990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}) 20 1 3
Department of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. 3 Open to Pubhc =
Internal Revenue Service P> Information about Form 990 and its instructions is at i irs qov/form9n | Inspectioni..
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[X]ohee® | ANDRE AGASSI FOUNDATION FOR EDUCATION

yﬁéﬂge Doing Business As 34-1759295

i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

Termin- 1120 N. TOWN CENTER DRIVE 160 702-227-5700

retmded City or town, state or province, country, and ZIP or foreign postal code (G Gross receipis $ 17,983,941,
[ Jag™= | LAS VEGAS, NV 89144 H(a) Is this a group retum

pending F Name and address of principal officer:STEVE MILLER for subordinates? . DYes No

SAME AS C ABOVE H(b) Are all subordinates included?l:IYeS l:l No

| Tax-exempt status: LX | 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or L_|s27 If "No," attach a list. (see instructions)
J Website: pr WWW . AGASSTFOUNDATION.ORG H{c) Group exemption number B
K Form of organization: | X ] Corporation || Trust | [ Association [ | Other B> | L Year of formation: 19 9 3| m State of legal domicile: O

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION IS DEDICATED TO
% TRANSFORMING U.S. PUBLIC EDUCATION FOR UNDERSERVED YOUTH.
g 2 Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 5
#1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 2
:"; 6 . Total number of volunteers (estimate if NECESSaIY) 5
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 33,305.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... .. ... i, 30,051,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1) 11,508,157. 1,997,383.
% 9 Program service revenue (Part VI, N8 20) 0. 0.
é 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d) ... .. . ... 3,50 4 ,378. 3,925,880.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. . 58,214. 15,859,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 15,070,749. 5,939,122.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 3,083,535, 3,063,300,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 549,500. 424 ,771.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . ... 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) B> | |
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 4,433,061, 4,124,495,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,066,096. 7,612,566.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 7,004,653, -1,673,444.
58 Beginning of Current Year End of Year
5|20 Totalassets (Part X, iN€ 16) 129,896,113.] 135,251,333.
<3| 21 Total liabilties (Part X, ine 26) . 27,993,701.] 23,568,387,
=5 101,902,412, 111,682,946.

Under pena[t!es 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 } Signature of otficer Date
Here SHAWN CABLE, CHIEF FINANCIAL OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signatur Datjq/m ('ﬁeck | _J] PTN
Paid KAREN GRIES { seif-employed P00078514
Preparer |Firm's name p. CLIFTONLARSONALLEN “GLE/ NNV FrmsENp 41-0746749
Use Only | Firm's address B 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ILI Yes IJ No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page2

i Briefly describe the organization’s mission:

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

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

the prior FOrm 900 OF O00-EZ 7 L EYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 6 7 247 7 5 6 7 o including grants of $ 3 7 0 6 3 r 3 O 0 ° ) (Revenue$ O ° )
THE ANDRE AGASSI FOUNDATION FOR EDUCATION PROVIDES FUNDS TO AGASSI PREP
TO HELP CLOSE THE GAP BETWEEN THE LOW LEVEL OF FUNDING THE STATE OF
NEVADA PROVIDES AND THE APPROPRTIATE LEVEL OF FUNDING THAT IS REQUIRED
TO DELIVER A QUALITY EDUCATION. BY APPLYING PASSION AND DISCIPLINE TO
OUR WORK, WE CREATE AN ENVIRONMENT IN WHICH CHILDREN CAN EXCEL. THROUGH
OUR SIGNATURE PROJECT, THE ANDRE AGASSI COLLEGE PREPARATORY ACADEMY, AN
INDEPENDENT PUBLIC CHARTER SCHOOL, WE ARE PROVIDING A QUALITY EDUCATION
TO STUDENTS IN GRADES K TO 12. THE FOUNDATION PROVIDES THE
INSTRUCTIONAL FACILITY FOR AGASSI PREP TO OPERATE.

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 $ )

de Total program service expenses B 6,247,567.

Form 990 (2013)
332002
10-20-13
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295  paged
| Part IV | Checklist of Required Schedules

Yes | No

1 s 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? 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, or have a section 501(h) election in effect

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

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

provide advice on the distribution or investment of amounts in such funds or accounts? /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 Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 {fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Pt VL e i1a| X
b 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 162 If "Yes," complete Schedule D, Part VIl 11p | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litandtv .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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, lines
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 VIIi, line 9a? If "Yes,"
complete Schedule G, Part fll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295  paged

[ Part{1lV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I/l . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 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
SCREAUIB U e 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*, gotofine25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONUS? | e, 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 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 | 25a X
b Is 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-EZ7? If "Yes," complete
Schedule L, Partl e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 e 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): Ll
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYes, " 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 1 e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Pa I8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 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, N 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 freated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34~1759295  page5
|Part V| Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PIIZE WINNGIS T e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... . ... 1

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if "Yes," to line 5a or 5b, did the organization file Form 8886-T 0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MO aX AedUCH I Y oo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 fIl0 O B2 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | B
e Did the organization 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 If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting L ‘
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) i1b o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organizationis licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ib

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

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

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEINING DOAY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ i i
A TNE QOVEIMING DOQY 7 e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... .. ... . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

i1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. “

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, “ describe

in Schedufe O how this was done e i2c | X

13 Did the organization have a written whistleblower PONCY Y i3 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization 15h
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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

SHAWN CABLE - 702-227-5700
1120 N. TOWN CENTER DRIVE, NO. 160, LAS VEGAS, NV 89144
332006 10-20-13 Form 990 (2013)
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295  page?
Part VlIlI| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

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.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |jst all of the organization’s current key employees, if any. 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) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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; key employees; highest compensated employees;
and former such persons.

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

(A) B) () (D) (E) (F)
Name and Title Average | (o ot Cfe %fgl'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2 § Z (W-2/1099-MISC) organization
organizations| £ | 2 £le and related
below Slel.|EBE s organizations
ENHELHEHSE
(1) ANDRE AGASST 20.00
PRESIDENT 5.00]X X 0. 0. 0.
(2) STEVE MILLER 5.00
CHIEF EXECUTIVE OFFICER 35.001X X 16,757. 188,944.] 20,789.
(3) MARYKAYE CASHMAN 1.00
TRUSTEE 0.00(X 0. 0. 0.
(4) CHRISTOPHER HANDY 1.00
TRUSTEE 0.00(X 0. 0. 0.
(5) LINDY SCHUMACHER 1.00
TRUSTEE 0.00(X 0. 0. 0.
(6) KURT STACHE 1.00
TRUSTEE 0.00(X 0. 0. 0.
(7) JOHN WHITE 1.00
TRUSTEE 0.00(X 0. 0. 0.
(8) SHAWN CABLE 15.00
CHIEF FINANCIAL OFFICER 25.00 X 58,750. 100,125, 29,086.
(9) JULIE PIPPENGER 40.00
CHIEF OPERATING OFFICER 0.00 X 155,250. 0. 18,367.
332007 10-29-13 Form 990 (2013)
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16431106 131839 053-16749900

Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page8
| PartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (B) (E) (F)
Name and title Average (do not Cfe ‘gf‘rf"g’rgth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations} 2 | = = and related
below E £l.|8 ‘22 = organizations
1b Sub-total > 230,757, 289,069.] 68,242.
¢ Total from continuation sheets to Part VI, SectionA . ... ... . B 0. 0. 0.
d Total (addlines tband 1¢) ... B 230,757, 289,069. 68,242.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
CREDIT SUISSE, 2121 AVE OF THE STARS, STE
3300, LOS ANGELES, CA 90067 INVESTMENT ADVISORY 340,385,

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1

332008
10-28-13
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295  page9

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A) (B) (C) B
Total revenue Related or Unrelated R?P’g%llt% )?)fﬁ{[ég?d
exempt function business sections
revenue revenue 512 -514
-'g *2 1 a Federated campaigns |
g é b Membership dues
a< ¢ Fundraising events
Ec_‘ﬁ d Related organizations ..
2“ UEJ e Government grants (contributions)
2 5 f All other contributions, gifts, grants, and ‘
as similar amounts not included above 1f 1,997,383,
%:% g Noncash contributions included in lines 1a-1:: $ i
OG| h Total.Addlnestadf . ... ... ... B 1,997,383.]
Business Code]
8 2a
.g o b
Nc c
£9
=1
o e
A f All other program service revenue .
g Total.Addlines2a-2f ... | - L i B 0 Gat)
3  Investment income (including dividends, interest, and
other similaramounts) | 4 2,017,450, 33,305, 1,984,145,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(i) Real (if) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentalincome or (I0SS)  .........coooviviiiiiieee.
7 a Gross amount from sales of () Securities (ii) Other ‘
assets other than inventory | 13,666,444, 286,805.)
b Less: cost or other basis
and sales expenses . 11,588,850, 455,969,
¢ Ganor(oss) . 2,077,594, -169,164.[ 1 . i
d Net gain or (0SS) ....ooooooeeee e 1,908,430,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraisingevents  ___............
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .._...............
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code] 1
411 a MISCELLANEOUS 900099
b
c
d Allotherrevenue .
e Total.Add fines 11a-i1d B 15,859.[ 1 @ | I I
12  Total revenue. Seeinstructions. ... .. ... B 5,939,122, 33,305, 3,908,434,
%oa Form 990 (2013)
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Form 990 (2013)

ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295 page 10

[ 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).
Check if Schedule O contains a response or note to any line inthis Part IX ... L I_I
Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ)service Management and Func&lrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expense
1  Grants and other assistance to governments and 1 ; el
organizations in the United States. See Part IV, line 21 3,063,300. 3,063,300.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employees ... 260,809. 20,314. 240,495.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 114,527. 114 ,527.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 24,191. 24,191,
10 Payrolltaxes 25,244- 25,244,
11 Fees for services (non-employees):
a Management
b Legal ... ... 2,949. 2,949.
¢ Accounting 66,845. 66,845.
d Lobbying
e Professional fundraising services. See Part IV, line 17 e aE L
f Investment managementfees 585,184. 585,184.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,470. 17,470.
12 Advertising and prometion 76,584, 76,584.
13 Officeexpenses 7,402, 7,402.
14 Informationtechnology . . ... 6,091, 6,091.
15 Royalties | ...,
16 Occupancy 110,795. 110,795.
A7 TraVel e 34,241. 34,241.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,306,320- 1,306,320.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 1,666,334. 1,666,334.
23  INSUrance 53, 657.
24  Other expenses. [temize expenses not covered :
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A) ‘
amount, list line 24e expenses on Schedule 0.) . : ; o , i
a LETTER OF CREDIT FEES 173,829. 173,829,
b MISCELLANEQUS 14,412, 11,712, 2,700.
¢ BANK CHARGES 1,618. 1,618.
d DUES AND SUBSCRIPTIONS 764. 764,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,612,566.] 6,247,567.| 1,360,681. 4,318.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ANDRE AGASSTI FOUNDATION FOR EDUCATION

34-

1759295 page it

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing 3,875,173 1 865 ,868.
2 Savings and temporary cash investments 14 ,041,827.] 2 10 , 107,873,
3  Pledges and grants receivable,net 862,455.] 3 772,455,
4 Accountsreceivable,net 116,487.| 4 76,277.
5 Loans and other receivables from current and former officers, directors, = o Y b
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
a 7 Notesandloans receivable, Nnet 7
< 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges . 9 ‘
10a Land, buildings, and equipment: cost or other “ ‘
basis. Complete Part VI of Schedule D 10a 41,044,301, Che
b Less: accumulated depreciation 10b 10,103,466- 32,685,124- 10¢c 30,940,835.
11  Investments - publicly traded securites 37,883,619.| 11 56,982,764.
12  Investments - other securities. See Part IV, line11 39,587,266, 12 33,920,138.
13 Investments - program-related. See Part \V, linett 13
14 Intangible assets e 14
15 Other assets. See Part IV, linett 844,162.] 15 985,123.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... . 129 v 896 ,113.] 16 ] 135 ’ 251 ’ 333.
17 Accounts payable and accrued expenses 309,135, 17 162 , 823,
18 Grantspayable 1,500,000.] 18 1,485,000.
19 Deferredrevenue e, 19
20 Taxexemptbond liabilities 17,500,000.| 20 16 ,125,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. e
8 Complete Part Il of ScheduleL. 56,225 .| 22 35,784.
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNedUIE D 8,628,341.] 25 5,159,780.
26 __Total liabilities. Add lines 17 through 25 ... 27,993,701.] 26| 23,568,387.
Organizations that follow SFAS 117 (ASC 958), check here > | X| and [0 /0 ¢ i ‘ %i
@ complete lines 27 through 29, and lines 33 and 34. s ‘ |
% 27 Unrestricted net assets 99,886,720.] o7 109,811,023.
g 28 Temporarily restricted net assets . 1,870,428.] 28 1,72 6 ’ 659.
T |29 Permanently restricted net assets 145,264. 145,264.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B |:| ‘ :
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsor fund balances 101,902,412, 33 111,682,946.
34 Total liabilities and net assets/fund balances ... 129,896,113.434 ] 135 ,251,333.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pagei2
| Rart XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 L
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 5,939,122.
2 Total expenses (must equal Part IX, column (A), line2sy 2 7,612,566,
3  Revenus less expenses. Subtract line 2 fromlined 3 -1,673,444.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 101,902,412.
5 Netunrealized gains (fosses) on investments 5 7,996,918.
6  Donated services and Use Of TaClteS 6
7 INVeSIMENt @XPENSES | . e e 7
8 Prior period adjustMents e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) 9 3,457,060.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oo o 10| 111,682,946.

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |—_—| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis E’ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AIB37 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2013)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 950 or 990-EZ] Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 920 or Form 990-EZ.

Internal Revenue Service > Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www. irs.gov/form990. ey it |
Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
l} 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D 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 I1.)
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 I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
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 lil.)
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(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b Type |l cl ] Type I - Functionally integrated al ] Type lll - Non-functionally integrated
e |:| 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).

P ON

0 B0

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il

sUpPOrting organization, ChECK thiS 0K D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () 8DOVe? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (il) @above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(IV) IS the organization] (v) Did you nofify the orgarngizltli?)Ehien col. | (vil) Amount of monetary

organization (described on lines 1-9 fn col. (_|) listed in your| qrganlzatlon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?

(see instructions))

Yes No Yes No Yes No

Total a
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295 page2
Part Ill| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 11,570,772, 7,536,463, 16,229,041, 11,508,157, 1,997,383.] 48,841,816,

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

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

4 Total. Add lines 1 through3 .

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

11,570,772, 7,536,463.] 16,229,041,

11,508 ,157.] 1,997,383.] 48,841,816,

courn(® 4,526,947,
6 Public support. Subtract line 5 from line 4. 44 314,869,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 11,570,772, 7,536,463} 16,229,041, 11,508,157, 1,997,383, 48,841 816,

8 Cross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 713,098, 2,016,590, 1,359,688, 2,044,261, 1,987,399, 8,121,036,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 42,510.] 30,051.] 72,561.

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V) 3,581,260, 3,810,580, 1,416,200 58,214.] 15,859. 8,882,113,
11 Total support. Add lines 7 through 10 ‘ 65,917,526,

12 Gross receipts from related activities, etc. (see instructions)

2]

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 boxX and S oD eI . . il iieiisisiiisoeiiiiiiiiiiiiiiiiiiiii. | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () _ .. 14 67.23 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 66.16 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization B l:l
17a 10% -facts-and-circumstances test - 2013. 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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . - 2 |:|

b 10% -facts-and-circumstances test - 2012, 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 .. . . B L]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 3
[ Part i l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2009 {(b) 2010 (c) 2011 (d) 2012 {e) 2013 {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

¢ Add lines 7a and 7b

8 Public support (suynctine 7¢from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add tines 9, 10c, 11, and 12.)

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

CheCK this DOX AN SEOP NOFQ ..o oo oottt et et en e eanns snetenn B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . .

b 33 1/3% support tests - 2012. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13 ‘ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
art IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

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

SPECIAL EVENT INCOME

2009 AMOUNT: $ 3,569,329.

2010 AMOUNT: $ 3,810,580.

2011 AMOUNT: $ 1,415,240,

MISCELLANEQUS

2009 AMOUNT: $ 11,931.

2011 AMOUNT: $ 960.

2012 AMOUNT: § 58,214.

2013 AMOUNT: $ 15,859.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

. gioégg)?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury e . . .
Internal Revenue Service its instructions is at y\ww irs gov/form990 -

OMB No. 1645-0047

2013

Name of the organization

ANDRE AGASSI FOUNDATION FOR EDUCATION

Employer identification number

34-1759295

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[ ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
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 (f) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I}

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

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

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

....... B 5

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 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

34-1759295

ANDRE AGASSI FOUNDATION FOR EDUCATION

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

WINDSONG TRUST

501 SILVERSIDE RAOD, SUITE 123

1,300,000.

WILMINGTON, DE 19809

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CHRIS AND TOM MCCALL

4316 NORTH AVENUE

250,000.

WEST MISSOULA, MT 59804

Person
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ANN MICHAEL

911 VEGAS VALLEY

160,611.

LAS VEGAS, NV 89109

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:I
Payroll l:l
Noncash [ |

(Complete Part Hl for
noncash contributions.)

()

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(@)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person [::l
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16431106 131839 053-16749900
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

34-1759295

ANDRE AGASSI FOUNDATION FOR EDUCATION

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

{c)
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
- (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. {
e ®) i FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. ) i FMYV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. ®) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
o)
No. (
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

16431106 131839 053-167495900
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

ANDRE AGASSI FOUNDATION FOR EDUCATION

Page 4
Employer identification number

34-1759295
Part T Fxclusively TENQIOUS, CRATIiable, eic., indarvidual Contutions 10 Secton ¢){7), (8), or GrganiZalions tnat total more tnan p1,000 10T e
o year. 8om lete columns (a) through (e) and the following line entry. For organizations completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements '

(Form 990) B> Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B> Attach to Form 990.
Internal Revenue Service B> Information about Schedule D {Form 990) and its instructions is at v jrs. gouls |

Employer identification number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

Name of the organization

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

Total number at end ofyear .~

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear

QR QN =

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 I:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? :l Yes D No
irt Il || Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[ ] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

1

2 Complete fines 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

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

listed inthe National Register 2d

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

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)())
and $E0tiON 170(MNANBNIN? ..o [ Ives [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements, -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 | S

(ii} Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VUL, 0 1 B $

b Assets included in Form G080, Part X B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseils(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 |:| Public exhibition
b |:| Scholarly research

¢ [] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a ] Loan or exchange programs

e

L1 other

I:lNo

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

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

1a
on Form 990, Part X?

-0 Qo o0

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

I:lNo

Amount

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 216,293, 219,323, 219,302, 219,244, 208,632,
b Contributions 2,100, 9,950,
¢ Net investment earnings, gains, and losses 106. -5,130. 21. 58. 662.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 4,041,
g Endofyearbalance 212,358, 216,293, 219,323, 219,302, 219,244,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment B .00 %
b Permanent endowment .00 %
¢ Temporarily restricted endowment B 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XI] the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

16431106 131839 053-16749900

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land iET
b Buildings 37,594,848.] 8,845,523, 28,749, 325.
¢ Leasehold improvements 2,527,102. 361,586.] 2,165,516.
d Equipment 922,351. 896 ,357. 25,994,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... ... . B | 30,940,835.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page 3

Part Vil

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(8) Other

(ny HEDGE FUNDS 27,469,112, END-OF-YEAR MARKET VALUE
() REAL ESTATE FUND OF FUNDS 4,982,537.] END-OF-YEAR MARKET VALUE
() PRIVATE EQUITY 390,903. END-OF-YEAR MARKET VALUE
() PRIVATE EQUITY 50,000.] COST

(5 OTHER INVESTMENTS 1,027,586.] END-OF-YEAR MARKET VALUE
(F)

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VlII| Investments - Program Related.

33,920,138.]

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
irt X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

2

)]

4

)]

®

()

@8

©)

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

‘Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

1)

Federal income taxes

2)

INTEREST RATE SWAP LIABILITY

5,015, 751.]

3)

ANNUITY LIABILITY

144,029.

N

)

(%}

)

()

)

7)

(
{
{
{
(
{
{
{

8)

©

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

|

5 159,780,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII

332053

09-25-13

16431106 131839 053-16749900
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Schedule D (Form 990) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 paged
XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 16,807,916.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 7,996,918.

b Donated services and use of facilities . 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe inPartXilly 2d 3,457,060. ‘

e Addlines 2athrough 2d 2¢ | 11,453,978.
8 Ut ACE INe e Tt NG b 3 5,353,938.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: By

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XUl 4b o

¢ Add lines 4a and 4b 4c 585,184.

5,939,122,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 7,027,382,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . 2a

b Prioryearadjustments 2b

€ Oheriosses . . .. e 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough2d 0.
8 Subtract ine 2e frOM N 1 3 7,027,382,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XU 4b

e Addlinesdaand db 585,184.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) ... 5 7,612,566,

|_Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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.

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

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

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

PUBLICLY SUPPORTED CHARITY OTHER THAN A PRIVATE FOUNDATION. OCCASIONALLY,

THE FOUNDATION MAY BE SUBJECT TO UNRELATED BUSINESS INCOME TAX. ANY

UNRELATED BUSINESS INCOME TAX PREVIQUSLY PAID BY THE FOUNDATION HAS BEEN
330064
09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
Part XHl | Supplemental Information (continued)

MINIMAL.

THE FOUNDATION HAS ADOPTED THE ACCOUNTING STANDARD WHICH ADDRESSES THE

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

TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

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

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

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

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

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE MEASURED BASED ON THE LARGEST

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

ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAIN INCOME TAXES

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

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

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

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDANCE. THE FOUNDATION

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

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

AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES BEFORE 2010.

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

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

TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

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

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

EXAMPLES OF TAX POSITIONS COMMON TO THE FOUNDATION INCLUDE SUCH MATTERS AS
Schedule D (Form 920) 2013

3320565
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Schedule D (Form 990) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
{Part Xl | Supplemental Information (continued)

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

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

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

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

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE

RESOLUTION OF APPEAL OR LITIGATION PROCESSES, IF ANY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON INTEREST RATE SWAP 3,457,060.

Schedule D (Form 990) 2013
332085

09-25-13
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990} B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury B> Attach to Form 990. [ See separate instructions. ‘ Open o Pubiic_
Internal Revenue Service B> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990 - Inspection’
Name of the organization Employer identlflcatlon number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

General Information on Aciivities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes E:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
offices employees, | (5 type) (e.g., fundraising, program is a program service, expenditures
. A agents, and - A A o for and
inthe region | independent services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in region investments
in region in region

CENTRAL AMERICA AND
THE CARIBBEA 0 0 ENVESTMENTS 11,845,989,

EUROPE 0 0 [INVESTMENTS 2,305,258,

3a Subtotal . 0 0 14,151,247,
b Total from continuation
sheetstoParti 0 0 0.
¢ Totals (add lines 3a
and3b) o 0 0 ! ‘ ; - 14,151,247,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
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Schedule F (Form 990)2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOrm O26) [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(S8 INStUCHONS fOr FOIT 862 T} [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) [ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) |:| Yes No

Schedule F (Form 990) 2013

332074
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Schedule F (Form 990) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part lil (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

ACCRUAL METHOD

332075 10-03-13 Schedule F (Form 990) 2013
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16431106 131839 053-16749900

SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at yww irs gny/form990

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

[Part 1| Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items.

First-class or charter travel L] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees
L] Discretionary spending account L1 Personal services (e.g., maid, chauffeur, chef)

b [f 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 |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee \:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations :l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

[=3

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 111
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) | > 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 - Attach to Form 990 or Form 990-EZ. > See separate instructions.
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.

Name of the organization

Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o ) (d) Corrected?
person and organization (c) Description of transaction Yeos No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B $

Loans to and/or From Interested Persons.

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

(a) Name of {b) Relationship | (c) Purpose (d)fr Loantoor|  (e) Original (f) Balance due {g)In E))/ @gg{g\gero (i) Written
interested person with organization of loan Orga%':;;ﬁfm? principal amount default? | odmmittee? | 20reement?
To |From Yes | No |Yes | No | Yes | No
AGASSI ENTERPRIENTITY 1GENERAL | X 35,784. 35,784, XX X
Total i | 35,784.] !

[Partlil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131

09-25-13 40
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Schedule L (Form 990 or 990-E7) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295 page2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()?) sharing (?f
e ] ) ganization’s
person and the organization transaction transaction revenues?
Yes No
AGASSI ENTERPRISES, INC. [ENTITY 100% OWNED B 356,860.RENT AND ST X

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

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

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

AGASSI-OFFICER/TRUSTEE

(C) PURPOSE OF LOAN: GENERAL AND ADMINISTRATIVE COSTS

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION: RENT AND STAFF COSTS

Schedule L (Form 990 or 990-EZ) 2013
s

41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

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

Department of the Treasury B> Attach to Form 990 or 990-EZ.

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-E7) and its instructions is at winw irs anyv/formaqn, :

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

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

AGASSI COLLEGE PREPARATORY ACADEMY AND THE ANDRE AGASSI BOYS AND GIRLS

CLUB.

FORM 9390, PART VI, SECTION A, LINE 2:

A. AGASSI, S. MILLER, AND S. CABLE HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WILL BE PRESENTED INDIVIDUALLY TO ALL SEVEN

TRUSTEES OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION HAS A CONFLICT OF INTEREST POLICY THAT APPLIES

TO ANY DIRECTOR, OFFICER, OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED

POWERS WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST. IN CONNECTION WITH

ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TO THE

‘DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL

INTEREST, THE INTERESTED PERSON SHALL LEAVE THE BOARD OR COMMITTEE MEETING

WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING

BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

THESE PROCEEDINGS ARE DOCUMENTED IN THE BOARD MEETING MINUTES.

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

LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

BOARD-DELEGATED POWERS SHALL SUBMIT AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENT DESCRIBING ANY RELATIONSHIPS, TRANSACTIONS OR

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

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

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

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

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

PROMPTLY SUBMIT WRITTEN NOTIFICATION OF THE CHANGE.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR TRUSTEES, OFFICERS, AND KEY EMPLOYEES ARE

DETERMINED BY COMPARABILITY DATA SUPPLIED BY VARIQUS RECRUITING COMPANIES

AND COMPENSATION IS IN LINE WITH OTHER COMPARABLE ORGANIZATIONS. THIS

PROCESS WAS CONTEMPORANEQUSLY DOCUMENTED AND LAST PERFORMED IN 2008 FOR CEO

STEVE MILLER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS

WEBSITE.

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

GAIN ON INTEREST RATE SWAP 3,457,060.

9% s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R {Form 990) 2013 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
Part VIl | supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Forim 990} 2013
48
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IRS e-file Signature Authorization OMB No. 1545-1878
rormn 88719-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending .20 20 1 3
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at yww irs oov/form8879en
Name of exempt organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

Name and title of officer

SHAWN CABLE

CHIEF FINANCIAL OFFICER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part Vill, column (A), line12) ib 5,939,122.
2a Form 990-EZ check here P> L] b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120POL checkhere B [ 1 b Totaltax (Form 1120POL, lne22) 3b
4a Form 990-PF check here B> I:] b Tax based on investment income (Form 990-PF, Part VI, line 5} . 4b
5a Form 8868 check here B> |:| b Balance Due (Form 8868, Part |, line 3corPart I, line8c) ... .. 5b

[Partlll] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize CLIFTONLARSONALLEN LLP , toentermyPIN| 89169 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retumn. If | have indicated within this return that a copy of the retumn
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I::l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, [ will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

Igg;Pan i Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41312713127 I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> 62&}\ or ) (")& W Date B ///7/2'01 QL
LT ) N AN L

EROMust Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I3_2H30A1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
5
10-01-13 :
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2013

Prepared for

Mr. Shawn Cable

Andre Agassi Foundation for Education
1120 N. Town Center Drive No. 160

LAS VEGAS, NV 89144

Prepared by

CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due

Balance due of $4,612

or refund
Make check Payments should be made using the Electronic Federal Tax
payable to Payment System (EFTPS).

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 17, 2014

Special
Instructions

The return should be signed and dated.

300941
05-01-13



Form 990-T

Department of the Treasury

Internal

{and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

B> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2013

Open to Public Inspection for

501(c){3) Organizations Only

A | X Check box if

Name of organization ( LI Check box if name changed and see instructions.)
address changed

D Employer identification number

{Em

ployees' trust, see

instructions.)

B Exempt under section | Print | ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295
501(c)(3 ) Or | Number, strest, and room or suite no. If a P.0. box, see instructions. e yioies actlvity codes
[Jaos(e) [_J220(e)] ™P® {1120 N. TOWN CENTER DRIVE, NO. 160
[ l408a [::]530(21) City or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) LAS VEGAS, NV 89144 523000

G Book dvg'f“yee ofallassets  |F Group exemption number (See instructions.) B

135,251,333, |G Check organization type B> | X 501(c) corporation || 501(c) trust L] 401(a) trust LI Other trust

H Describe the organization's primary unrelated business activity. B> PARTNERSHIP INVESTMENTS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B L_lves [XIno

lf “Yes,” enter the name and identifying number of the parent corporation. B>

J Thebooks areincare of B> SHAWN CABLRE Telephone number B> 702-227-5700
Unrelated Trade or Business Income (A) Income | (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance B | 1c
2 Costof goods soid (Schedule A, line 7) 2
3 Gross profit. Subtractline 2 from line 1c . 3
4a Capital gain net income (attach Form 8949 and ScheduleD) 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5 33,305.
6 Rentincome(Schedule C) 6
7 Unrelated debt-financed income (Schedule By . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)___ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine fines 3through 12, 13 33,305. 33,305.
I Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salarles ANAWAES e 15
16  Repairs and maintenance 16
1T BAddOS o eeeeeeeeeeeeeeeeeeee 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19 754,
20  Charitable contributions (See instructions for Imitation rules.)
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DOt ON e e 23
24 Contributions to deferred Compensation DIanS 24
25 Employee benel rOg A 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 | 28 1,500.
29 Total deductions. Add lines 14through 28 29 2,254.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 31,051.
31  Netoperating loss deduction (limited to the amounton ine 30} 31
82 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine30 32 31,051.
33 ) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oot ee e 34 30,051.
3t LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2013)

16431106 131839 053-16749900
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Fom990-T(2013)  ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295 Page 2
| Part lilll| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here B [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(n [s | @[ | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ | ‘
(2) Additional 3% tax (not more than $100,000) 1$ | ﬂjﬁ
¢ Incometaxontheamountonline3d B | 35¢ 4,508.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: [
[ Tax rate schedule or [ Schedule D FOrM A4 ) B | 36
37 PIOXYEaX. SO NS TUCHONS B | 37
88 AREINAt e M I X 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, WhicheVer applies .......................ooooooooovvoooeoeeoo . 39 4,508.

'Part V| Tax and Payments

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

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 88010r8827) . 40d :

e Total credits. Add iNes A0 tNT0UGN 00 40e
41 Subtract e 408 from N8 80 4,508.
42 Other taxes. Check if from: | Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 [__| Other (attach scheduie)
43 Totaltax. ADdNes 41 AN A2 4,508.
44 a Payments: A 2012 overpayment credited to 2013 44a

b 2013 estimated tax paymenis 44b

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructions) 44¢

f Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments: [ Form 2439

[ JForm 4136 (1 other Total B> | 44g

45 Total payments. Add INeS 44a throUGN A0 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ 1 46 104.
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed B | 47 4,612.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid B | 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax [ | Refunded B> | 49

[Part V; | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B

2  During the tax year, did the organization recelve a distribution from, or was it th& grantor of, or ransteror 10, a joreign Tust?
If YES, see instructions for other forms the organization may have te file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 lInventoryatendofyear 6
2 Purchases .. 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor_ 3 from line 5. Enter here and in Part |, line2 . 7
43 Additional section 263A costs (att. schedule) 4a 8 Do the rules of section 263A (With respect to
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organization? .. .o
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,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all informatic(;gf_ivihiﬁ:hﬁrepﬁeirﬁAarﬁlbno:\fleAdf. » . '
Here OFF I CER May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? Yes | No
Print/Type preparer's name Prepdrer's signature Date Check L1 if |PTIN T T
: / ('Lself- employed
breparer KAREN GRIES dz 1120l P00078514
Use Only |firm's name B CLIFTONLARSONALLEN"LLP FrmsEN B 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm'saddress p MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
323711 12-12-13 Form 990-T (2013)
52
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Form 990-T(2013) ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295

Page 3

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

1. Description of property

)]

@

@)

@)

2. Rentreceived or accrued
a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(&) Dedggltlﬂ::sdgégiﬁ ;%?Sf &igcglglhtzzmg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income}

a)

@)

3)

@

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

R Enter here and on page 1,

here and on page 1, Part 1, line 6, column (A) B 0 . |Partl, line 8, column (B) .. > 0.

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

1. Description of debt-financed property

2. Gross income from

or alfocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule}

)

2)

3

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

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided

by column &

7. Gross income
reportable {(column
2 x column 6}

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

1) %
@) %
®) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWRIS N2 0. 0.
0.

Total dividends-received deduetions included in column 8

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

1. Name of controlled organization

Exempt Controlled Organizations

. 3
Employer identification
number

Net unrelated income
{loss) (see instructions}

Total of s;)ecified
payments made

4 5. Part of column 4 that is
included in the controliing
organization’s gross income

6. Deductions directly
connected with income
in column 5

0]

2

)]

@]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions}

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

]
]
)]
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS oo e B 0. 0.

323721 12-12-13

16431106 131839 053-16749900
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Form 990-T (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

()
@)
3)
@
Enter here and on page 1,{ ‘|Enter here and on page 1,
Part |, line 9, column (A). [Part |, line 9, column (B).
Totals B 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

0.

1. Description of

2. Gross

unrelated business

3. Expenses
directly connected

4. Net income (loss)
from unrelated trade or
business (column 2

5. Gross income
from activity that

6. Expenses

7. Excess exem pt
expenses (column

exploited activity income from W'ct)? L?r:?edl:tcgclion minus column 3). If a is not unrelated attrib[utablg to %rntinuts COIU”:['E 5
trade or business busi : gain, compute cols. 5 business income column utnot more than
usiness income through 7. column 4).
m
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals b 0. 0. 0.

Schedule J - Advertising Income (see instructions)
ikt 1] Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

1 o ad\./ertisin 3. Direct or (loss} (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus

- Name of periodical ihcome g advertising costs col. 3}. If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
(1)
@
@)
4
> 0. 0.

ed on a Separate Basis (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Exc readershi
L agvec:trlc:r? 3. Direct or (loss} (col. 2 minus 5. Circulation 6. Readership costsx(c?)slim?'laﬁerrnsinbps
1. Name of periodical iHoome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1
@
3
@
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part If, line 27.
Totals, Part Il (lines 1-5)............... | 0. 0. d i . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ti%eii:\c/;c?tn; dOIo 4. Compensation attributable
1. Name 2. Title business to unrelated business
] %
2) %
3) %
) %
Total. Enter here and onpage 1, Part I, line 14 ... ... . ... B 0.
o Form 990-T (2013)
12-12-13
54
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ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT

METROPOLITAN REAL ESTATE PARTNERS II, LP -779.
METROPOLITAN REAL ESTATE PARTNERS GLOBAL, LLC 5,818.
RESERVOIR STRATEGIC PARTNERS FUND TE, L.P. 20,515.
EH POOLED INVESTMENTS, LP -6,191.
ARES CORPORATE OPPORTUNITIES FUND LP -1,427.
ACOF ITI (GC) AIV, LP 501.
ACOF IT (BDH) AIV, LP 5,574.
ACOF III GC AIV, LP 726.
ACOF IITI CV AIV (DIRECT), LP 8,568.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 33,305,

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

ACCOUNTING FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.

16431106 131839 053-16749900

55

STATEMENT(S) 1, 2
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0142

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2013

Internal Revenue Service P> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

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

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the [RS will figure any penalty owed and hill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do netattach Form 2220.

| Partl | Required Annual Payment

1 Total tax (see instructions)

4,508.

2 a Personal holding company tax (Schedule PH (Form 1120}, line 26) included on line 1 2a

b Look-back interest included on line 1 under section 460(b)(2} for completed long-term

contracts or section 167(g) for depreciation under the income forecast method 2b

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2athrough2c .

3 Subiract line 2d from line 1. If the result is less than $500, do notcomplete or file this form. The corporation

d0ES 0L OWE tE DENAIY ...ttt 3 4,508.

4 Enter the tax shown on the corporation's 2012 income tax return (see instructions). Caution; If the tax is zero

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line § 4 6,354.

5 Required annual payment. Enter the smaller of line 3 or line 4. I the corporation is required to skip line 4,
SIEEr T8 AMOUNTITOM NG B ..o\ oo e 5 4,508.

:Part Il| Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation mustfile Form 2220
even if it does not owe a penalty (see instructions).

6 || The corporation is using the adjusted seasonal installment method.

7 l:l The corporation is using the annualized income installment method.

8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part llI] Figuring the Underpayment

(a) (b) (¢) (d)

9 Installment due dates. Enter in columns (a? through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear

10 Required installments. if the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these hoxes are checked,
enter 25% of line 5above in each column. 10 1,127. 1,127. 1,127. 1,127.

11 Estimated tax paid or credited for each peried (see
instructions). For column (a) only, enter the amount
fromline 11onlinets 1
Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12

©o

04/15/13 06/15/13 09/15/13 12/15/13

18 Addlines 1landi12 13

14 Add amounts on lines 16 and 17 of the preceding column | 14 1,127. 2,254, 3,381.
16 Subtract line 14 from line 13. [ zero or less, enter -0- 15 0. 0

16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter-0- ..~ 16

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto linet8 17 1,127. 1,127, 1,127.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2013)

1,127. 2,254

312801
12-26-13

55.1
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FORM 990-T

Form 2220 (2013) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295  page 2
lPart IV.| Figuring the Penalty
(a) (b) (¢) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2013 and before 7/1/2013 21
22 Underpayment on line 17 x Number of dayson line 21x3% . ... 22 $ $
23 Number of days on line 20 after 06/30/2013 and before 10/1/2013 . | 23
24 Underpayment on line 17 x Number of dayson line 23x 3% 24 $ $
- 85
25 Number of days on line 20 after 9/30/2013 and before 1/1/2014 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% 26 $ $
- 35
27 Number of days on line 20 after 12/31/2013 and before 4/1/2014 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of dayson line 27 x 3% 28 $ $
29 Number of days on line 20 after 3/31/2014 and before 7/1/2014 29
30 Underpayment on line 17 x Number of days on line 20 x*% = 30 $ 3
-
31 Number of days on line 20 after 6/30/2014 and before 10/01/2014 31
32 underpayment on line 17 x Number of days on fine 31 x*% 32 $ $
33 Number of days on line 20 after 9/30/2014 and before 1/1/2015 | 33
34 Underpayment on line 17 x Number of daysonline33x*% .. .. 34 $ $
35 Number of days on line 20 after 12/31/2014 and before 2/1672015 . | 35
36 Underpayment on line 17 x Number of dayson line 35 x*% .. .. 36 $ $
37 Add lines 22, 24,26, 28,30, 32, 34,and 36 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other iNCOME tX TBIUINIS ... oo 38 104.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA

312802
12-26-13

16431106 131839 053-16749900
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) {dentifying Number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
G (B) (©) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_

04/15/13 1,127. 1,127. 61 .000082192 6.

06/15/13 1,127. 2,254, 92 .000082192 17.

09/15/13 1,127. 3,381. 91 .000082192 25.

12/15/13 1,127. 4,508. 151 .000082192 56.
Penalty Due (Sum of COIUMN FY. e 104.

* Date of estimated tax payment, withholding

credit date or installment due date.
312511
05-01-13
55.3
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 109

FOR THE YEAR ENDING
December 31, 2013

Prepared for Mr. Shawn Cable

Andre Agassi Foundation for Education
1120 N. Town Center Drive No. 160

LAS VEGAS, NV 89144

Prepared by CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due Balance due of $772
or refund
Make check Franchise Tax Board
payable to

Ma“meﬂP"‘ Franchise Tax Board
and check (if P.0O. Box 942857
applicable) to Sacramento, CA 94257-0501

Return must be December 15, 2014

mailed on

or before

Special The return should be signed and dated by an authorized
Instructions individual.

Include the organization's California corporation/organization
number or FEIN and "2013 Form 109" on the remittance.

300941
05-01-13



TAXABLE YEAR California Exempt Organization L o ;—:3;;;/113

2013 Business Income Tax Return 109
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending {(mm/dd/yyyy)
Corporation/Organization Name California corporation number
ANDRE AGASSI FOUNDATION FOR EDUCATION
Address (suite, room, or PMB no.) FEIN
1120 N. TOWN CENTER DRIVE, NO. 160 34-1759295
City State ZIP Code & :
LAS VEGAS NV 89144 |
A FirstReturnFiled? [Xlves [_INo [H Isthe organization a non-exempt charitable frust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1y? e [ ]ves No
R&TC Sectiop 237122 [ 1ves No |1 Isthisorganization claiming any Enterprise Zone (EZ), Los Angeles
€ s the organization under audit by the IRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
the IRS audited in a prioryear? e [ ]ves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
D FinalRetun? ® [ Dissolved ® [__] Surrendered (Withdrawn) Area (MEA) tax benefits? e [ ]ves No
e [ ] Merged/Reorganized (attach explanation) J Is this organization a qualified pension, profit-sharing, or stock
Enter date (mm/dd/yyyy) @ bonus plan as described in IRC Section 401(a)? e [ Jves No
E AmendedReturn e | [Yes [X|No |K Unrelated Business Activity (UBA) Code @ 523000
F Accounting Method Used: (1) [ casn (2) [X] acoruar 3) [ other [L IsthisaHospital? _ — e Jves [XINo
G Nature of trade or business SEE STATEMENT 1 If "Yes," attach RS Schedule H (Form 990)
Taxable Unrelated business taxable income from Side 2, Part I, line 30 e| 30,051, o0
Corpora- | 2 Multiply line 1 by the average apportionment percentage 28 .3751 % trom the Schedule R,
tion Apporticnment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions e| 2 8,527. oo
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in Galifornia and
Schedule R was not completed, enter the amount from ine 1 . e| 3 8,527. oo
J2able 4 Unrefated business taxable income from Side 2, Part 11, ine 30 e| 4 00
5 Unrelated business taxable income fromline 3orline4 e| 5 8,527. oo
6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease l0sses . o ®©| 6 00
7 NetOperating Loss deduction. See General Information N e| 7 00
Tax 8 Addline 6and e 7 e |8 00
Compu- 9 Net unrelated business taxable income. Subtract line 8 fromine5 e| 9 8,527. oo
tation 10 Tax 8 .84 % xline 9. See General Informationd e |10 754. o0
11 a New jobs credit, amount generated. € a) ®|11b 00
¢ Taxcredits from Schedule B. See instructions ®|11c 00
d Total Credits. Add line 1tband 110 ... ® j11d 00
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0- e |12 754. a0
Tax 13 Alternative minimum tax. See General Information0 . @ |13 00
[ ]

14 Total tax. Add fine 12and N8 18 . e 14 754. o0
15 Overpayment from a prior year allowed as a credit o ! :

16 2013 estimated tax payments. See instructions
Payments | 17 2013 withholding (Form 592-B and/or 593.) See instructions
18 Amount paid with extension (form FTB 3539)

oy
o
o
@]

>
)
)

=i
o |0
o |O

19 Total payments and credits. Add line 15 through line 18 ®19 00
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return e |20 754 . oo
21 Qverpayment. Subtract line 14 from liNe 19 @ |21 00
Refund 22 Enteramount of line 21 to be applied to 2014 estimated tax . e |22 00
g%‘;‘;g‘lt of| 23 Usetax Seeinstructions o o |23 00
Refund) or 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from fine 21 ® |24 00
Amount a Fill in the account information to have the refund directly deposited. Routing number
Due b Type: Checking ©[_|  Savings (| ¢ AccountNumber

25 Penalties and interest. See General Information M
26 e l:l Check if estimate penalty computed using Exception B or G and attach form FTB 5806.
27 Totalamount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from the result

- For Privacy Notice, get FTB 1131 ENG/SP. 022 3641134 I Form 109 C1 2013 Side 1 -



ANDRE AGASSI FOUNDATION FOR EDUCATION

Unrelated Business Taxable Income

3

4-1759295

328971 11-14-13

Part | Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances C Balance . @ ic 00
2 Costof goods sold and/or operations (Schedule A, line 7) e 2 00
3 Gross profit. SUbtract e 2 T e TG @] 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) . @] 4a 00
b Netgain (loss) from Part I, Sehedule D-1 @ 4b 00
€ Gapital 0SS dedUCHON fOr T UStS @ 4 00
5 Income {or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule SEE _STATEMENT 2 e} 5 33,305. oo
6 Rentalincome (Sehedule G} e el 6 00
7 Unrelated debt-financed income (Schedule D) e |7 00
8 Investment income of an R&TG Section 23701g, 23701i, or 23701n organization (Schedule €y ¢! 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule Fy . . @9 00
10 Exploited exemptactivity income (Schedule Q) @ |10 00
11 Advertising income (Schedule H, Part 111, Column A) LERL 00
12 Other income. ARACh SCRBAUIE @ |12 00
13 Total unrelated trade or business income. Add line 3throug N 12 .. . ® |13 33,305. oo
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must he directly connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees from Schedule | ° |14 00
15 Salaries andWagES e e |15 00
8 RIS e e |16 00
1T Bad OtS e e 17 00
B ISt e e 18 00
19 TAXES e SEE STATEMENT 3 e|19 754. 0o
20 COMTIDUBIONS ... e ® |20 00
21 a Depreciation (Corporations and Assaciations - Schedule J) (Trusts - form FTB 3885F) [ 21a 00 [ I
b Less: depreciation claimed on Schedule A 21b 0o |21 00
2 DDt ON e e |22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs 23b 00
24 Other deductions .. SEE STATEMENT 4 e |24 1,500. oo
25 Total deductions. Add line 14 through line 24 25 2,254 . oo
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 fromline 13 e |26 31,051. oo
27 Excess advertising costs (Schedule H, PartIIl, Column BY e |27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 e |28 31,051. oo
29 SpeCHic dedUC N ® |29 1,000. oo
30 Unrelated business taxable income. Subtract line 29 from line 28, If line 28 is a loss, enter ine 28 ... ... 30 30,051. oo
. 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,
Slgl'l and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature IcTitle Date @ Telephone
of officer B> HIEF FINANCIAL OF
Paid Preparer's ‘ ! Q ’ ) Da’tej ’ ol q’ Check if self- @ PTIN
Preparer's| Signature B sl p{ _— 11119 employed p [ ]|P00078514
Use Only | Firm's name (or yours, ® FEIN
if self-employed) b CLIFTONLARSONALLEN LLP 41-0746749
and address 220 SOUTH SIXTH STREET, SUITE 300 ® Telephone
MINNEAPOLIS, MN 55402 612-376-4500
May the FTB discuss this return with the preparer shown above? See inStructions ... o[ X|ves | InNo

B Sice2Fom109G12013 022 3642134




ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

. 328981 11-14-13

Schedule A  Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify) N/A

1 Inventory at beginning Of Vear e 00
2 Purchases 2 00
3 e| 3 00
4 4a 00

e | 4b 00
5 5 00
6 6 00
7 7 00

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply fo this organization?

............. L Ives [XIno

Schedule B  Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code ® e it 00
2 Enter credit name code @ I 00
3 Enter credit name code @ . % |3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Jobs Credit, on line 4. Enter here and on Side 1, ine 116 ... 4 00
Schedule K  Add-On Taxes or Recapture of Tax.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 . @ 1 00
2 Interest on tax atiributable to instaliment: a Sales of certain timeshares or residential lots . ® | 2a 00
b Method for non-dealer installment obligations e | 2b 00
3 IRG Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles .. e | 3 00
4 Creditrecapture. Creditname e | 4 00
5 Total. Combine the amounts on line 1through line 4 ... 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method Smgle -Sales Factor Formula Complete this part only if the corporation uses the single-sales factor formula.
e ‘ | (@) Total within and (b) Total within California | (¢) Percent within
‘ ‘ outside California California [(b) + ()] x 100
1 Total Sales ® 30,051. 8,527
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2.| ¢ 28.3751%
PartB. Three Facto Formula. Complete this part only if the corporation uses the three-factor formula.
L . ‘ ‘ Lo b " | (a) Total within and (b) Total within California | (¢) Percent within
N outside California California [(b) % (a)] x 100
i 1 Property factor: ® ®
2 Payroll factor; Wages and other compensation of employees @
3 Sales factor: Gross sales and/or receipts less returns and allowances ® ®
4 Total pereentage: Add the percentages incolumn (¢} . .
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions ......... :
Schedule C Rental Income from Real Property and Personal Property Leased with Real Property
For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.
1 Description of property 2 Rentreceived or acorued | 3 Percentage of rent attributable to

personal property

%
%
%
¢ ?l??r:n? I|S %’éﬂrﬁ{}}éﬁ?ﬁtﬁg Bsalsslén&rgrtgf%notr;ﬁ);goggor any rnem 5 Complete if any item in column 3 is more than 10%, but not more than 50%
(a) Deductions directly connected (b} Income includible, column | {a) Gross income reportable, (b) Deductions directly connected (c)Net income includible,
2 less column 4(a) column 2 x column 3 with personal property column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

i 022 | 3643134 I Form 109C1 2013 Side3 [



ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

. 328991 11-14-13

Schedule D  Unrelated Debt-Financed Income

1 Description of debt-financed property Gross income from or 3 Deductions directly connected with or allocable to debt-financed property
allocable to debt-financed
property (a) Straight-line depreciation (b) Other deductions
Amount of average acquisition Average adjusted basis Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x {or loss} includible,
to debt-financed property debt-financed property column 4 3 column 2 x column 6 column 6 column 7 less column 8
‘column 5
%
%
%
Total. Enter here and on Side 2, Part |, line 7 ... ...

Schedule E  [nvestment Income of an R&TGC Section 23701g, Section 23701i, or Section 23701n Organization

3 Deductions directly 4 Net investment income, 5 .
connected column 2 less column 3 Set-asides

8 Balance of investment
income, column 4 less
column

1 Description 2 Amount

Total. Enter here and on Side 2, Part |, N8 8 . e

Enter gross income from members (dues, fees, charges, or SImilar amMOUNTS) ... ...........ioiiiiiimioiee e
Schedule F Interest, Annuities, Royalties and Rents from Gontrolled Organizations

| o ~+| Exempt Gontrolled Organizations |
1 Name of controlied organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
ldentification income (loss}) payments made that is included in connected with
Number the controlling income in column (5}
organization's
gross income
1
2
3
Ef: anexempm‘“po‘ntrmled Orgapizations: 2 ‘ ‘
7 Taxable Income 8 Net unrelated 9 Totalof specified 10 Part of column (9) 11 Deductions directly
income (loss) payments made that is included in connected with
the controlling income in
organization's column (10}
gross income
1
2
3

4 AGd CONMNS S AN 10 i
B A COMMNG B NG T L
6 Subtractline 5 from line 4. Enter here and on Side 2, Part 1, N8 Q ..o oo
Schedule G  Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly | 4 Net income fom | D Gross income D Expenses { Excess exempt 8 Net income
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero

Total. Enter here and on Side 2, Part 1,008 10 ... oo

B sidearomto9ctooms 022 3644134 I B



ANDRE AGASSI FOUNDATION FOR EDUCATION
Schedule H Advertising Income and Excess Advertising Costs

34-1759295

328171 11-14-13

Part |

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct
advertising advertising
income costs

4 advertising income
or excess advertising
costs. If column 2 is
greater than ¢olumn 3,
complete columns 5, 6,
and 7.1f column 3 is
greater than column 2,
enterthe excess in
Partlil, column B(b).
Da notcomplete
columns 5,6, and 7.

5 Circulation
income

6 Readership
costs

7 fcolumn 5is greater than

column 6, enter the income
shown in column 4, in Part fil,
column A(b). If column 6 is
greater than column 5, subtract
the sum of column 6 and
column 3 from the sum of
cotumn 5and column 2.

Enter amountin Part I,
column A(b). Ifthe amount

is less than zero, enter -0-,

Totals ...
Part Il Income from Periodicals Reported on a Separate Basis
Part lll  Column A - Net Advertising Income Part Il  Column B - Excess Advertising Costs

() Enter "consolidated periodical” and/or
names of non-consolidated periodicals

(b) Enter total amount from Part 1,
column 4 or 7, and amounts listed in
Part I, cols. 4and 7

(a) Enter "consolidated periodical and/or
names of non-consolidated periodicals

(b) Enter total amount from Part, column 4,
and amounts listed in Part 1, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part [l line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSNor ITIN 3 Title 4 Percent of time | 5 Compensation 6 Expense account
devoted to atiributable to allowances
business unrelated business

0/0
%
Yo
%
%

Total. Enter here and on Side 2, Partil line 14 ...

Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

o e oy |8 cooronass 40 TS eaT  Tota |7 oo

in prior years

depreciation

Total additional first-year depreciation (do not include in items b

2 Other depreciation:
Buildings

Machinery and other equipment
Other (specify)

elow)

Other depreciation
Total

[=- IS - )

022

3645134

Form 109 C12013 Side 5



ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295

FORM 109 NATURE OF TRADE OR BUSINESS

STATEMENT 1

PARTNERSHIP INVESTMENTS

TO FORM 109, PAGE 1

FORM 109 INCOME OR (LOSS) FROM PARTNERSHIPS, LIMITED STATEMENT 2

LIABILITY COMPANIES OR S CORPORATIONS

DESCRIPTION

METROPOLITAN REAL ESTATE PARTNERS II, LP
METROPOLITAN REAL ESTATE PARTNERS GLOBAL, LLC
RESERVOIR STRATEGIC PARTNERS FUND TE, L.P.

EH POOLED INVESTMENTS, LP

ARES CORPORATE OPPORTUNITIES FUND LP

ACOF II (GC) A1V, LP

ACOF II (BDH) AIV, LP

ACOF III GC AIV, LP

ACOF III CV AIV (DIRECT), LP

TOTAL TO FORM 109, PAGE 2, LINE 5

AMOUNT

-779.
5,818,
20,515.
-6,191.
-1,427.
501.
5,574.
726.
8,568.

33,305.

FORM 109 TAXES PAID STATEMENT 3
DESCRIPTION AMOUNT

STATE TAXES 754.
TOTAL TO FORM 109, PAGE 2, LINE 19 754.

FORM 109 OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

ACCOUNTING FEES 1,500.
TOTAL TO FORM 109, PAGE 2, LINE 24 1,500.

STATEMENT(S) 1, 2, 3, 4



ANDRE AGASSI FOUNDATION FOR EDUCATION
34-1759295

YEAR ENDED DECEMBER 31, 2013
ATTACHMENT TO CALIFORNIA 2013 FORM 109

EXPLANATION OF UNRELATED BUSINESS TAXABLE INCOME

Andre Agassi Foundation for Education is reporting state taxable income based on

information reported on Schedules K-1 as it relates to unrelated business income. Andre
Agassi Foundation for Education is a tax-exempt organization with unrelated business

income in the state resulting from partnership investments.

The following are the partnerships that Andre Agassi Foundation for Education invested in, as
. well as the unrelated trade or business income attributed to the state by that partnership in

the statements attached to its respective K-1.

Name
METROPOLITAN REAL ESTATE PARTNERS II, LP
EH POOLED INVESTMENTS, LP
ACOF Ill CV AlV (DIRECT), LP
Net Unrelated Busines Taxable Income

EIN
90-0116116
27-4268065
41-2056096

CA
(1)
(71)
8,599
8,527



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service B> Information about Form 8868 and its instructions is at yyy, irs.gov/form8868s -

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox .. . ...
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part Il unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (g-fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the [RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partll] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PaIE L ONY e B

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. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
v ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295
ile by tl
due dite ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL

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

LAS VEGAS, NV 89169

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code [ Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHAWN CABLE - 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL -
@ The books are in the care of p» LAS VEGAS, NV 89169
Telephone No.p» 702-227-5700 Fax No. B
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. .. . ...
@ |[f 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 B> |:| . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 201 4 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

4 calendar year 2013 or

B [ Jtax year beginning , and ending

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: L] Initial return L] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

g.zl-sié1 , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13

09220509 131839 053-16749900 2013.03040 ANDRE AGASSI FOUNDATION FOR 053-5KC1



TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING
December 31, 2013

Prepared for Mr. Shawn Cable

Andre Agassi Foundation for Education
1120 N. Town Center Drive No. 160

LAS VEGAS, NV 89144

Prepared by CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due No payment required
or refund

Make check Not applicable
payable to

MaHMxrﬂyn\ Florida Department of Revenue
and check (if 5050 W Tennessee Street
applicable) to Tallahassee, FL 32399-0135

Return must be
mailed on
or before

Please mail as soon as possible.

Special The return should be signed and dated by an authorized
Instructions individual.

300941
05-01-13



Florida Corporate Income/Franchise Tax Return

(IR e

For calendar year 2013
or tax year beginning

841702013123100020050372334175929500008

Name

ANDRE AGASSI FOUNDATION FOR EDUCATION

Address 1120 N. TOWN CENTER DRIVE
City/State/ZIP LAS VEGAS, NV 89144

Check here if any changes have been made to name or address

Computation of Florida Net Income Tax

1.

N

12.
13.
14.

15.
16.

17.

18.

19.
344081
09-19-1

Flori

Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative

State income taxes deducted in computing federal faxable income

(@ttach sCheduUle)
Additions to federal taxable income (from Schedule [}
Total of Lines 1,2and 3

Adjusted federal income (Line 4 minus Line 5) . ...
Florida portion of adjusted federal income (see instructions)
Nonbusiness income allocated to Florida (from Schedule R)

759295 F-1120,R.01/1g| 123935?
, 2013 Florida Admip istafive Code
ending Effective 01/14
o 30,051.00

... Check here if negatve

... Check here if negative .
_ Check here if negative 30,051.00
,,,,,,,,,,,,,,,,,,,,, Check here if negative 30,805.00

Check here if negative X -754.00
Gheck here if negative

Check here if negative Z -754.00
X

Florida exemplion 0.00
Florida netincome (Line 7 plus Line 8 minus Line®) 0.00
Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedute V1y 0.00
Credits againstthe tax (from Schedule VY
Total corporate income/franchise tax due (Line 11 minus Line 12) . 0.00
a) Penalty: F-2220 b) Other .
¢) Interest: F-2220 d) Other Line 14 Totalp>
Total of Lines 13 and 14 . e
Payment credits: Estimated tax payments 16a $
Tentative tax payment  16b $
Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 0.00
Credit: Enter amount of overpayment credited to next year's estimated tax here and on paymentcoupon
Refund: Enter amount of overpayment to be refunded here and on payment coupon ...
3
da Corporate Income Tax Return 1019
F-1120
Do Not Detach YEARENDING 12/31/13 R.01/14

Name

341
201
201
100
012
202
300
0

To ensure proper credit to your account, enclose your check with tax return when mailing.

Return is Due 1st Day of the 4th

Month After Close of the Taxable Year
Check here if you transmitted funds electronically > l:l

ANDRE AGASSI FOUNDATION FOR EDUCATION
Address 1120 N. TOWN CENTER DRIVE
City/State/zIP LAS VEGAS, NV 89144

759295 0
30101 3080500
31231 -75400
00000 0.000000

0

0
5100 0

0

a4L? O

OO OO OOOO0O
S OO OOoOOOOo

20131231 0002005037 2 3341759295 0000 &



1019
“IH II ||||||| III ”"III"'"'”II “I II ANDRE AGASSI FOUNDATION FOR EDUCATIO R 01

Page 2
FEIN 34-1759295 12/31/13

This return is considered incomplete unless a copy of the federal return is attached.

If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.

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 taxpayer) is based on all information of which preparer has any knowledge.
Sign here > Title &
Signature of officer {must be an original signature) Date CH I EF F INANC IAL OFF I
Preparer Preparer's
S ommar | eoooTesas
Date
g;?)p/)arers dQ : D@@ ][[7!30(
Firm's name CHIFTONLARSONALLEN LLP FEIN > 41-0746749
esneq) ¥ 220 SOUTH SIXTH STREET, SUITE 300
and address MINNEAPOLIS, MN

All Taxpayers Must Answer Question

. A through M Below - & N g
State of incorporation: OHIO H-2. Part of a federal consolidated retum? ~ YES l:] NO If yes, provide:

A
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C. Florida consolidated return? YES D NO LXJ . Name of corporation:
D. l:] Initial return I:I Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES I_.._I NOILI
E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) General Bule I lLocation of corporate books:
[ 1 eectona [T etection® 1120 N. TOWN CENTER DRIVE, #160
F.  Principal Business Activity Code (as pertains to Florida) T City, State, ZIP: LAS VEGAS ’ NV 8 9 l 4 4:

J.  Taxpayer is a member of a Florida partnership or joint venture? YES |_] NO L}Q
5 2 3 0 0 O K.  Enter date of latest IRS audit:
G. AFlorida extension of time was timely filed? YES l:l NO a) List years examined:

H-1. Corporation is a member of a controlled group? YES l:l NO If yes, attach list. L.  Contact person concerning this return: STEVE MI LLER
a) Contact person telephone number: 7 0 2 - 2 2 7 - 5 7 0 0

b) Contact person e-mail address:
L ML Type of federal return filed l:l 1120 u 1120S or 9 9 0 _T
Where to Send Payments and Returns R ber:
Make check payable to and mail with return to: ememboer:
Florida Department of Revenue ¥ Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

FL 32399-01 .
Tallahassee 3 » Write your FEIN on your check.

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

¥ Sign your check and return.

» Attach a copy of your federal return.

» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

344082
10-03-13



1019
F-1120

R.01/14
Page 3

NAME ANDRE AGASSI FOUNDATION FOR EDUCATIONFEIN 34-1759295 TAXABLEYEARENDING 12/31/13

1 - Additions and/or Adjustments to Federal Taxable In Column a) For oo (0). e
: B i i e : ik :

1. Interest excluded from federal taxable income (attach schedule) 1 1.
2 Undistributed net long-term capital gains (attach schedule) 2 2.
3 Net operating loss deduction {(attach schedule) 3 3.
4. Net capital loss carryover (attach schedule) 4, 4.
5. Excess charitable contribution carryover (attach schedule) 5 5.
6 Employee benefit plan contribution carryover (attach schedule) 3] 6.
7 Enterprise zone jobs credit (Florida Form F-11562) 7 7.
8 Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8 8.
9 Guaranty association assessment(s) credit 9 9.
10. Rural and/or urban high crime area job tax credits 10 10.
11. State housing tax credit 11 11,
12, Credit for contributions to nonprofit scholarship funding organizations 12, 12.
13. Renewable energy tax credits 13. 13.
14. s.179, IRC expense above $128,000 14, 14.
15. s.168(k), IRC special bonus depreciation 15, 15.
18. New markets tax credit 16. 16.
17. Entertainment industry tax credit 17. 17.
18. Research and Development tax credit 18. 18.
19. Energy Economic Zone tax credit . 19. 19.
20. Other additions {attach statement) 20. 20.
21. Total Lines 1 through 20 in Columns (a} and (b). Enter totals for each column on Line 21. Column () total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 21. 21.

Column (a) Column (b)
For page 1 For Schedule VI, AMT

1. Gross foreign source income less attributable expenses

(@) Enters. 78, IRC income $

(b) plus s. 862, IRC dividends $

{c) less direct and indirect expenses  $ Total > 1. 1.
2. Gross subpart F income less attributable expenses

(a) Enter s. 951, IRC subpart F income $

(b} less direct and indirect expenses  $ Total > 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3.  Florida net operating loss carryover deduction (attach schedule) 3 3.
4, Florida net capital loss carryover deduction (attach schedule) 4, 4.
5 Florida excess charitable contribution carryover (attach schedule) 5 5.
6.  Florida employee benefit plan contribution carryover (attach schedule) 6. 8.
7 Nonbusiness income (from Schedule R, Line 3) 7 3 O 7 8 0 5 ° 0 0 7.
8 Eligible net income of an international banking facility (attach schedule) 8 8.
9 s. 179, IRC expense (see instructions) 9 9.
10. s. 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11. Other subtractions (attach statement) 11. 11.
12. TotalLines 1 through 11 in Columns {a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12. 3 0 7 8 0 5 ° 0 0 12,

344091
09-19-13
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AL

NAME ANDRE AGASSI FOUNDATION FOR EDUCATION N 34-1759295 TAXABLEYEARENDING 12/31/13

1019

F-1120
R. 01/14
Page 4

:Schedule Il - Apportionment

of Adjlisted Federal lncome

Ill-A For use by taxpayers doing business outside Florida, except those providing insurance ortransportatmn services.

(a)
WITHIN FLORIDA
(Numerator)

(b)
TOTAL EVERYWHERE
(Denominator)

(d)
Weight

Ifany factorin Column (b} is zero,
see note on Pg 9 of the instructions.

(&)
Weighted Factors
Rounded to Six Decimal
Places

(c)
Col. (a) + Col. (b)
Rounded to Six Decimal
Places

Property (Schedule [lI-B below)

X 25% or

Payroll

X 25% or

Sales (Schedule 1lI-C below)

X 50% or

2
3.
4

. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e)). Enter here and on Schedule IV, Line 2.

1.000000

lII-B Foruse in computing average value of property
(use original cost).

WITHIN FLORIDA

TOTAL EVERYWHERE

a. Beginning of year

b. End of year c.Beginning of year |- d. End of year

1.

Inventories of raw material, work in process, finished goods

Buildings and other depreciable assets

[.and owned

2
3.
4

- Other tangible and intangible {finaneial org. onty) assets (attach schedule)

Total (Lines 1 through 4)

5
6.
7.

8.

Average value of property

a. Add Line 5, Columns (a} and (b} and divide by 2 {for within Florida)

b. Add Line 5, Columns (c} and (d} and divide by 2 {for total everywhere)
Rented property (8 times net annual rent)

a. Rented property in Florida

b. Rented property Everywhere
Total (Lines 6 and 7). Enter on Line 1, Schedule Ill-A, Columns (g) and (b).
a. EnterLines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,

8a.

Column (a) for total average property in Florida

b. EnterLines 6 b. plus 7 b. and also enter on Schedule llI-A, Line 1,

Column (b) for total average property Everywhere

IlI-G Sales Factor

[ (1]
TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) {Denominator)

1.

Sales (gross receipts)

N/A

2.

Sales delivered or shipped to Florida purchasers

N/A

3.

Other gross receipts (rents, royalties, interest, etc. when applicable)

4.

TOTAL SALES (Enter on Schedule Ill-A, Line 3, Columns [a] and [b])

II-D Special Apportionment Fractions (see instructions)

(a) WITHIN FLORIDA

(c) FLORIDA Fraction (a] * [b])
(b) TOTAL EVERYWHERE

Rounded to Six Decimal Places

1.

Insurance companies (attach copy of Schedule T - Annual Report)

2.

Transportation services

. Schedule IV - Computation of

Florida Portion of

Adjusted Fede

¥ T i e
I Incaime . i .
Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income

o

Apportionable adjusted federal income from Page 1, Line 6 {or Line 6, Schedule VI for AMT in Col. [b}}

i
-

2.  Florida apportionment fraction (Schedule |ll-A, Line 4 or Schedule I1I-D, Column [c)) 2 2.
3. Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3 3.
4.  Net operating loss carryover apportioned to Florida (attach scheduls; see instructions) 4, 4.
5.  Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5 5.
6. Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6 6.
7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7 7.
8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8 8.
9. Adijusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9 9.

344092

09-19-13
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F-1120
R.01/14

Page 5

NAME ANDRE AGASSTI FOUNDATION FOR EDUCATION FremN 34-1759295 TAXABLE YEARENDING 12/31/13

'Schedule V - Credits Against the Corpora

1. Florida health maintenance organization credit (attach assessment notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3.  Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5.  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9,
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. Child care tax credits (attach certification letter) 12.
13. State housing tax credit {attach certification Ietter) 13.
14.  Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 14.
15. Florida renewable energy technologies investment tax credit 15.
16. Florida renewable energy production tax credit 16.
17. New markets tax credit 17.
18. Entertainment industry tax credit 18.
19. Jobs for the unemployed tax credit 18.
20. Research and Development tax credit 20.
21. Energy Economic Zone tax credit 21
22. Other credits (attach schedule) 22.
23. Total credits against the tax (sum of Lines 1 through 22 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 23.

‘Schedule VI 5 Computation of Florida Alter
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2.  State income taxes deducted in computing federal taxable income (attach schedule) 2.
3. Additions to federal taxable income (from Schedule I, Column [b]) 3.
4. Tofal of Lines 1 through 3 4.
5.  Subtractions from federal taxable income (from Schedule ll, Column [b]} 5.
6.  Adjusted federal alternative minimum taxable income {Line 4 minus Ling 5) 8.
7.  Florida portion of adjusted federal income (see instructions) 7.
8. Nonbusiness income allocated to Florida (see instructions) 8.
9.  Florida exemption 9.
10. Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11.  Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,
344093
09-19-13
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1019

F-1120
R.01/14
Page 6

NAME ANDRE AGASSI FOUNDATION FOR EDUCATION FeN 34-1759295 TAXABLEYEARENDING 12/31/13

Line 1. Nonbusiness income (loss) allocated to Florida

Type Amount
NONBUSINESS INVESTMENT INCOME 0.00
Total allocated 10 FIOrIda e
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
NONBUSINESS INVESTMENT INCOME 30,805.00
Total allocated elsewhere 2. 30,805.00
Line 3. Total nonbusiness income
Grandtofal. Total of Lines 1and 2 3. 30,805.00
(Enter here and on Schedule I, Line 7)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2014
1. Floridaincome expected in taxableyear 1. % -754.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. 3%
3. Estimated Florida netincome (Line 1less Line 2) 3. %
4. Total Estimated Florida tax (5.5% of Line 3y o $
Less: Credits againstthetax $ 4. 3
* Taxpayers subject fo federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of installments:
Payment dus dates and Last day of 4th month - Enter 0.25 of Line4 . 5a.
payment amounts: Last day of 6th month - Enter 0.250fLine 4 5h.
Last day of 9th month - Enter 0.25of Line 4 5¢.
Last day of fiscal year - Enter 0.25 of Line 4 ... 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
1. Amendedestimatedfax 1. 8
2. Less:
(@) Amount of overpayment from last year elected for credit
to estimated taxand appliedtodate 2a.-- §
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.-- §
(c) TotalofLines2@)and 2(B) e 2§
3. Unpaid balance (Line 118SSLING 2(C)) . e 3. §
4. Amountto be paid (Line 3 divided by number of remaining installments) 4. %

344094
09-19-13
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R.01/14

FEIN 34-1759295
DATA Page 1
341759295 0 0 0
3005100 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 3080500
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

344083
09-19-13
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FEIN 34-1759295
DATA Page 2
341759295 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 3080500
0 0 0 3080500
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

344084
09-19-13



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service B> Information about Form 8868 and its instructions is at wWw.irs.gov/form8868 -

OMB No. 1545-1709

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ..
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o_fjjg) . YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PaItIONY e b

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. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by tho ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
due date for { Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAS VEGAS, NV 89169

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code fls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHAWN CABLE - 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL -
® The books are in the care of B LAS VEGAS, NV 89169
Telephone No.p» 702-227-5700 Fax No. B>
@ [f the organization does not have an office or place of business in the United States, checkthisbox . .
@ |[f 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 B D . If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 calendaryear 2013 or
B L] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 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. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

'3‘2"3’@; | For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12:31-13
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TAX RETURN FILING INSTRUCTIONS
GEORGIA FORM 600-T

FOR THE YEAR ENDING
December 31, 2013

Prepared for Mr. Shawn Cable

Andre Agassi Foundation for Education
1120 N. Town Center Drive No. 160

LAS VEGAS, NV 89144

Prepared by CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due No payment required
or refund

Make check Not applicable
payable to

Mail tax return | Georgia Department of Revenue
and check (if P.O. Box 740397
applicable) to Atlanta, GA 30374-0397

Return must be
mailed on
or before

Please mail as soon as possible.

Special The return should be signed and dated by an authorized
Instructions individual.

300941
05-01-13



- Mailing Address: .
Georgia Department of Revenue

Georgia Form 600'T (Rev. 11/13) Processing Center

Exempt Organization PO Box 740397

Unrelated Business Income Tax Return 1401605018 Atlanta, Georgia 30374-0397

[_—_] Amended |:| Amended due to IRS Audit Address Change |:| UET Annualization Exception attached Page 1

Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 2013

For the taxable year beginning 01/01/2013 andendng 12/31/2013

‘ o _ Federal Employer ID No. (I Case 0f employees
Name of Organization Name of Fiduciary trust describeq in section 401 a) and exempt under
section 501 (a), insert the trust's identification number.)

ANDRE AGASSI FOUNDATION F

Number and Street Number and Street 34-1759295

NAICS Code Date o{ IRSt_cod]g
curren section for

1120 N. TOWN CENTER DRIVE exemption which you

City or Town City or Town letter. are exempt.
LAS VEGAS

State ZIP Code State ZIP Code
NV 89144 523000

SCHEDULE 1

1. Unrelated business taxable income from Federal Form 990-T (attach copy) . | 1. 30,051.
2.0 AGAIIONS || e >| 2

3. Total (add Ne 1aNd INE 2) ...\ ..o »| 3. 30,051,
4. Subtractions ... SEE _STATEMENT 1 ... > 4 30,839.

5. Georgia unrelated business taxable income (line 3lessline4) ............cccocoiiiiiiieenn. »| 5. -788.

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

1. Line 5, above, multiplied by 6% ... >| 1 0.
2. Less: Credits and Payments ... »>| 2 200.
3. Withholding Credits (G2-A, G2-LP and/or G2-RP) e, »| 3.

4. Balance of tax due OR OVEIPaYMeNt ... ...ccoooeoeoeeeeeoses oo, »| 4. -200.

5. Interest due (see inStructions) ..., > 5.

6. Underestimated tax penalty ..o e, > 6

7. Other penalties due (see INStIUCLIONS) | ..., > 7

8. Balance of tax, interest and penalties due with return . »| 8. -200.
9 Ifline 4 is an overpayment, amount to be credited on 2,014,

Estimated Tax p> 200 . Refunded

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES {AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.
DECLARATION: [/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based
on all information of which he/she has any knowledge.

SHAWN CABLE

Signature of Officer Sign Preparing Return

CHIEF FINANCIAL O P00078514

Title Date 3581s  Employee ID or Social Security Number [
5
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ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

GA 600-T SUBTRACTIONS TO TAXABLE INCOME STATEMENT 1
DESCRIPTION AMOUNT
INCOME APPORTIONED TO OTHER STATES 30,839.
TOTAL TO FORM 600-T, LINE 4 30,839.

6 STATEMENT(S) 1

14371107 131839 053-16749900 2013.04030 ANDRE AGASSI FOUNDATION FOR 053-5KCl



ANDRE AGASSI FOUNDATION FOR EDUCATION
34-1759295

YEAR ENDED DECEMBER 31, 2013
ATTACHMENT TO GEORGIA 2013 FORM 600-T

EXPLANATION OF UNRELATED BUSINESS TAXABLE INCOME

Andre Agassi Foundation for Education is reporting state taxable income based on
information reported on Schedules K-1 as it relates to unrelated business income. Andre
Agassi Foundation for Education is a tax-exempt organization with unrelated business
income in the state resuiting from partnership investments.

The following are the partnerships that Andre Agassi Foundation for Education invested in, as
well as the unrelated trade or business income attributed to the state by that partnership in
the statements attached to its respective K-1.

Name EIN GA
EH POOLED INVESTMENTS, LP 27-4268065 (485)
ARES CORPORATE OPPORTUNITIES FUND LP 41-2056096 (303)

Net Unrelated Busines Taxable Income (788)



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury B> File a separate application for each return.
Internal Revenue Service B> Information about Form 8868 and its instructions is at www. irs.gov/form8868 -

OMB No. 1545-1709

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

DA | Ol e e Lot

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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o oy the ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mogvowr | 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAS VEGAS, NV 89169

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code [l1s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04§ Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHAWN CABLE - 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL -
@ The books are in the care of P LAS VEGAS, NV 89169
Telephone No.p» 702-227-5700 Fax No. B
@ |[f the organization does not have an office or place of business in the United States, checkthisbox . ...
@ |f 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 b [:] . If it is for part of the group, check this box B |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 9920-T) extension of time until
NOVEMBER 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

B calendar year 2013 or

b I:l tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [::l Initial return [:l Final return
Change in accounting period

3a | this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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. 3Bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

IstHaét ] For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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2013 TAX RETURN FILING INSTRUCTIONS
MICHIGAN FORM 4891

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for

ANDRE AGASSI FOUNDATION FOR EDUCATION
3883 HOWARD HUGHES PARKWAY, 8TH FL
LAS VEGAS, NV 89169

Prepared by CLIFTONLARSONALLEN LLP

220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402
612-376-4500

To be signed and

dated by THE APPROPRIATE CORPORATE OFFICER(S).
Amount of tax Total tax . 0.00

Less: paymentsand credits ¢ | 0 o O O

Plus: other amount s 0 . 0 O

Plus: interest and penalties S ] 0.00

NO PMT REQUTIRED

Overpayment Credited to your estimated tax $ 0 . 0 0
Other amount S ] 0.00
Refunded to you S ] 0.00

Make check NOT APPLICABLE

payable to

Mail tax return MICHIGAN DEPT. OF TREASURY

and check (if P.O. BOX 30803

applicable) to LANSING, MI 48909

Return must be
mailed on
or before

PLEASE MAIL AS SOON AS POSSIBLE.

Special
Instructions

300084 05-01-13



Michigan Department of Treasury This form cannot be used
4891 (Rev. 05-13), Page 1 as an amended return; see
the CIT Amended Return

2013 MICHIGAN Corporate Income Tax Annual Return (Form 4892).

Issued under authority of Public Act 38 of 2011.

MM-DD-YYVYY MM-DD-YYYY
1. Return is for calendar year 2013 or for tax year beginning: and ending:

2. Taxpayer Name (print or type) 3. Federal Employer Identification Number (FEIN)
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

4. Street Address
3883 HOWARD HUGHES PARKWAY, 8TH

City State ZIP/Postal Code Country Code
LAS VEGAS NV 89169

5. NAICS (North American Industry Classification System) Code | 6. If Discontinued, Effective Date ) ) )

813000 8. D Check ifa speqal sourcing formula
for transportation services was used
in the sourcing of Sales to Michigan.

7. I_l Check if Filing Michigan Unitary Business Group Return. (Include Form 4896, if applicable, and Form 4897.)

Important: If the tax liability on line 41 is less than or equal to $100, or the gross receipts on line 11 are less than $350,000, you are not required to
file this return or pay the tax. Short period filers, see instructions.
9. Apportionment Calculation

a. Michigan sales of the corporation (if no Michigan sales, enterzero) . 9a. 00
b. Proportionate Michigan sales from unitary Flow-Through Entities (FTEs) (include Form 4900) 9b. 00
c. Michigansales. Add lines Qa and Sb 9c. 00
d. Totalsales of the corporation ad. 00
e. Proportionate total sales from unitary FTEs (include Form 4900y . 9e. 00
f. Totalsales. Add lines Od and Oe of. 00
g. Apportionment percentage. Divide 9cby9f 9g. .0000 |%»

10. a. Gross receipts from corporate activity (see instructions) = 10a. 00

10. b. Apportioned flow-through gross receipts . 10b. -469 joo

11. Total gross receipts for filing threshold purposes. Multiply line 10a by line 9g, and add line 10b.
This line must be completed 11, -469 |00

PART 1: CORPORATE INCOME TAX
All filers, see instructions. Unitary Business Group (UBG) filers will complete lines 12 through 17, 19 through 24, and 27 through 31 with amounts
reflecting the total of all UBG members.

12. Federaltaxable income from U.S. Form 1120 12. 30,805 loo
13. Domestic production activities deduction based on IRC § 199 reported on U.S. Form 8903, to the extent

deducted from federal taxable INCOMe 13. 00
14, Miscellaneous (see INSITUCHIONS) 14, 00

15. Adjustments due to decoupling of Michigan depreciation from IRC § 168(k). If adjustment is negative,
enter as a negative:

a. Net bonus depreciation adjustment 15a. 00

b. Gain/loss adjustment on sale of an eligible depreciable asset . 15b. 00

c. Addlines 15aand 15b. If negative, enter as a negative 15c¢. 00
16. Add lines 12, 13, 14 and 15c. I negative, enter as a negative . 16. 30,805 Joo
17. For a UBG, total group eliminations from business income. (See instructions.) All other filers, enter zero = 17. 0 Joo
18. Business Income. All filers, subtract line 17 from line 16. If negative, enter as a negative 18. 30,805 loo

Additions to Business Income

19. Interest income and dividends derived from obligations or securities of states other than Michigan 19. 00
20. Taxesonormeasured by N INCOMIE 20. 00
21. Any carryback or carryover of a federal net operating loss (enter as a positive number) 21. 00
22. Royalty, interest, and other expenses paid to a related person that is not a UBG member of this taxpayer 22. 00
23. Expenses from the production of oil and gas, and/or minerals (see instructons) . 23. 00
24. Miscellaneous (see INStruCtionS) 24. 00
25. Total Additions to Income. Add lines 19 through 24 25. 00
26. Corporate Income Tax Base After Additions. Add lines 18 and 25. If negative, enter as a negative . 26. 30,805 joo

4+ 1019 2013 12 01 27 8 3514 Continue and sign on Page 2



4891, Page 2

Taxpayer FEIN| 34-1759295

PART 1: CORPORATE INCOME TAX (Continued)
Subtractions from Business Income

27. Income from non-unitary FTEs (Enter loss as a negative; include Form 4898; see instructions) ... 27. 00
28. Dividends and royalties received from persons other than U.S. persons and foreign operating entities ~ 28. 00
29. Interestincome derived from United States oblgations 29. 00
30. Income from the production of oil and gas, and/or minerals (see instructions) . ... . .. ... 30. 00
31, Miscellaneous (SEe NS UCHONS) 31. 00
32. Total Subtractions from Income. Add lines 27 through 81 32. 00
33. Corporate Income Tax Base. Subtract line 32 from line 26. If negative, enter as anegative . . . 33. 30,805 {oo
34. Apportioned Corporate Income Tax Base. Multiply line 33 by percentage on line 9g 0 joo
35. Apportioned Income from non-unitary FTEs from Form 4898 (see instructions) ... ... ... . ... -469 |00
36. Total apportioned Corporate Income TaxBase. Add line34 and line 35 . -469 Joo
37. Available CIT business loss carryforward from previous period’s CIT retumn. Enter as a positive number  37. 00
38. Subtract line 37 from line 36. If negative, enter here as a negative. A negative number here is the 00
available business loss carryforward to the next filing period (see instructions) ... 38. -469 |oo
39. Corporate Income Tax Before Credit. Multiply line 38 by 6% (0.06). If less than zero, enterzero . 39. 0 Joo
PART 2: TOTAL CORPORATE INCOME TAX
40. Small Business Alternative Credit from Form 4893, line 14 or line 18, whicheverapplies . . 40. 00
41. Tax Liability after Small Business Alternative Credit. Subtract line 40 from line 39. If less than or equal
to $100, enter zero. If apportioned or allocated gross receipts are less than $350,000, enter zero. (See
TG ONS.) e 0 oo
42. Recapture of Certain Business Tax Credits from Form 4902, line 20 00
43, Total Tax Liability. Add lines 41 and 42 0 oo
PART 3: PAYMENTS AND TAX DUE
UBGs include on lines 44 through 47 payments from all members as reported on Form 4897.
44. Overpayment credited from prior period return (MBT or CIT) 44, 00
A5, ESHMAICT 8 DAY N S 45. 00
48, Flow-Through Withholding PaYMEN S 46. 00
47, Tax paid with request for @X  NSION 47. 00
48. Payment total. Add ines 44, 45, 46, and 47 48. 00
49, TAX DUE. Subtract line 48 from line 43. If less than zero, leave blank . 49. 00
50. Underpaid estimate penalty and interest from Form 4899, line 88 . 50. 00
51, Annual Return Penalty (See NS UCHONS) 51. 00
52. Annual Return Interest (See INStUCHONS) 52. 00
53. PAYMENT DUE. If line 49 is blank, go to line 54. Otherwise, add lines 49, 50, 51,and 52 . . . 53. 00
PART 4: REFUND OR CREDIT FORWARD
54. Overpayment. Subtract lines 43, 50, 51, and 52 from line 48. If less than zero, leave blank (see instructions) 54. 00
55. CREDIT FORWARD. Amount on line 54 to be credited forward and used as an estimate for next CIT tax year 55, 00
56. REFUND. Subtract Ine 55 from N B4 56. 00

Taxpayer Certification. / declare under penalty of perjury that the information
in this return and attachments is true and complete to the best of my knowledgg

Preparer Certification. / declare under penally of perjury that this
return is based on all information of which I have any knowledge.

X

By checking this box, | authorize Treasury to discuss my return with Preparer's PTIN, FEIN or SSN
my preparer. 41-0746749

Authorized Signature for Tax Matters

Preparer’s Business Name {print6r typ€e

oD
CLIFTONLARSONALLEN LIP

Authorized Signer’s Name (print or type)

Date

Title
CFO

Telephone Number

702-227-5700

Preparer’s Business Address and Telephone Number (print or type)
220 SOUTH SIXTH STREET, SUITE 30
MINNEAPQLIS, MN 55402
612-376-4500

Return is due April 30 or on or before the last day of the 4th month after the close of the tax year.

WITHOUT PAYMENT. Mail return to:
Michigan Department of Treasury,
PO Box 30803, Lansing M| 48909

4+ 1019 2013 12 02 27 6

WITH PAYMENT. Pay amount on iine 53. Mail check and return to: Michigan Department of Treasury,
PO Box 30804, Lansing MI 48909. Make check payable to "State of Michigan." Print taxpayer’s FEIN, the
tax year, and "CIT" on the front of the check. Do not staple the check to the return.

358612
01-13-14




Michigan Department of Treasury
4898 (Rev. 03-13), Page 1

2013 Michigan Corporate Income Tax:

Non-Unitary Relationships with Flow-Through Entities
(To report flow-through entities that are unitary with the taxpayer, see Form 4900)

Issued under authority of Public Act 38 of 2011.

Attachiment 6

A Corporate Income Tax (CIT) taxpayer is unitary with a flow-through entity if the CIT taxpayer owns or controls, directly or indirectly, more than 50% of
the voting interests of the flow-through entity, and the parties have business activities that satisfy either a flow of value test or a business integration

test.
Taxpayer Name (If Unitary Business Group, Name of Designated Member) Federal Employer Identification Number (FEIN)
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
Unitary Business Groups Only: Name of the Unitary Business Group Member Reporting on This Form} Federal Employer Identification Number (FEIN)
A. B C. D. E.
Distributive Share Flow-Through Entity | Apportioned Distributive
of Flow-Through Entity Apportionment Share of Flow-Through
Flow-Through Entity Name FEIN Income Percentage Entity Income
EH POOLED INVESTMENTS 27-4268065 -6,191 7.5755 -469
if more space is needed, include additional copies of Form 4898. Repeat the taxpayer name and FEIN at the top of every copy.
358635
01-13-14

4+ 1019 2013 26 01 27 9



ANDRE AGASSI FOUNDATION FOR EDUCATION
34-1759295

YEAR ENDED DECEMBER 31, 2013
ATTACHMENT TO MICHIGAN 2013 FORM 4891

EXPLANATION OF UNRELATED BUSINESS TAXABLE INCOME

Andre Agassi Foundation for Education is reporting state taxable income based on information
reported on Schedules K-1 as it relates to unrelated business income. Andre Agassi
Foundation for Education is a tax-exempt organization with unrelated business income in the
state resulting from partnership investments.

The following are the partnerships that Andre Agassi Foundation for Education invested in, as
well as the unrelated trade or business income attributed to the state by that partnership in the
statements attached to its respective K-1.

Name EIN Mi
EH POOLED INVESTMENTS, LP 27-4268065 (469)
Net Unrelated Busines Taxable Income (469)



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury . R
Internal Revenue Service B> Information about Form 8868 and its instructions is at WWww.irs.gov/form8868 -

@ [f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox .
@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 menths for a corporation
required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

PaT Oy e,

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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295
ile by the
due dite for § Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyow | 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL

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

LAS VEGAS, NV 89169

Enter the Return code for the return that this application is for (file a separate application for each return)

Application : Return || Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHAWN CABLE - 3883 HOWARD HUGHES PARKWAY, NO. 8TH FL -
® The books are in the care of B LAS VEGAS, NV 89169
Telephone No.p 702-227-5700 Fax No. B>
@ if the organization does not have an office or place of business in the United States, check thisbox ...~~~
@ {f 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 B> D . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2014  tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

4 calendaryear 2013 or

- D tax year beginning , and ending

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return L] Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

09220509 131839 053-16749900 2013.03040 ANDRE AGASSI FOUNDATION FOR 053-5KC1



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 35002

FOR THE YEAR ENDING
December 31, 2013

Prepared for Mr. Shawn Cable

Andre Agassi Foundation for Education
1120 N. Town Center Drive No. 160

LAS VEGAS, NV 89144

Prepared by CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due No payment required
or refund

Make check Not applicable
payable to

Mail tax return | Exempt Organizations Unit MS F120
and check (if Franchise Tax Board

applicable) to PO Box 1286

Rancho Cordova, CA 95741-1286

Return must be . .
Please mail as soon as possible.

mailed on

or before

Special The return should be signed and dated by an authorized
Instructions individual.

Please send the above forms as soon as possible with
certified mail, there is no fee related to the filing.

300941
05-01-13



H CALIFORNIA FORM

Submission of Exemption Request
Exemption Based on Internal Revenue Code (IRC) Section 501(c)(3), 501(c)(4), 501(c)(5), 3500A
501(c)(6), or 501(c)(7), Federal Determination Letter

Enclose a copy of the Federal Determination Letter.
California Corporation number/ California Secretary of State file number FEIN

Name of organization as shown in the creating document

ANDRE AGASS! FOUNDATION FOR EDUCATION

Address (suite, room, or PMB no.) Daytime telephone number
1120 N. TOWN CENTER DRIVE (7. 0 2,227-5700-
City State ZIP Code

LAS VEGAS NV |8 9 1 4 4-
Name of representative to contact regarding additional requirements or information Daytime telephone number
SHAWN CABLE (7 0 2,227-5700-

Representative’s mailing address (suite, room, or PMB no.)

1120 N. TOWN CENTER DRIVE
City State ZIP Code

LAS VEGAS NV 18 9 1 4 4=

Part | — Entity Information
1 Entity type (check applicable box): [ Corporation [] Association [ Trust [ Foreign corporation (State of incorporation) MN

2 Does the IRS consider the organization a private foundation?. . . ... i 2 [lYes I No
3 When did the organization establish, incorporate, organize, or conduct business in California? . ...................... 3 12,31 ,2013
4 Provide gross receipts for the current year and the three immediately praceding taxable years in existence. Gross receipts noddy

are defined as the total amounts the organization received from all sources during its annual account period without
subtracting any costs or expenses. If the organization has been in existence for less than one year, provide the projected
amount of gross receipts for the entire year. List the account period beginning to the account period ending. Example: mm/dd/yyyy

Current Year or Projected Gross Receipts for the three immediately preceding taxable years:
Gross Receipts
From: 01/01/13 From: 01/01/12 From: 01/01/11 From: 01/01/10
To:  12/31/13 To:  12/31/12 To: 1273111 To:  12/31/10
17,983,941 32,742,335 56,256,734 22,528,231
9 Has the IRS ever suspended, revoked, or audited the organization? ....... ... i 6 [Yes ¥ No
If “Yes,” explain

Part Il — Group Exemption. See instructions.

6 Is the organization applying for a group eXemption? . . ..ottt e 7 OYes ¥ No

If “Yes,” attach the federal group determination letter and a list of all California subordinates. Include each subordinate’s name,
corporation number, FEIN, and address.

Mail form FTB 3500A and a copy of the federal determination letter to:
EXEMPT ORGANIZATIONS UNIT, MS F120, FRANCHISE TAX BOARD, PO BOX 1286, RANCHO CORDOVA CA 95741-1286.

Under penalties of perjury, | declare | have examined this submission for exemption based on the IRC Section 501(c)(3), 501(c)(4), 501(c)(5),
501(c)(6), or 501(c)(7), federal determination letter, and to the best of my knowledge and belief, it is true, correct, and complete.

DATE SIGNATURE OF OFFICER OR REPRESENTATIVE TITLE

| | 8091133 | FTB3500A 1 2013 Page1 [



Part 118 — Purpose and Activity

1 Exemption based on [RC 501(c)(3) Federal Determination Letier
Check the organization’s primary purpose and activity:

W Charitable (] Educational 1 Literary ] Prevent cruelty to animals (] Prevent cruelty to children
] Testing for public safety [ Religious [ Scientific [ Church 7 School
[Z] Hospital [ Health care center ] Qualified sports organization

2 Exemption based on IRC 501(c)(4) Federal Determination Letier
Check the organization’s primary purpose and activity:

[ Givic league ] Local association of 1 Social welfare [I Service clubs [ Veterans
employees
[ Legislative activities [ Festival organizations [J Municipal building [ Police, sheriff, ] Quasi governmental
corporation volunteer firemen
association

3 Exemption based on IRC 501(c){5) Federal Determination Letter
Check the organization’s primary purpose and activity:

(] Agriculture [ Horticulture [ Labor 1 Agriculture or horticutture county fair [ Public employees union
C1AFL-CIO [} Independent I Transportation [] Teamsters
workers

4 Exemption based on IRC 501(c)(6) Federal Determination Letter
Check the organization’s primary purpose and activity:

[ Board of trade [] Business league 1 Chamber of commerce [ Real estate hoard ] Professional association or society

5 Exemption based on IRC 501(c)(7) Federal Determination Letter
Check the organization’s primary purpose and activity:

] Social and recreationai [ Golf club (1 Camps L1 Fraternity or sorority [J Dog or horse club
(] Car, motorcycle, [J Hunting or ] Common recreational L1 Flying or airplane club
trailer club fishing club area

B ri 35008 ¢1 2013 Page? | 8092133 | |



Internal Revenue Service Department of the Treasury

Director, Exempt Organizations ' P.O. Box 2508
Cincinnati, OH 45201

Date:
P Employer Identification Number:
MAR & 6 2001 ©34-1759295
Andre Agassi Charitable Foundation Contact Person — ID Number:
C/0 McCormack Advisors Int’l, LLC Mr. Glenh W. Collins 31-07242°
IMG Center 1360 E 9™ st STE 100 Contact Telephone Number:
Cleveland, OH 44114 (877) 829~-5500 Toll-Free

Accounting Period Ending:
December 31

Form 990 Required:
Yes :

Dear Sir or Madam:

Based on information which you have submitted, we have determined
that you have terminated your private foundation status under the
provisions of section 507(b) (1) (B) of the Internal Revenue Code of 1986 and
that, as of January 1, 1996, you are an organization of the type described.
in sections 509(a) (1) and 170(b) (1) {A) (vi} of the Code.

This modifies our letter of July 17, 1996 in which we stated that you
would be treated as an organization that is not a private foundation until
the expiration of your 60-month advance-ruling period.

Your exempt status under section 501 (a) of the Internal Revenue Code
as an organization described in section 501 (c) (3) is still in effect.

If your sources of support, or your purposes, character, or method of
- operation charigé, please 1let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an
amendment to your organizational document or bylaws, please -send us a copy
of the amended document or bylaws. Also, you should inform us of all
changes in your name and/or address.

As of January 1, 1984, you are liable for taxes under the Federal
Insurance Contribution Act (soc1al qecurzfy taxes) on remuneration-of $100.
or more, which you pay to each of your” employees during a caléndar vyear.
You are not liable for the tax 1mposed under the Federal Unemployment Tax
Act (FUTA). :

Since you are not a private foundation within the meaning of section
509(a) of the Code, you are not subject to the excise tax under Chapter 42
of the Code. However, you are not automatically exempt from other Federal
excise taxes. If you have any questions about excise, employment, or other
Federal taxes, please let us know.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely
on this determination if he or she was in part responsible for, or was
aware of, the act or failure to act, or the substantial or material change



Andre Agassi Charitable Foundation
34-1759295

on the part of the organization that resulted in your loss of such status,
or if he or she acquired knowledge that the Internal Revenue Service had
given notice that you would no longer be classified as a section 509(a) (1)
organization.

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or for
your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of Code sections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent
that their contributions are gifts, with no consideration received. Ticket
purchases and similar payments in conjunction with fundraising events may
not necessarlly qualify as deductible contributions, depending on the
circumstances. See Revenue Ruling 67-246, published in Cumulative Bulletin
1967-2, on page 104, which sets forth guidelines regarding the
deductibility, as charitable contributions, of payments made by taxpayers
for admission to or other participation in fundraising activities for

charity.

In the heading of this letter we have indicated whether you must file
Form 990, Return of Organization Exempt from Income Tax. If Yes is
indicated, you are required to file Form 990 only if your gross receipts
each year are normally more than $25,000. However, if you receive a Form
990 package in the mail, please file the return even if you do not exceed
the gross receipt test. If you are not required to file, simply attach the
label provided, check the box in the heading to indicate that your annual

gross recelpts are normally $25,000 or less, and sign the return.

If a return is required, it must be filed by the 15" day of the fifth
month after the end of your annual accounting period. A penalty of $20 a
day is charged when a return is filed late, unless there is reasonable
cause for the delay. However, the maximum penalty charged cannot exceed
$10,000 or 5 percent of your gross receipts for the year, whichever is
less. For organizations with gross receipts exceeding $1,000,000 in any
year, the penalty is $100 per day .per return, unless there is reasonable | -
cause for the delay. The maximum penalty for an organization with gross
receipts exceeding $1,000,000 shall not exceed $50,000. .This penalty may
also be charged if a return is not complete, so please be sure your return
is complete before you file it. i

You are not required to file federal income tax returns unless you
are subject to the tax on unrelated business income under section 511 of
the Code. 1If you are subject to this tax, you must file an income tax
return on Form 890-T, Exempt Organization Business Income Tax Return. In
this letter, we are not determining whether any of your present or proposed
activities are unrelated trade or business as defined in section 513 of the

Code.



- records.

Andre Agassi Charitable Foundation
34-1759295

You are required to make your annual return available for public
inspection for three years after the return is due. You are also
required to make available a copy of your exemption application, any
supporting documents, and this exemption letter. Failure to make these
documents available for public inspection may subject you to a penalty of
320 per day for each day there is a failure to comply (up to a maximum of
$10,000 in the case of an annual return).

This determination is based on evidence that your funds are dedicated
to the purposes specified in section 501(c) (3) of the Code. To assure your
continued exemption, you should maintain records to show that funds are
expended only for those purposes. If you distribute funds to other
organizations, your records should show whether they are exempt under
section 501(c) (3}. In cases where the recipient organization is not exempt
under section 501(c) (3), there should be evidence that the funds will
remain dedicated to the required purposes and that they will be used for

those purposes by the recipient.

If distributions are made to individuals, case histories regarding
the recipients should be kept showing names, addresses, purposes of awards,
manner of selection, and relationship, if any, to members, officers,
trustees or doners of funds to you, so that any and all distributions made
to individuals can be substantiated upon request by the Internal Revenue
Service. (Revenue Ruling 56-304, 19%56-2, p.306.)

Because this letter could help resolve any questions about your
exempt status and foundation status, you should keep it in your permanent

If you have any gquestions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,
A 1§
St e 7 7B
Steven T Miller
Director, Exempt Organizations



