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Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947(a)( 1) of the Internal Revenue Code (except private foundations) 20 1 4

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open 1o P“b"¢ T
internal Revenue Service P _Information about Form 990 and its instrustions is at www i goviformagn - Inspection:
A For the 2014 calendar year, or tax year beginning and ending
B Cheig:k z;] \ C Name of organization D Employer identification number
applicable:

feaes | ANDRE AGASSI FOUNDATION FOR EDUCATION

Ei?éﬂze Doing business as 34-1759295

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

i | 1120 N. TOWN CENTER DRIVE 160 702-227-5700

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 136,433,318.

rencedl  LAS VEGAS, NV 89144

return

H(a} Is this a group return

L1458 | & Name and address of principal officer: STEVE MILLER
P9 | SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates included?DYES D No

| Tax-exempt status: [X]s01e)3) L 501(c)¢

) (insertno.) [ | 4847{a)(1) or [ Tsor If “No," attach a list. {see instructions)

J Website: p» WWW . AGASSTFOUNDATION.ORG

Hic) Group exemption number P

K_Form of organization: [ X | Corporation [ [ Trust [ [ Assceiation [ | Other - | L Year of formation: 1 9 9 3{ M State of legal domicile: OH
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS DEDICATED TO
E TRANSFORMING U.S. PUBLIC EDUCATION FOR UNDERSERVED YOUTH.
g 2 Checkthis box L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1) . . 4 5
2| 8 Total number of individuals employed in calendar year 2014 (PartV, line2a) . ... 5 1
£ | 6 Total number of volunteers (eSEMAtE If NECESSAN) ... ..o oo e 5
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~7,473.
b Net unrelated business taxable income from Form S90-T, Hne 34 oot siieceeesveieeraeaen -8,596.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) e, 1,997,383. 975,010.
g 9  Program service revenue (Part VI, ine 2g) 0. 0.
® | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... ... 3,925,880, 10,513,836,
« 11 Other revenue {Part Vill, column (4), lines 5, 6d, 8c, 8, 10c,and 116) ... 15, 859. 11,000.
12 Total revenue - add lines 8 through 11 {must equat Part Vi, column (A), line 12) . 5,939,122, 11,499, 846,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3y ... ... 3,063,300, 3,195,709,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ {15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 424 ,771. 410,777.
& 1 16a Professlonal fundralsing fees (Part X, column (A), line 1) 0. 0 -
&l b Tota fundraising expenses (Part IX, column (D), line 25) > 950. ST T R T T Ce :
) Other expenses (Part IX, colurmn (8), lines 11a-11d, 11624e) 4,124,495, 4 011 467
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A)}, line 25) ,,,,,,,,,,,,,,,,,,,, 7,612,566, 7,617,953,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... -1,673,444. 3,881,893.
58 Beginning of Current Year End of Year
25120 Totalassets (PartX, € 16) . oo 135,251,333./ 134,047,805.
<51 21 Totat liabilities (Part X, line 26) ___ 23,568,387.; 24,312,458,
gu?f 22 Net assets or fund balances. Subtract line 21 fromiine20 ... 111 P 682 ¥ 946.] 109 r 735 5 347.
[ Partil | Signature Block

Under penaltiss of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
frus, gorrect, and complete. Declaratlon of preparer (other than afficer) is based on all information of which preparer has any knowladge.

} Signature of officer

Sign Date
Here SHAWN CABLE, CHIEF FINANCIAL OFFICER
Type or print name and title .
Print/Typa preparer's name Preparer's signagure Date o [} PTIN
Pad  [KAREN GRIES F) /lo/%t\mmﬂ_momssm _
Preparer [Firm's name p CLIFTONLARSONALLE P ~ N Frm'stNp 41-0746749
Use Only | Firm's address > 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [X] Yes L | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014



Form 990 {2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page?
| Part 1§ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..o
1 Briefty 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
PRACTLICE, POLICY AND PARTNERSHIPS THAT PROVIDE QUALITY EDUCATION AND
ENRICHOMENT 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 FOM B0 OF 990-EZ7 Lot [lves [XIno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:‘Yes No

If "Yes," desctibe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507{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. inciudinggantsof $ 3,195,709. ) (Revenue $ }
THE ANDRE ACASSTI FOUNDATION FOR EDUCATION PROVIDES FUNDS TO AGASSI PREP
TD HELP CLOSE THE GAP BETWEEN THE LOW LEVEL OF FUND ING THE STATE OF
NEVADA PROVIDES AND THE APPROPRIATE LEVEL OF FUNDING THAT IS REQUIRED
TO DELIVER A QUAI.ITY EDUCATION. BY APPLYING PASSION AND DISCIPLINE TO
OUR WORK, WE CREATE AN ENVIRONMENT IN WHICH CHILDREN CAN EXCEL. THROUGH
OUR GIGNATURE PROJECT, THE ANDRE AGASSI COLLEGE PREPARATORY ACADEMY, AN
TNDEPENDENT PUBLIC CHARTER SCHOOL, WE ARE PROVIDING A QUALITY EDUCATION
TO STUDENTS IN GRADES K TO 12. THE FOUNDATION PROVIDES THE
TNSTRUCTIONAL FACILITY FOR AGASSI PREP TO OPERATE.

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

4c  (code: ) (Expenses $ including granis of $ } (Revenue $ )

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

{Expenses § inciuding grants of § } {Revenue § }
4e Total program service expenses P 6,377,834,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) ANDRE AGASSTI FOUNDATION FOR EDUCATION 34-1759295  paged
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 507(c}(3) ar 4947(a@)(1} {other than a private foundation)?
IFYes, " COMPIBte SCREAUIB A | e e 11X
2 |s the organization required to complete Schedule 8, Schedufe of Contributorst 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin 0pp05itl0n to candldates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4 Section 50#(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} efection in effect
during the tax year? If "Yes,” complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(c}{8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEOUIE D, PArt i e e e 8 X
9 Did the organization repert 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 managerment, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAI IV e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V. s 10 ] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VIi, VI, IX, or X L
as applicable.
a Did the organization report an amount for lard, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PV e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf 11b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, ' complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XUANG X || 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 [s the organization a school described in section 170(B}1)ANIN? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 1ab] X
15 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV s 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] e 17 X
18  Did the organization report more than $15,000 fotal of fundraising event grass income and contributions on Part VIl lines
1c and Ba? /f "Yes," complete Schedule G, PArtHl e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a7? If "Yes,"
complete Sohedule G, Partlll oot e e 19 X
20a Did the orgarization operate one or mare hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014} ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295 Page 4
] Part IV ] Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 /f 'Yes, " complete Schedule |, Parts | and if
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If "Yes," complete Schedule |, Parts fand B e
Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedulfe J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lings 24b through 24d and complete

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

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

25a

26

27

28

any tax-eXemMPE DONAST | oottt et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501{c}{3), 501c}{4), and 501{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 { .,
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 erganization’s prior Forms 990 or 990-E27 If "Yes,” complete
SCREAUIE L, PRI e e r et
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or

former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? /f "Yes,"
complete SChedule L PArt Il e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il | |
Was the organization a party to a business fransaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No
21| X
22 X
23 | X
2da} X
24b X
24¢ X
24d X
25a X
25 X
256 | X

27 __X

a A current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedwle L, Part V. .. 28a
b A family member of a current or former officer, directar, trustee, or key employee? /f "Yes, " complefe Schedule L, Fart iV 28b
¢ An entity of which a current ar former officer, director, trustee, or key smpioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, Part IV | e 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? # “Yes," complete SCREOUIE M || e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If *Yes," complete SChECle Ny PAMt oo at X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCREAUIE N, PaIt I et e 32 X
33 Did the organization own 100% of an entity dusregarded as separate from the organization under Flegulat:ons
sections 301.7701-2 and 301.7701-37 if "Yes, ® complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, fll, or IV, and
PRItV 08 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e, 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes," complete Schedule B, PArtV, 16 2 | s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O i 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 Page B
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part Ve ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12F o]

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

¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WINMEIST et ce oo e e e e es e e n e a e i e 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 1.0 :' :
b I at least one is reported on line 2a, did the crganization file all required federal employment taxretums? . ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... SeE Rad |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
{inancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: >
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 prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ |f"Yes," to line 5a or 5b, did the organization file FOrm B886-T? e et r e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organszatlon solicit

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

7 Organizations that may receive deductible contributions under section 170{c). SEREE BN EE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file Form 82827 ... e 1 TE X
d If "Yes," indicate the number of Forms 8282 filed dunng the v year IS N S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoral benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benrefit contract? . ... 7f X
g If the organization recaived a contribution of qualified intellectual property, did the arganization file Form 8839 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

sponseting organization have excess business holdings at any time duringthe year? ... B8

9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 496687 ... . e

b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10  Section 501{c)}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL Tine 12 ... 10a

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

a Gross income from members or SRarahOlders e e 11a

b Gross income from other sources (Do nof net amounts due or paid to other sources against

amounts due or received romihem.) e 11b Sl T

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

b 1f "Yes," enter the amount of tax-exempt interest received or accnued during the year ... | 12b TN
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -

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

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

organization is licensed 1o issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand | | 13c i i
14a Did the organization recelve any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. e 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pageB
I Part VI | Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a *No" response
fo line 8a, 8b, or 10b below, describe the circumstances, prosesses, or changes in Schedule 0. See inistructions.

Check if Schedule O contains a response or potetoany lineinthis Part VE
Section A. Governing Body and Management

If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiitee or similar committes, expiain in Schedute 0.

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7l :' R

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1ib 5| B
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other o )
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members of stockholders? s 6 X
7a Did the organization have members, stockheiders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings he¥d or written actions undertaken during the year by the following: o
A TRE QOVEINING DOAY? oo eee e 8a | X
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot he reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O o .. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. I e
42a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a| X
b Were officers, directors, or trustees, and kay employees required to disclose aanually interasts that could give rise to conflicts? [ 128 X
¢ Did the arganization regutarly and consistently monitor and enforce compliance with the palicy? /f "Yes, " describe
in Schedule O how this WaS dOfe ||| et 12c| X
13 Did the organization have a written whistleblower POCY? | e 13| X
14  Did the organization have a written document retention and destruction policy? X

14
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : i
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a )
taxable entity dURNG BhE YEAr? oo et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B SR TRt
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s ' B
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form $80 is required to be filed WOH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website [X] Upon request [ other (explain in Schedtile Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: >

SHAWN CABLE - 702-227-5700
1120 N. TOWN CENTER DRIVE, NO. 160, LAS VEGAS, NV 85144
432006 11-07-14 Form 990 (2014)
)
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Form 950 (2014)

ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295

Page 7

|_Part_ VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

1a Complets this table for afl 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.
® st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the crganization's five surrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | st 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 refated organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) {C) (D} E) (F)
Name and Title Average | nctci‘gfﬁfgman one Reportable Reportable Estimated
hours per { box, uniess person is both an compensation compensation amount of
week officer and a directosflrustes) from from related other
(istany |8 the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related % £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |z and related
below |Z12].|%[2E = organizations
ing) |2 |Z |2 |5 [E]E
(1) ANDRE AGASSI 20.00
PRESTDENT 5.00(X X 0. 0. 0.
(2) STEVE MILLER 5.00
CHIEF EXECUTIVE OFFICER 35.00 X X 6,037. 178,963.| 24,854,
{3) MARYKAYE CASHMAN 1.00
TRUSTEE X 0. 0. 0.
{4} CHRISTOPHER HANDY 1.00
TRUSTEE X 0. 0. 0.
(5) LINDY SCHUMACHER 1.00
TRUSTEE X 0. 0. 0.
(6) KURT STACHE 1.00
TRUSTEE X 0. 0. 0.
{(7) JOBN WHITE 1.00
TRUSTER X 0. 0. o.
{8) SHAWN CABLE 15.00
CHIEF FINANCTIAL OFFICER 25.00 X 66,638. 83,363.] 25,667.
{3) JULIE PIPPENGER 40.00
CHIEF OPERATING OFFICER X 155,052. . 15,640.
432007 11-07-14 Form 980 (2014)
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09111109 131839 053-167493500

Form 990 (2014} ANDRE AGASSI FOUNDATION FOR EDUCATION 34-17592985 Page 8
IParl: Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) D) (E) {F)
Name and title Average | o OGO e one Reportable Reportable Estimated
nours per | vax, unless person is both an compensation compensation amount of
week officer and a direcior/rustes) from from related other
(istany |5 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
refated | 2 | & {(W-2/1089-MISC) organization
organizationsf g | £ 4 and related
below EN R organizations
i) |2{2|E|55E E
= = o |2 s
I o — 227,727.] 262,326.] 66,161.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total{addlines Tband 1€} | .o 227,727, 262,326, 66,161,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reperiable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Ll g R
line 1a7? /f "Yes, " complete Schedule J for such InaiviaUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzat:on RN N =
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individual for services RSN (NS
rendered o the organization? If "Yes, " complete Schedule J for SUCH DEISON .. vernne e 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the galendar year ending with or within the organization’s tax year.

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

(A B)
Name and business address Description of services

()

Compensation

MERRILL LYNCH WEALTH MANAGEMENT, 2049

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
$100,000 of compensation from the organization W 1

432008
11-07-14
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Form 930 (2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page9
| Part Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIE []
. I R SRR PRI (Al (B) () D
- Total revenue Related or Unrelated H?ﬁ)ﬁ%“&fmgg?d
o exempt function business sactions
S revenue revenue 7 514
4242 1 a Federated campaigns .. 1a . o R EE
gé b Membershipdues ... 1b
& ¢ Fundraisingevents . ... 1c
%E d Related organizations ... 1d
g“‘;g; e Government grants (contributions) 1e
2 p f  All other contributions, gifts, grants, and
__Ef. simitar amounts notincluded above i 875,010 ¢ - & ¢
%:% g Moncash sontributions included in lines 1a-1f: § LR TR e e ) e
O& h Total. Addlinesda-1f ... p- 975,010.]"
Business Code]. - oo {00 e o
3 2a
2
I
E e
a f All other program service revenue
g Total. Addlines 2a-2F ... o | -
3 tnvestment income {including dividends, interest, and
other similaramounts) . e » 2,947 313, -7,473, 2,954 78§,
4  Income from investment of tax-exempt bond procesds P
5 Royalties _......................... et rtrteretreeesrerigiriizisesieeseseess
{i) Real (i) Personal
6a Gossrents ..
b Less: rental expenses
¢ Rental income or (loss) .
d Netrental income or (1088} ..o p
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory [L32, 433,535,
b lLess: cost or other basis
and sales expenses 124 933 472,
¢ Gainor{loss) ... 7,566,523, _; ST e e
d Netgain or (1058) .o PP 7,566,523, 7,566,523,
o | 8 a Gross income from fundraising events (not R St R A R
£ including $ of
|§:>’ contributions reported on line 1¢). See
5 Part IV, line 18 .. a
g b ELess: direct expenses b
¢ Netincome or (loss) from fundraisingevents  _............. >
9 a Gross income from gaming activities. See
PartiV,line 19 a
b Less: directexpenses . ... D
c Net income or (loss} from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code} o LD LI S
11 g MISCELLANEQUS 90c098 11,000, 11,000,
b
C
d Allctherrevenue ...
e Total. Add lines 11a-i4d > 11,000, R S IR RSt N
12  Total revenue. Seeinstructions. . ... | 11,499 846, G. -7,473,} 10,532 309,
T oraa Form 990 (2014)
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Form 990 (2014} ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759285 page10
[ Part IX] Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column {A).

Check if Schedule O contains aresponse or notetoanylineinthisPart IX ... e L]
; . Al (9] [5)]
Do not inciude amounts reported on lines 6b, Total expenses Program service Managesment and Fundraising
7b, 8b, 9b, and 10b of Part Vill, axpenses general expenses axpenses
1 Grams and other assistance to domestic organizations Rl R O T A MR
and domestic governments. See Part IV, line 21 3,195,709.] 3,185,709.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign R
individuals, See Part IV, lines 15 and 16 R R B

4 Benefits paid to or formembers ..
5 Compensation of current ofﬂcers dlrectors

trustees, and key employees 256,602, 17,112. 239,490.

6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)} and

persons described in section 4958(c)(3)(B} .
7 Other salaries and wages 116,241- 116,241.

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other emp[oyée benefits . 12,000. 2,044. 9,956.
10 Payrolitaxes 25,934, 1,260. 24,674,
11 Fees for services {non-employees):

a Management ...
B L8GAE e 1,963. 1,963,
¢ ACCOUNtING ..o 28,662. 58,662.
d lobbying ...
e Professional fundraising services. See Part IV, ling 17 B S el T L
f Investment management fees ... 555,326. 555, 326.
g Other. {If fine 11g amount exceeds 10% of line 25
column (A) amount, st line 11g expenses on Sch 0.) 42,000. 42,000.
12  Advertising and promotion 38,331. 38,331.
13 Office @Xpenses ... 10,046. 10,046.
14 information techrology . 2,253. 2,253,
16 Rovalties ...
16 OCGUDPBNCY e 77,051, 22,571, 54,4840.
17 Travel 12,256, 12, 25k6.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 IfereSt ... 1,273,976.] 1,273,976,
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amortization | 1,708,163. 1,709,163.

24  Other expenses. ltemize expenses not covered Lo
above. (List miscellansous expenses in line 24e. If line|:
24e amount exceeds 10% of line 25, column {A} i
amount, list ine 24 expenseas on Schedule Q) Ll

LETTER OF CREDIT FEES TE5599 TS5 995 —

23 Insurance 54,792_-_ 54,792.

a
p TAXES AND LICENSES 18,359. 18, 359.
¢ MISCELLANEQUS 950. 950.
d DUES AND SUBSCRIPTIONS 334, 334,
e All other expenses
o5  Total functlonal expenses. Add lines % through 24e 7,617,953, 6,377,834, 1,239,168. 950.

26  Joint cests, Complete this line only if the organization
reported in cofumn (B) joint costs frem a combined
ecucational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASG 858-720}

432010 11-07-14 Form 990 (2014)
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Form 990 (2014} ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759285 page i
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... .. [ ]
{(A) {B)
Beginning of year End of year
1 Cash-non-nterestbeaning ... ... _.............oommmormiemrieeee 865,868, 1 1,373,882,
2 Savings and temporary cash Investments 10,707,873.4 2 11,397,397,
3 Pledges and grants receivable, net 772,455.] 3 772,455.
4 Accountsreceivable, NBt | 76,277, a 76,108.
5 Loans and other receivables from current and former officers, directors, RIS -:"_;ﬁ_ LT
trustees, key employees, and highest compensated employees. Complete R
Part Il of Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing -
employers and sponscring organizations of section 801(c)(9) voluntary B
% employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
o 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsale oruse 8
9 Prepaid expenses anddeferred charges s 0.] o 8,611.
10a Land, buildings, and equipment: cost or other R s
basis. Complete Part VI of Schedule D 10a 42,041,802. e e e
b Less: accumulated depreciation ... op| 11,792,979. 30 940 835 10c| 30,248,823,
11  investments - publicly traded securities 56,982,764.] 11 63,380,398,
12 Investments - cther securities. See Part IV, line 11 33,920,138.] 12 26,348,913.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels 14
15 Otherassets. Sea Part iV, Ine 11 . 985,123.[ 15 441,218.
16 Total assets, Add lines 1 through 15 {must equal line 34) ._............ooooveeeees, 135, 251 r 333./ 18} 134,047,805.
17  Accounts payable and accrued expenses 162,823.1 17 158,125.
18 Grantspayable 1,485,000.] 18 1,570,000.
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 16,725,000.] 20 15,905,000,
21  Escrow or custodial account liability, Complete Part [V of Schedule D 21
@ |22 Leoansand other payables to current and former officers, directors, trustees, s S R B L
= key employees, highest compensated employees, and disqualified persons. B bl (R st
X Complete Part Il of Schedule L . 35,784.| 22 18,596.
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
SChedUIE D e 5,159,780.] 25 6,660,737,
26 Total liabilities. Add lines 17 through 25 ... ....... 23,568,387.] 25 24, 312 ,458 .
Organizations that follow SFAS 117 (ASC 958), check here> |_] and Gl T T ST e
@ complete lines 27 through 29, and lines 33 and 34. :_:::::::E o R N I
§ 27  Unrestricted netassets L 109,811,023.] o7 107,911,752.
& |28  Temporarily restricted net assets 1,726,659.] 28 1,678,331,
3z 29 Permanently restricted netassets s 145,264.] 29 1 45, 264.
T Organizations that do not follow SFAS 117 [ASC 958), check here PD RTHER I It S
G and complete lines 30 through 34, ':__; f
-':,n-; 30 Capital stock or trust principal, or current funds . 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or otherfunds . .. 32
Z |33 Totalnetassetsorfund balances 111,682,946, 33| 109,735,347.
34 Total liabilities and net assets/fund balances 135,251,333, 3a| 134,047,805.
Form 990 (2014)
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Forim 990 (2014) ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page12
{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X ...
1 Total revenue (must equal Part VIHl, column (), INe 12} e 1 11,499,846.
2 Total expenses (must equal Part X column (A), IN@ 25} e 2 7,617,953,
3 Revenue less expenses. Subtract ine 2 From e 4 e 3 3,881,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . ... 4 111,682,946,
5  Net unrealized gains (105585) 0N INVESIMBMLS | oo 5 -4,317,035.
6 Donated services and use of faciities e e 6
T INVESIMENT EXPENSES oot e et e oot e ettt e e en e mene et ber e e ceae e 7
8 Prior period adjUStMENTS | e st e 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -1,512,457.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, fine 33,
GOITTIN (B)) i e e e 10 109,735,347.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response grnoteto any linginthis Part XIL ... [
Yes | No
1  Accounting method used to prepare the Form 990; D Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. : :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X

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:
I:l Separate basis L1 consolidated basis [_1 Both consolidated and separate basis L
b Were the organization's financial statements audited by an independent accountant? | 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, RN H
consolidaied basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit, R
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular AIBB2 | e e 3a X
b If "Yes," did the organization undergo the required audit or audits‘? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... oo 3b
Form 990 (2014)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 4

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

Pepartment of the Treasury p Attach to Form 990 or Form 990-EZ. : Ope" to Phblic: .

Internal Revenae Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs. gov/form@90. - Inspection

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

tPart 1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 threugh 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170{b)(1}{AJ(i)-
2 |:| A school described in section 170{b){1)(A}(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii). Enter the hospital's name,
city, and state:

5 [:I 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 1I.}
6 |:| A federal, state, or lccal government or governmental unit described in section 170(b){ 1)(A)(v}-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){ 1}{A)(vi). {Complete Part I1.)
s ] A community trust described in section 170{b){1}{(A}vi). (Complete Part 11}
9 1 An organization that normally receives: (1) more than 33 1/3% cf 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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complets Part {lL.)
10 |:| An organization organized and cperated exclusively to test for public safety. See section 50%{a)(4).
1M1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 568{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a !:' Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b [:l Type [l. 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 lll functionally integrated. A supporting crganization operated In cunnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supperting 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 |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e e |
g Provide the following information about the supported organization(s).
(i) Name of supported (it} EIN {iii} Type of organization Kiv} s the organization| {v} Amount of monetary {vi) Amount of
P i i K listed in your
organization (described on lines 1-8 R support {see other support {see
abave or IRC section ~ {S2¥erNing documenty Instructions} Instructions)
{see instructions)) Yes No

Total S L ol e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2014

Form 980 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 980.67, 2014 ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295 page2
[ Part i | Support Schedule for Organizations Described in Sections 170(b}{1{A}{iv) and T70B) (1) {ANvi)
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 (cf) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received, {Do not
include any "unusual grants."} 7,536,463, 16,229 041, 11,6508 157. 1,997,383, 975,010.| 38,246,054,

2 Tax revenues levied for the orgarn-
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 7,536 463 | 16,229 041,] 11,508, 157, 1,997,383, 975,010.] 38,6246 054,

5 The portian of total contributions R E e R | R A R S
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, Lo : R T TR IR FIER ORI
column (f) B B T Tl S S R R e 3,378,229,

6 Public support. Subtraci e 8 fromiine4. | 7~ I T O P T T N 34 867,825,
Section B. Tota!l Support
Calendar year (or fiscal year beginning in} p {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromine4 7,536,463, 16,229 041 ] 12,508,157, 1,997,383] G75,010.] 38 246 054,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 2,016,590, 1,359,688, 2,044,261, 1,987,399, 2,954,786, 10,362 724,

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

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

11 Total support. Add lines 7 through 10 | o0 o 2 00 S

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

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

3,810,580, 1,416,200 58,214, 15,859, 11,000. 5,311,853,
- e s T T 59,993,193,

organization, check this bexand stop here ... ettt e et et oo ettt £ et £ £ £t CL k£ E St AinsEfAesAstsesfissioseziaiinnes | - L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, colurn (f} divided by line 14, column {) ... 14 64.58 4
15 Public support percentage from 2013 Schedule A, Partll, line 14 e 15 67.23 uw
16a 33 1/3% support test - 2014. |f the crganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e s >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-cirfcumstances” 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 ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
]. Part Iil |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning tn) {a)} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membetrship fees received. (Do not
include any "unusuail grants.")

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

3 Gross recelpts 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
orexpended on its behalf

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

6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (bt ine 7¢ fom lijg 6}
Section B. Total Support

Calendar year (or fiscal year beginning fn) {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, renis, royalties
and income from similar scurces

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

cAddlines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 QOther income. Do not include gain
or loas from the sale of capital
assets (Explain in Part VI} oo
13 Total suppom. (adc lines @, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Chock This DOX ANT STOP MEIE ..cooiiiii oo oot oe et ee s ie s eh st e oot e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Ine 8, colurmn {f) divided by line 13, coluron () ... ... 15 Y%
16 Public support percentage from 2013 Schedule A, Part llL line 36 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c¢, column {f) divided by fine 13, column {f)) .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part it line 17 e, 18 %

19a 33 1/3% support tests - 2014. |f the arganization did not check the box on line 14, and fine 15 iz more than 33 1/3%, and line 17 is not
more than 33 1/3% , check this box and stop here. The crganization gualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... » D
432023 09-17-14 1 Schedute A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990 E7) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759295 pagesq

Supporiing Organizations

(Complete cnly if you checked a box on line 11 of Part I. [f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and G. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No" describe in pgart j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 pgr vy ow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), {5), or (B}7 /f "Yes," answer
(b) and (c) below.

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)? /f "Yes," describe in pany i when and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in pgrt yp what controls the crganization put in place to ensure such use.

Was any supported organization nat organized in the United States ("foreign supported organization)? /f
"Yes" and if you checked 11a or 116 in Part I, answer (bj and (¢} bejow.

Did the organization have ultimate cordrol and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Y1 how the organization had such con trol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501{c)(3) and 509(a)(1} or (2)? /f "Yes," explain in pary yy what cortrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIpOSES,

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 v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) ow the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted suppuorted organization part of a class already
designated in the organization's erganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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
beneited by one or more of its supported organizations; of (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Fart V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part [ of Schedule L (Form 920),
Did the organization make a lcan to a disqualified person (as defined In section 4858) not described in line 77
if "Yes," complete Part | of Schedufe L (Form 950).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2)}? /f "Yes," provide detail in past vy,

Did one or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide dotail in pap .,

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? /f 'Yes," provide detail iri par vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

N_o

3a

3b

3c

4a

_Sa

5b

Sc

9b

9c

1Cb

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759255 pages
[Part V] Supporting Organizations (~ntineq)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? s
a A person who directly of indirectly contrals, either alone or together with persons described in {b}) and (o}
below, the goveming body of a supported organization? i 11a
b A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a persen described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in pary vy 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S R
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the ;
tax year? If "No," describe in par \y how the supported organization(s) effectively operated, supervised, or N
controlled the organization's activities. If the organization had more than one supported organization, R
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supperting organization? /f "Yes," explain in
Bart i hiow providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporiing Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization's supported arganization{s)? /f "No,* describe i par vy how control

or managerment of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of Its supported organizations, by the fast day of the fifth month of the S
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? i
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported i
organization(s) or (if) serving on the governing body of a supported erganization? /f "No," explain in pary vt how | o

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 pars yy the rofe the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 GCheck the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(ses instructions):
a [_lme organization satisfied the Activities Test. Compiete jjne o below.
b LJThe organization Is the parent of each of its supported crganizations, Complete jing g below.
¢ [IThe organization supported a governmental entity. Describe in Part Vi how you supported & govermnment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. _ Yes { No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of EEE N
the supported organization(s) to which the organization was responsive? /f "Yes, " then in part Vi jdentify
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 crganization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (@) constitute activities that, but for the organization’s invalvement, ong or more EUNEE I
of the organization’s supported organization{s) would have been engaged In? If "Yes," explain in pam vy the : :
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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 part 111, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T
of its supported organizations? If "Yes," describe in part g the role played by the organization in this regard. 3b
432025 09-17-14 1 Schedule A (Form 990 or 920-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages

[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

b ] |_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income (A} Prior Year ]
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

O [0 [

|0 BN =

=]

-l

7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year}:

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d

@ (o |0 T

Discount claimed for blockage or other L D D :
factors (explain in detail in Part VI): I L el S

2 Acquisition indebtedness applicable to non-exempt-use assets 2

5]
W

Subtract line 2 from line 1d

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use asseis {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

oI~ (i
@ |~ | |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount BB _j BT Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

LR E RN

Income tax imposed in ptior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

oo

7 Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type 11t suppor‘ung organization (see
instructions).

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A {Form 980 or 990-£7) 2014 ANDRE AGASST FOUNDATION FOR EDUCATION

34-1758285 pagez

[Part V T Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations ¢oninyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

W~ S ||| W

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amcunt divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

M

Excess Distributions

(i)

Underdistributions

(g@i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

— P_re-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Fxcess distributions carryover, if any, to 2014:

From 2013

e a0 |T (@

Total of lines 3a through e

Applied to 2014 distributable amount

g _Applied to underdistributions of prior years
h
i

Carryover from 2008 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

B8 Breakdown of line 7.

Excess from 2013

@ (oo |T |

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-Ez) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759285 pages

l Part VI l Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, ine 17a or 17b; and Part [ll, line 72.
Also complete this part for any additional infermation. (See instructions).

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

SPECTIAL, 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: § 11,000.

432028 08-17-14 Schedule A (Form 930 or 990-EZ) 2014
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** pUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 16450047

iy 990-EZ, P Attach to Form 690, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

internal Reverue Service jts instructions is at www.irs.gov/form290 -

Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1755295

Organization type (check one):

Filers of: Section:
Form 990 or 990-CZ 501{c) 3 } {enter numkber) crganization

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

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

L1
l:l 527 political organization
L]
[]
(]

501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s totat contributions.

Special Rules

For an organization described in ssction 501{c)3) filing Form 990 or 9607 that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(E}1){A)V]), that checked Schedule A {Form 990 or 990-E2), Part i, tine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount o () Form 990, Part VI, line 1h,
or (i} Forrm 880-EZ, line 1. Complete Parts land Il

|:| For an organization described in section 501 (€)1}, {8), or (10) filing Form 980 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, and ill.

L1 Foran organization described in section 501 (c}(7), {8, or (10) filing Form 990 or 996-FZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions 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 uniess the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year ... » 8

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 ite Form 920; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 990-EZ, or 990-PF, Schedule B (Form 890, 990-EZ, or 990-PF} (2014)

423451
11-05-14



Schedule B (Form 880, 990-EZ, or 990-PF) (2014)

Page 2

Name of erganization

ANDRE AGASSI FOUNDATION FOR EDUCATION

Employer identification number

34-1759295

- Paﬁ. 1 " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

1

Person
Payroll |
$ 630,000. Noncash [ |

{Complete Part It for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

() (d)

Total confributions Type of contribution

Person l:l
Payroll  [__|
% Noncash [ |

(Complete Part il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [:]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

() {d)

Totat contributions Type of contribution

Person I____l
Payroll r_:]
$ Noncash [ ]

(Compilete Part li for
noneash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [:]
Payroll [ |
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person l:E
Payroll I:‘
$ Noncash [:]

{Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 290, 890-EZ, or B90-PF) (2014)

Page 3

Name of organization

ANDRE AGASSI FOUNDATION FOR EDUCATION

Employer identification number

34-1759285
Partll. Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a) ()
:oox;: Descrinti y (b) h i FMY (or estimate) Dat (d} wed
. scription of noncash property given (see instructions) ate recelive:
$
(a) '
{c}
No. {b) FMV {or estimate) ()
from Description of noncash property given . - Date received
Part 1 {see instructions)
$
@ @
No. i) FMV [or estimate]) )
from Description of noncash property given X i Date received
Part 1 {see instructions)
$
{a)
{c}
fl:loc:‘;l Description of ortb) h pr i FMV or estimate) Dat: - ived
o escription of noncash property given (see instructions) ate receive
$
(@
{c
No. {b) FMV (or estimate) (d)
from Description of noncash property given : . Date received
Part | (see instructions)
$
(a)
(c}
f:‘oor; Description of .f? h i FMV for estimate) D e d
Pt BsSCrip noncash property given (see Instructions) ate receive
§

423453 11-05-14

23

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Empleyer identification number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
Part il ﬁ]xclusiv Jy Tengious, chariiable, eic., SoTEIbwHGns 1o orgamzations Gescribed m sechon BUTC)(7], (8], Of {10) Ihat fofal more than 1,000 Tor
R e yaar?f m any one contributor. Complets columns (a) through {e) and the foliowing line entry. For organizations
compleiing Part Hll, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis info. once) " $

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

{a) No.
gOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
]];mrTl {b) Purpose of gift (¢} Use of gift {d) Descripiion of how gift is held
2l
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
I1:‘:’Cirl'trl| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
4
(a) No.
I!:‘rorrtn[ {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {(Form 996, 990-£Z, or 990-PF) (2014)

24



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury - Attach to Form 990. o *-Open to P‘Ubllc
internal Revenue Service P Information about Schedule D (Farm 990) and its instructions is at ywww irs goy/formoon . Inspection .
Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accoumnts.Complete if the
organization answered "Yes” to Form 890, Part IV, line 6.

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

Total number atend of year . ...

Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes C{ Ne

g b N =

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
far charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e e e et L f ettt eiem o Eed e ie el i ki ieisieu e [ ves [ ] No
| Part It - | Conservation Easements, Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

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

a Total number of conservation a8eMeNtS | ... . o 28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in & ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Re@ister | . 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iEholds? s 1:] Yes |__—| No
6 Siaff 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 vearPp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)D
AN SECHON AT O BN ) oo oo e [Llves [ Ino
9  |nPart X, 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 staterments that describes the organization’s accounting for

conservation easements.
| Part lil: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonm 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XHl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIl, fine 1

(i} Assets included in Form 990, Part X

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 118 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule [ (Form 290) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 ail that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e I:I Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpocse in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o D Yes |:| No

I Part V. | Escrow and Custodial Arrangements Complete if the organization answered ”Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7  BElves  [lno

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance e, . e
d Additions during the year 1d
e Distributions during the YEAr | i e b e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Ives L_INo

b “Ye_as,:_explain the arrangement in Part Xlil. Check here if the explanation has been provided in Past Xl ...
[ Part V.- .| Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance - 212 358, 216,293, 219,323, 219,302, 219,244,

b ContibUbONS ... oo 2,100,

¢ Net investment earnings, gains, and losses 237, 1G66. -5,130, 21, 58,

d Grantsorscholarships . ...

e Other expenditures for facilities

and programs
f Administrative expenses 4,041,
g Fndofyearbalance 212,595, 212,358, 216,293, 219,323, 219,302,

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or guasiendowment P .00 %
b Permanent endowmerrt » .00 %
¢ Temporarily restricted endowment I 1060.00 %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3ali) X
{ii) related Organizations e 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule B 3b
4 Describe in Part Xlil the intended uses of the organization’s endowsment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or cther {c) Accumulated (d) Bock value
basis {investmeant) basis (cther) deprectatlon
Ta Land
b Bulldings 37,594,848. 10 330 633 27,264,215,
c Leasehold improvements ... 3,524,603, 542,583. 2,982,020.
d Equipment e, 922,351, 919,763. 2,588.
e Hher ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) o, p | 30,248,823,
Schedule D {Form 990) 2014
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Schedule D {Form 990} 2014 ANDRE AGASSI FOUNDATION FQR EDUCATION 34-1759295 Page 3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12,
{a) Descripticn of security or category (including name of security) {b) Bock value () Method of valuation; Cost or end-of-year market value

(1) Financlal derivatives ...
(2} Closely-held equity interests

(3 Other

(v HEDGE FUNDS 21,037,800.] END-OF-YEAR MARKET VALUE
) REAL ESTATE FUND OF FUNDS 3,674,031.] END-OF-YEAR MARKET VALUE
(c) PRIVATE EQUITY 469,425, END-OF-YEAR MARKET VALUE
(; PRIVATE EQUITY . 100,000.] COST

& OTHER INVESTMENTS 1,067,657.] END-OF-YEAR MARKET VALUE
]

&

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 1291 26,348 ,913. R T S
[ Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

@
Total. {Col. (b} must equai Form 990, Part X, col. (B) fine 13.} B
| Part IX-| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description (b) Book value

L.
-

63 S

L
[B[L N2

| —.
[}

&
7
8)

9
Total. (Colurnn (b) must egual Form 990, Part X, col (B)Jine T8) ...y »
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 1. See Form 880, Part X, line 25,

=

1. {a} Description of liability {b) Book value T R e R T T
{1) Federal income taxes Gl L T
2y INTEREST RATE SWAP LIABILITY 6,528,208 .

3) ANNUITY LIABILITY 132,529 .|

@ ¥

(5}

(6}

(7)

@

)] o

Total. (Colurmn (b) must equal Form 890, Part X, col. (B) fine 25) ... » 6,660,737, bl e

2, Liability for uncertain tax positions. In Part XlIl, 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 Xlil
Schedule D {Form 990) 2014
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Schedule D (Form 980) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 paged
[Pari Xl | Reconciliation of Revenue per Audited Financial Statements With fith Revenue per Return.
Complete if the organization answered "Yes" tc Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,115,028.
2 Amounts included on fine 1 but not on Form 990, Part Vill, fine 12: -

a Netunrealized gains (losses} eninvestments ... | 24 -4,317,035.

b Donated services and use of faciliies ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in PartXIH) od | -1,512,457.]

e Addlines 2athrougn 2d e e 2e | 5,829,492,

3 Subtractline 2e from e T e e e
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

3 | 10,944,520.

a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a 555,326,
b Other {Describein Part XIL) e 4b B
¢ Add lines 4a and 4b 4c 555,326.

Total revenue. Add lines 3 and 4c. (This must equal Forn 990, Part 1, ine 12.) oo 5 | 11,499,846.
| Part X1k | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 7,062,627,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of faGilies 2a

b Prior year adjusIments e e 2b

€ OhErlOSSES e 2c

d Other (Dascribe in Part XIL) e 2d .

e AdGINes 2aTIOUGN 28 | e 2e 0.
3 SuUbtract Ne 26 from NE T || e 3| 7.,062,627.
4  Amounts included on Form 990, Part lX fine 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a 555,326.

b Cther Describein Part XUL) e 4b P

C ADINES BRANGAD e 4c 555,326.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part L, i€ T8 oo 5 7,617,953,

i Part XlIi| Suppiemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT WAS SETUP BY SLETTON CONSTRUCTION TC 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 CORGANIZATION 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 FQUNDATION HAS BEEN MINIMAL.

o4 Schedule D {Form 930} 2014
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Schedule D {Form 990) 20%4 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759255 pages
[Part XIT] 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 SHQULD BE RECORDED IN THE FINANCIAL STATEMENTS.

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

UNCERTAIN TAYX PCOSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TaAX

POSTITION WOULD BE SUSTATNED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

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

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE MEASURED BASED ON THE LARGEST

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

ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCQUNTING FOR UNCERTAIN INCOME TAXES

ALSC 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 EXFEMPT 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 TQ 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 POSITICNS 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
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
[Part X1l 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

RESOILUTION OF APPEAL OR LITIGATION PROCESSES, IF ANY.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

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

Schedule D {Form 990) 2014
432055
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SCHEDULE F
(Form 990}

Departmem of the Treasury
internal Revenue Service

Statement of Activities Qutside the United States

- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F {Form 990) and its instructions is at www irs. qov/formg9g.

OMB No, 1545-0047

2014

-+ Open to Public . .

Inspection - -

Name of the organization

ANDRE AGASSI FOUNDATION FOR EDUCATION

Employer identification number

34-1759295

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:]No

Yes

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

United States.

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

(2} Region {b) Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | iy type) (e.g., fundraising, program is @ program service, expenditures
. : agents, and . : : oot for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region nvestments
in region in region
CENTRAL AMERICA AND
THE CARIBBEA 0 0 PNVESTMENTS 9,500,985,
EUROPE 0 0 [NVESTMENTS 2,888 587,
3a Subtotal ... 0 0 12,385,572,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
andsb) .................. U U - R Tt T P Lol IR 1213891572'
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Ferm 990} 2014
432071
09-24-14
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Schedule F (Form 800y 2014 ANDRE AGASST FOUNDATION FOR EDUCATION 34-1759295 pages
[PartiV] Foreign Forms

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

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

Corporation (see InStructions for FOMM 926) e Yes [ 1No
2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," the organization

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

a LS. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 88G) [ ves 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 5471, Information Return of UL.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrmm SaT 1) Yes l:l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

{see Instructions for FOm B621) e e e ves [INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respsct fo Cettain

Foreign Partnerships (see Instructions for Form B0 |:| Yes No
3] Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes, " the crganization may be required to file Form 5713, International Boycott Report (see Instrustions

for Form 5713; do not file with Form 990) |:| Yes No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295 pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part I, fine 1 (accounting method); Part 11 {accounting method); and Part I, column (c)
{estimated number of recipients), as applicable. Also complete this part to pravide any additional information.

PART I, LINE 3:

ACCRUAL METHOD

432075 08-24-14 Schedute F (Form 990) 2014
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMRE No. 1645-0047

2014

Department of the Treasury PAttach to Form990. ]2 &

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wun jrs gov/formago - Inspection . .

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

ITD_a_rt 1| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vll, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

l:] First-class or charter travel D Housing allowance or residence for personal use

[:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Heatth or sccial club dues or initiation fees

l:] Discretionary spending account EI Personal services (e.g., maid, chauffeur, chef)

b Hf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part [l toexplain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the itermns checked in fine ta?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEQ/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 |11

Compensation committes D Written employment contract
] independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations D Approval by the board or compensation committee

4  Dutring the year, did any person listed in Form 9906, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nongualified 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 1l

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part Vil, Section A, Tine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGaNIZALONT oot e e oot ee et £aem et et
b Any refated OFgaNIZANIONT | e e
If "Yes" to line 5a or 5b, describe in Part (1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | e
b Any related organization?
If "Yes" to line Ba or 6b, describe in Part [l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part [l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part ||

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53, A8 B-0(C) o e 9

Yes | No

1b

4a
4b
4c

5a

.
(.Sa. ‘ 'X
6b X
.............. 7] Ix
R

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

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

{Form 990 or 990-EZ} B Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

) o A : OpenTo Public =
Internal Revenue Service P> Information about Schedule L {Form 950 or 990-EZ) and its instructions is at wyw irs. gov/form990. " o B

- Inspection: i

Name of the organization Employer identification number
ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1759295
l Parti: | Excess Benellt 1ransactions (section 501(c)(3), section 501(c){4), and 507 (c)(29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 890-E7, Part V, fine 40h.
{b) Relationship between disqualified {d) Corrected?

1 " e _— .
(a) Name of disqualified person person and organization {c) Description of transaction Yos No

5 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

]__Part 1l ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
repotted an amount on Form 990, Part X, line 5, 8, or 22.

~ ta) Name of {b) Relationship | {c) Purpose (d}ﬁ‘;‘:'l‘h*;“” e} Original (f} Balance due (o) In Eﬂgg?ﬁ"&“ (i) Written

interested person with organization of loan organization? | PriNGipal amount default? {2mmitee? | 20reement?
To |From Yes ] No | Yes ] No | Yes | No

AGASST ENTERPRIENTITY 1GENERAL X 18,596. 18,596, XX X

TOAl oo » 3 18,596 o fee o

]' Pari 1l :i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
10-06-14 44

09111109 131839 053-16749900 2014.05000 ANDRE AGASSI FOUNDATION FOR 053-5KC1l



Schedule L (Form 990 or 900E7) 2034 ANDRE AGASST FOUNDATION FCR _EDUCATION 34-1758295 page2
], Part IV ; Business [ransactions Involving Interested Persons.

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

(a) Name of interested person (b} Relationship between interested {c} Amount of (d) Description of é?g,fﬁ,}?g{}'gn‘?é
person and the organization transacticn transaction revenues?
Yes No
AGASSI ENTERPRISES, INC. ENTITY 100% OWNED B 249,371 .RENT AND ST X

[PartV | Supplemental Information

Provide additional information for responses to guestions 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 QOF LOAN; GENERAL AND ADMINISTRATIVE COSTS

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

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

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

{D} DESCRIPTICN OF TRANSACTION: RENT AND STAFF COSTS

Schedule L (Form 990 or 990-EZ) 2014
432152

10-06-14
45
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury > Attach to Form 990 or 980-EZ. s Open tO. Public :
Intemnal Revenue Sarvice P> Information about Schedule O (Form 980 or 890-EZ) and its instructions is atwww [rs gov/forma90 _Inspection : -
MName of the organization Employer identification number -
ANDRE AGASSI FOUNDATIQON FOR EDUCATION 34-1759285

FORM 950, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGASST COLLEGE PREPARATORY ACADEMY AND THE ANDRE AGASSI BOYS AND GIRLS

CLUB.

FORM 990, PART VI, SECTION A, LINE 2:

A. AGASST, S. MILLER, AND S. CABLE HAVE A BUSINESS RELATIONSHIP.

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

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

GOVERNING BODY 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 POWERS WHO

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

OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE

HXISTENCE 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

FINANCIAI, INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR

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

PROCEEDINGS ARE DOCUMENTED IN THE BOARD MEETING MINUTES.

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

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 O {(Form 990 or 980-EZ) (2014)

432211
08-27-14

46
09111109 131839 053-16749900 2014.05000 ANDRE AGASSI FOUNDATION FOR 053-5KCl



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the crganization Employer identification number

ANDRE AGASSI FOUNDATION FOR EDUCATION 34-1753295

DISCLOSURE STATEMENT DESCRIBING ANY RELATIONSHIPS, TRANSACTIONS OR

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

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

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

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

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

PROMPTLY SUBMIT WRITTEN NOTIFICATION OF THE CHANGE.

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

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

COMPARABILITY DATA SUPPLIED BY VARIOUS RECRUITING COMPANIES AND

COMPENSATION IS IN LINE WITH OTHER COMPARABLE ORGANIZATIONS. THIS PROCESS

WAS CONTEMPORANEOUSLY DOCUMENTED AND LAST PERFORMED IN 2008 FOR CEQ 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.

izan Schedule O (Form 990 or 990-EZ) (2014)

47
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Schedule R (Form 980) 2014 ANDRE AGASSI FOUNDATIQN FOR EDUCATION 34-1759295 pages
[ Part VIl | Supplemental Information

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

432165 08-14-14 Schedule R (Form 990) 2014
52
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rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})

For calendar year 2014 or other tax year baginning

, and ending

OMB No. 1545-0687

2014

Department of the Treasury

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

Internal Revenue Service P Do nat enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 531(@(3) Organizations Only
A | Icheck box if Name of erganization ( |__| Check box if name changed and see instructions.) ng’ﬁ;%’f;;’?;ﬁg?g’: number

address changed

B Exempt under section | Print [ ANDRE AGASSIT FOUNDATION FOR EDUCATION

instructions.}

34-1759295

501e )3 ) OF | Number, street, and room or suite no. If a P.0. box, see insiructions. E(‘é';;ﬂ:ﬁf;‘uzgﬁ::‘:‘)‘s aciivity codes
[ l408(e) | le20e)| P |1120 N. TOWN CENTER DRIVE, NO. 160
[_l408a DSBG(&) City or town, state or provincs, country, and ZIP or foreign postal code
[ I529(a) LAS VEGAS, NV 89144 523000
G Book d"g}”yeegf allassets  {F Group exemption number (See insiructions.) |
134,047,805, |G Check organization type P> [X] 5071(c) corporation [ ] 501(c) trust [_] 401(a) frust [T other trust
H Dascribe the croanization's primary unrelated business activity. p» PARTNERSHIP INVESTMENTS
1 During the tax year, was the corporation a subsidiary in an affiiated group or a pareni-subsidiary controlled group? ... L Ives [XTwo

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of = SHAWN CABLE

Telephone number P 702-227-5700

| Part] { Unrelated Trade or Business Income {A} Income (B) Expenses {G) Net
1a Gross receipts or safes ’ : N A
b Less returns and allowances cBalance | » | 1
Costof goods sold (Schedule A, iRe 7Y e, 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule By o, 4a
b Netgain {loss) (Form 4797, Part I, line 17} (attach Form 4797y ... 4b
¢ Capital loss deduction Sor rusts | e, 4c L o
5 Income {loss) from partnerships and S corporations (attach statement) 5 -7,473. STMT- -1 -7.,473.
6 Rentincome (Schedule C) . ... 8
7 Unrelated debt-financed income (Schedule &) 7
8 Interest, annuities, royalties, and rents from conirolled crganizations (Sch.F).__ | 8
9 Investment income of a section 501(c)(7), (8}, or (17) erganizaticn {Schedule G)| 9
10 Expioited exempt activity income (Schedule ) ... ] 10
11 Advertising income (Schedule J} 11
12 Other income {See instructions; attach schedule) . ... ... 12 )
13 Total, Combing lines 3 through 2., e 13 ~7,473. -7,473.
[ Part I|;| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, ditectors, and ustees (SCRBA I K 14
15 Balaries ANAWADBS | oo ettt ettt ee et ee s oot et e e eeen e e eee e e e eeeneneenenenianes | VD
16  Repairs and maintenance 16
17 BAIOBDIS | it ettt st enseneeans | T
18 Interest(attach sChedUlE) s e e 18
18 TaxBS AN NOBNSES ||| .. ooooooesosoeoeessecssioosieses s esssecosssecssoss s oosssesss st 19 523.
20 Charitable contributtons (See instructions for mitation rules) s 20
21 Depreciation (attach Ferm 4582) .. 2 f
22  Less depreciation claimed on Schedule A and elsswhere on return 22a 22h
E R+ 1 U O PR OU RN 23
24 Confributions 10 deferred COMPBISa O B aIS 24
25  Employee henefit programs 25
26 Excess exemptexpenses (SCRRUIB [) | ettt et 28
27 Excess readership costs (SCRedUlB ) | ettt 27
28 Dther deductions (atach sehedule) e 28 600.
29 Total deductions, Add lines 4ITOUGR 28 e, 29 1,123.
30 Unrelated husiness taxable income before net cperating loss deduction, Subiract line 28 from line 13 30 ~8,596.
31 Nstoperating ioss deduction (limited ta the ameunt on ine 30) 31
32 Unrelated husiness taxable income before specific deduction. Subtract fine 31 from lina 30 32 -8,596.
33 Specific deduction {Generally $1,000, but see line 33 INStuctons for 8XCaP NS e 33 1,000.
34 Unrelated husiness taxable ingome. Subiract line 33 from line 32, If line 33 is greafer than ling 32, enter the smaller of zero or
fine 32 34 -8,596.
Fﬂﬂs LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Fermoao-Tio14)  ANDRE AGASSI FOQUNDATION FOR EDUCATION

34-1755295 Page 2

[Part Il | Tax Computation

35 Orpanizations Taxable as Corporatiens. See instructions for tax computation.

Controfied group members (sections 1561 and 1563) check here - D See instructions and:

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

s | @ L |
Enter organization's shars of: (1) Additional 5% tax (not more than $11,750)  [$ j
{2) Additienal 3% tax (not more han $100,000) ... 13 ]
Income tax on the amounton ine 34

36 Trusts Taxable at Trust Rates. See |nstruct|uns for tax computatmn |ncame tax on the amounton Ime 34 frum

=

o

[ Taxrate sctiedute or - [ Schedule D (Form 1041} e,
87 Proxy tax. See INSITUCHONS e

38 Alternative minimusm tax

39 Total Add lines 37 and 38 o fine 35¢ or 36, whichever applies

36

350 0.

Yy

37

38

39 0.

[Part W] Tax and Payments

40z Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... ... | 40a

b Other cradits (sea INSrUCTONS) e, | 40D

¢ General business credit. AttanhFormSBUO ) 40

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

e Total credits. Add fines 40a through 40d
41 Subtract Fne 40e from line 39 .

40e

41 0.

42 Other taxes. Check if from; |:| Form 4255 |:| Form 8811 |:| Form 8597 |:| Form BBBB D OthEr{aﬁach schadula} 42
43 Totaltax,Addlines 41and42 S 43 0.
44 a Payments: A 2013 overpayment credited to 2014 | 4a I
b 2014 estimated tax payments ... | 24D
¢ Tax deposited with Form 8868 . T I~
d Foreign organizations; Tax pald or withheld at source (see |nstruct|0ns) _____________________________ 44d
¢ Backup withholding (see instructions) . A Me
f Credit for smalt employer health insurance premlums (Attaf:h Form 8941) i A
¢ Other credits and payments:; E] Form 2439
[ Form 4136 [__1 tther Total - | 44g ‘
45 Total payments. Add lines 44a through 44g e 45
46 Estimated tax penalty (see insiructions). Check n‘ Form 2220 is aitached } |:| 46
47  Tax due. If line 45 is less than the totaf of lines 43 and 46, enter armountowed . 47 0.
48 Overpayment. If line 45 is larger than the fotal of lings 43 and 46, enter amount overpald _________________________________________ > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P [ Refunded P | 49
[ Part vV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar vear, did the organization have an interest in or a signature or other authority over a financial account (hank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Forsign Bank and Financial

Accounts. If YES, enter the name of the foreign courtry hiere > X
9 During the tax year, dld the organization receive a distribution from, o was itmor o, a IDer X
If YES, see insfructions for other forms the organization may have to file. N O
. 3 Enter the amount of fax-exampt interest received or accrued dunng the tax year)»&'
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year | 1 6 I[nventoryatend ofyear . i}
2 Puchases o | 2 7 Cost of goods sold. Subiract line 6 B
& Costoffabor ... 3 from line 5. Enter here and in Part !, line2 . . . 7
42 Additional section 2634 costs (att. schedule} | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property proguced or acquired for resale) apply to A
§ Total. Add lines 1 through 4b . 5 the organization? .
Under penalties of perjury, | teclare that | have examined this return, including accompanying schedules and stalements, and to the best of my knnwledgs and baelisf, it is vue,
Sian comect, and complete. Declaration of praparer {other than taxpayer) is based on all information of whzch ]:%repa:er has an knowled
g H F IN May the IRS discuss this return with
H ere } OF F I CER the preparer shown below (sea
Signatie of Gricer Date Te insiructions)? [ X] Yes I:] Ko
Print/Type preparer's name Prepirer's signature Date Chack |__| if [PTIN
Paid [ CJ/ L-self- employed
Proparer KAREN GRIES ( L[ty 00078514
Use Only Firm's name p CLIFTONLARSON. Frm'seN - 41-0746749

220 SOUTH SIXTH STREET, SUITE 300
Firm's address - MINNEAPOLIS, MN 55402

Phoneno. 612—-376-4500

423711 01-13-15
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Form 990-T (2014) ANDRE AGASSI FOUNDATION FOR EDUCATION

34-1759285

Page 3

Schedule C - Hent Income {From Real Properiy and Personal Property Leased With Real Property)(ses instructicns)

1. Description of property

{i)

)

{3)

#

2. Rentreceived or accrued
Deductions directl ected with the Income i
a) From personal property {if the percentage of (h) From raal and personal property (if the percentage 3(&) ! cgl:l?'l[:is 'z(?):af\g%rg) attach scheedulre) me in
rent for personal property is mora than of rent for personal property exceeds 50% or if
14 but not more than 50%6) the rent is based on profit or incoma)

(1

@

3)

(4)

Total 0. | ol 0.
() Total income. Add totals of celumns 2(a) and 2(b). Enter ggﬂfﬂrﬂ:a‘ﬁdﬂiﬁ'ﬁ*’gﬁ-
here and on page 1, Part [, line &, column{A) ... 0 . |Partl,linc 6, column 8} .__ 0.

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

1. Descripilon of debst-financed property

2. Gross income from
or allocable to dabt-
financed property

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

(a) Siraight line depreciation
{attach scheduie)

(b} Other deguctions
(attach schedule}

{1

{2)

3)

4

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

6. Column 4 divided
by calumn 5

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

7. Gross income
reportable {cofumn
2 x column 6)

8, Allocable deductions
{eolurnn 6 x tatal of columns
3a) and 3(b)

) %
2) %
@) LU
@) L
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, eclumn (A). Part |, ine 7, celumn (B).
Total dividends-received deductions included in column 8 ... 0.

Schedule F - Interest, Annuities, Royalies, and Rents From Controlled Organization

S ({see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

i

Net unrelated income

Employer idénﬁﬁcaﬁon
{loss) {see instructions)

number

Total of s;:eciﬁed
payments made

4 5. part of column 4 that s
included In the controling
organization's gross income

6. Deductions directly
connected with income
incolumn 5

()

)

{3)

4

Nonexempt Controlled Organizations

7. Taxable Income

B. Netunrefated income (loss)

9, Total of speaified payments

{see instructions) made

10, Part of column 9 that is included
in the controlling organization's
gross income

1 1_ Deductions directly connected
with income in column 10

{t)

@

@)

4

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

TORAIS ... oeeee oot oo oottt s P 0. 0.
423721 01-13-15 Form 9908-T {2014)
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Page 4

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

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides

{attach scheduie} {cel. 3 plus coi. 4)
(1)
@
3)
“)
Enter here and on page 1, Enter here and on paga 1,
Part |, line 9, celumn {A). . [Part, bne 8, celumn {B).
Totals > 0. 0.

Schedule' I'- Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
incoma frem
trade or business

3, Expenses
directly connected
with production
of unrelated

4. Netincome {loss)
from unrelated trade or
business (colurmn 2
minus column 3). Ifa
gain, compuie cols, 5

5. Gross income
from activity that
is not unrelated

business income

6. Expensas
attributable to
column 5

7. Excess exempt
expensas (column
G minus column 5,
but not mora than

business income throtgh 7. column 4).
M
2
3
)
Enter here and cn Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
Iine 10, cal. (A} line 10, col. (B). . Part I, line 26.
Totals ... » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | |Income From Periodicals Reporied on a Consolidated Basis

4. Advertising gain

2. 7. Excess readership
r.l. E_{.DSIE 3. Diract or {loss) {col. 2 minus 8. Circulation B. Readership costs (column & minus
1. Name of periodicat acvertising advertising costs col, 8]. If a gain, compute income costs column 5, but not more

incama cols. 5 through 7. than coluran 4},

&

2

3)

{4)

Totals {zarry to Part I, line {5)) ...... > 0. 0. 0.

[ Partl | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis {For each periodical listed in Part il, fifl in

2. Gross

4. Advertising gain

7. Excass readership

o ventios 3. pirect or {loss} (col, 2 minus 5. Girculation B. Readership costs {column 6 minus
1. Name of periodical a 5:20;?:9 advertising costs | col. 3). If a gain, compute incoms costs calurnr 5, but not more
cole, 5 through 7. than column 4).
m
@)
3)
{4
Totals from Part | > 0. 0.1 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
ling 11, col. (A} fine 11, col. (B). s Part I, line 27.
Totals, Partbl (Iines 15} .............. > 0. [ R R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
'3' F;ercentdof 4, Compensation atiributable
1. Name 2, Title 1mzu;¥]:tsz to to unrelated business
() %
2 %
@3 %,
@ .
Total. Enter here and on page 1, Part 11108 14 ..o PP 0.
Form 990-T (2014)
423731
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ANDRE AGASSI FOUNDATICN FOR EDUCATION

34-1759295

FORM 9380-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS
DESCRIPTION AMOUNT
METROPOLITAN REAL ESTATE PARTNERS II, LP 3,596.
METROPOLITAN REAL ESTATE PARTNERS GLOBAL, LLC -2,651.
RESERVOIR STRATEGIC PARTNERS FUND TE, L.P. 76.
EH POOLED INVESTMENTS, LP -14,015.
ARES CORPORATE OPPORTUNITIES FUND LP -1,392.
ACOF II (GC) AIV, LP 998.
ACOF III CV AIV (DIRECT), LP 5,915.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -7,473.
FORM 990-T : OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES 600.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 600.
58 STATEMENT(S) 1, 2
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