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Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
internal Revenue Service In 
A For the 2014 calendar year, or tax y 

B Check if C Name of organization 
applicable: 

LIIIat ANDRE AGASSI 

flName 
change Doing business as 

r 1 frutiI 

FOUNDATION FOR EDUCATION 

D Employer identification number 

34-1759295 

Number and street (or P.O. box if mail is not delivered to street address) 
JJHnal 1120 N. TOWN CENTER DRIVE 

City or town, state or province, country, and ZIP or foreign postal code 
LAS VEGAS, NV 89144 

F Name and address of principal officer:STEVE MILLER 
SAME AS C ABOVE 

status: LX.] 501(c)(3) Li 501(c) ( )'4 (insert no.) Lii 4947(a 
WWW . AGASSIFOUNDATION. ORG  

E Telephone number 
702-227-5700 

Gcrossreceipta$ 136,433,318 

H(a) Is this a group return 
for subordinates? LIIlYes LXI] No 

H(b) Are all subordinates included? LIIIYes fl No 
If" No," affach a list. (see instructions) 

I 	Briefly describe the organization's mission or most significant activities: TFJ-E OR(.AIN.LZA'J.'.LUN I 

TRANSFORMING U.S. PUBLIC EDUCATION FOR UNDERSERVED YOU 

2 Check this box Li if the organization discontinued its operations or disposed of more than 25% of its 

$ Number of voting members of the governing body (Part VI, line 1 a) 7 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 I 
b Net unrelated businesstaxable incomefrom Form 990-T. line 34 .................................................................. I 

0 
S 
C 
0 a. 
0 
a: 

Ce 
0 
C 
C 
C) 
a 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Ii Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, bc, and lie) 
12 Total revenue -add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 0'- 950 

17 Other expenses (Part IX, column (A), lines ha-lid, iif-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less exoenses. Subtract line 18 from line 12 

Prior Year 
.19971 

Current Year 

C of Current Year I End of 

20 Total assets (PartX, line 16) 
21 Total liabilities (Part X, line 26) 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliet, 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 officer Date 

Here SHAWN CABLE, CHIEF FINANCIAL OFFICER 
Type or print name and title 

Print/Type preparer's name I Pçearer's sigrt4ure vr'4 •_\ uate, Check  L__] I 
Paid CAREN GRIES J 1/IbJdOI,ypreyed P00078514 

Preparer Firmsname  . CLIFTONLARSONALLE P FirmsElN. 41 0746749 

UseOnly Firm'saddress  220 SOUTH SIXTH STREET, SUITE 300 
MINNEAPOLIS. MN  55402 Phoneno.612-376-4500 

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 



Formg9O(2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III ------------------------------------------------------------------------------------ LXI 
1 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 990 or 990-EZ? Lilly05 [Xli No 

If Yes,° describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Lllles LXI No 

If "Yes, describe these changes on Schedule 0. 

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$ 6,377,834. includinggrantsof$ 3,195,709. ) (Revenues _________________________ 
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 

V. Li  ,...nsuns.a £....  LiS.VaaWL'.L.S I a Fl &.C..i 

OUR SIGNATURE PROJECT, THE ANDRE AGASSI COLLEGE PREPARATORY ACADEMY, AN 
INDEPENDENT PUBLIC CHARTER SCHOOL, WE ARE PROVIDING A OUALITY EDUCATION 

4b (code; -- - ) (Expenses $  - -__________  -______________ - including grants of $ __________________________________ ) (Revenue $ 

4c (code; ____________ ) (expenses $ _________________________________ including grants of $ __________________________________ ) (Revenue $ 

4d Other program services (Describe in Schedule 0.) 

Form 990(2014) 
432002 
11-07-14 

2 
09111109 131839 053-16749900 2014.05000 ANDRE AGASSI FOUNDATION FOR 053-51{C1 



ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 

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

/f 'Yes "complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributorg? 

3 Did the organization engage in director indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If ' Yes," complete Schedule C, Part I 

4 Section 50i(cfl3) 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 II 

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 98-19? If 
Yes, 

 complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part I 

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, Part II 

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

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/V 

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 

Ii If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

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

Part VI 

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 16? If 'Yes," complete ScheduleD, Part VII 

o 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 VIII 

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 16? If "Yes," complete ScheduleD, Part IX 

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

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

Schedule C, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No' to line 12a, then completing ScheduleD, Parts Xl and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)fji)? If 'Yes," complete Schedule F 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts land IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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 Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If "Yes," complete Schedule B, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

ic and Ba? If "Yes," complete Schedule B, Part II 

19 Did the organization report more than $15,000 of gross inoome from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule B, Part III 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

i X 
2  X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10  X 

h a X 

ilb X 

lb X 

lid X 
lie X 

h f  X 

12a X 

l2b X 
13 X 
l4a X 

l4b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990(2014) 
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FOR EDUCATION 34-1759295 Page4 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule), Parts land II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule!, Parts land III 

23 Did the organization answer "Yes" to Part VII, 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 

Schedule J 

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 December31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No" )  go to line 25a .................................................... 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

anytax-exempt bonds? ........................................................................................................ 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 50l(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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 99D-EZ? If "Yes," complete 

Schedule L, Part I 

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 "Yes," 

complete Schedule L, Part/I ......................................................... 

27 Did the organization provide a grantor 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 III 

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): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

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

o An entity of which a current or former officer, director, trustee, or key employee (or a family member thereon was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in ncn-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ........................ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ............................................. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete 

Schedule N, Part II 

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 ScheduleR, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H, Part II, III, or IV, and 

Part 1/, line I 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 

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 51 2(b)(1 3)? If "Yes," complete ScheduleR, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,' complete Schedule R, Part V, line 2 ...................... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

21  X 

22 X 

23  X 

24a X 
24b X 

24c X 
24d X 

25a K 

25b K 

26  K 

27 K 

28a K 
28b K 

9Rr K 

UMI 
35b K 

36 K 

37 K 

sa X 
Form 990 (2014) 
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Ic 

2b  X 

3a  X 

4a X 

5a X 
Sb X 
Sc 

6a X 

6b 

7a X 

nwa 

Form 990(2014) 

12a 

ANDRE AGASS FOR EDUCATION 34-1759 

Check if Schedule 0 contains a response or note to any line in this Part V 

No 

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable -Ia 12: 

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

o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners7  ---------------------------------------------------------------------------------------------------------------------------------

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 return -2a 1 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If 'No" fo line Sb, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

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

b If "Yes,' enter the name of the foreign country:  _______________________________________________________________________ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 

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? ........................................................... 
Ga 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? .......................... 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...... 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 8282 ------------------------------------------------------------------------------------------------------------------------ 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? .......................... 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring 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 VIII, line 12 - -lOa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities -lOb 

II Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders I Ia 

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

amounts due or received from them.) ----- ------------------------------------------------ -I lb 

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ------------------ I  12b I 

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? ......................... 

Note. See the instructions for additional information the organization roust report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans --- - --- ---------------------- -13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 .............................. 

432005 
11-07-14 
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ANDRE AGASSI FOUNDATION 34-1759295 Page6 

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and bra "No" response 
to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

In Enter the number of voting members of the governing body at the end of the tax year .la 

If there are material differences in voting rights among members of the governing body, or it 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 1 a, above, who are independent .lb 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ........................................................................ 

in Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ........................................................................... 

a Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by the following: 

aThe governing body? ..................................................................................................................... 

b Each committee with authority to act on behalf of the governing body? ................................... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 

ection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,) 

lOa Did the organization have local chapters, branches, or affiliates? .................................................... 
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? 
1 Ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 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 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was dooe 

13 Did the organization have a written whistleblower policy? .............................................................. 

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

IS Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................ 

b Other officers or key employees of the organization .............................................................................. 

If "Yes" to line iSa or 1 5b, describe the process in Schedule 0 (see instructions). 
l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ....................................................................................................... 
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 

2 

3 x 
4 x 
5 x 
6 X 

ia X 

7b X 

8a  X 
Bb  X 

9 x 

Yes No 
b a X 

lob 

12a 

12c I X 

I? List the states with which a copy of this Form 990 is required to be filed 'OH 

Is Section 6104 requires an organization to make its Forms 1023 (cr1024 if applicable), 990, and 990-T (Section 50! (c)(3)s only) available 

for public inspection. Indicate how you made these available, Check all that apply. 

LIII Own website Another's website IXI Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records:  _____________ 
SHAWN CABLE - 702-227-5700 ______________ 

43200e 11'07-14 Form 
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ANDRE AGASSI FOUNDATION FOR 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ------------ --- ---------- LIII] 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee. 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(A) (B) (C) (D) (E) (F) 

Name and Title Average (do not check  riban or.. Reportable Reportable Estimated 
hours per box, unless person is both an compensation 

week officer and adirectorflrustee) from 
(list any the 

hours for organization 
related 0/1-211 099-MISC) 

'ganizations ! 
below fts 

71 
line) 

(1) ANDRE AGASSI 

PRESIDENT 

(2) STEVE MILLER 

CHIEF EXECUTIVE OFFICER 

(3) MARYRAYE CASHMAN 

TRUSTEE 

(4) CHRISTOPHER HANDY 

TRUSTEE 

(5) USD1 SCHUMACHER 

TRUSTEE 

(6) KURT STACHE 

TRUSTEE 

(7) 'TOWN WHITE 

TRUSTEE 

(8) SHAWN CABLE 

CHIEF FINANCIAL OFFICER 

(9) 'TULlE PIPPENGER 

CHIEF OPERATING OFFICER 

0.! 0. 

6,037.1  178,963.1 24.854. 

0.1 0.1 0. 

0.! 0.1 0. 

0.1 0.! 0. 

0.1 0.1 0. 

0.1 0.1 0. 

66,638.1 83,363.1 25,667. 

xl I I  155,052.! 0.1  15,640. 

432007 11-07-14 Form 990(2014) 
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and related 
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I FOUNDATION FOR EDUCATION 5  PaneS 

(A) 

Name and title 

(B) 
Average 
hours per 

week 
(list any 
hours for 
related 

below 
line) 

(C) 	 (0) 

do not check more than one Reportable 
box, unless person is both an compensation 
officer andadirectortfrustee) from 

the 
organization 

fw-2/1 099-MISC) 

II 
S 

(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 
organizations compensation 

CN-2/1 099-MISC) from the 
organization 
and related 

organizations 

lb Sub-total ---------------------------------------------------------. . 421,12/. 2b4,iZ 

c Total from continuation sheets to Part VII, Section A 0 

d Total(addlineslbandlc) ------------------------------------------------------------------------ --227,727. 262,32 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
1 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," comp/ete Schedule J for such individual ................ x 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedu/e J for such individual 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
re'nrlcnre,r1 to the' orrmanination'? If "Yes" comolete Schedule J for such Demon -  -- 

Section B. independent Contractors 

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

the oraanization. Recort comoensation for the calendar year ending with or within the organization's tax year.  --- -_________________ 
(A) (B) (C) 

Name and business address Description of services Compensation 

L'S.C..fl.L S1_I.I_I  LI S S1¼.LJ. YIUjfl.L S Si £aci1. n'ai.saLsjs a. 

CENTURY PARK EAST, 12TH FLOOR, LOS INVESTMENT ADVISORY 291.872. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
tirtn 000 of rnmr,nnent'no from the ornnni7atinn Se 1 

Form 990(2014) 
432008 
11-07-14 
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1 FOUNDATION FOR EDUCATION 34-1759295 ' 

Check if Schedule 0 contains a response or note to any I 

I a Federated campaigns -Ia _____________ 
b Membership dues -lb ______________ - ________ 
c Fundraising events -Ic ________________ 
d Related organizations -Id ______________ 
e Government grants (contributions) le 

All other contributions, gifts, grants, and 
similar amounts not included above It 975,010 

so - _________ 
co g Noncash conlribLiuona included in lines la-if: $ _____________________________ 

2a 
b 
c a, 

o d 
,cr 

o e 
°- f  All other program service revenue 

Total revenue Related or Unrelated 
exempt function business 

revenue revenue 

975,010. __________________ ________________ 

- 

3 Investment income (including dividends, interest, and 

other similar amounts) 947313.1 I -7.473 2954.786. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties --------------------------------------------------------------------- 

6 a Gross rents 
b Less: rental expenses _______________ 
o Rental income or (loss) _______________ 
d Net rental income or (loss) ......................... 

7 a Gross amount from sales of (i) Securities 

assets otherthan inventory 32,499,995. 

b Less: cost or other basis 
andsalesexpenses 24,933,472, 

c Gainor(loss) -7,566,523, 

d Net gain or (loss) ........................................ 

8 a Gross income from fundraising events (not 

including $ _____________________ of 
contributions reported on line 1 c). See 

Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 

Part IV, line 19 a 

b Less: direct expenses b 

o Net income or (loss) from gaming activities - 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

7 565,523. __________________ ________________ 7,566,523. 

o Net Income or 11038) Trom sales 

Miscellaneous Revenue 
ii  MISlELLANEOUS 

b 
C 

d All other revenue 
e Total.Add lines ha-lid 

12 Total revenue. See instructions. - 

09111109 131839 053-16749900 

9000 11.000. -  11,000. 

11,000. -ii:: I - -  - 
11,499,846. 0. -7,473. 10,532,309. 

Form 990(2014) 
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Total expenses I Program service ent and 

3.195.709.1 3,195,709 

256.602.I 17.112 239,490. 

I 

42,000. 42,000 

155,999. 155,999. 

AGASSI FOUNDATION FOR 4-1759 295 

Section 501(c) (3) and 501(c) (4) organizations must con 

Check if Schedule 0 contains a respo 

Do not include amounts reported on lines 6b, 
lb. 8b, 9b, and lOb of Part VIII. 

-I Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, me 22 

3 Grants and other assistance to foreign 

organizations, toreign governments, and foreign 

individuals. See Part V, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(l)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payrolltaxes 

II Fees for services (non-employees): 

a Management 

b Legal .............. 
o Accounting ............................................ 
d Lobbying ........... 

e Professional fundraising services. See Part IV, line 17 

Investment management fees 

g Other. (If line hg amount exceeds 10% of line 25, 

column (A) amount, list line 1 ig expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy ..... 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 
LETTER OF CREDIT FEES 

b TAXES AND LICENSES 
o MISCELLANEOUS 
d DUES AND SUBSCRIPTIONS 
e All other expenses _______________________ 

25 Total functional expenses. Add lines I through 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

432010 11-07-14 

columns. All other oroanftations must complete column 

Form 990(2014) 
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ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page11 

(A) (B) 
Beginning of year End of year 

'a 
C, 
0 
C a 
l0 
0 

C 
U. 
0 
U, 
t 

C, z 

I Cash . non-interestbearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958ffl(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 II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

b a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D b a 42 , 041 , 80 2. 
b Less: accumulated depreciation .lOb 11, 792 , 97 9 

II Investments- publicly traded securities 

12 Investments other securities. See Part IV, line 11 

13 Investments program-related. See Part IV, line U 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

17 Accounts payable and accrued expenses 

IS Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of ScheduleD 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

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 

Schedule D 

Organizations that follow SFAS 117 (ASC 958), check here [Xi and 

complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 
30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

• I 

10,707,873. j 11,397,397. 
772,455. 772,455. 
76,277. 1 76,108. 

30,940,835. b c 30,248,823. 

35,784. 22 18,596. 

5,159,780.25 6,660,737. 
23,568,387.j 24,312,458. 

109,811,023.27 107,911,752. 

___________________ 30 

Form 990 (2014) 

432011 
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ANDRE AGASSI IR EDUCATION 34-1759295 Pagei2 

Assets 
line in this Part Xl 

1 Total revenue (must equal Part VIII, column (A), line 12) .................. 

2 Total expenses (must equal Part IX, column (A), line 25) ............................................... 

3 Revenue less expenses. Subtract line 2 from line 1 ................................................... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments .......................................... 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments ..................................................................... 
9 Other changes in net assets or fund balances (explain in Schedule 0) ..... 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

....... 

Check if Schedule 

11,499,846. 
7,617,953. 
3,881,893. 

11.682,946. 

109.735.347. 

1 Accounting method used to prepare the Form 990: Cash  LXI Accrual  LIII Other _______________________ 
If the organization changed its method of accounting from a prior year or checked 'Other," explain in Schedule 0. 

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: 

Separate basis LIII Consolidated basis LIII 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: 

LXII Separate basis Consolidated basis LIII Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilify 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 processor selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in the Single Audit 

Act and 0MB Circular A-i 33? 
b If "Yes," did the organization undergo the required auditor audits? If the organization did not undergo the required audit 

nraiidfts. exolain why in Schedule 0 and describe any steos taken to undergo such audits .......................................... 

2a X 

2b X 

2c X 

3a X 

Form 990(2014) 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of tlieTreasury Attach to Form 990 or Form 990-EL. 
Internal Revenue service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.frs.gov/ñ  
Name of the orqanization 

0MB No. 1545-0047 

Open to Public 
Inspection 

I FOUNDATION FOR EDUCATION 
this part.) See instructions. 

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

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

2 A school described in section 170(b)(l)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bXIXA)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(Afliii). Enter the hospitals name, 

city, and state: 

5 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 II.) 

6 LIII A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

XI 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)(l)(A)(vi). (Complete Part II.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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 II.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 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)(l) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through lid that describes the type of supporting organization and complete lines lie, I if, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations .................................................. 
a Provide the followino information about the supported organization(s). 

organization 
iii) Type of organization KY) Is m e organization I (vi Pj-nount or mor 
(described on lines i-g I listed in your I support (see 
ebcve or IRC section goveming document? 

Instructions) 
Yes I  No I 

other support (see 
Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EL) 2014 

Form 990 or 990-EL. 432021 09-17-14 
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AGASSI FOUNDATION FOR EDUCATION  34- 

(Complete only if you checked the box on lineS, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Calendar year (or fiscal year beginning in) 0-
I  Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.) 

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

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

4 Total. Add lines 1 through 3 
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, 
rnliirnn (f 

7 536463.1 16.229 .041.1 11.508.157  

2013 I (e2O14 I (fi Total 

1997,383.1 975,010.1 38,246,054. 

38,246,054. 

3,378,229. 
34,867,825. 

7,536,463 

6 Public sunnort si h rant hue 5 From tine 

16,229,041. 11,508,157. 1,997,383. 9/5, (J 1U 

Calendaryear (or fiscal year beginning in) 0 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2C 

7 Amountsfromline4 .7,536,463. 16,229,041. 11,508,157. 1,997,383. 975, 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
andincomefromsimilarsources,,, 2,016,590. 1,359,688. 2,044,261. 1987,399. 2,95 

9 Net income from unrelated business 
activities, whether or not the 
businessis regularlycarried on ____________ ____________ 42,510. 30,051. _______ 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets(ExplaininPartVl.) 3,810,580. 1,416,200. 58,214. 15,859. 11, 

II Totalsupport.Addlifles7throUghlO - 

12 Gross receipts from related activities, etc. (see instructions) ................... .12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

L2_ 38,246,054. 

786. 10,362,724. 

72.561. 

5,311,853. 
3 993,192. 

14 Public support percentage for 2014 (line 6, column (U divided by line 11, column (f)) .. .14 0 '1 • 30 'Va 

15 Public support percentage from 2013 Schedule A, Part II, line 14 ............ .15 67 - 23 

16a 33 1/3°!. support test -2014. 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 ................................................... 0 EXIJ 
b 33 1/3% support test -2013. If the organization did not check a box on line 13 or 1 Ga, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ............................................... 0-fl 
17a 10°!. -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 1 6a, or 1 Gb, and line 14 is 1 0% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization 0 
b 10% -facts-and-circumstances test -2013. If the organization did not check a box on line 13, 16a, 1Gb, 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 VI how the 
organization meets the faots-and-circumstances" test. The organization qualifies as a publicly supported organization p-Eli 

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 1 7b, check this box and see instructions 0-fl 
Schedule A (Form 990 or 990-EZ) 2014 

432022 
09-17-14 
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Schedule A çForm 990 or 990-FZ) 2014 Page 3 

Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

Calendar year (or fiscal year beginning in) 

I  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 faoilities 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 diequaleed pereons that 

exceed the greeter of $5,000 or 1% of the 
amount on Tine 13 for the year 

C Add lines 7a and lb 

2 I (th2013 I (e2014 

Calendar year (orfiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (1 

9 Amounts from line S ______________ ______________ ______________ ______________ ______________ - 
IDa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ______________ ______________ ______________ ______________ ______________ - 

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

o Add lines b a and lOb ___________ ___________ ___________ ___________ ___________ 
I I Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly carried on -______________ ______________ ______________ ______________ ______________ - 

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

ISTotal support. (Add lines 9, lOt 11, and 12.) __________________ __________________ _________________ __________________ _________________ - 
14 First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

15 Public support percentage for 2014 (lines, column (f) divided by line 13, column (f)) 
16 Public sunoort rjercentaoe from 2013 Schedule A, Part III, line 15 

17 Investment income percentage for 2014 (line 1 Dc, column (f) divided by line 13, column (0) ------------------------ -
17  

18 Investment income percentage from 2013 Schedule A, Part III, line 17 -- - -- -- -- -18 % 

I9a 33 1/3% support tests -2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,and line 11 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 1 9a, 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 - LIII 
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instnjctions 

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 341759295 Page 4 
Part l J Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. It you checked II a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 110 of Part I, complete 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If 'No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. I 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported 

organization was described in section 509(a) (I) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or(S)? If ' Yes," answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Pan VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2) 

(B) purposes? If "Yes," explain in Part w what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked I Ia or I lb in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

o Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(S) and 509(a)(1) or (2)? If "Yes," explain in Pan VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2) (8) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and SIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(ib) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Lb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in InC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7 

6 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Pan VI. 9a 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Pan VI. 9b 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vt 90 

b a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If' Yes,' answer (b) below. b a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

432024 09-17-14 Schedule A (Form 990 or 990-EL) 2014 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? - 

b A family member of a person described in (a) above? 
or c. orovide detail in 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, describe in Past VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, it any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

P& VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or contro/led the supporting orqanization. 

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that contro/led or managed 

the supported organization(s). 

Section 0. Tvoe III Supporting Organizations 
No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (U) serving on the governing body of a supported organization? If "No," explain in Part vi how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su000rted oroanizations olaved in this reoard. 

ection E. Type III FunctionaIIylntegrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfree instructions): 

a LIII The organization satisfied the Activities Test. Complete line 2 below. 
b LIII The organization is the parent of each of its supported organizations. Complete line 3 below. 

o LII The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see ins/ 

2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially a/l of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Pan vi. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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I 	L_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 
other Type Ill non-functionally integrated supporting organizations must complete Sections A through F. __________________ 

- . (B) Current Year 
Section A - Adjusted Net Income (A) Prior Year 
____________________________________________________________________________ - _______________________ (optional) 

1 Net short-term capital gain 1  _______________________ __________________ 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 _____________________ _________________ 
5 Depreciation and depletion 5 _____________________ _________________ 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructionst 6 
7 Other 

6 and 7 from line 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for oart of veañ: 

I 
(A) Prior Year 

(B) Current Year 

 

assets 

e Discount claimed for blockage or other 
factors (exnlain in detail in Part VII: - 

- I 

4 Cash deemed held for exempt use- Enter 1-112% of line 3 (for greater amount, 

Section C - Distributable Amount Current Year 

I Adjusted_net_incomefor_prioryear(fromSection_A,_line_8,_ColumnA) _______________________ ________________________ 
2 Enter 85% of line 1 2 _____________________ ______________________ 
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3 

4 Enter greater of line 2 or line 3 4 _________________________ __________________________ 
5 Income tax imposed in prior year 5 _____________________ ______________________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 
U Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Form 990 or 990-EZ) 2014 
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2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanization 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2D1 4 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) 

Section F - Distribution Allocations (see instructions) 
Excess Distributions Underdistributions 

- 
Pre-2014 

I Distributable amount for 2014 from Section C line 6 

2 Underdistributions if any for years prior to 2014 

3 Excess distributions carryover, if any, to 2014: 

a - - 

b - 

c - - - - 

d 

e From 2013 

Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2014 distributable amount 

i Carryover from 2009 not applied (see instructk 

Remainder. Subtract lines 3q, 3h, and 3i from 

4 Distributions for 2014 from Section 0, 

(iii) 

Distributable 

Amount for 2014 

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

7 Excess distributions carryover to 2015. Add lines 3j 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-FZ) 2014 ANDRE AGASS I FOUNDATION FOR EDUCATI ON 3 4 1759295 Page 8 

Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; 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 

2010 AMOUNT: $ 3,810,580. 

2011 AMOUNT: $ 1,415,240. 

MISCELLANEOUS 

2011 AMOUNT: $ 960. 

2012 AMOUNT: $ 58,214. 

2013 AMOUNT: $ 15,859. 

2014 AMOUNT: S 11,000. 

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PP. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs,ppvfform99O 

ANDRE AGASSI FOUNDATION 

1 

0MB No. 1545-0047 

2014 
Employer identification number 

34-1759295 

Schedule B 
(Form 990,990-U, 
or 990-PF) 
Department of the Treasury 
Inlernal Revenue Service 

Name of the organization 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

fiXil 501 (c)( 3 ) (enter number) organization 

LIII 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

LIII 501 (o)(3) exempt private foundation 

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

[11111 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 (o)(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-FZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instruotions for determining a contributor's total contributions. 

Special Rules 

EIKI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test ot the regulations under 

sections 509(aXl)  and 1 70(bXl)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, iGa, or 1 Sb, and that received from 

any one contributor, during the year, total contributions of the greater of (I) $5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line lh, 

or (9 Form 990-FZ, line 1. Complete Parts I and II. 

LII For an organization described in section 501 (o)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

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

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such oontribuflons totaled 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 nonexciusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year P $ _________________ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990.PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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 990-PF. Schedule B (Form 990, 990-EZ or 990-PF) (2014) 

423451 
11-05-14 



Schedule B (Form 990, 990-EZ, or990-PF) (20 Page 2 
Name of organization Employer identification number 

ANDRE AGASSI FOUNDATION 34-1759295 

Part I Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (c) (d) 

No. Name address, and ZIP + 4 Total contributions Type of contribution 

1 Person 
Payroll EIIIII 

__________________________________________ $ 630,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll LIII! 

____________________________________________________________  $ Noncash LIII! 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. ,ss, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll LIllIlli 

$ Noncash  J 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. ,ss. and ZIP + 4 Total contributions Type of contribution 

(a) 
No. 

(a) 
No. 

(b) 
ss. and ZIP + 4 

(b) 
ss. and ZIP + 4 

$ 

$ 

Person LIIIIII! 
Payroll [1111] 
Noncash Jj 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 
Noncash LIII! 

(Complete Part II for 
noncash contributions.) 

(c) (ii) 
Total contributions Type of contribution 

423452 11-05-14 

Person 
Payroll fl 

__________________________  $ _____________________ Noncash fl 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990 990-EZ or 990-PF) (2014) F 

Name of organization j Employer identification number 

M)DRE AGASSI FOUNDATION FOR EDUCATION I  34-1759295 

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

(a) I I 
No. I (b) 

(c) 
FMV (or estimate) 

(d) 
from I Description of noncash property given I Date received 
part i i 

(see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ ______________________ _______________ 

(c) 
FMV (or estimate) (d) 

Date received 
(see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ ______________________ _______________ 

(c) 
FMV (or estimate) 

(d) 
Date received 

(see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ ______________________ _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ _________________________ ________________ 

(c) 
FMV (or estimate) (d) 

Date received 
(see instructions) 

428453 11-05-14 
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$ ______________________ _______________ 

(c) 
FMV (or estimate) (d) 

Date received 
(see instructions) 

(a) 
No. (b) 
from Description of noncash property given 
Part I 



Schedule B (Form 990, 990-EZ, or990-PFJ (2014) 
Name of organization Employer identification num 

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 
Part III Frcfrjsiv religious, charitable, etc., contributions to organizations described in section bU1(c)y), (U), or (lu) that total more than 1,l 

The year ?rKm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, eliot the total of exclusively religious, charitable, eto, contributions of $1,000 or less for the year (fsterthls hIs. once.) 0' $_____________________ 
________ Use duplicate copies of Part Ill if addftional space is needed. ______________________________________ 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
PartI ______________________________________ _________________________________ ______________________________________ 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

4 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

+4 transferee 

423454 11-05-14 Schedule B (Form 990, 990-EZ, or990-PF) (2014) 
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SCHEDULE 0 
(Form 990) 

of the Treasury 

Supplemental Financial Statements 
Complete it the organization answered 'Yes' to Form 990, 

Part IV, Iine6, 7,8,9,10, ha, lib, lie, lid, lie, lit, 12a, or i2b. 
i Attach to Form 990. 

0MB No. 1545-0047 

Open to Public 
lnspection - - - 

Name of the organization Employer identification number 
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759 295 
s Maintaininq Donor Advised Funds or Other Similar Fur or Accounts.comnlete if the 

Yes" to Form 990. Part IV. line 6. 
advised funds I (b) Funds and other accounts 

I 	Total number at end of year ______________________________________________ 
2 Aggregate value of contributions to (during year) ___________________________________________________ 
3 Aggregate value of grants from (during year) ______________________________________________ 
4 Aggregate value at end of year ___________________________________________________ 
5 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? 

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 

Yes No 

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

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

Preservation of land for public use (e.g., recreation or education) LIII Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year - ____________________________ 
- Held at the End of the TaxYear 

a Total number of conservation easements ....................................................... ._________________________ 
b Total acreage restricted by conservation easements .2b 
c Number of conservation easements on a certified historic structure included in (a) ._________________________ 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register ...... ._______________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year '-- 
 _____________ 

4 Number of states where properly subject to conservation easement is located ________________ 
5 Does the organization have a wriften policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ________________ 
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 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)Qi)? LIII Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
Part Ill-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, 

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

ha 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 XIII, 
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)  Revenue included in Form 990, Part VIII, line 1 P $ _________________________ 
(ii) Assets included in Form 990, Part X ....................................... 0' $ ______________________ 

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

a Revenue included in Form 990, Part VIII, line 1 P'  $ ________________________ 
b Assets included in Form 990, Part X 0"  $ _______________________ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleD (Form 990)2014 
432051 
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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 d Loan or exchange programs 

b Scholarly research e Other _______________________________________________________________ 
c 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 

to be sold to raise funds rather than to be maintained as part of the organization's collection9  ------------------------------------ -Yes No 

art IV Escrow and Custodial Arrangements. Complete if the organization answered 
!!YesI[ 

 to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

onForm99O,PartX? LIIIII Yes  flNo 

b If "Yes," explain the arrangement in Part XIII and complete the following table: _______________________________ 
Amount 

o Beginning balance ...................................................................................... .Ic 

d Additions during the year .................................................................................... .Id 

e Distributions during the year ................................................................................... .le 

Endingbalance ................................................................................ .If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Li Yes L..J No 

h If "Yes: exnlnin the arranoement in Part XIII. Check here if the explanation has been provided in Part XIII ....................................... LIII 
organization answered 

Yes 
 to Form 990, Part IV, line 10. 

Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

Ia Beginningofyearbalance 212,358, 216,293. 219,323. 219,3U2 219,d44. 

b Contributions ............. .________________ ________________ 
2, bc. 

o Netinvestmentearnings, gains,and losses 237. 106. -5,130. 21 58. 

d Grants or scholarships .________________ ________________ 
e Other expenditures for facilities 

and programs .________________ 
Administrative expenses .________________ 4,041. ________________ ________________ _________________ 

g Endcfyearbalance .212,595. 212,358. 215,293. 219,323 219,302. 

2 Provide the estimated percentage of the current year end balance (line I g, column (a)) held as: 

a Board designated or quasi-endowment - 0 0 
b Permanent endowment ) . 0 0 
o Temporarily restricted endowment 100 . 00 

The percentages in lines 2a, 2b, and 2c 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 ........................................................................................... .3a0) X 
(ii) related organizations ............................................................................................... .3a(ii) X 

b If "Yes" to 3aOi), are the related organizations listed as required on Schedule R? ................. .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if theorganization answered "Yes' to Form 990, Part IV, line ha. See Form 990, PartX, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

Ia Land 
b Buildings 

c Leasehold improvements 

d Equipment 

U 

I 
I 

Pad X column (B). line P' I .JU ' 

Schedule D (Form 990) 2014 
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FOUNDATION FOR V&t74J'1 
rai i._! j U iV Dti I It' ItO - JI.I It' JCIAt Utica. 

Complete if the organization answered 'Yes 
(a) Description of security or category including name of security) 

(I) Financial derivatives ................. 
(2) Closely-held equity interests 

(3) Other 

B: 

Part IV, line 11 b. See Form 990, Part X, line 12. 
value I (c Method of valuation: Cost or 

Total.(CoI.(b)niustequalForrn99D,PartX,00L(B)line 12.) I 26,348,913.1 .1. 

I Part j Investments - Program Related. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line lie or 1 if. See Form 990, Part X, line 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes _____________________ 
(2) INTEREST RATE SWAP LIABILITY 	 6,528,208. 
(3) ANNUITY LIABILITY 132,529. 
(4)  
(5)  
(6)  

(7)  
(8)  
(9)  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 6 , 66 0 , 7 37 ____________________________________ 
2. Liability for uncertain tax positions. In Part XIII, 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 X1 
ScheduleD (Form 990) 2014 
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ScheduleD(FormQ9O)2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page4 
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 1 2a. 

I Total revenue, gains, and other support per audited financial statements 
-

-i 5 , 115 , 028 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments -2a 4 , 317 , 035 . - - - 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants -2o 

d Other(Describein PartXlll.) - -2d 1,512,457. 
e Add lines 2athrough2d -2e 5,829,492. 

3 Subtractline2efromlinei a  10,944,520. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line I: 

a Investment expenses not included on Form 990, Part VIII, line 7b -4a 555 , 326 
b Other (Describe in Part XIII.) -4b 

Addlines4aand4b -4c 555,326. 
5 Totalrevenue.Addlines3and4c.(ThismtJsteqIJalForm99O, Part/line 12.) --------------------- -- ------------------------ - s 11,499 ,846. 

?s per Ret' 

20 

3 

326. 1 

Part XII -] Reconciliation ot Expenses per Audited Financial Statements With Expen 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 2a 

b Prior year adjustments -2b 

o Other losses 2c 

d Other (Describe in Part XIII.) -------------------- -2d 

o Add lines 2a through 2d 

3 Subtract line 2e from line I 

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

a Investment expenses not included on Form 990, Part VIII, line Yb -4a 555 
b Other (Describe in Part XIII.) -4b 

c Add lines 4a and 4b 

Form 990. Part!, line 18.) ................................................ 

0. 
7. 

555,326. 
617.953. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; PartXl, 

lines 2d and 4b; and Part XII, lines 2d and 45. 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 PREVIOUSLY PAID BY THE FOUNDATION HAS BEEN MINIMAL. 
10-01-14 ScheduleD (Form 990)2014 
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ScheduleD (Form 990) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 3 4 1759295 Page 5 
Part XIii Supplemental Information (continued) 

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. 

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 

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

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

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

432055 
ScheduleD (Form 990)2014 
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Schedulelj(Form99O)2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page5 
Part Xliii Supplemental information (continued) 

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 -1.512.457. 

432355 
Schedule D (Form 990) 2014 
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SCHEDULE 
(Form 990) 

Department ci the Treasury 
Internal Revenue Service 

Name of the organization 

Statement of Activities Outside the United States 050 CO. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, IS, or 16. 2014 
0" Attach to Form 990. Open to Public 

Information about Schedule F (Form 990) and its instructions is at www.irs.00v/fçrm990. Inspection 

I Employer identification number 

I FOUNDATION FOR EDUCATION 	 I 34-1759295 
ii Information on Activities Outside the United States. complete if the organization answered Yes 

Form 990, Part IV, line 1 4b. 

I 	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? .Yes No 

2 For grantmakers. Describe in Fart 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 I, line 3 table can be duplicated it additional space is needed.) 

offices employees, (by type) (e.g., fundraising, program is a program service, I expenditures 
(a) Region (b) Number of (c) Number of (d) Activities conducted in region I (e) If activity listed in (d) I (t) Total 

agents, and I for and 
in the region independent services, investments, grants to describe specific type investments 

contractors recipients located in the region) of service(s) in region 
i in region 

CENTRAL MERICA AND 

THE CARIDDEA 0 9,500,985. 

EUROPE 0 2 888 5 87. 

3a Sub-total o o 12,389,572. 

b Total from continuation 
sheetstoPartl 0 0 0. 

c Totals (add lines 3a 

and3b) 0 0 12,389,572. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014 

432071 
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ANDRE AGASSI FOUNDATION FOR EDUCATION 34- 

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

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

Corporation (see Instructions for Form 926) [XI Yes LIII No 

2 Did the organization have an interest in a foreign trust during the tax year? If 
HYesl 

 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; do not file with Form 990) .Yes No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' 

the organization may be required to file Form 5477, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5477) .Yes No 

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

qualified electing fund during the tax year? If 'Yes ' the organization maybe required to file Form 8627, 

In formation Return by a Shareholder of a Passive Foreign In vestment Company or Qualified Electing Fund 

(see Instructions for Form 8621) XI Yes No 

S Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

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

Foreign Partnerships (see Instructions for Form 8665) .Yes [XI 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; do not file with Form 990) .Yes Dtl No 

Schedule F (Form 990)2014 

432074 
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ANDRE AGASSI 34-1759 295 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (fl (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

PART I. LINE 3: 

METHOD 

432075 09-24-14 Schedule F (Form 990) 2014 
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7 x 

8 X 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
$e Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

'-Attach to Form 990. 
ormation about Schedule J (Form 99th and its instructions is at ;, 

ANDRE AGASSI 

0MB No, 1545-0047 

Open to Public 
Inspection 

34 -17 5 9 295 

SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Ia 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 1 a- Complete Part Ill to provide any relevant information regarding these items. 

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

LIII Travel for companions El Payments for business use of personal residence 

El Tax indemnification and gross-up payments El Health or social club dues or initiation fees 

El Discretionary spending account El Personal services (e.g., maid, chauffeur, chet) 

b If any of the boxes on line 1 a 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 III 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 I a? 

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 III. 

El Compensation committee El Written employment contract 

El Independent compensation consultant Ltl Compensation surveyor study 

El Form 990 of other organizations El Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c 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 5OI(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation 

contingent on the revenues of: 

aThe organization? ......................................................................................... 
b Any related organization? ..................................................................................... 

If "Yes" to line 5a or5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? .............................................................................. 
b Any related organization? ................................................................................... 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes, describe in Part III 

8 Were any amounts reported in Form 990, Part VII, 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 Ill 

9 If "Yes" to lineS, did the organization also follow the rebuttable presumption procedure described in 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)2014 

432111 
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(Form 990 or 990-EZ)l  Complete if the organization answered 'Yes" on Form 990, Part IV, line 25a, 25b, 26,27, 28a, 2014 
SCHEDULE L Transactions With Interested Persons 0MB Sc. 1545-0047 

2gb, or 28c, or Form 990-EZ, Part V, tine 38a or 40b. 

par entcf Treasury  J 
Aftach to Form 990 or Form 990EZ. Open To Public - 

Internal Revenue Service Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.frs.govftorm99o. I  Inspection 

Name of the organization Employer identification number 

ANDRE AGASSI FOUNDATION FOR EDUCATION j34-1759295 
Part 1 Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) 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. 

I (b) Relationship between disqualified I 1(d) Corrected? 
(a) Name of disqualified person j person and organization (c) Description of transaction 

Yes I No 

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

section4958 ----------------------------------------------------------------- $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ------------ , $ 

I 
Part 

 jfl  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, lineS, 6, or 22. 

(a) Name of (b) Relationship (c) Purpose 1(d) Lean Co or (e) Original I (f) Balance due (g) in h) i-tpprovej (i) Wriffen 
by board or I from the 

interested person with organization of loan I oroanizaOcn?  principal amount default?  committee? I agreement? 

- -V 
urants or R55l512 

Complete if the organi2 

(a) Name of interested person 

wered "Yes" on Form 99C 

(b) Relationship between 
interested person and 

the organization 

(c) Amount of 
assistance 

(d) Type of (e) Purpose of 
assistance assistance 

LI-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2014 

SEE PART V FOR CONTINUATIONS 

432131 
lo-oe-14 
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ANDRE AGASSI FOUNDATION 

Complete if the organization answered 
uYes!! 

 on Form 990 Part IV line 28a, 28b, or 28c. 

organization (a) Name of interested person (b) Relationship between interested (c) Amount of I (d) Description of 1(e) Sharing 
person and the organization transaction transaction 

I  revenues? 

I Yes I No 

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: AGASSI ENTERPRISES, INC. 

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

AGASSI-OFFICER/TRUSTEE 

C) PURPOSE OF LOAN: GENERAL AND ADMINISTRATIVE COSTS 

5CR 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 

DESCRIPTION OF TRANSACTION: RENT A1JD STAFF COSTS 

Schedule L (Fcrm 990cr 990-EZ) 2014 
432152 
lc-c6-14 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
OMBNc.1545-0047 

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014 
Pnrm flQfl nr qqfl.F7 or to nrnvide any additional information. 

Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public 

Internal Revenue Service I'- Information about Schedule 0 (Form 990 or 99O-EZ and its instructions is atwww ftc gn./fprmQQfl Inspection 

Name of the organization Employer identification number 

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-4759295 

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

AGASSI COLLEGE PREPARATORY ACADEMY AND THE ANDRE AGASSI BOYS AND GIRLS 

CL 

FORM PART VI. SECTION A, LINE 2: 

A S. MILLER. AND S. CABLE RAVE A BUSINESS RELATIONSHIP. 

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

THE FORM 990 WILL BE PRESENTED INDIVIDUALLY TO ALL SEVEN OF THE 

GOVERNING BODY PRIOR TO FILING WITH THE IRS. 

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 

HAS A DIRECT OR INDIRECT FINANCIAL INTEREST. IN CONNECTION WITH ANY 

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 MEETING MINUTES. 

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

BOARD-DELEGATED POWERS SHALL SUBMIT AN ANNUAL CONFLICT OF INTEREST 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2014) 
432211 
08-27-14 
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Name of the organization Employer identification number 
' A-1 7SQ2Qc 

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 iSA: 

COMPENSATION FOR TRUSTEES, OFFICERS, AND KEY EMPLOYEES ARE DETERMINED BY 

COMPARABILITY DATA SUPPLIED BY VARIOUS RECRUITING COMPANIES AND 

COMPENSATION IS IN LINE WITH OTHER COMPARABLE ORGANIZATIONS. THIS PROCESS 

WAS CONTEMPORANEOUSLY DOCUMENTED AND LAST PERFORMED IN 2008 FOR CEO STEVE 

MILLER. 

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE. 

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

LOSS ON INTEREST RATE SWAP -1,512,457. 

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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ANDRE AGASSI FOUNDATION FOR 

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

432165 06-14-14 ScheduleR (Form 990) 2014 
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Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2014 or other tax year beginning 
and ending ___________________________ 

Department ofthelreasury 
- Information about Form 9904 and Its Instructions Is available 

Internal Revenue Service 0- Do not enter SSN numbers on this form as It may be made public If your organization is a 50l(c)(3). 

A Li Check box if Name of organization L...i Check box if name changed and see Instructions.) 
address changed 

B Exemptundersection  Print ANDRE AGASSI FOUNDATION FOR EDUCATION 

EXII 501Cc )( 3  ) Number, street, and room or suite no. If a P.O. box, see instructions. 

fl4o8(e) fl220(e) Type 1120 N. TOWN CENTER DRIVE, NO. 160 
Li 408A IT]530(a) City or town, state or province, country, and ZIP or foreign postal code 

fl529(a) LAS VEGAS, NV 89144 

2014 
UpI Ui rUula. rrpec.ar  
50l(cX3) Organizational 

'ployer identification numb. 
nployeea' frust see 
titiclions.) 

34 —17 5 9 295 
mialed business activity cc 
e inafructions.) 

3000 
C 

atendofyesr aeaata 
	F Group exemption number (See instructions.) 

134,047,805. 0 Check organization type 0- [Xi 501(c) corporation Li 501(c) trust Li 401(a) trust Li Other trust 

H Describe the organizations primary unrelated business activity. 0-PARTNERSHIP INVESTMENTS 

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 0- Li Yes [Xi No 

If Yes enter the name and identifying number of the parent corporation. 0- 
.1 Thebooksareincareof 0- SHAWN CABLE Telephonenumber 0- 702-227-5700 

Pàrt.I  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

Ia Grossreceiptsorsales __________________ I . .  . .. .  . .:: 

Less returns and allowances c Balance 0' ______________________ _______________________ 
2 Cost of goods sold (Schedule A, line 7) ____________________ _____________________ 
3 Gross profit Subtract line 2 from line ic ____________________ _____________________ 
4 a Capital gain net income (attach ScheduleD) ____________________ _____________________ 

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 
o Capital loss deduction for trusts 

5 Income (loss) from partnerships and S corporations (attach statement) ______________ ______________________ 
B Rent income (Schedule C) _____________ ____________________ 
7 Unrelated debt-financed income (Schedule E) _____________ ____________________ 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) ______________ ______________________ 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule C _____________ ____________________ 

10 Exploited exemptactivity income (Schedule I) _____________ ____________________ 
11 Advertising income (Schedule J) _____________ ____________________ 
12 Other income (See instructions; attach schedule) 

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 
(Except for contributions, deductions must be directly connected with the unrelated business income.) 

Compensation of officers, directors, and trustees (Schedule K) 
Salaries and wages 
Repairs and maintenance 
Bad debts 
Interest (attach schedule) 
Taxes and licenses 
Charitable contributions (See instructions for limitation rules) 
Depreciation (attach Form 4562) -21 
Less depreciation claimed on Schedule A and elsewhere on return .22a 
Depletion ........................................................................................................................ 
Contributions to deferred compensation plans 
Employee benefit programs 
Excess exempt expenses (Schedule I) 
Excess readership costs (Schedule J) 
Other deductions (attach schedule) SESTATEMENT2 
Total deductions. Add lines 14 through 28 
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 
Net operating loss deduction (limited to the amount on line 30) 
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 

—8,596. 

LHA For Paperwork Reduelion Act Notice, see instructions. Form 990-T (2014) 
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Ic _______________ ________________ 
2  ________ _________ 
3  ________ _________ 
4a ______________________ _______________________ 
4b .... . . 

—7,473. STNT..1 H 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 

22b 



4Oe 

FormYYO-T(2014)  ANDRE AGASSI ATION 34-4759295 Page2 

35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here - El See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1) 1$ I  (2)j$ I (3)I$ I 
Enter organizations share ott (1) Additional 5% tax (not more than $11,750) 1$ I 
(2) Additional 3% tax (not more than $100,000) j$ I 
Income tax on the amount on line 34 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 

[1111 Tax rate schedule or  El Schedule U (Form 1041) 

37 Proxy tax, See instructions 

38 Alternative minimum tax 

0. 

4Oa Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) -4Oa __________________ 
Other credits (see instructions) ----------- -4Ob 

General business credit. Attach Form 3800 40c 

d Creditfor prior year minimum tax (attach Form 8801 or 8827) -401 _________________ 
Total credits. Add lines 40a through 40d ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

41 Subtract line 40e from line 39 

42 Other taxes. Check if from: El Form 4255 El Form 8611 El Form 8697 El Form 8866 El Other (sitech schedule) 

43 Total tax. Add lines 41 and 42 

44 a Payments: A 2013 overpayment credited to 2014 --------- -44a __________________ 
o 2014 estimated fax payments -440 __________________ 
o Tax deposited with Form 8868 -440 

Foreign organizations: Tax paid or withheld at source (see instructions) -44i1 

Backup withholding (see instructions) -44e __________________ 
Creditfor small employer health insurance premiums (Attach Form 8941) -44f __________________ 
Other credits and payments: El Form 2439 _____________________ 
El Form 4136 _____________________ El Other _____________________  Total .- 44g __________________ 

45 Total payments, Add lines 44a through 44g ........................................................... 
46 Estimated lax penally (see instructions). Check if Form 2220 is attached El ................................ 
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 

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

49 Enter the amount of line 48 you want Credited to 2015 estimated tax I Refunded 

1 At any time during the 2014 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 FinCEN Form 114, Report of Foreign Bank and Financial 

Accounts. If YES, enter the name of the foreign country here 1 
2 During the tax year, did the organization receive a disinibutton from, or was it me grantor o Dr taristeror to. a toreign trust! 

If YES, see inshuctions for other forms the organization may have to file. .................................................................................................................. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year '-$ 
ichedule A - Cost of Goods Sold. Enter method ofinventorvyaluation $- N/A 

Yes  No 

x 

1 Inventory at beginning of year 

2 Purchases 

3 Costof labor 

4 a Additional eection 263A costs (alt. schedule) 

b Other costs (attach schedule) 

Under  

8 lnventoryatendof year -6 

7 Cost of goods sold. Subtract line 6 

from lineS. Enter here and in Part!, line 2 7 

B Oo the rules of section 263A (with respect to Yes No 

property produced or acquired for resale) apply to 

theorganization7 ..................................................................... 
L000mpsnying schedules and statements, and to the beet of my knowledge end belief, it is t'ue, 

coned, and complete- Declaration of preparer (other than taxpayer) Is based on all information ci' winch oreperer rise an'! Knowleoce. 
Sign  I CHIEF FINANCIAL 

OFFICER the preparer ehown below (see Here 
'Signature of officer Uate 'Title insfruotions)? Yes L 

Check LJ 

May the IRS discuss this return 

I Oate if  PuN Print/Type preparer's name Prep rer's signatur 

Paid 
kAREN GRIES 

iIjWdu3j_te1emPl0ed  

P00078514 Preparer 
IFirm'sEIN e 41-074674 Use Only Firm's name  CLIFTONLARS 

Firms address 402 612-376-4500 
423711 01-13-15 Form 990-1(2014) 

55 
09111109 131839 053-16749900 2014.05000 ANDRE AGASSI FOUNDATION FOR 053-5KC1 



FormYYB-T(2014)ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 PageS 

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property)(5€e instructions) 

1. DescriptIon of property 

2. Rent received or accrued 

(a) Frani personal property (ifthe percentage of (b) From real and personal proper 
rent for personal properly Is more than of rent for personal property ec 

10% but not more than 50%) the rest is based on profit 

I 3(a) Deductiona directly connected with the Income in 
:entage columns 2(a) and 2(b) (attach schndulel 
crlf I 

Total (J Total 

(a) Total income, Add totals of columns 2(a) and 2(b). Enter 

here and on page 1, Part L line 6, column (A) 

Srherliile ! — Unrelated Debt-Financed Inc 

1. DescriptIon of debt-financed property 

1 (b) Total deductions. 
Enler here and on page 1 

0 . Part I. line 6. column tEl 

0. L)eouollona olrectly oonnecisc wins or ailoceole 
2. Grose income from I to debt-financed property 

or allocable to debt- (a) St'aight line deprecialion I (b) Other dedt, 
financed property (affach schedule) I (attach schec 

rip 

4, Amount of average acquisition 5, Average adjueted heels 
debt on or allocable to debt-financed of or allocable to 

property (attach schedule) debt-llnenoed property 
(attach schedule) 

(1) ______________________________ 
(2) ______________________ 
(3) ______________________ 
(4) ______________________ 

Totals 

Total dividends-received deductions included in column B 
trherl.iln F - Interect Anniiitiec Rnvalties and 

6 column 4 divided 7. Groat income - 8, Allocable deductions 
by oolumn 5 reportable (column (column 6 t total of columne 

2 x column 6) 	 3(e) and 3(b)) 

Enter here and on page I, Enter here and on page 1, 
Part I, line 7, column (A). Part I, tine 7, column (n). 

0. 0. 
() 

1. Name of controlled organization 2. 3. 4. 5. part of column 4 that is 6. DeductIons directly 
Employer Identification Net unrelated income Total of epecined included In the conirolling connected with income 

number (lost) (see inatructiana) payments made organizattorr'a groaa income In column 5 

tmpt Controlled 

7, Taxable Income 

ons 
8. Nat unrelated Income (lose) 9, Total of specified payments 10, Part of columnS that le included 11. Deductions directly connected 

(Sec inafructione) made in the controlling organizationa with income in column 10 
greta income 

(4) ______________________ _______________________ 
Add columns Sand In. Add columns 6 and 11. 

Enter hera and on page 1, Part I, Enter here and on page 1, Part I, 
line 8, column (Al, line 8, column (s). 

Totals 0. 0. 

423721 01-13-15 Form 990-1 (2014) 
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FormYYO-T(2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page 4 
Schedule 0 - Investment Income of a Section 5O1(c)(7), (9), or (17) Organization 

(see instructions) 
3, Deductions 

1. DescriptIon of Income 2. Amount of income directly connected 4. Set-asides 5. Total deductions 
and set-asides 

(attach schedule) (attach schedule) I i. a plus co. 4) 

Enter nnre anti on page', . - - . .- onuer nere anti on page 
Pert I line 9 column (A) Pad line 9 column (B). 

_______________ 0 __________  0 
ule I - Exploited Exempt Activity Income, Other Than Advertisng Income 

(see instructions) 

2 3, Expenses 
4. Net  income (loss) , 7. Excess seem I 

Grnaa - from unrelated trade or 5. Gross income p 

1. Description of unrelated beelnesa 
directly connected business (column 2 from activity Ihst .Etpenaea expenses (column 

exploited activity income from with production minus column 3). Ira Ia not unrelated attributable 10 6 minus columns, 

trade cc buajneaa gain, compute cola. 5 business income column 5 . but 

Enter here and on Enter here and on . . . . Enter fern 
page 1, Part, page, Part I, .. . . . . . on page 
fne 10, col. (A). line 10, col. (B). . . . . . -- Pant II, line 

0 0 

a 

2. Gross . 4. Advertising gain 

sdvsrtialn 
3. Direct or (loss) (col. 2 mInes 5. circulation 

income advertleing coats ccl. 3). Ire gain, compute income 
cols. 5 through 7. 

'tD Part II, line(S)) 0. 0 
Income From Periodicals Reported on a Sep 
columns 2 through 7 on a line-by-line basis.) 

I 4. AdvertisIng gain I j I i.Etceet readership 2. Gross 3. Direct I or (loss) (ccl. 2 minus  I 5. CirculatIon 6. Readership coats (column B minus 1. Name of periodical advertising edvadising costs  I col. 3), Es gain, compute I income costs I  columns, but not more 
Income colt. 5 through 7. I than column 4). 

Totals from Part I 

Totals, Part II (lines 1-5) 
Schedule K - Compensat 

1. Name 

0. U.-- . _____ 
tier here and on Enter here and on Enter here an 
pagei,Partl, pagsl.Psrtl, . -.:  .. . . .onpagel, 

line 11 ccl (A) line ii col (B) Part II line 2, 

0. 0..-- . 
Df Officers, Directors, and Trustees (see instructions) 

3. Percent of 4 compensation attributable 2. title lime devoted to to unrelated business 

.............................................................................................
.Form 990T (2014) 

42373 1 
D1-13-15 
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Totals 

1. Name of periodical 

7. Exctaa readerahip 6. Readership coats (columnS minus 
costs column 5, but not more 

than column 4). 

0. 
periodical listed in Part II, fill 



ANDRE AGASSI FOUNDATION FOR EDUCATION 3 4-175 9 29 5 

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 
AND 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) AIV, LP 
ACOF III CV AIV (DIRECT), LP 

TOTAL TO FORM 990-T, PAGE 1, LINE 5 

FORM 990-T OTHER DEDUCTIONS 

DESCRIPTION 

ACCOUNTING FEES 

TOTAL TO FORM 990-T, PAGE 1, LINE 28 

AMOUNT 

3,596. 
—2,651. 

76. 
-14,015. 
-1, 392. 

998. 
5,915. 

-7,473. 

STATEMENT  2 

AMOUNT 

600. 

600. 

58 STATEMENT(S) 1, 2 
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