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- “ OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
o benefit trust or private foundation) = —
epartment of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fudess | ANDRE AGASSI FOUNDATION FOR EDUCATION
ytfa;?ée Doing Business As 34-1759295
fatieh Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number :
[ Termin- 3883 HOWARD HUGHES PARKWAY 8TH FIL 702-227-5700
'ﬁe%?'_ﬁded City, town, or post office, state, and ZIP code G Gross receipts $ 32 I 742, 335.
fppiea | LAS VEGAS, NV 89 169 H(a) Is this a group return :
pending " - -
F Name and address of principal officerSTEVE MILLER . for affiliates? [_Ives No
SAME AS C ABOVE Hi(b) Are all affiliates included? Cves [Ino
1 Tax-exempt status: [ X 501(c)(3) L1 501(c) ( )< (insert no.) [ 1 4947(a)(1) or R If "No," attach a list. (see instructions)
J Website: p- WANW . AGASSIFOUNDATION.ORG ' H{c) Group exemption number P>
K Form of organization: | X Corporation || Trust [ ] Association [ [ Other P> [ Year of formation: 199 3| M State of legal domicile: OH

Summary . o
Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS DEDICATED TO

1
g TRANSFORMING U.S. PUBLIC EDUCATION FOR UNDERSERVED YOUTH.
:,E, 2 Check this box P> [ tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) : 7
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 5
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 3
£ 1 6 Total number of volunteers (estimate if NECESSA) _....................... et 5
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ..o 44,260.
b Net unrelated business taxable income from Form 990-T,liNe 34 .........cccooooiiviniieii i 42,357.
Prior Year Current Year
g | 8 Contributions and grants (Part VLIS Th) ..o 16,229,041.] 11,508,157.
£ | 9 Program service revenue (Part VIIL iN@ 20) _........oooovivivvveminrnnnnes 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) __........ccoorienicccnnnnns 3,961,536. 3,504,378.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 110,443. 58,214.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,3 01,020. 15,070,7 49.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 3,305,692. 3,083,535.
14 Benefits paid to or for members (Part IX, column AL NINed) e, 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 744 ,827.] 549,500.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .......ioocerieeienenenns 0. 0
s b Total fundraising expenses (Part IX, column (D), line 25) >
W17 Other expenses (Part IX, column (A), lines 112-11d, 116:246) .. 9,413,341, 4, , .
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) e, 13,463,860, 8,066,096.
19 Revenue less expenses. Subtract line 18 fromline 12 . .........oocoooviieicieiiiiieeeens 6, 837,1 60. 7,004,653,
*o—§ . Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . 133,549,944. 129,896,113,
Z: 21 Total liabilities (Part X, line 26) _45,137,494.] 27,993,701,
23|22 Net assets or fund balances. Subtract line 21 from N 20 ......cococeevvcovninnesiiinnernee: 88,412,450.] 101,902,412,

‘Part1lz] Signature Block
Under penalties of perjury, | declare that  have examined this return, including accompanying schedules and statements, and o the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer{other than o icer) is pased on all information of which preparer has any knowledge.

} (~{nY 1) \Y/
Sign Signature of officer U ng/ II!Z\ Date
Here SHAWN CABLE, IEF FINANCIAL OFFICER i
Type or print name and title
Print/Type preparer's name Preparer'sjsignatuge Date ok ||| PN

Pad  [XTAOYAN LUO ' . ﬁ P IR oo P01305207
Preparer | Firm's name LCLIFTONLARSONALLEN_LLP ) Fim'sENy 41-0746749
Use Only | Firm's address y,. 220 SOUTH SIXTH STREET, &pITE 300

MINNEAPOLIS, MN 55402 ' Phoneno. 612-376-4500
May the IRS discuss this retumn with the preparer shown above? (see iNstructions)  .......ocoseiiiiennieiiinne LX_—I Yes L_INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page2

rE 1] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part ll ...

1  Briefly describe the organization’s mission:
THE ANDRE AGASSI FOUNDATION FOR EDUCATION IS AN EDUCATIONAL
ORGANIZATION DEDICATED TO TRANSFORMING U.S. PUBLIC EDUCATION FOR
UNDERSERVED YOUTH. THE FOUNDATION DRIVES REFORM BY ENGAGING IN
PRACTICE, POLICY AND PARTNERSHIPS THAT PROVIDE QUALITY EDUCATION AND

2 Did the organization undertake any significant program services during the year which were not listed on
6 PIOF FOM G0 0r 990-EZ? oo et s Cves [Xlno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a (Code ) (Expenses $ 6 5 2 9 2 1 0 « including grants of § 3 0 8 3 5 3 5 . ) (Revenue $ 0 . )
THE ORGANIZATION PROVIDES FUNDS TO SPONSOR RECREATIONAL AND EDUCATIONAL
OPPORTUNITIES FOR -AT-RISK CHILDREN FROM LOW INCOME FAMILIES THROUGH
GRANTS FOR RURAL DOMESTIC VIOLENCE, CHILD ABUSE PREVENTION PROGRAMS TO
T.OCAL: AGENCIES, AND SUPPORT FOR ELEMENTARY, MIDDLE AND HIGH SCHOOLS.
THE ORGANIZATION ALSO PROVIDES THE SCHOOL FACILITIES TO THE ANDRE
AGASST COLLEGE PREPARATORY ACADEMY.

4b (Code: - ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ L(Revenue $ )
4e__Total program service expenses > 6 ) 529 [ 210.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page 8
:Pa 1 Checklist of Required Scheduies

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ||| ... saeees e eeees et 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | | . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, PaItl | ________._.._....mmimmmerssssssmemee s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il . ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill | .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preservé open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part | TSSO 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEUIE D, PaIt oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, delst management, credit repair, or debt negotiation services?

If "Yes," complete SCeAUIE D, PArt IV e st 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. || ..., X

11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIE Voot ee e 11a| X
b Did the organization report an amount for investments - other sectrities in Part X, line 12 that is 5% or mare of its total ’
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| _____.......coorcmicomirmiirmiesnisnennsines b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lin 167 If "Yes,” Complete SCHeaule D, PartIX . ...........ccwceuoerisessresessiosieoessssoeesseerssoss oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X AN XI ... ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o, 113 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChedule F, Parts 1810 IV ________...............ccoovumsucersenivermessmssssserssoesessosessorsionees s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts illand IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | | ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChEAUIE G, PAIt Il . ... ... .....ccceereoes v eesssrosmseessnss s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIETE SCHEAUIE Gy PAITHI ____________. o+ +o oo oeeoooeeeee e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ..., 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page 5
Part:V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _..........cc....cc. et e e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: | 2

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ...

b Did any taxable party notify the organization that it was or is a par’(y to a prohibited tax shelter transaction?

¢ If “Yes," to line 5a or 5b, did the organization file FOrM 8886-T? | ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charnitable CONEDUIONS Y et e et e e e naeens 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE NOL1AX EAUCHDIE? . oo oo eeeeeeeeaeea e s e se e remercr bR s s
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? s 70| X
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
HO I8 FOITI 82827 oo oemee s oo s bbb X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under SBOHONM B985 oottt anen
b Did the organization make a distributionto a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12

o

7]

e

e o

b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMTheIML) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. ‘ 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SO e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans ... 13b
¢ Enter the amount of reServes 0N hand ..o 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... | 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page6
i VI.] Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any quéstion NS Part VI ..oooovoeeoeiieiieieceieeeiiieee sz
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear __.......... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or Other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCkhOIdBIS? || ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOTY? ... .. ettt e b b s bt e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEINING DOAY? oo oot e e e e e ee e es e n e nses e e e e e e sue b s e s e s r e S AR e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 680. e
12a Did the organization have a written conflict of interest policy? If *No," go 1o ine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N SCNEAUIE O HOW tIS WaS DOME ... oo+ o oeoteoeoeeeee e emare e e 12c | X
13  Did the organization have a written whistleblower POliCY? ... X
14  Did the organization have a written document retention and destruction POUCY 2 e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YEAFT .. . o e eiieeieeeeeeesee s se s ca s s sa s e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 16b
Section C. Disclosure .
i7 List the states with which a copy of this Form 990 is required to be filed »-OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L__] Own website D Another’s website Upon request I:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,'and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SHAWN CABLE - 702-227-5700
3883 HOWARD HUGHES PARKWAY, NO. 8TH FL, LAS VEGAS, NV 89169
TITOT—
12-10-12 Form 990 (2012)
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Form 990 (2012}

ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employess, if any. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity asa former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (©) (D) (E) F)
‘Name and Title Average | (o not ctigflr'rtlloorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related |2 |3 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and refated
below ElE|.[EBE s organizations
i) [2|Z|E|5[EE|E
(1) ANDRE AGASSI 20.00
PRESIDENT 5.00|X X 0. 0. 0.
(2) STEVE MILLER 10.00
CHIEF EXECUTIVE OFFICER 30.001X X 22,450. 245,356.| 17,461.
{3) MARYKAYE CASHMAN 1.00
TRUSTEE 0.001X 0. 0. 0.
(4) CHRISTOPHER HANDY 1.00
TRUSTEE 0.00|X 0. 0. 0.
(5) LINDY SCHUMACHER 1.00
TRUSTEE 0.00]|X 0. 0. 0.
(6) KURT STACHE 1.00
TRUSTEE 0.00X 0. 0. 0.
(7) JOHN WHITE 1.00
TRUSTEE 0.001}X 0. 0. 0.
(8) SHAWN CABLE 15.00 o Co s
CHIEF FINANCIAL OFFICER L 25.00 X 66,888, 88,363.] 24,317.
(9) JULIE PIPPENGER 40.00
CHIEF OPERATING OFFICER 0.00 X 155, 250. 0.] 15,545.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page8
| V“:I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) : {F)
. Position i
Name and title Average (do not check more than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 3 | § g (W-2/1099-MISC) organization
organizations| £ | = gl and related
below |Z{s]|, |2 |58 organizations
line) HEIEIEL 5
1b Sub-total ... e > 244,588.] 333,719.] 57,323.
¢ Total from continuation sheets to Part Vil, SectionA .. ... . . > 0. 0. 0.
d Total (add ines 10 a0 16) ..ocoooooooiiioioooeeeoeo e > 244,588.] 333,719.[ 57,323.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ...
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . . ...
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? If "Yes, " complete Schedule J for such person '
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ' (8 €)
Name and business address Description of services Compensation
BRESLIN CONSTRUCTION, 5525 POLARIS AVE,
STE B, LAS VEGAS, NV 89118 CONSTRUCTION 514,150.
CREDIT SUISSE, 2121 AVE OF THE STARS, STE
3300, LOS ANGELES, CA 90067 INVESTMENT ADVISORY 316,178.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 2

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page9
Statement of Revenue

‘ Chgck_ if Schedule O co_ntains a response to any question in this Part VI

= e : (A) (B} {C) (D)
Total revenue Related or Unrelated R?}’g&”&%ﬂgg(ed
exempt function business sections 512,
Sl _ - : revenue revenue 513, 0r 514
42*2 1a Federated campaigns ... [1a : :
GB3| b Mombershpdues ... |1b
4%| ¢ Fundraisingevents .. ... [l
%E d Related organizations ... |1d 2,680,[
‘é(,g, e Government grants (contributions) 1e
gs £ Al other contributions, gifts, grants, and
ag similar amounts not included above | 1f 11,505,477,
*‘ég g Noncash contributions included in lines 1a-1f: $ 717 y 861, : T 2
8&| n TotalAddlines1atf .o B 11,508,157,
Business Code . '
g |22
£5| o
| .
o f All other program service revenue
g Total. Add lines 2a:2f ..., B
3 Investment income (including dividends, interest, and
other similar amounts) > 2,086,771, 44,260, 2,042,511,
4  Income from investment of tax-exempt bond proceeds P> '
5 Royalties .. T
(i) Real (i) Personal
6a Grossrents .. ...
b Less: rental expenses . ..
¢ Rental income or (foss) ...
d Net rental iNCOME Of (I0SS)  ..ovoveiiiieeeisiisieseeeees P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 19,089,193,
b Less: cost or other basis
and sales expenses | 17,671,586,
¢ Gainor(oss) . ... | 1.,417,607.
Net gain OF (I0SS) .vc.eerceeeeeoreeerseeseemseeeressiazszesec oo B2
9 8 a Gross income from fundraising events (notr
£ ‘including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 | a
g b Less:directexpenses ... b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ceer. @
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b]_
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|:
11 a MISCELLANEOUS 900099
b
c
d Allotherrevenue ...
e Total. Add lines 112110 ..o P 58,214,
12  Total revenue. Seginstructions. ... . 15,070,749,
2o Form 990 (2012)
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ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295 page10

Form 990 (2012)

[Pa

X:[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... L]
Do not include amounts reported on lines 6b, Total eﬁpenses Progra(n?)service Managér%)ent and Funcgllza)ising
7b, 8b, 9b, and 10b of Part Vill. © expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part1v, line21} 3,083,535.] 3,083,53 5.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 273,086. 23,963. 198,081. 51,042.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. ... 201,471. 189,685. 11,786.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 .Other employee benefits 42 ,278. 42,278.
10 Payrolltaxes ..._.......oooooooooorrrrooeeesis 32,665. 26,448. 6,217.
11 Fees for services (non-employees):
a
b 14,529. 14,529.
c 62,750. 62,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 560,452. 560,452.
g Other. (If fine 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 64,865. 44,000. 20,265. 600.
12 Advertising and promotion ... 57,711. 57, 711.
13 OFfice eXPENSES .. .....oooocoroseeeerrreeceresen 12,8593, 10,021, 2,838.
14 Informationtechnology . ... . .. ...
15 Rovyalties ...
16 OCCUPANCY ... cooiiiccenrcceriicccacai e 113,482. 113,482,
17 Travel 28,341. 26 ,671. 1,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials E
19 Conferences, conventions, and meetings :
20 Interest s 1,356,624.; 1,356,624.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 1,664,87 6. 1,664, 876.
23 INSUMANCE .. ....oooooooeoososecrecseeresines 54,295.
24  Other expenses. Itemize expenses not covered
above. (List miscelfaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a LETTER OF CREDIT FEES
b PROGRAM RESEARCH 59,293. 59,293.
¢ DUES AND SUBSCRIPTIONS 7,271. 1,362, 5,909.
d BANK CHARGES 4,470. 4,384. 86.
e All other expenses 15,031- 10,523- 4,508-
o5  Total functional expenses. Add lines 1 through 24e 8,066,096.] 6,529,210.] 1,392,937. 143,949.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here Jp- |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION

"34-1759295 page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... ...

(A) (B)
Beginning of year End of year
1 Cash- norvinterestbearnng ... ... ... 1,241,677.] 1 3,875,173.
2 Savings and temporary cash investments __ 340,401.] 2 14,041,827.
3 Pledges and grants receivable, Net ... 4,778,143.] 3 862,455.
4 Accounts recelvable,net ... 470,000.[ 4 116,487,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll Of SChETUIR L . ...\ oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
B | 7 Notesand loans receivable, Net ... 7
&2 | 8 Inventoriesforsale OruSe . ... ...t 8
9 Prepaid expenses and deferred charges ' ., 9
10a Land, buildings, and eduipmént: cost or other
basis. Complete Part Vl of Schedule D | 10a 41,232,308
b Less: accumulated depreciation 10b 8,547,184.] 33,318,611./1c| 32,685,124.
11 Investments - publicly traded SEGUIHES ______................oovvvrvroorrororesresrrrrree 0.411] 37,883,619.
12  Investments - other securities. See Part IV, line 11 . .. ... 91,861,684.] 12 39,587,266.
13  Investments - program-related. See Part IV, fine 11 ... 13
14 INANGIDIB BSSELS ... .o\ oo oeoeeeeeseeeeee e oee oo eeeere e 14
15 Other assets. See Part IV, e 11 ... oo 1,599,428.| 15 844,162.
16 Total assets. Add lines 1 through 15 (must equal line 34) 133,549,944.] 6| 129,896,113.
17  Accounts payable and accrued expenses 673,294.] 17 309,135.
18 Grants Payable .o oo 1,032,500.| 18 1,500,000.
19 Deferred reVenue | ... ... e 19
20 Tax-exempt bond liabilities 35,005,000.| 20 17,500,000.
@ |21 Escrowor custodial account liability. Complete Part IV of ScheduleD .. ..
£ |22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons. s
- Complete Part l of Schedule L .. 5,568.] 22 56,225.
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thifd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D' ...\ oo 8,401,132.| 25 8,628,341,
26 Total liabilities. Add lines 17 through 25 45 137,494. 27,993,701
Organizations that follow SFAS 117 (ASC 958), check here » LX_l and '
2 complete lines 27 through 29, and lines 33 and 34. b e S
2 |27 UNrestricted NELaSSetS ...........c...ocorrcrroserrsrorsosos e , 051,923, 99,886,
T |28 Temporarily restricted net assets 9,360,527.] 28 1,870,428.
T |29 Permanently restricted netassets ... . 0. 29 145,264.
T Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, oF CUTENt fundS . _.........ccocoreererrressrnen
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ...
% 182 Retained eamings, endowment, accumulated income, or otherfunds ..
Z |33 Total net assets or fund bAIANCES ... .......ooooooeoeeeoreeeeeeessrereeeeenenons 88,412,450.] 33| 101,902,412.
34 Total liabilities and net assets/fund balances ... 133,549,944.[ 34 129,896,113.
Form 990 (2012)
232011
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Form 990 (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page12
‘RPart:Xlj Reconciliation of Net Assets
Check if Schedule O contains a response 1o any questi>on N HNIS Part XU Lo oo et e
1 Total revenue (must equal PartFVIII, column (A), line 12) 1 15,070,749.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 8,066,093 6.
3 Revenue less expenses. Subtract line 2 fromline 1 3 7,004,653,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 88,412,45 0.
5 Net unrealized gains (losses) on investments 5 6,445,995,
6 Donated services and use of facilities ... 6
T INVESIMENT EXPENSES . iiiiiiiiiieeee e rtenteteserraecee s s e meai e s ae e bb e s src e et e e e o e sis s 7
8 Prior period UIUSIMENTS ||| 8 410,000.
9 Other changes in net assets or fund balances (explain in Schedule O) ... ........ccooomceercniniiirirenns 9 -370,68 6.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oo e ereee e see s ees s et eososs s e e seEse e et Lo s 1| 101,902,412.

Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl ..............oocoeeeinreeeeesmiineeeenieenns

2a

3a

Accounting method used to prepare the Form 990: |:] Cash - Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explaln in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

':l Separate basis I:l Consolldated basis l:' Both consolidated and separate basis
Were the organization’s flnanCIal statements audited by an independent accountant?

consolidated basis, or both:
Separate basis l:] Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

" If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

3a X

...... 3b

232012
12-10-12
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SCHEDULE A . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759285

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [

2 []
3 [ |
4

10
11

o0

e[ ]

it EDD

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital‘s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part IL.) '

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described i in
section 170(b)(1)(A)(vi). (Complete Partil)

A community trust described in section’ 170(b)(1)(A)(v1) (Complete Part I1.) -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L) '
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel [:I Type i I:' Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated

By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
SUPPOTHING OFGANIZANON, GNECKHNIS BOX ..ot oeeeoeoes oo ettt S []
d " Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iij) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () 8DOVET . ... 11g(ii)
{iii) A35% controlled entity of a person described in () or (i} 8bove? | | . |11g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ifi) Type of organization {iv)s the organizationf (v) Did you notify the| ar(]‘l’z';)it'%}lhﬁ, col. | (vii) Amount of monetary
organization (described on fines 1-9 n col. (l) listed in your qrgamzanon in col. (|)gorgamzed in the support
above or IRC section  |governing document?| (i) of your support? USs.?
(see instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Ppage2
' upport Schedule for Organizations Described in Sections 170 b)Y {A)iv) and 170(b)(1){A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,788,555, 11,570,772, 7,544,692, 14,016,365, 11,508 157. 47,428,541,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ' | 11,570 772.| 7,544,692, 14,016,365, 11,508,157.| 47,428, 541,

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3,167,757,
44,260 784,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

7 Amounts from line 4 2 788,555.| 11,570,772.] 7,544,692, 14,016,365.] 11,508,157.] 47,428 541.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

. and income from similar sources 12,506. 681,798. 2,008 361, 1,359,688, 2,086, 771. 6,149,124,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 42,510. 42,5 10.

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.)

5,269,530,) 2,660,050, 2,905,471 58,214.] 13,283,859,

11 Total support. Add lines 7 through 10 [EEgrsaaa e at e e s e [ e s e 66,904,034,
12 Gross receipts from related activities, etc. (888 INSUCHONS) ... ..o oo creeeeennss s eeseaenes I 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..ot » D
Bection C. Computation of Public Support Percentage '
14 Public support percentage for 2012 (line 6, column () divided by fine 11, column (f)} 14 66.16 o
15 Public support percentage from 2011 Schedule A, Part Il, fine 14 15 82.65 .y

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ..o >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization e »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and- circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and- circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174a, or 17b, check this box and see mstructlons
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
‘T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support _
Calendar year (or fiscal year beginning in)p>| (1) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1through5 . ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support (subiactiine 7¢from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) | {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oocooeeee
13 Total support. (addfines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this DOX and SEOP HET@ .......oiosiieiszieess sy s s s | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (1)) TSI 15 %
16 Public support percentage from 2011 Schedule A, Part lll, TN 15 oo 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2012 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, N 17 e e e ene e 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page4
‘Part V.| Supplemental Information. Complete this part to provide the explanations required by Part If, line 10; Part Il, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2008 AMOUNT: & 5,269,530.

2009 AMOUNT: § 2,660,050.

2010 AMOUNT: §  2,905,471.

2011 AMOUNT: §  2,390,594.

2012 AMOUNT: §  58,214.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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’ ” #% PUBLIC DISCLOSURE COPY ** . »

Schedule B : Schedule of Contributors OME No. 1545.0047

{(Form let:)), 990-EZ,

or 990- Attach to F ,F -EZ, 990-PF.

Department of the Treasury > Hachto o:m 990, Form 990 EZ, or Form 20 1 2

Internal Revenue Service

Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {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

oooon

501(c)(3) taxable private foundation

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

General Rule

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

‘1 Special Rules

‘[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
i 509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
; of the amount on (i) Form 990, Part VIII, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts I and .

[ Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and 1.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . .., > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ©00-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ANDRE AGASSI FOUNDATION FOR EDUCATION

Employer identification number

34-1759295

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 9,000,000.

Person

Payroll
Noncash

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll D
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 406,879.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payrol [ |
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
. No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [:|

(Complete Part It if there
is a noncash contribution.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll

Noncash [_]

(Complete Part I1if there
is a noncash contribution.)

223452 12-21~-12

16181112 131839 053-16749900
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identitication number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)

. (b) 5 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

0 o {b) . FMV (or estimate) (@ .
from Description of noncash property given N . Date received
Part1 (see instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

@ ©
No. L (b) N FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl g (see instructions)
(a)
(c)
f:\loor;r D tion of ®) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (see instructions) ate receive
(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

16181112 131839 053-16749900
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34- 1759295

% Exclu ,Ve ous, ¢ S indivigual contriputions fo section C N organizations that total more than orthe
year. Klete columns (a)through (e) ‘and the following line entry. For organizations completmg Part IlI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nterthis information once.)

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

{a) No.
lgrz—;)rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r;'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)l‘ :rTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 920, 20 12

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ‘Publ

{nternal Revenue Service P Attach to Form 990. p- See separate instructions. .

Name of the organization . Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-17592895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | s [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpermlssmle private benefit? l:] Yes |:| No
Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G WwN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation asements | | ... s 2a
b Total acreage restricted by conservation €asements | ... e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTEr ... . ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
A0 SECHON T7OMANBYI? oot s Clves [no
9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 2R
(i) Assets includedin Form990, PartX .. .. e s | gl

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHL NG T ... ... eseimecemseissens s s > $

b Assets included in FOrm 990, Part X ..o s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D {Form 990) 2012

ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1

759295 page2

|Pa

L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__I public exhibition
b L] Scholarly research
c D Preservation for future generations

d l:l Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xitl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... D Yes

[:INO

reported an amount on Form 990, Part X, line 21.

PartIV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIi and complete the following table:

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Amount
€ Beginning balanCe | . e e s 1c
d Additions during the year ... 1d
e Distributions during the year 1e
B OENGING DBIANCE e e ee e f
2a Did the organization include an amount on Form 990, Part X, ine 217 e [_{ves [_INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XI__...........ocoocoocicececis |:]
! [ Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 219,323, 219,302, 219,244, 208,632, 174,469,
b Contributions ... .. . ... 2,100, 9,950. 30,092,
¢ Net investment earnings, gains, and losses -5,130, 21, 58, 662, 4,071,
d Grantsorscholarships ..ol
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance ... 216,293, 219,323, 219,302, 219,244, 208,632,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment » 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNPEIBEOT OFGANIZAHONS _________.....cccooseeoeoes e eoosesmesoes et tse et 3ali) X
() FEIBEE OFGANIZALIONS . _....11..oo oo oot oeeee oo oes e e e 3a(ii X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? .. .. . .. 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R B — 163,914. 4 , 163,914.
D BUIINGS ... oo 37,963,620.] 7,451,040.] 30,512,580.
¢ Leasehold improvements 2,195,677. 221,363. 1,974,314.
d Equipment ... ... 909,097. 874,781. 34,316.
e Other.. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) _.......................... » | 32,685,124.

232052
12-10-12

16181112 131839 053-16749900
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Schedule D (Form 990) 2012 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page3
‘PartVIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descrlptlon of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(n HEDGE FUNDS 33,616,482.] END-OF-YEAR MARKET VALUE
8y REAL ESTATE FUND OF FUNDS 4,464,077.] END-OF-YEAR MARKET VALUE
() PRIVATE EQUITY 552,112.] END-OF-YEAR MARKET VALUE
©) OTHER INVESTMENTS 054,595, END-OF-YEAR MARKET VALUE

(5]

)
@)
(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p>| 39,587,266
‘Part V1l Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

©)

(19)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
P Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
)
3
)]
(5)
©)]
@
(©)
©
(10)
Total (Column (b) must equal Form 990, Part X, ol (B) i€ 15.) ......oooovvoceeieecvnncensn s »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
@) INTEREST RATE SWAP LIABILITY 8,472,812,
(3 ANNULTY LIABILITY 155,529
@)
&)
)
)
8
©)
(19)
(11
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) .............. » 8,628,341.
2. FIN 48 (ASC 740) Footnote. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ..................

Schedule D (Form 990) 2012
232053
12-10-12

23

16181112 131839 053-16749900 2012.04040 ANDRE AGASSI FOUNDATION FOR 053-5KCl




Schedule D (Form 990) 2012 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 paged
[Part XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 20,585, 606.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a 6,445,995
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants e 2¢
d Other (Describe i PArt XIL) ... ... oo ooeoeeseeoeeeeeeeore oo 24| -370,686
e Add]inesZathrough2d ___________________ 6, 075,309 .
3 Subtract line 2e from line 1 14,510, 297.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ... 4a
b Other (Describe in Part XlIL) 4b
¢ Add lines 4a and 4b 4c 560,452,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12)) ..........coooiorirereecievciicriccennss 5 | 15,070,749.
: Il.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... 1 7,505, 644.
Amounts included on line 1 but not on Form 990, Patrt IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments ...

a
b
¢ Other losses 2c
d
e

Other (Describe in Part Xill.)

AAIINGS 2ATIOUGN 20 e e

3 SUBEACEING 2 fOMING T oo

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIIl.)

C AQINES 488N AD e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| 1ll] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, fine 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT WAS SETUP BY SLETTON CONSTRUCTION TO

0.
7,505,644,

560,452.
8,066,096.

FUND COLLEGE SCHOLARSHIPS FOR HIGH SCHOOL GRADUATES OF THE ANDRE AGASSI

COLLEGE PREP ACADEMY. IN 2009, THE FIRST GRADUATING CLASS GRADUATED FROM

AACPA.

PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION THAT

IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759285 pages
[PartXNI| Supplemental Information (continued)

A PUBLICLY SUPPORTED CHARITY OTHER THAN A PRIVATE FOUNDATION.

OCCASIONALLY, THE FOUNDATION MAY BE SUBJECT TO UNRELATED BUSINESS INCOME

TAX. ANY UNRELATED BUSINESS INCOME TAX PREVIOUSLY PAID BY THE FOUNDATION

HAS BEEN MINIMAL.

THE FOUNDATION HAS ADOPTED THE ACCOUNTING STANDARD WHICH ADDRESSES THE

DETERMINATION WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A

TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THTIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WOULD BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE MEASURED BASED ON THE LARGEST

BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALTZED UPON

ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAIN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT HAS EVALUATED

THE FOUNDATION'S TAX POSITIONS AND HAS CONCLUDED THAT THE FOUNDATION HAS

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDANCE. THE FOUNDATION

FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE

AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES BEFORE 2009.

THE FOUNDATION FILES FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX). WHEN THE RETURN IS FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS

TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295 pages

{Part XIll| Supplemental Information (continued)

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE TAX POSITION

TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED.

EXAMPLES OF TAX POSITIONS COMMON TO THE FOUNDATION INCLUDE SUCH MATTERS AS

THE TAX STATUS OF THE ENTITY AND VARIOUS POSITIONS RELATIVE TO POTENTIAL

SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE BENEFIT OF A TAX

POSITION IN THE FINANCIAL STATEMENTS IS IN THE PERIOD DURING WHICH, BASED

ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE-LIKELY-THAN-NOT

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE

RESOLUTION OF APPEAL OR LITIGATION PROCESSES, IF ANY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

1.OSS ON INTEREST RATE SWAP ' -71,680.
UNCOLLECTIBLE PLEDGES -299,006.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -370,686.
Schedule D (Form 990) 2012
232055
12-10-12
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Schedule { (Form 990) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page2
[PartlV] Supplemental Information

ANDRE'S NAME ON TIT.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury . Part IV! line 23. Y
Internal Revenue Service | P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

LI Travel for companions ) |:] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, régarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part I

Compensation committee D Written employment contract
l:l Independent compensation consultant Compensation survey or study
I:' Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501{(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TG OIGRNZANON Y oo e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part {ll..
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes," describe inPart 1L . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)? .. ieesiceieiinie i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) : - Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Deéaﬁment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

Excess Benefil Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

¢) Description of transaction
person and organization (c) P Yes | No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 : ‘ e »$

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (BYRelationshib] (c) Purpose {(d) -oan to {e) Original f) Balance du (g)in [T APDTOVEGT ) Written
interested person orgawnlitzgtion of loan or;:w?;;:?m? principal amount (f) Balance due default? ggnt:%ﬁ{%g; agreement?
To {From Yes | No | Yes| No | Yes | No
AGASSI ENTERPRIENTITY 1GENERAL | X 56,225. 56,225. X1 X X
TORAL oo ee e ettt esLhs s e e » 3 56,225
‘Pai Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131 '
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» b

Schedule L (Form 990 or 990-£7) 2012 ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295 page2
Part V.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested | () Amount of (d) Description of | (&) Shanng or

dth it t ti N ” organization’s
person and the organization ransaction ransaction revenues?

Yes No
AGASGT ENTERPRISES, INC. [ENTITY 100% OWNED B 376 ,055.RENT AND ST X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE I, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: AGASSI ENTERPRISES, INC.

(B) RELATIONSHIP WITH ORGANIZATION: ENTITY 100% OWNED BY ANDRE

AGASSI-OFFICER/TRUSTEE

(C) PURPOSE OF LOAN: GENERAL AND ADMINISTRATIVE COSTS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: AGASSI ENTERPRISES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY 100% OWNED BY ANDRE AGASSI-OFFICER/TRUSTEE; S. MILLER EMPLOYEE-TRUST

(D) DESCRIPTION OF TRANSACTION: RENT AND STAFF COSTS

Schedule L (Form 990 or 990-EZ) 2012
232132
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SCHEDULE M
(Form 990)

Noncash Contributions

- Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
Types of Property
(a) {b) (c) (d)

Check if Number of
applicable | contributions or

items contributed

Noncash contribution
amounts reported on
Form 990, Part VIll, line 1g

Method of determining
noncash contribution amounts

1 Art-Worksofart ...
2 Art-Historical treasures | _.....................
3 Art-Fractionalinterests ...l
4 Books and publications | ...
5 Clothing and household goods _____..........
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate-Commercial . ..............
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies ..,
21 Taxidermy ...
22 Historical artifacts ...
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( CONSTRUCTION ) X 2 77,861. FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P ( ‘ )
o9  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
30a During the year, did the organization receive by confribution any property reported in Part|, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
1 EIHIE NOIGING PETIOU? oo eeeeueeeeeas e seseeee e es RS S8 bbb bbb
b If "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIUEONSE? oo eeeeeee e eeeoee e s aseassans s nes s eaneeERaEs ARS8 8o e
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T

D avonuo Sorvies P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENRICHMENT OPPORTUNITIES.

FORM 990, PART VI, SECTION A, LINE 2: A. AGASSI, S. MILLER, AND S. CABLE

HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: IN JANUARY 2012, THE FOUNDATION

AMENDED THE CODE OF REGULATIONS TO CHANGE THE COMPOSITION OF THE BOARD OF

TRUSTEES. IN JULY 2012, THE FOUNDATION AMENDED THE CODE OF REGULATIONS TO

DELETE THE OFFICER POSITION OF ASSISTANT SECRETARY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE PRESENTED

INDIVIDUALLY TO ALL SEVEN TRUSTEES OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION HAS A CONFLICT OF

INTEREST POLICY THAT APPLIES TO ANY DIRECTOR, OFFICER, OR MEMBER OF A

COMMITTEE WITH BOARD-DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCEbAND NATURE OF

HIS OR HER FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES

WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED

PERSON SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. THESE PROCEEDINGS

ARE DOCUMENTED IN THE BOARD MEETING MINUTES.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

TN ADDITION, EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL SUBMIT AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENT DESCRIBING ANY RELATIONSHIPS, TRANSACTIONS OR

POSITIONS HELD (VOLUNTEER OR OTHERWISE) OR CIRCUMSTANCES WHICH HE OR SHE

BELIEVES COULD CAUSE A CONFLICT OF INTEREST AS OF SUCH DATE OR IN THE

FUTURE BETWEEN SUCH PERSON'S PERSONAL INTERESTS, FINANCIAL INTERESTS OR

OTHERWISE.4IN,THE EVENT THERE IS ANY MATERIAL CHANGE IN THE INFORMATION

CONTAINED IN SUCH DISCLOSURE STATEMENT, THE PERSON WHO SUBMITTED IT SHALL

PROMPTLY SUBMIT WRITTEN NOTIFICATION OF THE CHANGE .

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR TRUSTEES,

OFFICERS, AND KEY EMPLOYEES ARE DETERMINED BY COMPARABILITY DATA SUPPLIED

BY VARIOUS RECRUITING COMPANIES AND COMPENSATION IS IN LINE WITH OTHER

COMPARABLE ORGANIZATIONS. THIS PROCESS WAS CONTEMPORANEOUSLY DOCUMENTED AND

LAST PERFORMED IN 2008 FOR CEO STEVE MILLER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC ON ITS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

L,OSS ON INTEREST RATE SWAP -71,680.

UNCOLLECTIBLE PLEDGES -299,006.

TOTAL TO FORM 990, PART XI, LINE 9 -370,686.

BN Schedule O (Form 990 or 990-EZ) (2012)
39
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Schedule R (Form 990) 2012 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
Part VII.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
44
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u - - OMB No. 1545-0687
rom 990-T Exempt Organization Business Income Tax Return r
Department of the T (and proxy tax under section 6033(e)) ) !
Infgrza;n;gv;ueze:;s:ry For calendar ysar 2012 or other tax year beginning , and ending gg 15([(1;)(t:§’) %L:Bgﬁigstﬁ;csng?ﬂf; '
A [__lCheck boxif Name of organization  [___| Check box if name changed and see instructions.) ng;p;;;vyf;;g.egggga;fg numbes
address changed instructions.)
B Exempt under section | Print | ANDRE AGASSI FOUNDATTION FOR EDUCATION 34-1759295
50tc)3 ) or } Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
Type (See instructions)
[ 1408(e) [__]220(e) 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL
[ l408a []530(a) City or town, state, and ZIP code
[ T1529(a) LAS VEGAS, NV 89169 900099
G Book value of all assets |F Group exemption number (see instructions) >
at end of year @ Check organization type ®  LX 501(c) corporation || 501(c) trust I 401(a) trust || Other trust
129,896,113,

H Describe the organization's primary unrelated business activity. > K- 1 PASSTHROUGH INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... > [ Tves 1XIno
If "Yes," enter the name and identifying number of the parent corporation. »
§ The books are in care of > SHAWN CABLE Telephone number B> 702-227-5700
F art: ] Unrelated Trade or Business Income - (A} Income | (B) Expenses {C) Net
1a Gross receipts or sales . 5
b Less returns and allowances ¢cBalance ... | 1c
2 Costof goods sold (Schedule A, line7) | ... 2
3 Gross profit. Subtract fine 2 from line 1 e, 3
4a Capital gain net income (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) ... Ab
¢ Capital loss deduction for trusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) .__.... 5 44,260.
6 Rentincome (ScheduleG) ... 6
7 Unrelated debt-financed income (Schedule E) . ..o 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(SCNBAUIB B) ...\t 9
10 Exploited exempt activity income (Schedulel) .. 10
i1 Advertising income (Schedule J) ... 1
12 Other income (see instructions; aitach statement) 12
i3 Total. Combing Nes 3Hrough 12.........oocoiciiiieieesisiiscc e 13 44,260. 44,260.

Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salaries AN WAGES ... ....coovemreeeeciens et
16 Repairs and MAINENANGE . ... ..oocoeiuoeieereirrirnenr s
17 BABGBDIS | oo s
18 Interest (attach STATBMENt) | ... ..o
19 TaXeSANANCENSES . ooeeeeoeeeeoeeeeoessomeeeeess e 153.
20  Charitable contributions (see instructions for fimitation rules)
21 Depreciation (ttach FOrM 4562) ... _.....oooiecrerreercecresens e et
22 Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b
28 DBPIBON o oo ee et e e s AR e oAb 28
24 Contributions to deferred compensation PIaNS ... 24
25 EmpIOYEe DENETIE PIOGIAMS . . . ooooooeoeieeeeeeeaseesaeensessscesceaseses s s e ss bbbt b s 25
26 Excess exempt expenses (SCHBOUIB 1) .. . o oot er e 26
97 Excess readership COStS (SCHBAUIE U} ... oo it oeoeees et eaie e b s 27
28 Other deductions (AttaGh STAEMEN) ... ... .. . .oooccooceosneenrevemmmsemmsmmsnsesssssssnsreeoeed SEE STATEMENT 2 | 28 750.
29 Total deductions. Add lines 14Hr0UGN 28 e e e 29 903.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 e, 30 43,357.
31  Netoperating loss deduction (limited to the amount on e 80) __...........oooomrimmimimnereiic et 31
39 Unrelated business taxable income before specific deduction. Subtract line 31 from line 80 ..o 32 43,357,
33 Specific deduction (generally $1,000, but see instructions for exCeptions) _........_...oovvvvvvvvvevir e 33 1,000.
84  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller

OFZBIO OFNE B2 oo 34 42,357.
Z0T " LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2012)
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Fomeso-T2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page 2

[Partilll] Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation). o
Conirolled group members (sections 1561 and 1563) check here p» [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() I8 | @l 1 @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000)
¢ Income fax on the amount 0N liNE 34 || | e
36 Trusts taxable attrust rates (see instructions for tax computation). Income tax on the amount on ling 34 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041)

356 6,354.

Proxy tax (see instructions)

Alternative MIMMUM X e

Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

6,354.

V.[ Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 400 | . .o

40e

41 Subtractling 408 from I B3 . e s

6,354.

42 Other taxes. Check if from: D Form 4255 |:| Form 8611 |:| Form 8697 I:I Form 8866 D Other (attach statement)

43 Total tax. Add lines 41 and 42

¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) : 44d

6,354.

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 441

g Other credits and payments: [_] Form 2439
[ Form 4136 ] other Total B> | 44g
45 Total payments. Add [ines 442 throUGN 440 ...t

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > 1]

147.

47 Taxdue. lifine451is less than the total of lines 43 and 46, enter amount owed

6,501.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

49 Enter the amount of fine 48 you want: Credited to 2013 estimated tax P> I Refunded D>
7] Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial acc

securities, or other) in a foreign country? I "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If "Yes," enter the name of the foreign country here >

ount (bank,

2  During the tax year, did the organization receive a distribution from, or was it th& grantor of, or ransteror 10, a joreign uust? -
If "Yes," see instructions for other forms the organization may have to filB. _........couiiiiiiiiiiiieie et

3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

Schedule A - Gost of Goods Sold. Enter method of inventory valuation - N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subiract line 6
3 Costof labor 3 from line 5. Enter here and inPartl, line2

A3 additional section 263A costs (att, statement) | 48 8 Do the rules of section 263A (with respect to
b Other costs (aitach statement) 4b property produced or acquired for resale) apply to

5 Total. Add lines 1 through 4b ......... 5 the organization? .............c.ccoeveeioiniie e

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Slg n correct, and complete. Declaration of, rer fotiteg thar »taa er; Js\bi d on all informati%ri ﬁ \»jr:h:iéh r,epﬁei: hﬁ§ an lﬁo:\tv{ij . ‘
May the IRS discuss this return with
Here } OFFICER theypreparer shown below (see ‘
Signature of officer N L Dateld Title instructions)? Yes | No
Print/Type preparer's name Preparer's signature Date Check [t if |PTIN T
Paid . self- empioyed
Preparer KIAOYAN LUO . D -~ ,'I'gll; P01305207
Use Only | Firm's name » CLIFTONLARSONALLEN L)P FrmsEN P 41-0746749
220 SOUTH SIXTH S° ET, SUITE 300
Firm's address p MINNEAPOLIS, MN 55402 Phoneno. 61.2-376-4500

223711 01-11-13
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Form 990-T (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1

@)

3

)

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage Nﬂoed;;gﬁ?:sggf ::dcga:;e(g:;dc: Istra:g;;c;me n
rent for personal property is more than of rent for personal property exceeds 50% or if .
10% but not more than 50%) the rent is based on profit or income)

1

@

3)

4

Total O o | Total 0 .
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. . Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) ... ... | 0. |Partlline, coumn(B) ... B~ 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from
or allocable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
{attach statement)

(b) Other deductions
(attach statement}

)

@

&)

(4)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach statement)

6. Column 4 divided
by column 5

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

7. Gross income
reportable (column
2 X column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

&) %
@ %
(&) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COWMN ... ...oooooiooinii e ez iz » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlted organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of s;)eciﬁed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

@)

)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) Q. Total of specified payments 10, Part of column  that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross Income

)

2)

@)

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMBIS oo s eecen et e R e e » 0. 0.
223721 01-11-13 Form 990-T(2012)
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Form 990-T (2012) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 ’ 5. Total deductions
1. Description of income 2. Amount of income directly connected ' Shet-?smes and set-asides
(attach statement) (attach statement) (cot. 3 plus col. 4)
()
@
®)
)
Enter here and on page 1, Enter here and on page 1,
Part |, fine 9, column (A). Part |, fine 9, column (8).
Totals 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)

4. Net income (loss)
2. Gross " 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dﬁﬁtly rc‘:’mlif"w business (column 2 from activity that a?t}igﬁ‘::gf;; g g):?l_e r:]?zo(lcf:;"g
exploited activity income from " pro Iu‘ (ljon minus column 3). If a is not unrefated olumn 5 b tm ¢ more than,
trade or business of unretate gain, compute cols. 5 business income colu ut not mo
business income through 7 column 4).
)
@
&)
“) |
Enter here and on Enter here and on i 3 Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). fine 10, col. (B). Part Il, line 26.
Total$ ..oooovovoe e > 0. 0 0.
Schedule J - Advertising Income (see instructions)
Tncome From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
o a d\'/ ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
©) |
4)
Totals (carry to Part fl, ine (5)) ...... > 0. 0. 0.

Tncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 3. Direct o?{lcf;(js\)liggii;grx?iﬁgs 5. Circutation 6. Readership Czsix&iﬁr;enagel;sl:&
1. Name of periodical adi‘l"lte;zll’:l:g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).

M

@

3
, @
; Totals from Part | 0. 0.} 0.
: Enter here and on Enter hereandon | Enter here and
i page 1, Part|, page 1, Part|, on page 1,
‘ line 11, col. (A). line 11, col. (B). ; Part ), line 27.
j Totals, Part Il (lines 1-5)............... > 0. N 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
i Percent of . .
| 1. 2. e e R
f (1) i

2) %,
: @ %
; ) %
: Total. Enter here and on page 1, Part I 08 14 _.....ooooiiosiivecee i » 0.
7 w7 Form 990-T (2012)
i 01-11-13

5 50
16181112 131839 053-16749900 2012.04040 ANDRE AGASSI FOUNDATION FOR 053-5KC1




ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
PASSTHROUGH INCOME FROM PARTNERSHIP K-18 44,260.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 44,260,
FORM 990-T _ OTHER DEDUCTIONS ' STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES o : _ ' 750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 750.
51 STATEMENT(S) 1, 2

16181112 131839 053-16749900 2012.04040 ANDRE AGASSI FOUNDATION FOR 053-5KC1



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dentifying Number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
(A (B) © D) () (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate
-0.
04/15/12 1,589. 1,589. 61 .000081967 8.
06/15/12 1,588. 3,177. 92 .000081967 24.
09/15/12 1,589. 4,766. 91 .000081967 36.
12/15/12 1,588. 6,354. 16 .000081967 8.
12/31/12 0. 6,354. 135 .000082192 71.
Penalty DU (SUM OF COUMI F). oo seseese s sses s s i 147.
* Date of estimated tax payment, withholding
credit date or installment due date.
212511
05-01-12
51.3

16181112 131839 053-16749900
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