. 859, 589.
17  Accounts payable and accruedexpenses . . . . .. ... ..
18 Grantspayable. . . . .. .. ... ... oo
8 19 Deferredrevenue. . . . . . . . ¢ v v i v v v i v e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
% 21 Mortgages and other notes payable (attach schedule) . ., . . .
{22 Other habiities (describe b ATCH 4 ) 87. 31,662.
23 Total liabilities (add hines 17 through22) . . . . .. ... .. 87. 31,662.
Foundations that follow SFAS 117, check here, , | | Pi__]
8 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . . . . . . 0 0 . i e e e e e e e e e e
8 25 Temporanlyrestncted , . . . ... .. .00 0oL
.|26 Permanentlyrestricted . . . . .. ..ol .
g Foundations that do not follow SFAS 117, check here >
E and complete lines 27 through 31.
g 27 Capital stock, trust principal, or currentfunds . . . . . . . ..
®|28  Paid-in or capital sumplus, or land, bldg , and equipmentfund, . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , 643,840. 827,927.
.;(.; 30 Total net assets or fund balances (see instructions), | . . . .| 643,840. 827,927.
Zi31 Total liabilites and net assets/fund balances (see
INSITUCHIONS) &« & v v v v e v e e e e e e e e o o o o e o 643,927. 859, 589.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . . . ... ... ... .. 1 643,840.
2 Enteramount from Part L, INe27a. . . . . . . i i it i e e e e e e e e 2 184,087.
3 Other increases not included in line 2 (itemize) » 3
4 AddINes 1,2,an03 . . . .o e e e e e e e e e 4 827,927.
§ Decreases not included in line 2 (itemize) p 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), ne 30 . . . . | 6 827,927.
Form 990-PF (2017)
JSA

7E1420 1 000
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Form 990-PF (2017), CAA FOUNDATION ' ¢ 95-4556189 * Page$
LEUAMEY Statements Regarding Activities (continued)

: 23] Yes | 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 SEBINSITUCHONS . . . . . . v v v v v v v e e e e et e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfl'ed

person had advisory privileges? If "Yes," attach statement Seenstructions , . . . . . . .. . ... ... e et e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Webstte address P N/A
14 The books are in care of B GARY ZIMMERMAN Telephoneno B _(424)288-2000

Located at p2000 AVENUE OF THE STARS LOS ANGELES, CA ZIP+4 > 90067
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here. . . . ... .. ...

and enter the amount of tax-exempt Interest received or accrued duringtheyear, . . . . . . . v v v v v v v v v |15 |

' 16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securltlés, or other financial account In a foreignecountry?, . . . . L L e e e e e e e e e e e e e

See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of £ ‘(&
the foreign country p ) :

X2 8:] 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.
1a During the year, did the foundation (either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualifted 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 i e e e ek e ke 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 retmburse the expenses of, a disqualfied person?, ., . . . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avaitable for

the benefit or use of adisqualified Person)?. . . . . . . . . i v i i it i e e e e e e e e e El Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if termmatingwithn90days ), . . . . ... ... ...... Yes D No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . e e e e e e e e
Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were‘not corrected before the first day of the tax year beginning in 201772 . . . . . . . . . c i it i i i e e e e e e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating-foundation defined in section 4942(j)(3) or 4942(j)(5)) -

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20172, . . . . . . . . . . . . . L0 i e e E’ Yes No
If "Yes," list the years P , , ',

b Are there any years listed in 2a for which the foundation 1s not applying the prowisions 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 instructions) , . . . . .. e e e e e

¢ 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
Iat anytime duringtheyear? . . . . . . . . i i i e e e e e e 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 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)), to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If th\e
foundation had excess business holdings 1IN 2017 ) , . . . . . . . . . . . . . i i it e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its *’ﬁw
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 X

Form 990-PF (2017)

JSA .

7E 1450 1 000
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Form 990-PF (2017). CAA FOUNDATION ' ! 95-4556189 ' 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 4855), or to carry on,

—~—

directly or indirectly, any voter registratton drive?, | . . . . L. L L L. 0. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... X| Yes - No
(4) Provide a grant to an organization other than a charitable, etc, orgamization described in
section 4945(d)(4)(A)? See NSUUCHONS . . . . . . . .\ . ot ves [_INo
(5) Provwide for any purpose other than rehgious, chartable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or anmals? . . . . . . . . D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descrbed In
Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructons, | | . . . . . .. ... 5p | X
Organizations relying on a current notice regarding disaster assistance, checkhere , ., ., . . .. ... . ... ... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?, . . . . . . .. ... .0 0. |:| Yes No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. .. 7b X

Part VI information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.
(b) Title, and average {c) Compensation (d) Contributions to

6b X

Expense account

(a) Name and address hours per week (if not paid, employee benefit plans (e) '
devoted to position enter -0-) and deferred compensation other allowances

ATCH 7 0. 0. 0.

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

"NONE."
d) Contnbutions to
(b) Title, and average (em
ployee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 dehv%u.:; ;:grpmét:ﬁ:;n (c) Compensation plans and deferred other allowances
compensation
NONE
Total number of other employees paid over $50,000. . . . o ¢ . v v o v v v i e e e e e e e e e e e e e e »

Form 990-PF (2017)

JSA
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Form 990-RF (2017) .

1a If the foundation has receved a ruhng or determination letter that it 1s a private operating

2a

CAA FOUNDATION ) )

95-4556189 *page10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling 1s effective for 2017, enter the date of the ruling N &
Check box to indicate whether the foundation I1s a private operating foundation described in_section | 4942())(3) or 4942())

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
retumn from Part X for each
yearhsted.", . . . . . .

85%oflne2a. . . . . .

Qualifying distnbutions from Part
XIl, hne 4 for each year listed

Amounts included 1 kine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

Qualifying  distributions  made
directly for actve conduct of
exempt activities Subtract line
2d fromitne2c , , , . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" altemative test - enter

(1) valueofall assets. + . .
(2) Value of assets qualfying
under section
49420))(BY)} . . . . .
“"Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retum shown i Part X,
line 6 for each year listed , , .
“Support” altemative test - enter

{1) Total support other than
gross Investment ncome
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyalties). . . . . .
Support  from  general
public and 5 or more
exempt orgamizations as
provided In section 4942
0@em . ... ..
(3) Largest amount of sup-

port from an exempt

organization

(2

~

{4) Gross investment income .

Tax year

Prior 3 years

(a) 2017

(b) 2016

(c) 2015

e) To
(d) 2014 te)

pd

e

d

yd

4

/

2

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:

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

NONE

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

NONE

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

Check here> if the foundation only makes contnbutions 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

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

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

¢ Any submission deadlines

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

factors

7E1 4gls]A1 000
65Q1ME 1323 10/11/2019

6:22:05 PM vV 17-7.

10

Form 990-PF (2017)
3706



) ) CAA FOUNDATION . . 95-4556189 =~
Form 990-PF (2017) Page 11
EIIPAM  Supplementary Information (continued)

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

If reciptent 1s an individual,
ReC|plent show any relationship to Fgraqggt'o?n

\ Name and address (home or business) any foundation manage’ | recipient

a Paid duning the year

Purpose of grant or
contnbution Amount

ATCH 10

10 | D T » 3a 501, 342.
b Approved for future payment

1SA Form 990-PF (2017)
7E1491 1 000 -

65Q1ME L323 10/11/2019 6:22:05 PM V 17-7.10 3706



Schedule B Schedule of Contributors OM8 No 15450047
(Form 990, 990-EZ,

g’e:::m'::t’ of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CAA FOUNDATION

C/0 GARY ZIMMERMAN 95-4556189

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 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00 OO O

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) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization fiing 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

D For an organization described in section 501(c)(3) filng 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 I, line
13, 164, 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 (n) Form 990-EZ, ine 1 Complete Parts | and }l

l:] 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,
Iiterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, I, and llI

‘:I 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, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 f 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 it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more duringtheyear . . . . . . . . . .. . . it i e > $

Caution: An organization that i1sn'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 |, line 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 instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1000
65Q1ME 1323 10/11/2019 6:22:05 PM Vv 17-7.10 3706



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization CAA FOUNDATION

C/0O GARY ZIMMERMAN

Employer identification number
95-4556189

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 | JOEL LUBIN Person
Payroll
C/0 CcAA, 2000 AVENUE OF THE STARS $ 6,240. 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
2 | THE TR FAMILY TRUST Person
Payroll
9100 WILSHIRE BLVD., STE 1000W $ 5,000. Noncash
(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
3 | CHRIS ANDREWS Person
Payroll
C/0 CAA, 2000 AVENUE OF THE STARS $ 6,000. Noncash
(Complete Part |l for
10S ANGELES, CA 90067 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 EMC, LLC Person
Payroll
11620 WILSHIRE BLVD SUITE 460 $ 10,000. Noncash
(Complete Part |l for
LOS ANGELES, CA 90025 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANN BLANCHARD Person
Payroll
C/0 CAA, 2000 AVENUE OF THE STARS $ 7,000. 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
6 | TODD FELDMAN Person
Payroll
C/0 CAA, 2000 AVENUE OF THE STARS $ 7,000. Noncash
(Complete Part tl for
LOS ANGELES, CA 90067 noncash contributions )

JSA
7E1253 1 000

65Q1ME L323 10/11/2019 6:22:05 PM

v 17-7.10

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization CAA FOUNDATION

C/0 GARY ZIMMERMAN

Employer identification number
95-4556189

m Contributors (see Instructions) 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
7 MICHAEL LEVINE Person
Payroll
C/0 CcaA, 2000 AVENUE OF THE STARS $ 16,000. 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 MITCHELL ROSE Person -
Payroli
C/0 CAA, 2000 AVENUE OF THE STARS $ 6,000. Noncash
(Complete Part Ii for
LOS ANGELES, CA 90067 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 RICHARD LOVETT Person
Payroll
11444 W. OLYMPIC BLVD. 11TH FL $ 35,642. Noncash
(Complete Part Il for
LOS ANGELES, CA 90064 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ADAM BERKOWITZ Person
Payroll
10880 WILSHIRE BLVD SUITE 2100 $ 5,000. Noncash
(Complete Part Il for
LOS ANGELES, CA 90024 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 DARRYL EATON Person
Payroll
C/0 CAA, 2000 AVENUE OF THE STARS $ 6,250. Noncash
(Complete Part |l for
LOS ANGELES, CA 90067 noncash contributions )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 FORD FOUNDATION Person
Payroll
320 E 43RD ST $ 1,000,000. Noncash

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions )

JSA
7€1253 1 000

65Q1ME L323 10/11/2019 6:22:05 PM

vV 17-7.10

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (For!n 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CAA FOUNDATION
C/0 GARY ZIMMERMAN

Employer identification number

95-4556189

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 FRIENDS OF CMAC Person
Payroll
207 HIGH POINT DRIVE, BLDG 100 5,000. Noncash
(Complete Part |l for
VICTOR, NY 14564 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 KEVIN HUVANE Person
Payroll
C/0 FULTON MGMT, 16030 VENTURA BLVD #240 10,050. Noncash
(Complete Part Il for
ENCINO, CA 91436 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 II 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 )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7€1253 1 000

65Q1ME L323 10/11/2019 6:22:05 PM

vV 17-7.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization CAA FOUNDATION
C/0 GARY ZIMMERMAN

Employer identification number
95-4556189

XA Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed.

(a) No. (c)

from D iti fn (b) h . FMV (or estimate) Dat (gc):eived

Part | escription of noncash property given (See instructions.) ate r
$

a) No. c

(ﬁ?om D inti f (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (b) — (c) ) (d)

from s . or estimate .

Part | Description of noncash property given (See instructions.) Date received
$

a) No. c

(fr)om D iti f (b) h . FMV (or(e)stimate) Dat (:ze' d

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c :

(fzom D ioti P (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om D iti f (b) h oro iven FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property give (See instructions.) ate receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1000
65Q1ME L323

10/11/2019 6:22:05 PM V 17-7.10

3706



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization CAA FOUNDATION

C/0 GARY ZIMMERMAN

Employer identification number
95-4556189

LBl 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, 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 is needed

(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.
;rom| (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 1
(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) (2017)

7E1255 1 000

65Q1ME L323 10/11/2019 6:22:05 PM

v 17-7.10



5

2017 EFORM 980-PF CAA FOUNDATION ' ' 95-4556189

FORM 990-PF - PART IV

Y

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
or] Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
10 SHS. - MASTERCARD INC. CL A D[ VAR 01/08/2018
PROPERTY TYPE: SECURITIES
1,531. 303. 1,228.
TOTAL GAIN(LPSS) v ittt edee ittt iii ittt ettt i asaenssaneanonennnas 1,228.
JSA
7E1730 1 000
65Q1ME L323 10/11/2019 6:22:05 PM v 17-7.10 3706
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2017 EORM 890-PF CAA FOUNDATION

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

OTHER LIABILITY
CREDIT CARD PAYABLE

65Q1ME L323 10/11/2019 6:22:05 PM

\

17-7.10

TOTALS

95-4556189

ATTACHMENT 4

ENDING

BOOK VALUE

175.
31,487.

31,662.




2017 EORM 990-PF CAA FOUNDATION 4 ) 95-4556189

ATTACHMENT 5

FORM S90PF, PART VII-A -ACTIVITIES NOT PREVIOUSLY REPORTED TO THE IRS

NEW ACTIVITY - AMPLIFY INITIATIVE

THE AMPLIFY INITIATIVE CONNECTS ARTISTS AND LEADERS FROM THE WORLDS
OF ENTERTAINMENT, SPORTS, MEDICA, TECHNOLOGY, AND SOCIAL JUSTICE. THE
LARGEST OF THE CONVENINGS IN THE AMPLIFY INITIATIVE IS THE AMPLIFY
CONFERENCE. THIS CONFERENCE CONVENES MULTICULTURAL TALENT, BUYERS,
AND LEADERS FROM ENTERTAINMENT, SPORTS, SOCIAL JUSTICE, MEDIA,
BRANDS, AND TECHNOLOGY. THE CONFERENCE CONSISTS OF INDUSTRY INSIGHTS
AND INSPIRING MODELS OF LEADERSHIP, AND WILL BE GROUNDED IN AN
ONGOING DIALOGUE AROUND TOPICAL SOCIAL JUSTICE ISSUES, INCLUDING
SOCIAL JUSTICE SPEAKERS ON IMMIGRATION, CRIMINAL JUSTICE REFORM,
INDIGENOUS RIGHTS, AND MORE.

THE TAXPAYER IS IN THE PROCESS OF REVISING ITS GOVERNING INSTRUMENTS
TO REFLECT THIS NEW ACTIVITY.

-

65Q1ME L323 10/11/2019 6:22:05 PM VvV 17-7.10 3706
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2017 EORM 990-PF CAA FOUNDATION . : 95-4556189 .

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 8

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

NICOLE BUCKMAN EVENT MANAGEMENT 81,300.
2000 AVENUE OF THE STARS

LOS ANGELES, CA 90067

AMPLIFY 2018 EVENT MANAGEMENT

FRESH WATA, LLC EVENT MANAGEMENT 50,013.
3905 wW. DIABLO DRIVE, SUITE 100

LAS VEGAS, NV 89118

AMPLIFY 2018 EVENT MANAGEMENT

TOTAL COMPENSATION 131,313.

65Q1ME L323 10/11/2019 6:22:05 PM VvV 17-7.10 3706



2017 EORM 990-PF CAA FOUNDATION . : 95-4556189

ATTACHMENT 9

FORM 990PF, PART XIII - DISTRIBUTION FROM CORPUS ELECTION

SECTION 4942 (H) (2) ELECTION AS TO THE TREATMENT OF QUALIFYING
DISTRIBUTIONS:

CAA FOUNDATION

EIN: 95-4556189

2000 AVENUE OF THE STARS
LOS ANGELES, CA 90067

PURSUANT TO IRC SEC. 4942 (H) (2) AND REG. 53.4942(A)-3(D)(2), THE
ABOVE REFERENCED FOUNDATION HEREBY ELECTS TO TREAT $816,230 OF
CURRENT YEAR QUALIFYING DISTRIBUTIONS IN EXCESS OF THE IMMEDIATELY
PRECEDING TAX YEAR'S U STRIBUTED INCOME AS BEING MADE OUT OF
CORPUS. )

SIGNED: X

vaze: X 0L [[4

NAME AND TITLE:YX [/‘\M«I Fuwm[ﬂ'{&%
James K. ;4/27!9”

65Q1ME L323 10/11/2019% 6:22:05 PM V 17-7.10 3706
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