990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Department of the Treasury o . . X . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2009 calendar year, or tax year beginning and ending
B Checkif Prease |C Name of organization D Employer identification number
PRI luemsTHE ANDRE AGASSI FOUNDATION FOR
Shange” |t or EDUCATTON
g | ®** | Doing Business As 34-1759295
l@?&?ﬁx See Number and street (or P.0. box if maitis not delivered to street address) | Room/suite | E Telephone number
2pn |iare. 3883 HOWARD HUGHES PARKWAY 8TH FL (702) 227-5700
riene?| fens | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 26,439,128,
fioplica- LAS VEGAS, NV 89169 H(a) Is this a group return
P9 e Name and address of principal officerr STEVE MILLER for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__JYes [ No
|_Taxexempt status: [ X 501(c) ( 3 ) (insertno) | ]4947@mor [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW.AGASSIFOUNDATION.ORG H{c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ ] Association | ] Other >

[L Year of formation: 199 4] M State of legal domicile: OH

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activies: THE ORGANIZATION IS DEDICATED TO
% TRANSFORMING U.S. PUBLIC EDUCATION FOR UNDERSERVED YOUTH. THE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part Vi, fine ta) . . .. 3 3
g 4 Number of independent voting members of the governing body (Part VI, line Yy 4 0
| 8 Totalnumberofemployees (PartV,fine2a) . ... ... 5 9
£ | 6 Totalnumber of volunteers (estimate if necessary) 6 250
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy 2,835,425, 11,570,772.
% 9 Program service revenue (Part Vlll, ine2g)
d:i 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -18 ' 587 ’ 638. 11 , 077 ’ 414.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 5,269,530. 2,660,050.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . -10,482,683.] 25,308,236,
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) 5,675,427. 4,165,570.
14 Benefits paid to or for members (Part IX, column (A), linedy
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,077,879. 1,212,703.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§~ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,228 ’ 364.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24) 10,124,977. 2,158,203,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) 16,878,283, 7,536,476.
19 Revenue less expenses. Subtract line 18 fromline 12 . . -27,360,966. 17,771,760.
’6§ Beginning of Current Year End of Year
25120 TotalassetsPartX lnete) 96,968,090.] 112,305,663.
<3| 21 Totalliabiliies (Part X, ine26) 43,276,371. 40,842,184.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 53,691,719, 71,463,479.
| Part Il | Signature Block

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, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
SHAWN CABLE, DIRECTOR OF FINANCE
Type or print name and fitle- s
Paid Plreparer's > ggl%w if (F’Sreeé)!ar:ggﬁcigggtsi\;ying number
Preparer's Siapature™] S e e employed P> D
frmepamer. RSM MCGLADREY, INC. EIN >

Use Only | voursif e

address, and

2P 1 4 LAS VEGAS, NV 89101

Seltemployed), 300 SOUTH 4TH STREET, SUITE 600

Phonena. » 702 759 4000

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... D_d Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AGASSI FOUNDATION FOR

Form 990 {2009) EDUCATION 34-1759295 Page2

| Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE ORGANIZATION IS DEDICATED TO TRANSFORMING U.S. PUBLIC EDUCATION
FOR _UNDERSERVED YOUTH. THE FOUNDATION DRIVES TO REFORM BY ENGAGING IN
PRACTICE, POLICY & PARTNERSHIPS THAT PROVIDE QUALITY EDUCATION &
ENRICHMENT OPPORTUNITIES. THE FOUNDATION PRIMARILY FUNDS THE ANDRE

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 [ Ives [XINo
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 5{} No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts 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$ 5,567,327, including grants of $ ) (Revenue $ )
ORGANIZATION PROVIDES FUNDS TO SPONSOR RECREATIONAL AND EDUCATIONAL
OPPORTUNITIES FOR AT-RISK CHILDREN FROM LOW INCOME FAMILIES THROUGH
GRANTS FOR RURAL DOMESTIC VIQOLENCE, CHILD ABUSE PREVENTION PROGRAMS TO
LOCAL AGENCIES, AND SUPPORT FOR ELEMENTARY, MIDDLE AND HIGH SCHOOLS.
THE ORGANIZATION ALSO PROVIDES THE SCHOOL FACILITIES TO THE ANDRE
AGASSTI 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 $ )} (Revenue $ )

4e Total program service expenses P $ 5,567,327.

932002

Form 990 (2009)

02-04-10



. AGASSI FOUNDATION FOR
Form 990 (2009) EDUCATION 34-1759295 Page3
[ Part IV | ChecKlist of Required Schedules

Yes | No

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

If"Yes," complete Schedule A 11X
2  Isthe 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, Part | 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... 5 N/A
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partil 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il ... 8 X
9  Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X: or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV~ 9 X

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

11 Isthe organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI VI EX, or X

asapplicable 1 | X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V1.

@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.

® 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 VIII.

® 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, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X.
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 487 Jf "Yes," complete Schedule D, Part X,

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XiI, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts Xi, XIl, and Xill is optional ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, 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,

and program service activities outside the United States? If "Yes," complete Schedule F, Parti 14b X
15  Did the organization report on Part 1X, 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, Part Il . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes," complete Schedule F, Part il 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 VIII, ines

1cand 8a? If "Yes," complete Schedule G, Part Il ... .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... 20 X

Form 990 (2009)

932003

02-04-10



THE ANDI ~ AGASSI FOUNDATION FOR
Form 990 (2009) EDUCATION 34-1759295 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts Jand i} 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts land Itl 22 X

23  Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 /iN 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d | X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . oo 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part i1 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a | X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, llI, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... 38 | X

Form 990 (2009)

932004
02-04-10



AGASSI FOUNDATION FOR

Form 990 (2009) EDUCATION 34-1759295 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not appticable . 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
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 bythisreturn ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b 1f "Yes," hasit filed a Form 990-T for this year? If "No,” provide an expjanation in Schedule O . 3b
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)? .~ 4a X
b If "Yes," enter the name of the foreign country: > TRELAND , CAYMAN TISLANDS, BERMUDA
See the instructions for exceptions and 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 during the tax year? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .~ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5¢c
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? ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b | X
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 tothe payor? 7a_| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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
atany time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A | o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 N/A . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ] 12b l
Form 990 (2009)
932005

02-04-10



. AGASSI FOUNDATION FOR w
Form 990 (2009) EDUCATION 34-1759295 Page 6
Part Vi | Governance, Management, and Disclosure roreach "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 3
b Enter the number of voting members that are independent 1b 0
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? 2 | X
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? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing bOAY? |l 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 B oM O S Y 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule Ohow this s AONe 12c
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | 15b | X
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 during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect t0 SUCh aIrangemMENTS? ... 16b

Section C. Disclosure

17  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 (501(c)}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another’s website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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 PKWY, 8TH FL, LAS VEGAS, NV 89169

Form 990 (2009)

9320086
02-04-10



AGASSI FOUNDATION FOR

Form 990 (2009) 34-1759295  pPage7

EDUCATION

Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organ

), regardless of amount of compensation.

)y who received reportable
ization and any related organizations.

® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a 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: k

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

ey employees; highest compensated employees;

(A} (B) ©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week j-:j - the organizations compensation
51z E organization (W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
= £ £ 18y and related
2| 2 i; :i_’;gi %’ organizations
ANDRE AGASSI
TRUSTEE 40.00 X 0. 0., 19,21s6.
STEVE MILLER
CEQO 40.00!X X 0. 125,000. 6,695,
GUNLEK RUDER
TRUSTEE 40.00!X X 0. 359,731., 21,368.
JULIE PIPPENGER
Co0 40.00 X 198,515, 0., 11,177.
SHAWN CABLE
DIRECTOR OF FINANCE 40.00 X 0. 155,000., 19,215,
932007 02-04-10 Form 990 (2009)



organizations

THE AND = AGASSI FOUNDATION FOR
Form 990 {2009) EDUCATION 34-1759295 Page8
[T)art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% % organization (W-2/1099-MISC) from the
2 g (W-2/1099-MISC) organization
g g and related

Institutional trustee

Key employee

Officer

employee

Former

D Total e > 198,515. 639,731.] 77,671.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1

Yes | No

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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J fOr SUCH DEISON .oioiiie oo 5 X

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. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



THE AN AGASSI FOUNDATION FOR
Form 990 (2009) EDUCATION 34-1759295  Page9
| Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Relaste)d or Unr((?l;ted exgggggﬂsom
exempt function business tax under
revenue revenue Sg%?g? 5511 f
i’E’ ,g 1 a Federated campaigns 1a
gg b Membershipdues =~ 1b
E’:% ¢ Fundraisingevents 1c
B d Related organizations 1d
gg e Government grants (contributions) 11e /1,151 ,317.
g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1] 10419455,
g‘g g Noncash contributions included in lines 1a-1f: $ 6 8 7 1 1 8 5 .
o h Total. Addlinestaf . ..o o » | 11570772,
Business Code
‘8 2a
§3|
.
& f All other program service revenue
g Total. Add lines2a2f .. .. | -
3 Investment income (including dividends, interest, and
other simifar amounts) » 681,798. 681,798.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... »
(i) Real (i) Personal
6 a GrossRents 31,300.
b Less:rental expenses
¢ Rentalincome or (loss) 31,300.
d Net rental income or (10SS) ... > 31,300. 31,300.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |10573998
b Less: cost or other basis
and sales expenses 178,382.
¢ Ganor(oss) 10395616
d Netgain or (10SS) ... »  10395616. 10395616.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, finet8 al3569329.
g b Less: directexpenses b952,510.
Net income or (loss) from fundraising events » 2,616,819, 2616819.
9 a Gross income from gaming activities. See
Part WV, line19 a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . a
Less:costof goodssold b
Net income or {loss) from sales of inventory ... ... . >
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 11,931. 11,931,
b
c
d Allotherrevenue ..
e Total. Addlines 1la-11d | 2 11,931.
12 Total revenue. See instructions. ... ... » | 25308236.] 10438847, 0.l 3298617.
05 6470 Form 990 (2009)



Form 990 (2009)

EDUCATION

AGASSI FOUNDATION FOR

34-1759295 Page10

[Part IX | Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, | (©) D)
71, 8b, 9b, and 10b of Part Vil Toral expenses T anses | Genbiar ey expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,165,570, 4,165,570.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(BY ...
7  Other salaries and wages 1,210,296. 435,707. 229,956. 544,633,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 127. 80. 37. 10.
10 Payrolitaxes ... 2,280. 2,280.
11 Fees for services (non-employees):
a Management 7,358. 1,481. 3,551. 2,326.
b Legal 21,983. 4,628. 11,570. 5,785,
¢ Accountng 72,164. 12,749. 43,478. 15,937.
d lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 12,564. 12,564.
g Other
12 Advertising and promotion 182,922. 65,550. 46,822. 70,550.
13 Officeexpenses ... .. .. 174,924.. 41,214. 83,297. 50,413.
14  Informationtechnology 12,773. 2,129, 3,686. 6,958.
16 Rovalties
16 Occupancy ... 14,492. 3,050. 7.628. 3,814.
17 Travel 54,924, 23,451. 14,513. 16,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,858. 6,768. 15,585. 8,505.
20 Interest ... 1,391,415.] 1,391,415,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,475,688. 1,328,119. 147,569.
23 lInsurance . 78,708. 15,435. 43,979. 19,294.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... . .
a PRODUCTION COSTS 254,197. 254,197.
b LINE OF CREDIT FEES 164,165. 164,165.
¢ WRITE OFF UNCOLLECTIBLE 47,000. 47,000.
d GRAND SLAM 25,019. 25,019.
e GAIN ON SWAP AGREEMENT -2,150,027. -2,150,027.
f All other expenses 287,076. 55,843. 74,270. 156,963.
25  Total functional expenses. Add lines 1 through 24f 7,536,476.] 5,567,327. 740,785, 1,228,364.
26 Joint costs. Check here B> | if following

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



AGASSI FOUNDATION FOR

Form 990 (2009) 34-1759295 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 879,258.] 1 1,058,525.
2  Savings and temporary cash investments 960,183.] 2 795,910.
3 Pledges and grants receivable,net 2,777,203, 3 8,296,933,
4 Accountsreceivable,net 68,507. 4 19,179.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
a |7 4,379.1 7
2 | s 8
< 9 Prepaid expenses and deferred charges 3,116.] 9 4,640.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 36,126,623.
b Less:accumulated depreciation 10b 3,881,966. 33,240,490. 10c 32,244,657.
11 Investments - publicly traded securites 12,903,776.] 11
12 Investments - other securities. See Part IV, line 11 44,631,449, 12 68,298,587,
13  Investments - program-related. See Part \V, linett 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 1,499,729. 15 1,587,232-
16 Total assets. Add lines 1 through 15 (mustequalline34) 96,968,090. 16| 112,305,663.
17 Accounts payable and accrued expenses 121,590.] 17 448,247.
18  Grantspayable 1,861,226.] 18 1,320,000.
19 Deferred revenue 19
20 Tax-exemptbond liabilities 35,705,000. 20 35,705,000.
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L 73,843, 22 4,252.
238 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedued 5,514,712. 25 3,364,685,
26__ Total liabilities. Add lines 17 through 25 . . o 43,276,371, 26 40,842,184,
Organizations that follow SFAS 117, check here P D—U and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 47,414,868, 27 58,950,380.
S |28 Temporarily restricted netassets ... 6,276,851.] 28 12,513,099.
g 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here P [:] and
bS] complete lines 30 through 34.
*d‘"-; 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
s 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances 53,691,719.] 33 71,463,479.
34 Totalliabilities and net assets/fund balances ... 96,968,090./ 34 112,305,663,

932011 02-04-10

Form 990 (2009)



Form 990 (2009) EDUCATI Ol\f

AGASSI FOUNDATION FOR

34-1759295 Page12

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:I Cash DZ} Accrual [:I Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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.
i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

DZI Separate basis D Consolidated basis D Both consolidated and separate basis
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 83

i "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 such audits. ... .. .

2a

2b

2c

3a

X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

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

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

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

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

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

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

1

2
3
4

00 W0 0 dood

10
11

]

el ]

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 government 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 in
section 170(b)(1){A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part i)

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 i)

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 carry 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.

a [:] Type | b [:] Type Il c D Type HI - Functionally integrated d D Type it - Other

By checking this box, | certify that the organization is not controlled 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(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, CheCk this DOX L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (i) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN é‘r‘é)ag.yzgigé m;f t(belprtginization v) D‘d,VOtFJ notify trlwe orgaé}\f;%gi%;hﬁ] col. (vii) Amount of
organization (described on lines 1-9 (i) listed in YOI\ Draanzation i 69° - (iyrganized in the support
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



THE

Schedule A (Form 990 or 990-£7) 2009 EDUCATION

DRE AGASSI FOUNDATION FO

34-1759295 page2

Partll ]

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.") 7647679.13161532.145895270.] 2788555.[11570772.81063808.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 7647679.13161532.45895270.] 2788555.11570772.81063808.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
columni(f)
6 _Public support. subtract line 5 from line 4. 81063808.
Section B. Total Support
Calendar year (0r fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromline4 7647679.13161532.45895270. 2788555.111570772.)81063808.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 374,558. 1211082. 456,426. 12,506. 681,798. 2736370.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 22,989.-572,504. 5269530.] 2660050.] 7380065.
11 Total support. Add lines 7 through 10 91180243.
12 Gross receipts from related activities, etc. (see instructions) 12 I
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

14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

88.91 %

16

92.00 %

16a 33 1/3% support test - 2009.1f 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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 168a, 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 - 2009.If the organization did not check a box on line 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

b 10% -facts-and-circumstances test - 2008.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

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 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 line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 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 capita!
assets (Explainin Part IV)) ...

13 Total support (add lines 9, 10¢, 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 box and STOP NEI€ ... el > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(®) 15 %
16 Public support percentage from 2008 Schedule A, Part W, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (/) 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2009. !f 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 » E:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, 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 > E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |- {:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



DRE AGASSI FOUNDATION FO
Schedule A (Form 990 or 990-£7) 2009 EDUCATION 34-1759295 Pages
Part IV | Supplemental Information. Compilete this part to provide the explanations required by Part Il, fine 10; Part 1, line 17a or 17b:
and Part Il line 12. Provide any other additional information. See instructions.

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

SPECIAL EVENT

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
THE ANDRE AGASSI FOUNDATION FOR
EDUCATION 34-1759295
Organization type (check one):
Filers of: Section:
Form 990 or 990-£72 @ 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

Joogdnd

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, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and ii.

Special Rules

[X] For a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(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 Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D 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,
aggregate 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, Il, and ill.

Ij 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 aggregate 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

| 2

religious, charitable, etc., contributions of $5,000 or more during the year.

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 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 1 of 1 of Part |

Name of organization
THE ANDRE AGASSI FOUNDATION FOR
EDUCATION

Employer identification number

34-1759295

Partl

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

THE LINCY FOUNDATION

150 S. RODEQO #250

$ 1,091,000.

BEVERLY HILLS, CA 90212

Person Bi]
Payroll [ |
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

ENGLESTAD FAMILY FQUNDATION

PO BOX 95818

$ 1,500,000.

LAS VEGAS, NV 89193-5818

Person [jﬂ
Payroll [:]
Noncash [ |

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [ ]

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

(a)
No.

{v)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroli [:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

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

923452 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

e PartiV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁ?;iﬁ[“,fgj;ugeﬁjf‘;“'y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Employer identification number

EDUCATION 34-1759295

Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G H ON

(]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [:] Yes Cl No
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

impermissible private benefit? . D Yes [:I No

| Part i ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c

Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement is located p

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 {:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection T70MMANBNI? ... ... o e [ Jves [ _INo
In Part XIV, 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.

Part lll | 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, 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part VIW, line 1 »
(i) Assetsincluded in Form 990, Part X » 3
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 relating to these items:
a Revenuesincluded in Form 990, Part VI, line 1 >
b Assetsincluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
a32051
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Schedule D (Form 990) 2009 EDUCATION 34-1759295 pPage2
[Partlll | 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 d {:] Loan or exchange programs
b D Scholarly research e [:I Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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 {:] No

Part IV | Escrow and Custodial Arrangements. Gomplete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

0N BN OO0, Part X [_Ives L_INo
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions duringthe year le
foEndingbalance |, 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 [:I Yes D No
b _If "Yes," explain the arrangement in Part XIV.
} PartV 1 Endowment Funds. Gompiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 208, 632. 174,469.
b Contributions 9 ' 950. 30 P 092.
c Net investment earnings, gains, and losses 662. 4,071.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 219,244. 208,632.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment p %
¢ Term endowment P 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduteR? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
‘ Part Vi [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 163,914. 163,914.
b Buidings 34,434,717, 3,240,053.  31,194,664.
¢ Leasehold improvements
d Equipment
e Other ... .., 1,527,992, 641,913, 886,079.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » | 32,244,657.
Schedule D (Form 990) 2009
932052
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[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

CREDIT SUISSE ACCOUNTS 3,482,995.] COST
ICG # 879-57030 74,525.. COST
ICG # 7031/BEAR#8701 -156,705.] COST
VISIO LIMITED FUND 490,352, cCosT
VISIO CAPITAL 485,561. COST
METWEST BOND 9-28-09 10,607,808. COST
SCOTT & STRINGFELLOW 2,256,298., COST
ASHFIELD CAPITAL PARTNERS 2,292,174, COST
LONDON COMPANY 2,355,415.1 COST
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p» 68,298,587,
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cost((:))r he/‘:;h;éyg;:i:?ligcn\;alue
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) ...
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

INTEREST RATE SWAP LIABILITY

3,364,685.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. . .. |

3,364,685.

2. FIN 48 Footnote. In Part XIV, 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. SEE PART XTIV FOR CONTINUATIONS

932053
02-01-10
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[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line12) 1 25,308,236,

Total expenses (Form 990, Part IX, column (A), line 25) 7,536,476.

Excess or (deficit) for the year. Subtract line 2 from line 1 17,771,760.

Net unrealized gains (losses) on investments

Donated services and use of facilities

W O~NOOOAEON
© [0 [~ e o D e D

0.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... 10 17,771,760.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 25 P 308 : 236.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 | 25,308,236.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaand b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 25,308,236.

] Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Q0 U000

1 Total expenses and losses per audited financial statements 1 7,536,476.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough2d ... 2e 0.
3 Subtractline 2e fromline 1 3 7,536,476.
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, line7b 4a
b Other (Describe inPart XIV.) 4b
c Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ... 5 7,536,476,

| Part XIV| Supplemental Information
Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XllI, 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

FUND COLLEGE SCHOLARSHIPS FOR HIGH SCHOOL GRADUATES OF THE ANDRE AGASSI

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

AACPA.

Schedule D (Form 990) 2009

932054
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| Part XIV | Supplemental Information (continued)

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

WENTWORTH HAUSER 761,901. COST
ACCT#2N6-002669 3,631,627, COST
BAY HARBOUR 1,748,247. COST
DAVIDSON KEMPNER INT'L FUND 4,559,648. COST
CERBERUS SERIES IITI HOLDINGS, LLC 773,491. COST
MONITOR VENTURE PARTNERS 487,754. COST
ARES CORP 234,724. COST
KS INTERNATIONAL 2,514,668, COST
OCM/GFI POWER FUND 254,149. COoST
COLCHIS DISTRESSED RMBS 1,392,169. COST
SANDERSON (DATED 12-24-09) 335,000. COST
SANDERSON INT'L VALUE FUND 1,7062,510. COST
METROPOLITAN REAL ESTATE PTRS(MREP) 1,063,540. COST
GLOBEFLEX INT'L PTRS 2,012,604. COST
DAVIDSON COLCHIS CAPITAL REALTY PARTNERS LTD 64,115. COoST
MREP EUROPE (METROPOLITAN EUROPE) 88,327. COST
SEMINOLE OFFSHORE FUND LTD 183,396. COST
BLACK BEAR OFFSHORE FD LTD 50,898. CoSsT
SPINNER GLOBAL TECHNOLOGY FUND 1,206,599. COST
DRAWBRIDGE GLOBAL MACRO 2,384,651. COST
LOEB MARATHON OFFSHORE 1,102,496. COST
CITADEL KENSINGTON GLOBAL STRATEGIES 5,236,787. COST
ARES CORP FUND II, LP 826,815, COST
RLR FOCUS OFFSHORE FUND 218,405. COST
CLARIUM CAPITAL FUND 1,233,691. COST
ACOF IT 77,324. COST

932421
09-02-09
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[ Part XIV | Supplemental Information (continued)

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

BLUMBERG CAPITAL II LP 174,392. COST
MREP GLOBAL 225,960. COST
ARES/IVY HILL 2,000,000. COST
CHILTON GLOBAL NATURAL-RES INTL 85,411. COST
GOLDENTREE CLO 1,353,046. COST
ARES CORP FUND ITI 273,309. COST
PRIME FINANCE 276,345. COST
ROYALTY PHARMA 1,687,769. COST
POST STRATEGIC OFFSHRE FUND 3,145,838. COST
COLCHESTER GLOBAIL BOND FUND 3,032,558. COST

0620509 Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | oveto 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Employer identification number
EDUCATION 34-1759295
Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-E7 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f [j Solicitation of government grants
[o I:} Phone solicitations [¢] D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [j Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) Dia . v) Amount paid . .
(i) Name of individual L i) Die. {iv) Gross receipts té %or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e eanorat | from activity fundraiser Y| to (or retained by)
trol of h 4
contributions? listed in col. (i) organization
Yes | No

Total . |
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990E7) 2009 EDUCATION 34-1759295 pPage2
Part il ‘ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
09 GRAND NONE (add col. (a) through
SLAM col. ()
® (event type) (event type) (total number)
5
é 1 Grossreceipts 4,009,019. 4,009,019-
2 Less: Charitable contributions
3 Gross income (line 1 minus fine 2) ... 4,009,019. 4,009,019.
4 Cashprizes ...
o | 5 Noncashprizes | . .. ...
2
5:1 6 Rentffacilitycosts 469,714. 469,714,
i
k)
£1 7 Foodand beverages
[
8 Entertainment
9 Other direct expenses 928,163. 928,163.
10 Direct expense summary. Add lines 4 through Qincolumn (d) .. o » (( 1,397,877 3
Net income summary. Combine line 3, column (d), and line 10 ... » 2, 611 142,

Part 1 | Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
g
o]
o

1 Grossrevenue ...
¢ | 2 Cashprizes .
&
g
21 3 Noncashoprizes ...
Ll
ks
£ 4 Rentfacilitycosts
s

5 Otherdirectexpenses .. . ...

[ Ives % (] Yes_ =~ % L] Yes == %
6 Volunteerlabor E] No D No D No

8 Net gaming income summary. Combine line 1, column {(d), and ine 7 ... ... »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ..o 12
932082 02-03-10 Schedute G (Form 990 or 990-EZ) 2009




T DRE AGASSI FOUNDATION F

Schedule G (Form 990 or 990-E2) 2009 ED%CATION 34-1759295 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer {:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV’ line 23. Open to p.Ub"c
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Employer identification number
EDUCATION 34-1759295
Partl { 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 lli to provide any relevant information regarding these items.
l}] First-class or charter travel @ Housing allowance or residence for personal use
Travel for companions [j Payments for business use of personal residence
{:] Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
E] Discretionary spending account D 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 1b X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee [j Written employment contract
[:j Independent compensation consuitant @ Compensation survey or study
E:J Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | 6a X
b Anyrelated organization? 6b X
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 in Part Ul 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 Regs. section 53.4958-4(a)(3)? If "Yes," describeinParttt . 8 X
9 f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... oo 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE L Transactions With Interested Persons

{(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

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

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization THE ANDRE AGASSI FOUNDATION FOR

Employer identification number

EDUCATION 34-1759295
Partl { Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) - L . (c) Corrected?
(a) Name of disgualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 e, > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e)In (Q At?opa"rOdVgg (g) Written
person and purpose the organization? amount default? Cgmmittee? agreement?
To From Yes No Yes No Yes No
AGASSI ENTERPRISE X 158,118. 4,252, X X X
Total ..o N » s 4,252.

Part lll | 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 interested person and
the organization

(c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()?) asrgggt?gnq;
person and the organization transaction transaction r%venues’?
Yes No
STEPHEN PANUS EMPLOYEE OF AGASSI 0.AGASSI ENTE X
GUNLEK RUDER EMPLOYEE OF AGASST 0 .AGASSI ENTE X
ANDRE AGASSI PRESIDENT OF FOUNDA 0 .ANDRE AGASS X
AGASSI ENTERPRISES KEY EMPLOYEE 134,297.2008 SUB-LE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULEM Noncash Contributions OMB No. 1645-0047

Fom 0, 2009

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. OpentoPublic
Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Empioyer identification number
EDUCATION 34-1759295
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIli, line 1g revenues
1 At-Wworksofat X 1 250,000. FMV
2  Art-Historical treasures
3  Art- Fractionalinterests
4  Books and publications
5 Clothing and household goods .
6  Cars and other vehicles
7 Boatsand planes |
8 Intellectual property
9  Securities - Publicly traded
10  Securities - Closely held stock .
11 Securities - Partnership, LLC, or
tustinterests .
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - 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 » ( TRIPS FOR AUC) X 19 437,185. FMV
26 Cther P { )
27 Other P { )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHDUtIONS? e 32a X
b If "Yes," describe in Part ii.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



s 4
Schedule M (Form 990) 2009 EDUCATION 34-1759295 Page 2
Partll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): FOR THE ART, ONE PICTURE WAS DONATED,

AND THE TRIPS FOR AUCTION, 19 TRIPS WERE AUCTIONED OFF.

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 A
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public
intbrnal Revenus Service. P> Attach to Form 990. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Employer identification number
EDUCATION 34-1759295

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

FOUNDATION DRIVES TO REFORM BY ENGAGING IN PRACTICE, POLICY &

PARTNERSHIPS THAT PROVIDE QUALITY EDUCATION & ENRICHMENT OPPORTUNITIES.

THE FOUNDATION PRIMARILY FUNDS THE ANDRE AGASSI COLLEGE PREPARATORY

ACADEMY AND BOYS & GIRLS OF LAS VEGAS.

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

AGASST COLLEGE PREPARATORY ACADEMY AND BOYS & GIRLS OF LAS VEGAS.

FORM 990, PART VI, SECTION A, LINE 2: STEPHEN PANUS AND GUNLEK RUDER ARE

BOTH EMPLOYEES OF AGASSI ENTERPRISES, INC. AND ARE BOARD MEMBERS OF THE

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE THREE TRUSTEES HAVE VOTING

AUTHORITY FOR THE FOUNDATION. OF THESE THREE INDIVIDUALS, THE CHAIRMAN HAS

THE RIGHT TO REMOVE MEMBERS IF NEEDED.

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

INDIVIDUALLY TO ALL THREE TRUSTEES OF THE GOVERNING BODY AND TWO NON-VOTING

MEMBERS WILL ALSO REVIEW THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 15: 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. IN 2008, A COMPENSATION STUDY WAS DONE ON OUR NEW

CEQ.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

g32211
02-03-10




L
SCHEDULE O Supplemental Information to Form 990 YT Y-
(Form 990) Complete to provide information for responses to specific questions on 2009
iment of the T Form 990 or to provide any additional information. Open to Public
3f§iraT§§v§nueZe[§iiury P Attach to Form 990. inspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Employer identification number
EDUCATION 34-1759295

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON

ANOTHER'S WEBSITE.

THERE WAS NO DIFFERENCE IN AUDIT PROCEDURES FOR THE OVERSIGHT OR

SELECTION PROCESS IN 2009.

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

(A) NAME OF PERSON: AGASSI ENTERPRISES, INC

(A) PURPOSE OF LOAN: GENERAL & ADMINISTRATIVE SUPPORT

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 158118. (D) BALANCE DUE §$ 4252.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = NO

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

(A) NAME OF PERSON: STEPHEN PANUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF AGASSI ENTERPRISES, INC AND TRUSTEE OF THE FOUNDATION

(C) AMOUNT OF TRANSACTION $ O.

(D) DESCRIPTION OF TRANSACTION: AGASSI ENTERPRISES, INC. IS A FOR PROFIT

ENTITY THAT IS OWNED 100% BY THE ANDRE AGASSI TRUST. STEPHEN PANUS IS AN

EMPLOYEE OF AGASSI ENTERPRISES, AND A TRUSTEE OF THE ANDRE AGASSI

CHARITABLE FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Oﬁ“"‘ o007
(Form 990) Complete to provide information for responses to specific questions on 009
tment of the T Form 990 or to provide any additional information. Open to Public
waeprira!m;gv:nueeSeSf:ry P> Attach to Form 990. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION FOR Employer identification number
EDUCATION 34-1759295

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GUNLEK RUDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF AGASSI ENTERPRISES, INC AND TRUSTEE OF THE FQUNDATION

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: AGASSI ENTERPRISES, INC. IS A FOR PROFIT

ENTITY THAT IS OWNED 100% BY THE ANDRE AGASSI TRUST. GUNLEK RUDER IS AN

EMPLOYEE OF AGASSI ENTERPRISES, AND A TRUSTEE OF THE ANDRE AGASSIT

CHARITABLE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANDRE AGASSI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF FOUNDATION, OWNER OF AGASSI ENTERPRISES, INC.

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: ANDRE AGASSI, IS THE PRESIDENT OF THE

ANDRE AGASSI CHARITABLE FOUNDATION AND IS THE OWNER OF AGASSI

ENTERPRISES, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: AGASSI ENTERPRISES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE

(C) AMOUNT OF TRANSACTION $ 134297.

(D) DESCRIPTION OF TRANSACTION: 2008 SUB-LEASE FOR OFFICE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

Suppl\emental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No. 1545-0047

2009

Opento Public
Inspection

Name of the organization

THE ANDRE AGASSI FOUNDATION FOR
EDUCATION

Employer identification number

34-1759285

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[E[g_rt U Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  \PHE ANDRE AGASSI CHARITABLE FOUNDATION 34-1759295
2;";%;25 Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
auedstc @ |3883 HOWARD HUGHES PARKWAY, NO. 8TH FL
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et ILAS VEGAS, NV 89169

Check type of return to be filed (File a separate application for each returny):
[X] Form 990 [ JForm990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A ] Form5227 [l Form 8870
[ ] Formo90BL |l Form990-PF | Form 990-T (trust other than above) || Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHAWN CABLE
® The books are in the care of 3883 HOWARD HUGHES PKWY, 8TH FL - LAS VEGAS, NV 89169

Telephone No.p» 702-227-5700 FAX No. p
® if the organization does not have an office or place of business in the United States, checkthisbox . ... > D
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D _If itis for part of the group, check this box > [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii _ NOVEMBER 15, 2010.

5  Forcalendaryear 2009 , or other tax year beginning , and ending )
6 If this tax year is for less than 12 months, check reason: [:[ Initial return [:] Final return E] Change in accounting period
7 State in detail why you need the extension

THE INFORMATION NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ! $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ N/A

Signature and Verification
Under penalties of periury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complste, angjthat | am aythgrized to prepare this form. rb 1 )
Signature p- 1 z Title P . ; OSM 4 //Q(%OK Date P 7/7'” /tc

~J Form 8868 (Rev. 4-2009)

923832
05-26-08



Form 8868 Applicatﬁ:n for Extension of Time To File an

(Rev- April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Part t and check thisbox ... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requirad to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only » | |

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 80689, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

THE ANDRE AGASSI CHARITABLE FOUNDATION 34-1759295
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAS VEGAS, NV 89169

Check type of return to be filed (file a separate application for each return):

Form 990 [] Form 990-T (corporation) ]:j Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Forms227
D Form 990-E2 [:] Form 990-T (trust other than above) [:} Form 6069
[ 1 Form 990-PF (] Form 1041-A [ Formsa7o

SHAWN CABLE
e The books are in the care of » 3883 HOWARD HUGHES PKWY, 8TH FL - LAS VEGAS, NV 89169

Telephone No.» 702-227-5700 FAX No. P
e |f the organization does not have an office or place of business in the United States, check thisbox .. . ... ... | o D
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _If this is for the whole group, check this

box P ]::J . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2 010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendar year 2009 or
» [ tax year beginning ,and ending

2 If this tax year is for less than 12 months, check reason: D Initial return [:} Final returmn [j Change in accounting period

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

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



