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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

‘Open to Public
- Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Checkif prease | C Name of organization D Employer identification number
P | cemsTHE ANDRE AGASSI FOUNDATION
osress | oo FOR_EDUCATION
e | ®P¢ | Doing Business As 34-1759295
ratim See | Number and street (or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number
Temn- (S%'c13883 HOWARD HUGHES PARKWAY 8TH FL (702) 227-5700
fmended| tens | City or town, state or country, and ZIP + 4 G _Gross receipts § 8,117,461.
[ Jpgptea- [LAS VEGAS, NV 89169 H(a) Is this a group return
Pendnd | £ Name and address of pnncipal officer:STEVE MILLER for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? __lves [_INo

| Taxexempt status [ X]501(c) (3 ) (nsertno) [ _l4oar@(or [ ]so7

J Website: p» WWW . AGASSTFOUNDATION.ORG

If "No," attach a list. {(see instructions)
H(c) Group exemptton number P

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 199 Q M State of legal domicile: OH

[Part]| Summary

o| 1 Brefly describe the organization’s mission or most significant actviies THE ORGANTZATION IS DEDICATED TO
g TRANSFORMING U.S. PUBLIC EDUCATION FOR UNDERSERVED YOUTH. THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of iIndependent voting members of the governing body (Part VI, kine 1b) 4 0
@1 & Total number of employees (Part V, line 2a) 5 20
£| 6 Total number of volunteers (estimate If necessary) 6 250
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, line 1h) 45,895,270. 2,835,425,
g 9 Program service revenue (Part VIII, ine 2g)
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 456,269, -18,587,638.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -572,347. 5,269,530.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 45,779,192.] -10,482,683.
13 Grants and similar amounts paid (P column (A), lines 1-3) 5,675,427,
14 Benefits paid to or for members (Part iX, CR!EI@E M?ED
o | 15 Salanes, other compensation, emgloy A lines 5-10) 1,077,879.
2 | 16a Professional fundrarsing fees (Pai % olu A), ing 11€)
§ b Total fundraising expenses (Part 1X¥¢ Ium&]@v &és?@‘iﬂ ] ,528,076. ‘
W1 47 Other expenses (Part IX, column (}), ! es-11a11d, 11f24f) 10,124,977.
18 Total expenses. Add lines 13-17 (gust em ) Iln 25) 16,878,283.
19 Revenue less expenses Subtract line TBT'Tn‘lrnmc—Q- 45,779,192.] -27,360,966.
Eg Beginning of Year End of Year
28| 20 Total assets (Part X, ine 16) 120,086,024.] 96,968,090.
<g| 21 Total liabilities (Part X, line 26) 38,886,136.] 43,276,371,
23| 22 Net assets or fund balances_Subtract line 21 from line 20 81,199,888.] 53,691,719.

[Part il. [ Signature Block

Under penalties of perjury, | declare that | h return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of prepar, ) 1s based on all information of which preparer has any knowledge
Sign T 11~ 04¢- 2t ©
Here Signature of officer Date
SHAWN CABLE, DIRECTOR OF FINANCE
Type or print name and title .
Paid Preparer's } . Date (s)é'll?_ck if z';rgglarl"g;lsjégggtsl;ymg number
brenarer’s |20l ‘ [tf3]co |employed > []
Use"omy Frvsmamee RSM MCGLADREY, INC\ EIN >
serempioyes, N300 SOUTH 4TH STREET, SUITE 600
ZIP +4 LAS VEGAS, NV 89101 Phoneno. > 702 759 4000

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

mYes DNO

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)
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THE ANDRE AGASSI FOUNDATION

Form 990 (2008) FOR EDUCATION 34-1759295 Page2

[Part lil | Statement of Program Service Accomplishments (see istructions)

1

Briefly descnbe the organization's misson  SEE SCHEDULE O FOR CONTINUATION
THE ORGANIZATION IS DEDICATED TQ TRANSFORMING U.S. PUBLIC EDUCATION
FOR UNDERSERVED YQUTH. THE FOUNDATION DRIVES TO REFORM BY ENGAGING IN

PRACTICE, POLICY & PARTNERSHIPS THAT PROVIDE QUALITY EDUCATION &
ENRICHMENT OPPORTUNITIES. THE FOUNDATION PRIMARILY FUNDS THE ANDRE

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

the prior Form 990 or 990-E2? l—_—]Yes [Kl No
If "Yes", descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If “Yes", descrbe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses$ 9,833,504 . including grants of )(Revenue $ )
ORGANIZATION PROVIDES FUNDS TO SPONSOR RECREATIONAL AND EDUCATIONAL
OPPORTUNITIES FOR AT-RISK CHILDREN FROM LOW INCOME FAMILIES THROUGH
GRANTS FOR RURAL DOMESTIC VIOLENCE, CHILD ABUSE PREVENTION PROGRAMS TO
LOCAL AGENCIES, AND SUPPORT FOR ELEMENTARY, MIDDLE AND HIGH SCHOOLS.
THE ORGANIZATION ALSO PROVIDES THE SCHOOL FACILITIES TO THE ANDRE
AGASSI COLLEGE PREPARATORY ACADEMY.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 9,833,504, (Mustequal PartIX Line 25, column (B))

Form 990 (2008)

832002
12-18-08




. THE ANDRE AGASSI FOUNDATION
Form 990 (2008) FOR EDUCATION 34-1759295 Page3
[Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If °Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,* complete Schedule C, Part Il . 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, nes 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vil, Vlil, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X1, Xli, and Xlii 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(#)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes, " complete Schedule G, Part lli 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts [ and Il 21 | X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If “Yes," complete Schedule I, Parts I and lil 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 231 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d] X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)
832003
\ 12-18-08

/




: THE ANDRE AGASSI FOUNDATION
Form 930 (2008) FOR EDUCATION 34-1759295 Paged
{.Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ) . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharenolder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV i 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ... 30| X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, I, IV, and V, ne 1 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organizatiton make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
|
|
|
|
|
|
|
|
832004

12-18-08




: THE ANDRE AGASSI FOUNDATION

Form 990 (2008) FOR_EDUCATION 34-1759295 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable B 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 20
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 | X
b f “Yes," enter the name of the foreign country P TRELAND, CAYMAN ISLANDS, BERMUDA
See the instructtons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? N/ A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A
Form 990 (2008)
832005

12-18-08




. THE ANDRE AGASSI FOUNDATION
Form 990 (2008) FOR EDUCATION 34-1759295 Pageb

l Part Vi l Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No* response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent R 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrnitten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this i1s done . . i i . 12¢
13 Does the organization have a written whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? . 15b | X
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate tts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection Indicate how you make these available Check all that apply
,:] Own website [:l Another’s website [I] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
SHAWN CABLE - 702-227-5700
3883 HOWARD HUGHES PKWY, 8TH FL, LAS VEGAS, NV 89169

832006 Form 990 (2008)




. THE ANDRE AGASSI FOUNDATION
Form 990 (2008) FOR EDUCATION 34-1759295 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons

E:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) C) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
g 8 (W-2/1099-MISC) organization
= g and refated
= =

{nstitutional trustee

Key employee

organizations

QOtficer
employee
Former

ANDRE AGASSI

TRUSTEE 0.00/X X 0. 0. 0.
STEVE MILLER

CEO 40.001X X 128,825. 0. 32,909.
GUNLEK RUDER

TRUSTEE 40.00|X X 0. 200,000.] 24,833.
JULIE PIPPENGER

Co0o 40.00 X 125,417, 0. 11,099.
STEPHEN PANUS

TRUSTEE 40.00 X 0. 146,846. 14,960.
SHAWN CABLE

DIRECTOR OF FINANCE 40.00 X 0. 19,205. 1,635.
PERRY ROGERS

TERMINATED X 0. 377,071. 0.
CHRISTOPHER TODD WILSON

TERMINATED X 0. 222,000. 0.

832007 12-18-08 Form 990 (2008)




THE ANDRE AGASSI FOUNDATION

Form 990 (2008) FOR EDUCATION 34-1759295_  Page8
[Part Vi l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (0) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
51 = organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
ERE < |88 and related
|2 |5|5 |23E organizations
2|2 |5 |& |ZEl8
1b_Total > 254,242. 965,122.] 85,436.
2 Total number of individuals (Including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
| 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
| 5 [Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ;
the organization? If "Yes, " complete Schedule J for such person 5 X

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

the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p> 0

Form 990 (2008)

832008 12-18-08




THE ANDRE AGASSI FOUNDATION

Form 990 (2008) FOR EDUCATION 34-1759295 Page9
[Part Vil | Statement of Revenue
: : A B C (D)
Total (rezlenue Relz-(lte)d or Unr(ela)ted exggc\ilgguf?om
exempt function business tax under
- revenue revenue Sse%l?gf 55113.
og.‘é’. 1 a Federated campargns ) 1a
gg b Membership dues 1b
4E ¢ Fundraising events ) 1c
%L‘a d Related organizations id
g E e Government grants (contributions) 1e
g g f All other contributions, gifts, grants, and
é% simiar amounts not included above 1| 2835425.
g'g g Noncash contributions included In fines 1a-1f $ 1 1 0 7 6 2 5 .
O® h_Total. Add ines 1a-1f p 2,835,425,
Business Code R
g | 2o
£3
a f All other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 12,506. 12,506.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real () Personal
6 a Gross Rents 28,676.
b Less rental expenses
¢ Rental ncome or {loss) 28,676.
d Net rental income or (loss) > 28,676. 28,676.
7 a Gross amount from sales of | (1) Securities (i) Other ‘ -
assets other than inventory , -
b Less cost or other basis
and sales expenses 18600144
¢ Gamn or (loss) $H##HHHH o
d Net gam or (loss) > |-18600144.-18600144.
o | 8 a Grossincome from fundraising events (not : T
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al5135651. -
g b Less direct expenses b :
¢ Net income or (loss) from fundraising events » 5,1 35 . 651.5 1 35 P 651.
9 a Gross income from gaming activities. See o
Part IV, line 19 | a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 105,203.] 105,203,
b
c
d All other revenue
e Total. Add lines 11a-11d » 105,203.
12 Total Revenue. Add imes h, 2g. 3, 4.5, 6d, 7d,8¢,9¢c. 10c,and 11 P> |-10482683./-13330614. 0. 12,506.
S5 000 Form 990 (2008)




THE ANDRE AGASSI FOUNDATION

Form 990 (2008)

FOR EDUCATION

34-1759295 Pagei0

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part I Total expenses P panses | gonerds oxparises Fé’;‘sse’ﬁ's?é”sg
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 21 5,675,427.| 5,675,427.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanies and wages 848,376. 288 ,448. 279,964. 279,964.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 162,671. 50,711. 62,740. 49,220.
10 Payroll taxes . 66,832, 22,724. 22,054. 22,054.
11 Fees for services (non-employees):
a Management
b Legal 586,930. 586,930.
¢ Accounting 30,624. 30,624.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other . 664,976. 22,081. 389,688. 253,207.
12 Advertising and promotion 116,542. 39,537. 38,375. 38,630.
13  Office expenses 137,427, 30,606. 29,705. 77,116.
14 Information technology
15 Royalties
16 Occupancy . 134,180. 51,074, 41,553, 41,553.
17 Travel 193,051. 90,405, 51,207. 51,439.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 27,166. 6,757. 13,852. 6,557.
20 Interest 1,429,024. 485,868, 471,578. 471,578,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,519,549, 1,519,549.
23 Insurance 72,705, 25,587. 23,559, 23,559,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
a LOSS ON SWAP AGREEMENT 3,420,074, 1,162,826, 1,128,624. 1,128,624.
b WRITE OFF UNCOLLECTIBLE 856,133. 291,085. 282,524. 282,524,
¢ PRODUCTION COSTS 604,458. 604,458.
d LINE OF CREDIT FEES 136,160. 46,294. 44,933. 44,933,
e FRIDAY NIGHT 133,101. 133,101.
f All other expenses 62,8717. 24 ,525. 18,793. 19,559.
25 Total functional expenses. Add lines 1through 24t | 16,878,283.] 9,833,504.] 3,516,703.] 3,528,076.

26 Joint Costs Check here > [__] if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



THE ANDRE AGASSI FOUNDATION

Form 990 (2008) FOR_EDUCATION 34-1759295 Page il
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng R 2,102,719.{ 1 879,258.
2 Savings and temporary cash investments ) o 1,217,696, 2 960,183.
3 Pledges and grants recewvable, net 4,996,100.] 3 2,777,203.
4 Accounts recetvable, net . 4 68,507,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedute L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part li of Schedule L 6
@ | 7 Notesand loans receivable, net 7 4,379.
§ 8 Inventornes for sale or use 8
< | 9 Prepad expenses and deferred charges 9 3,116.
10a Land, buildings, and equipment. cost basis 10a 35,673,030.
b Less accumulated depreciation Complete R '
Part VI of Schedute D 10b 2,432,540.] 34,389,121.[10c) 33,240,490.
11 Investments - publicly traded securities 34 ‘ 630 ,194. 11 12 L 903 L7 76.
12 Investments - other secunties See Part 1V, iine 11 42,200,702.] 12 44,631,449.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets R . 14
15 Other assets See Part IV, iine 11 549,492.] 15 1,499,729.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 120,086,024.| 1 96,968,090.
17  Accounts payable and accrued expenses 1,088,228.] 17 121,590.
18  Grants payable 2,010,447.] 18 1,861,226,
19 Deferred revenue . 19
20 Tax-exempt bond liabilties 35,705,000.[ 20 35,705,000.
2 21 Escrow account hability Complete Part IV of Schedule D 21
:_E' 22 Payables to current and former officers, directors, trustees, key employees, -
@ highest compensated employees, and disqualified persons Complete Part il ‘ .
- of Schedule L 82,461.] 22 73,843.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24 .
25  Other liabilities. Complete Part X of Schedule D 0. 25 5.514,712.
26 Total liabilities. Add lines 17 through 25 38,886,136.| 26 43,276,371,
Organizations that follow SFAS 117, check here P U—LI and complete . . S
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 76,223,773, 27 47,414,868.
S |28 Temporanly restricted net assets ) 4,976,115.| 28 6,276 ,851.
T 29 Permanently restnicted net assets 29
c Organizations that do not follow SFAS 117, check here P l:l and
] complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 81,199,888.| 33 53,691,719.
Total habilities and net assets/fund balances 120,086,024.! 34 96,968,090,
|T°art XI]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? o ) ) . 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support ovBtl e

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Interna) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION Employer identification number

FOR EDUCATION 34-1759295
[_Part I | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

1 ]
2 []

3 [}

4 [
s (]

6

0 0

10
Lk

[0

el ]

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

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

A hosprtal or a cooperative hospital service organization descnbed in section 170{b){ 1){A)(iii). (Attach Scheduie H.)

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the hospttal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
al__]Typel b1 Typen ¢ ] Type lil - Functionally integrated d ] Type Il - Other

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

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who dwectly or indirectly controls, either alone or together with persons described in {n) and (i) below, Yes | No
the governing body of the supported organization? . X 114g(i)
(ii) A family member of a person described n (i) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or () above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
. o iii) Type of iv) Is the organization| (v) Did you notify the i) Is th "
i) Name of supported ii) EIN (i) iv) Is the org (v) Did you (vi) Is the vii) Amount of
@ orgamzan%[rjl W (desc(r)rbgadmzﬁtllon 1. [ col (i) isted m your| organization in col E’i’)ggrrgé?]‘l%% in col ( )support
ibed on lines 1- ;
verning document?| (i) of your support?
above or IRC section 9 g (i) ofy w us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




THE ANDRE AGASSI FOUNDATION
Schedule A (Form 990 or 990-E7) 2008 FOR EDUCATION

34-1759295 Page2

| Part Il ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only  you checked the box on line 5, 7, or 8 of Part 1}

Section A. Public Support

Calendar year (or fiscal year beginming in)p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b} 2005

(c} 2006

(d) 2007

{e) 2008

(f) Total

13147670.

7647679.

13161532.

45895270,

2788555,

82640706.

13147670.

7647679.

13161532.

45895270.

2788555.

82640706.

82640706.

Section B. Total Support

Calendar year (or fiscal year beginming in)p>

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

_(d) 2007

{e) 2008

{f) Total

13147670.

7647679.

13161532,

45895270.

2788555,

82640706.

412,719.

374,558.

1211082.

456 ,426.

12,506.

2467291.

4720015.

22,989.

-572,504.

5269530.

89828012.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»{ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and
stop here. 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 17b, check this box and see instructions

and stop here. The organization qualifies as a pubkicly supported organization i
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

14

92.00 %

15

95.51 %

»[X]
»[ ]

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008

Page 3

[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part ()

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admuissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines1-5

7a Amounts included on kines 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 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtrctfing 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (Add lines 9, 10¢, 11, and 12)

14 First five years. !f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[ 1

832023 12-17-08
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) THE ANDRE AGASSI FOUNDATION
Schedulé A (Form 990 or 990-E7) 2008 FOR EDUCATION 34-1759295 Pages
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10, Part Il line 17a or 17b,
or Part lli, ine 12. Provide any other additional information (see instructions)

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

SPECIAL EVENT

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008




Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to_ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

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

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habrtat D Preservation of certified histonc structure
[:] Preservation of open space
Complete lines 2a-2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . i |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitoning, INspecting, and enforcing easements durng the year >3

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

and section 170(h)(4)(B)(n)? R D Yes E:] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIlI, ine 1 X X |
(i) Assets included in Form 990, Part X . |
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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: THE ANDRE AGASSI FOUNDATION
Schedulé D (Form 990) 2008 FOR EDUCATION 34-1759295 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection stems (check all

that apply).
a [:’ Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and expfain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes Lr:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L CIves [CINo
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance X i 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes D No

b If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance 174,469.
b Contrbutions ) 30,092.
¢ Investment earnings or losses 4,071.
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 208,632,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P %
b Permanent endowment p- %

¢ Termendowment p_ 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated orgamizations . ) .. 3a(i) X

(ii) related organizations . . . 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part.Vl |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)

1a Land 163,914. 163,914.
b Buidings 34,434,717, 1,936,388, 32,498,329.

¢ Leasehold improvements

d Equipment

e Other 1,074,399, 496,152, 578,247,
Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), line 10(c) ) » | 33,240,490.
Schedule D (Form 990) 2008
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THE ANDRE AGASSI FOUNDATION

Schedule D (Form $80) 2008 FOR EDUCATION

34-1759295 Page3

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

(a) Description of security or category

Book val
(including name of secunty) (b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other
BAY HARBOUR 1,162,270.] COST
DAVIDSON KEMPNER INT'L FUND 3,721,256.] COST
CERBERUS SERIES ITI HOLDINGS,
LLC 845,097. COST
MONITOR VENTURE PARTNERS 173,150.] COST
ARES CORP 169,990.| COST
KS INTERNATIONAL 1,869,610, COST
OCM/GFI POWER FUND 172,913.] COST
SANDERSON INT'IL VALUE FUND 1,257,053.] COST
Total. (Col (b) should equal Form 990, Part X, col (B) e 12.)p>| 44,631 ,449. -
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descrniption of investment type (b) Book value Cost((c?rh:r?:jh;?y:;:iﬁlt(gn\;alue
Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) should equal Forr 990, Part X, col (B) line 15.) | 2
Part.X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount
Federal income taxes
INTEREST RATE SWAP LIABILITY 5,514,712.]
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25.) > 5,514,712.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax postions

under FIN 48 SEE PART XIV FOR CONTINUATIONS

832053
12-23-08
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. THE ANDRE AGASSI FOUNDATION

Schedule D (Form 990) 2008 FOR_EDUCATION 34-1759295 Page4d
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 -10,482, 683.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 16,878,283.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -27,360,966.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7 -147,203.
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add iines 4-8 9 -147,203.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -27,508,169.

[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amou

Other

o Q0 T o

nts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants

(Describe In Part XiV)

Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amou

Other

o

nts included on Form 990, Part VIll, ine 12, but not on line 1

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

(Describe 1n Part XIV)

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12)

2a

1 1-10,482,683.

2b

2c

2d

2e 0.

3 -10,482,683.

L aa
4b

4c 0.

5 {-10,482,683.

| [Eart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

Donat

Losse:
Other

o a0 oo

ed services and use of facilities

Prior year adjustments

s reported on Form 990, Part IX, line 25
(Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amou

nts included on Form 990, Part iX, fine 25, but not on hine 1-

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

b Other

(Describe in Part XIV)

¢ Add lines 4a and 4b

Total

axpenses Add lines 8 and 4c. (This should equal Form 990, Part I, ine 18 )

1116,878,283.

2b

2c

2d

4a

2e 0.

3|116,878,283.

4b

4c 0.

5 | 16,878 ,283.

[Bart XIV

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part X|, ine 8, Part Xli, hnes 2d and 4b, and Part Xill, lines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT WAS SETUP BY SLETTON CONSTRUCTION TO

FUND COLLEGE SCHOLARSHIPS FOR HIGH SCHOOL GRADUATES OF THE ANDRE AGASSI

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

AACPA.

832054
12-23-08
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. THE ANDRE AGASSI FOUNDATION
Schedule D (Form 990) 2008 FOR EDUCATION 34-1759295 Page5
[Part XIV] Supplemental Information (continued)

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

(o Desrptono securty o categny wBokae | o Ve taton
METROPOLITAN REAL ESTATE PTRS(MREP) 1,367,344. COST
GLOBEFLEX INT'L PTRS 1,628,388. COoSsT
DAVIDSON COLCHIS CAPITAL REALTY PARTNERS LTD 2,878,903, cosT
MREP EUROPE (METROPOLITAN EUROPE) 194,365, COST
SEMINOLE OFFSHORE FUND LTD 2,551,942. COoST
BLACK BEAR OFFSHORE FD LTD 1,870,381, COoST
SPINNER GLOBAL TECHNOLOGY FUND 909,840. COoSsT
DRAWBRIDGE GLOBAL MACRO 1,966,392, COoST
LOEB MARATHON OFFSHORE 972,826. CosT
CITADEL KENSINGTON GLOBAL STRATEGIES 3,172,003. CosT
ARES CORP FUND II, LP 679,850. cosT
RLR FOCUS OFFSHORE FUND 930,454. COST
CLARIUM CAPITAL FUND 1,649,585. CosT
ACOF II 84,750. cosT
BLLUMBERG CAPITAL II LP 57,461. cosT
ATTAICUS EUROPEAN, LTD 1,019,508, cosT
THIRD AVE GLOBAL VALUE OFFSHRE FUND,LTD 815,764. COoSsT
MREP GLOBAL 230,225, CoSsT
ARES/IVY HILL 1,843,532, CoSsT
CHILTON GLOBAL NATURAL-RES INTL 1,524,541. COST
VISIO CAPITAL 436 ,453. cosT
GOLDENTREE CLO 1,020,099. CosT
ARES CORP FUND IITI 38,607. cosT
PRIME FINANCE 192,699. COST
ROYALTY PHARMA 1,564,320. cosT
VISIO LIMITED FUND 490,352, cosT

83?322_10 o Schedule D (Form 990) 2008




. THE ANDRE AGASSI FOUNDATION
Schedule D (Form 990) 2008 FOR EDUCATION 34-1759295 pPageb
[Part XIV | Supplemental Information (continued)

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

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of year market value
POST STRATEGIC OFFSHRE FUND 2,324,255. COST
COLCHESTER GLOBAL BOND FUND 2,845,231, COST

38_2322_10 o Schedule D (Form 990) 2008




SCHEDULE G Supplemental Information Regarding Mo e
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, !
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Service Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION Employer identification number
FOR EDUCATION 34-1759295

| Parti | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a l:] Mail solicitations e D Solicitation of non-government grants
b D Email solicrtations f D Solicitation of government grants
c D Phone solicitations g D_{:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? |:| Yes @ No
b If “Yes," hist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

. i (v) Amount paid .
(i) Name of indvidual ; i) d | i) Gross receipts | 15 (or retained by) | Vi) Amount paid
(i) Activity 20 oestad Yt tained b
or entity (fundraiser) :gL ﬁ?éﬁ?é,' ng$ A from activity hs{ggc:rr‘aé%?r(i) o g;)rgfnf;gﬁon Y)
Yes | No
08 GRAND SLAM X 4,927,957, 0.4,927,957.
HAMPTONS EVENT X 985,426, 0., 985,426.
Total > 5,913,383, 5,913,383,

3 Lt all states in which the organtzation is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




THE ANDRE AGASSI FOUNDATION

Schedul®é G (Form 990 or 990-E7) 2008

FOR EDUCATION

34-

1759295 Page2.

| Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

=4

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
HAMPTONS 08 GRAND NONE (Add col (a) through
EVENT SLAM col ()
° (event type) (event type) (total number)
2
C
[+}]
é 1 Gross recelpts 985,426. 4,927,957. 5,913,383,
2 Less. Chantable contnbutions
3 Gross revenue (ine 1 minus hine 2) 985,426.0 4,927,957, 5,913,383.
4 Cash pnzes
% | 5 Non-cash pnzes
=
£ 16 Renfacity costs 436,679. 436,679.
°
g 7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column (d)

et Income summary Combine lines 3 and 8 in column (d)

>

( 436,679

5,476,704.

o)
m
o

$15,000 on Form 990-EZ, fine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o Bingo Other gamin
g (2) Brng bingo/progressve bingo | () O 9™ ico! ) through col (c))
5
o
1 Gross revenue
» | 2 Cash pnzes
8
]
g (3 Non-cash prizes
1]
°
® | 4 Rent/facility costs
&)

6 Volunteer labor

|:] Yes_ %
l:‘ No

l:l Yes_ = %

DNO

,:I Yes. = %

l:INO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine ines 1 and 7 in column (d)

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

a s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain.

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

b If “Yes," Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

adminster chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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THE ANDRE AGASSI FOUNDATION
Schedule G (Form 990 or 990-E2)2008 FOR EDUCATION 34-1759295 Page3

Yes

13 Indicate the percentage of gaming activity operated in.
a The organization's facility L L . | 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the orgamza'uon S gamlng/specnal events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address

Name

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

[:l Director/officer D Employee [:I Independent contractor

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

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




800¢ (066 Wi0d) | 3|np

ayog

80-81L-2} LOLZE8

‘066 W04 4O} SUOIIONLISU| B} 39S ‘910N 10V UonONpay slomiaded pue Joy Aoeald Jo4  VHT

P | SUOIJeZIUEDIO 18430 JO 1aquwinu (Bj0} J8lu3 ¢

< suoneziuebio JuswulaAob pue (£)(9)L0G U0I308s JO Jaquinu [Byo} Bl ¢
"HINOX ¥SIH & AR 0 006 T {€)Y{0)T04] 876602T-E¥ €0T68 AN S¥DIA S¥1
JA¥ES OL SASNIIXH WTHOOU 002T 3IS V0¥ OONIWVII "M 001¥%
IYYINED ¥0d ONIANQ, dd0H SAod
*NOILVONA ARAT 0 "16G €06 ¥ G9G66670-88 90T68 AN SVYDIA SY1
ALITVND ¥ J40 IS0D FHLI A aATd AQVdEW JAYT 1021
ONIANNA FALVLS FHI NAIMILAE ARIAYOY XYOLYIVdI™d ISSYOV JUANY

JONTYIIAIQ JHL dNNd 04
THINOX NSIH Iy AWAT0 000 SL {€Y(O)T0S TEBLETO-88 9y T68 AN SVDIA SYI
JA¥IS OL SIASNIIXT WTHOOUJ aA1g NOLSATIVHO "M 9%H9
TYHINID ¥Od DNIANNS SYOIA SYI J0 INOVIT INVISISSY
"HLNOX JSTY 1Y AR 0 "00T SET (eY{0)T09 6S¥05560-98 659168 AN SVOHA SVT - AUMMYYd
HAYAS OL SISNIAIXH WYID0Ud SHHONH QYYMOH £88f - NOILVANNOA
TYYENID ¥Od OHNIANNS INTRAOTIATA TOOHDS HILYVHO
"RV 3004 d ARA"0 000 LE {(e){0)T09 VETO06LZ-V6 PST68 AN SUDIA SV'T
ONTIHOVIAL JHL ¥Od ONIANNJ 00TSY XOd XVMYUVYd ANVTAYVH "S GOGY
NOILVANNOd ATINO
"IT NO JWYN S,d80NV HLIM ARAT0 "9L9 TEE (V{0105 0ST€600-88 TO0168 AN SYDIA SY1
NOILV¥DOT FHI IV SYIVady FAIYA ILUOJYIV SHIVd G801
IYLIAVO ANV HYYOOUd SYHIA SYT J0 €010 S, THID ¥ S,K0€
SINNIL JHIL aNnd O
SE10) o)
‘lesresdde ‘A4 aoue)sisse
9OUEJSISSE 10 82URB)SISSE YSEO-UOU|  ‘400Qq) uoijen|eA yseo-uou wesb yseo sjqeondde yi juswiwenob Jo
jelb jo esoding (u) jo uoinduose(q (6) 10 poydN (§) 10 Junowy (8) 10 unouwy (p) uonoses Oy (9) NI3 (Q) uoneziuebio Jo ssaippe pue sweN (e) L

L] «

papasy i aoeds [EUONIPPE J1 (066 WH0J) L1 SINPaUoS PUE Al MEd 8511 D00'GS UBLT 810U PaAIa0s] 10a1dIoa1 U0 OU Ji X0q SIY1 30840 000°G$ UBUI 810w PaAISdal 1eu) juaidioal

AUB io} ‘12 8UI| ‘Al WBd ‘066 IO UO S8 A, POISMSUE uoneziuebio ay) j 819jdwo) 'Salels PaiufN du} Ul SUOlIeZiuebiQ PUE SJUSWUISA0Y) O} SJUBISISSY JOUIQ0 PUe SJUBID | ) Lied

SOIEIS Peliun oUs Ul spuny Juelb Jo 8Sn sy} bullojuow 1o} seinpasoid S,UOIJBZILUEDIO 8U) A| HEd Ut @quiseg ¢

ON D SAA —M_ £ 90UB]SISSE JO SIUBID 8y} pIemE 0} Pasn BLIAJID
UONO3JOS By} PUE ‘@0UBISISSE 10 SjueIB sy Lo} AuiqiBile .sealuelb aU) ‘@OUBISISSE JO SjUBLE BU) JO JUNOWE BY) S1BHUBISANS O} SPI0J3J UIBUIBW uoneziuebio sy seoq L
20UeISISSY PUE Sjue.Y) U0 UOREWIOU| |BI3UsY _ | tmn_\_
S6C6SLI-TE NOIINVONdH ¥0d
Jaquinu uonesyiuapi Jakojdwy NOIILVANNOA ISSVYHOVY HIANVY HHL uoneziueblo ay) jo sweN
uonoadsuy "066 Wiog 0] Yoeny «

a)jqngd 0} uadp

8002

24¥00-SpSL ON WO

22 10 L g Saul] ‘Al Hed ‘066 WIo4 uo ,'saj, paiomsue uoljezijuehiio ay} §1 ajejduio)) «

“S"( 9y} Ul S|ENPIAIPU| PUE ‘SIUSWUIBA0D
‘suoneziuebi() 0} 8OUBISISSY JaYI0 pue sjueln

601AI8S BNUBARY [BUISI)
Alnseall ayy jo Juswredaq

{068 wod)
1 3INAIHOS




8002 (066 w.o4) | 2INpayss

80-8L-¢l 20L2Es

UonewoyUl [EUOIPPE 13410 AUE PUE ‘g 6ul| ] MEJ W1 paiinbal UOREWIOUI 8y apiacid 03 1ied siy) 8iejdwo) uoneuLioju| |ejuswsiddng | Al Med

aouejsisse yseos-uou jo uonduoseq (1)

(1ayyo ‘lesrerdde ‘A4 NoOQ)
uoienea o poylsy (9) .% %% MWM_MNM&M\NME

ueib yseo syueidioas

0O Junowy () 10 Jsquiny (q) soue)sisse 20 jueib jo adAj (e)

papaau si soeds [euOIIPPE Ji (066 WH0L) |-| BINPBYdS asn
"22 8l ‘Al UBd ‘066 WO UO ,S8A, Palemsue uoieziuebio ays j 619jdwo) 'sa1e1S Pajiun 9y} Ul S{ENPIAIPU| 0} BOUBJSISSY JOYLQ pue Sjuesy _ 111 Yed _

¢ abed G6C6GLT-TE

NOILVONdd ¥Od
NOILVANNOJA ISSVYDV HIANV HHL

8002 (066 W04} | 8inpeuds




8002 (066 wi04) L-| 3|INPayosg

‘066 WJ04 10} SUOIONJISU] By} 935 ‘900N IOV UORONPaY YJomiaded pue 1oy AdBAlLd JO4 YHT  80-2L-2L Ly22es

<
<

Suoneziueblo JaUl0 JO Jaquinu [ejol Jeju3 €
suoneziuebio juswuleaot pue (£)(0) LOG UOIIO8S JO Jaquinu (B0} 1T g

"JIVdIDIINVd OJf

SHLITHIV TYNIDI¥O HHI JQ
S¥M JYANV LVHI NOILVANNOJ
¥ Y04 ONIANNg TVIINID

AR "00S 6C {(e)Y({D)T0G] V¥VvOoeELLY-0C G100Z 00 NOILDNIHSVYM
068 JLINS NISNODSIM GEES
JdOH ¥0d SHLITHLY

T SRYAD04d| ARAT0 "000 0S {€)(0)T09 80CZTI¥VV-G6 F0168 AN SVYOHA SV - 0V 3LS

TTOOHDS ¥ALAV UOJ] aad YHVHVS ‘3 G8LT - SUVIS-TIV

SILSOD RWVEOOud TVNINID HOJ TOOHDS-¥ALAVY SVOIA SYT ¥ILVIAYD
"SI500 WYgDOdd 'TvgaNdo) AWRI0 000 0§ (€Y(O)yT09 €TI6TVSE-ET 70168 AN SYDIA SV1T
HOd WYYH0Hd ONIHOVAL 09% IS JAY VHMVHYS "3 S8LT
TTYNOILYN V¥ ¥0d Ly0ddns YOINIAY ¥0d HOVIL
"HINOX ASI¥ IV ARAT 0 "000 0S (e)(D)T0S B896LBOL-EC ¥.068 AN NOSYIANIH

JA¥ES O SIASNIJXHT RYHOOUd|
TRIANID ¥O0d ONIQNNd

00€ # JIAINA ITOWID ILWAOJHOD SLLT
dWND Y3WHNS NNS SYDIA SV

80UB)SISSE 10 B0UE)SISSE |SBD-UOU
J0 uonduoseg (6)

Juetb jo esodind (y)

{(1ayro ‘lesiesdde

‘AW Yooq) 20UB}SISSE a|qeoidde
uonEN|BA yseo-uou juesb yseo uono8s juswuIaA0b 10 uoieziuebio
30 poyisiy () 40 Junowy (a) 40 Junowy (p) 8po) Dy (9) NIZ (q) Jo ssaippe pue sweN ()

(1l Hed ‘(066 Wio4) | 8INPayoS) "S'N 84} Ul SUONREZIUEBIQ PUE SJUSIUISAOY) 0} 9OUR)SISSY JOUID PUE SJUEID) JO UORENURUOD _ 1 Hed _

G6C6SLT-TE NOILVYOAdd ¥OA
Jaquinu uonesynuapi sakojdwg NOILVANAOA ISSYSOV HYANY HHJI uoneziuebio ey jo eureN
. =n.u.__ﬁ..“waw.w_n_u (066 Wi04) | 2INPaYdSS ‘|1l Hed pue j| Hed Knsvoit B 1o JubiLLRdeq
liand 03 uado 10§ UOHIEULIOJU] [EUORIPPE ISI] 0} 066 W10 0} yoeny ¥ (066 W104)
8002 (066 W104) | 8INPaYOS 10} }93YS UOIENURUOD t-1 37NQ3HOS

4v00-S¥SL ON BINO




SCHEDBULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION Employer identification number
FOR EDUCATION 34-1759295
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) ff the organization provided any of the following to or for a person hsted in Form 990, . ’
Part Vi, Section A, line 1a Complete Part Ili to provide any relevant information regarding these tems
E First-class or charter travel @ Housing allowance or residence for personal use
DTJ Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:f Discretionary spending account ‘:’ Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee |:, Written employment contract
Independent compensation consultant Compensation survey or study
E:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of contro!l payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of fines 4a-c, hst the persons and provide the applicable amounts for each item in Part lil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation )
contingent on the revenues of. .
a The organization? 5a X
b Any related organization? ) 5b X
if "Yes," to line 5a or 5b, describe in Part IIl. ‘
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. | 3
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VI, Section A, tine 13, did the organization provide any non-fixed payments
not descnbed n ines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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8002 (066 W.04) [ 2INpayss

80-€2-2L 2Lices

(

)

0]

m

0]

()]

]

()]

0]

()]

(

()

)

()]

()]

()

()]

()

0]

)

()
°0 *000°CC2 °0 *0 "0 ‘0 ‘0007222 ] NOSTIM ddOd ¥WHHJOLSIYHO

. O 0 O O O . o . O . O . O A_v
°0 *TLO'LLE *0 *0 °0 *0 *TLO'LLE (D] SYIOH0¥ Adydd

0 o . O 0 O . O . O . O . O A;
"0 ‘978 ' 9% T *0 °0 °0 *0 ‘98’91 | SNNVd NHHJHLS

*0 *096 VT ‘096 ¥T "0 °0 °0 *0 ()
"0 0007002 [0 "0 "0 "0 0007002 | qIanyg MdINND

°0 %4 *€€8'%C *0 *0 *0 *0 U
"0 °0 °0 *0 *0 *0 *0 (@] HATTIIW HAHLS

*0 *YEL'TOT *606°'C¢E °0 °0 *0 *GZ8'8C1 o

Z3-066 Wwio4
d
10 066 wiod uonesuadwo?d cowmwmwo%oo uoijesuadwiod swen (v)
Joud uj payiodal (a-i@) syujeuaq uonesusdwoo leyi0 {11) % snuog (1) aseg (1) NV
uoijesusdwos SUWN|O2 30 [e}0 | a|gqexeluoN pauayeq
(2 @) (@) (o) uonesuadwiod HSIN-660 1 10/pue g-m Jo umopxea.g (g)

B| oUl} ‘|IA UBd ‘066 W04 U0 Sjunowe (3) uwnjod Jo (g) uwnjod ajqeoidde ayy (enbs 1snws (n)-()(g) suwnjod Jo wns sy ‘@ION

. ‘1A Hed ‘066 Wi04 UO pajsi| J0u a1k Jey} sfenpiaiput Aue §s)| Jou oq
(1} MO1 UO ‘SUONDNIISUI BU} Ul PAqUISEP ‘SUOHEZIUEBIO PajElal WO PUEB (1) MOJ U0 UOHEZIUESIO 84} WOy uonesuedwos wodal r sinpayos W1 papodal 8q 3sNU Loyesuaditiod 8soym JeNPIAIDUI YIES 104

“popeau si 8oeds [EUOIJIPPE §i L 8iNPayos os( "seaAojdwg pajesuadiuoy 1saybiH pue ‘seakoldwz Aoy ‘saaisniy ‘s10j0a.4iqg ‘S19010 _ T tmnﬁ

¢ abed

S6C6SGLT-TE

NOIL¥ONdd dO04

800¢ {066 Wwiod) r einpeyos

NOILVANNOA ISSYDVY HYANV HHL




8002 (066 W.04) ) 3INpayog

*066 W04 IO} SUOHIINQSU] B} 93S ‘SONON 10V UCHONPAY diomiaded pue 10y Adealid 104 yH1 @

0-81-21

12t 2E8

28sn ssauisnq ajeaud uiynsal Aew yoiym Auadosa
paoueuly 8y} 0} Joedsal yum sjuswsbuene eses| Aue a1ay) aly

[

ON

SoA

ON

SOA

ON SoA OoN

SOA

ON SOA

¢spuoq
1dwaxa-xe} Aq pasueuy Apadoid paumo yaiym ‘O ue Jo
Jaqusauw e Jo ‘diysisuped e ui ssuped e uoneziuebio syy Sepn

(800 10} [euondQ) asn ssauisng aiealld i

Tied

¢ 5p8ao0id jo uonesoje [euly 8y} yoddns 0}
SPJI0D8. PUB $Y00q eyenbape urejuiew uoneziuebio eyl seoq

(43

ZBPpeW Udeq spesdoid JOo UONBDO|E [BUl} 34} SEH

L

LoNSSI
Buipunyes oUBAPE UE J0 Yed SB panssi Spuoq au} 348

(013

ON

EE)N

ON

SOA

ON SOA ON

SOA

Sisal  malx|

SOA

28nss Bulpunyes JUa1IND € Jo ued Se pansst SpUoq oy} aIep

uon9|dwod [elUBISQNS JO JBSA

spoeo0id woyy sainupuadxs [eyded

spesd0id uioly seanypuadxa jepded BuIopm

*TS9'61

SpPa8001d WOJf SISO 8OUEBNSS|

spoaedo0oid yuadsun 18Y10

SMOIDS8 6OUBSEa}ap 10 BuIpUNn}al Ui Spaadold

Spun} aAI9sal Ul $paad0id SS0IH

Bnssi j0 spaaodoid [B10]

~ N| M| | 0| ©] M ©

{800z 4o} feuondo) spaadold I

ieg

E|

a

X

X

SNdWYD VYdOVV|°000S0LSE

J0 ONIQTIING dNNJ4

€0/¥1/90

6OYdOLLTS

8GGTLSE-S6

MY0AXA MEN 40 JNVH V

ON SOA

ON SOA

18NSSI JO
#eyaq uo (4)

paseejoq (6)

asodind jo uonduosaq (§) soud anssj (3)

penssi a1eq (p)

# dISND (9}

NI3 tenss) (q) sweu Janss) (e)

{800z 10} paanbay) sanss| puog 1

Ved

. S6C6GLT-7E

12quinu uoyiesyiuapl Jakodwiy

NOILVANANOA ISSYOV HYANV HHL

NOILVONAd dO4A

uonjoadsu|
- ollgnd 0} uadQ

8002

L¥00-G951 ON BWNO

(066 WI0L) O 8[NPayoS U UOHEBWLIOU! [2UOIHPPE AUB DUE ‘suoieuB|dxs ‘Suoijduossp apIrold
‘ez aUI| ‘Al UBd ‘066 W04 0} ,S8A, pelemsue Jeys suoljeziuebio Aq pejejdwoo eq o) 066 W04 01 YOENY «

spuog jdwax3z-xe] uo uonewloju] [eyuswaiddng

BOIAISG BNuUBAeY

uoneziueb1o ay) Jo sweN

[EVE]

Ainseas) ey jo Juswsedsq

(066 wi0d)

A 3INAIHOS




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

P Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization THE ANDRE AGASSI FOUNDATION

FOR EDUCATION

Employer identification number

34-1759295

| Part i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?

{a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part |l | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ Part V, ine 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal | (¢} Balance due (e)In (Q Aé)pa'%"e‘g (g) Wnitten
person and purpose the organization? amount default? cg’mr?,m S g,, agreement?
To From Yes No Yes No Yes No
AGASSI ENTERPRISE X 89,237, 73,843. X X X
Total ’ $ 7 3 z 8 4 3 .

] Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

the organization

{b) Relationship between interested person and

(c) Amount of grant or type
of assistance

[ Part IV | Business Transactions involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of | {€) Sharing of
person and the organization transaction transaction or%%r:rz‘alggg s
Yes No
STEPHEN PANUS EMPLOYEE OF AGASSIT 0 .AGASSI ENTE X
GUNLEK RUDER EMPLOYEE OF AGASSIT 0.AGASSI ENTE X
ANDRE AGASSI PRESIDENT OF FOUNDA 0 .ANDRE AGASS X
AGASSI ENTERPRISES KEY EMPLOYEE 125,892.2008 SUB-LE X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE ANDRE AGASSI FOUNDATION

Employer identification number

FOR EDUCATION 34-1759295
[Part1 | Types of Property
(a) {b) (c) (d)
Checkf | Number of Revenues reported on Method of determining
applicable |contnbutions|Form 990, Part Vili, line 1g revenues
1 Art- Works of art X 1 275,000.FMV
2 An - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 579,375.FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(hustoric structures)
14 Qualified conservation contribution (other)
156 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other » ( TRIPS FOR AUC) X 42 253,250.FMV
26 Other P { ) )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-08




. THE ANDRE AGASSI FOUNDATION
Schedulé M (Form 990) 2008 FOR EDUCATION 34-1759295 Page 2

l Part | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information

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

AND THE TRIPS FOR AUCTION, 42 TRIPS WERE AUCTIONED OFF.

832142 12-18-08 Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
et ot e e Form 990 or to provide any additional information. Inspection
Name of the organization THE ANDRE AGASSI FOUNDATION Employer identification number
FOR EDUCATION 34-1759295

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

FOUNDATION DRIVES TO REFORM BY ENGAGING IN PRACTICE, POLICY &

PARTNERSHIPS THAT PROVIDE QUALITY EDUCATION & ENRICHMENT OPPORTUNITIES.

THE FOUNDATION PRIMARILY FUNDS THE ANDRE AGASSI COLLEGE PREPARATORY

ACADEMY AND BOYS & GIRLS OF LAS VEGAS.

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

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

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

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

FOUNDATION.

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

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

THE RIGHT TO REMOVE MEMBERS IF NEEDED.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WILL BE PRESENTED

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

MEMBERS WILL ALSO REVIEW THE FORM 990.

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

OFFICERS, AND KEY EMPLOYEES ARE DETERMINED BY COMPARABILITY DATA SUPPLIED

BY VARIOUS RECRUITING COMPANIES AND COMPENSATION IS IN LINE WITH OTHER

COMPARABLE ORGANIZATIONS. IN 2008, A COMPENSATION STUDY WAS DONE ON OUR NEW

CEQO.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses tq §peciﬁc questi_ons for the Open t°_ Public

Internal Revenue Service orm 990 or to provide any additiona! information. Inspection

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

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

REQUEST.

NO DIFFERENCE IN AUDIT PROCEDURE FROM LAST YEAR TO CURRENT YEAR.

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

(A) NAME OF PERSON: AGASSI ENTERPRISES, INC

(A) PURPOSE OF LOAN: GENERAL & ADMINISTRATIVE SUPPORT

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT § 89237. (D) BALANCE DUE § 73843.

(E) LOAN IN DEFAULT? = NO

(¥F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = NO

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

(A) NAME OF PERSON: STEPHEN PANUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF AGASSI ENTERPRISES, INC AND TRUSTEE OF THE FOUNDATION

(C) AMOUNT OF TRANSACTION $ 0.

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

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

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

CHARITABLE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to §pecif_"|c questi_ons for the Open to Public

Internal Revenue Service orm 930 or to provide any additional information. Inspection

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

(A) NAME OF PERSON: GUNLEK RUDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF AGASSI ENTERPRISES, INC AND TRUSTEE OF THE FOUNDATION

(C) AMOUNT OF TRANSACTION $ 0.

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

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

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

CHARITABLE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANDRE AGASST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF FOUNDATION, OWNER OF AGASSI ENTERPRISES, INC.

(C) AMOUNT OF TRANSACTION $ 0.

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

ANDRE AGASSI CHARITABLE FOUNDATION AND IS THE OWNER OF AGASSI

ENTERPRISES, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: AGASSI ENTERPRISES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE

(C) AMOUNT OF TRANSACTION $ 125892.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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4562

Department of the Treasury

internal Revenue Service  (89) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

p Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

THE ANDRE AGASSI FOUNDATION
FOR EDUCATION

FORM 990 PAGE 10

Business or activity to which thss form relates

Identifytng number

34-1759295

l Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Doliar imitation for tax year Subtract line 4 from fine 1_if zero or less, enter -0-_If mamed filing separately, see nstructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[ Part li I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inctuding ACRS) 16 70,752.
[Part 1l | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 1,411,373.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 11,091.] 3 YRS. HY |SL 1,848.
b 5-year property 22,050.] 5 YRS. HY [SL 2,205.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residental rental property 01,08 352,252.] 275y MM S/iL 12,275.
/ 27 5 yrs. MM S/L
i Nonresidential real property { 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year / 40 yrs. MM S/L
{ Part IV{ Summary (See instructions )
21 Listed property Enter amount from iine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21.
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instr 22 1,498,453.
23 For assets shown above and placed in service during the current year, enter the .
portion of the basis attnbutable to section 263A costs 23
i}?&é.},a LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




THE ANDRE AGASSI FOUNDATION

Form 4562 (2008) FOR_EDUCATION 34-1759295 Page2

l PartV ’ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | | Yes [:] No | 24b If "Yes," 1s the evidence wntten? | | Yes D No
b) (c) () ® @ h (i)
(a) o B (d) g (h)
Type of property Iac:dem mVUSmESS/ Cast or Basis for depreciation | Racayery Method/ Depreciation Elected
estment (business/investment
(hst vehicles first ) Para’ | use percentage|  Other basis oy | perod Convention deduction Secgggtﬂg

25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use"

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts 1n column (i), line 26 Enter here and on lne 7, page 1 T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not nclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven i

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

36 Is another vehicle availabte for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you mawntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informatton received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

Part VI | Amortization
(a) (b) {c) (d) (e) {f
Description of costs Date amortizabon Amortizable Code Amorhization Amortization

begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year

R

44 Total. Add amounts in column (f). See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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