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SCANNED JUL &6 & /U

# ’F 990 ) ) OMB No 1545.0047
orm Return of Organization Exempt From Income Tax 2008
- “ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation) TR U
%‘ié’?n'éﬁ“?e?vé’éu";es‘;ﬁ?fe“’y > The organization may have to use a copy of this return to satisfy state reporting requirements Opent -E“P“:C 'H§P°Gt§0“

For the 2008 calendar year, or tax year beginning 7/01

, 2008, and ending

6/30 , 2009

B Check if applicable
Please use

E Address change RS labet |AG ONE

X Name change grpnnt 12910 E. BARSTOW #115
i see. FRESNO, CA 93740-8009
nitial return specific
Instruc-
Termination tions.

Amended return

D Employer identification Number

94-2685442

E Telephone number

(559) 278-4266

G Gross receipts $ 29,988, 283.

Application pending F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates? ves |X|No
H(b) Are all affiates included? Yes No

Tax-exempt status |—X—| 501(c) (3 )< (insert no ) I—l 4947(x)(1) or |_] 527

If ‘No.' attach a list (see instructions)

Website: » N/A

H(c) Group exemption number ™

|
J
K Type of organization MCorporauon ’_] Trust l I Association [_] Other >

| L Year of Formaton 1982 | M State of legal domicle  CA

{Partl- .| Summary

Number of independent voting members of the geyerning b
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necess

Activities & Governance
N aWN

1 Briefly descrnibe the organization's mission or most significant activities

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

GRANTING OF FUNDS TO FRESNO STATE

3 23

BENSCE —

7a Total gross unrelated business revenue from Parf VIII, Tine 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
RECEIVED Prior Year Current Year \
o | 8 Contributions and grants (Part Vill, line fh) 350, 259. 29,600,601. |
2| 9 Program service revenue (Part VIHI, line @) 37,402.
2 | 10 investment income (Part VIII, column (AxNjihes MAYadi449010 211,320. 219,998.
€ | 11 Other revenue (Part VIII, column (A), ifes 5, 6d, 8c, 9¢, 10c, and 11 73,885. 83,789.
12 Total revenue — add lines 8 through 11 kmust gqual Rad , ine 12) 672,866. 29,904, 388.
13 Grants and similar amounts paid (Part 1% =/ U 235,757. 29,676, 957.
14 Benefits paid to or for members (Part |X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 37,165.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) ‘ _
% b Total fundraising expenses (Part IX, column (D), line 25) » 10,367. &fﬁ;,%ﬁ%{%; Bl i ,g";‘}nj
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24) 52,876. 107,783.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 325,798. 29,784,740.
19 Revenue less expenses Subtract line 18 from line 12 347,068. 119,648.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 6,116,219. 679,991.
‘3.; 21 Total hiabilities (Part X, line 26) 82,684. 55,479.
22| 22 Net assets or fund balances Subtract line 21 from line 2Q 6,033,535. 624,512.

[Partliag Signature Block

true, correct,

Sign >v )

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
d com, Ia{: laration of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge

l\/,ﬁ/b/q /# 20/p

H Signatuse of officer
- >JM‘4 %Mfé, Gracudie e

Date

Type or print name and title

pat Crecx epgrs TR b
Paid | O ATtgn /1 Jso Smbloyed >
Pre- , signature » DENNIS BEAN P00000234
Das’ S [Frmsname o BEAN HUNT & COMPANY

yours if self-

On|y employed), » 7110 N FRESNO ST STE 460

En_ > 26-3649864

address, and

ZP+4 FRESNO, CA 93720-2963

Phoneno > 559-221-5071

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

rﬂ Yes [—| No

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

TEEAOTI2L 12722108  Form 990 (2008)
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Form 990 (2008) AG ONE 94-2685442 Page 2
{Partll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
GRANTING OF FUNDS TO FRESNO STATE UNIVERSITY TO PROVIDE SCHOLARSHIPS AND SUPPORT THE

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

Form 990 or 990-E2? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code [=&Ee- 1) Expenses $_ 29,686,957, including grantsof $  29,549,047.) (Revenue $ )

THE CORPORATIONS_PURPOSE AND SOLE PROGRAM SERVICE IS THE SUPPORT OF THE SCHOOL OF

4¢ (Code § -%3-7) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) Revenue $ )
4e Total program service expenses » $ 29,686,957, (Mustequal Part IX, Line 25, column (B) )

BAA TEEAOIOZL 12/24/08 Form 990 (2008)



Form 990 (2008) AG ONE 94-2685442 Page 3
[Part IV [Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? if *Yes, ' complete Schedule C, Part il 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distrnibution or investment of amounts 1n 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud 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 repair, or debt negottation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts Xl, Xll, and XliiI 12 X
13 Is the organization a school 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 US ? 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 US ? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I! 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? /f 'Yes,' complete Schedule F, Part lil 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total on Part Viil, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and 11 22 X
23 Did the organization answer ‘Yes' to Part VH, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 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, and that was 1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
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 emplogee, 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwidual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEAQ1IQ3L 10/13/08

Form 990 (2008)
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Form 990 (2008) AG ONE 94-2685442 Page 4
{Part IV - | Checklist of Required Schedules (continued)

28 During 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% 1n another entity (individually or collectively
with other person(s) listed in Part Vi, Section A)? If 'Yes,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete

Schedute L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X

\/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V., - X

ine

Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,

Part V, line 2 35 X

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did 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

BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form 990 (2008) AG ONE 94-2685442 Page 5
[PartV  |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S .
Information Returns Enter -0- if not applicable la 1)
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 N
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1¢f 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 return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? X
¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). R ! §
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e

benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgarnization file Form 8899 as required? 7 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1a ‘
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(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| ] |
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) AG ONE 94-2685442 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, — :Ye%; ﬁN,? -
processes, or changes in Schedule O See instructions A O ;
1a Enter the number of voting members of the governing body la 23 <.}

b Enter the number of voting members that are independent 1b 23

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

3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

5 Dud the organization become aware during the year of a material diversion of the orgamzation's assets? 5 X

6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dh|d ;he organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If '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

describe in Schedule O the process, if any, the organization uses to review the Form 930 SEE SCHEDULE O 10 X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 11 X

Section B. Policies

Yes

12a Does the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 12a

No
X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
X
X
X

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes,' describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process In Schedule O (see instructions)

i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the orﬂanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ALCIDIA FREITAS GOMES 2910 EAST BARSTOW AVENUE FRESNO CA 93740 559-278-4266

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) AG ONE 94-2685442 Page 7
iPart VIt | 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 addittonal space is needed.

® List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter - 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) or more than $100,000 from the organization and any
related organizations.

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

® |ist 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

[X] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B (c) o (D) (D)
Name and Title Ar\:g[;?ge Position (check all that apply) Reportable Reportable Estimated
per week | g I12121F3|1821 ¢ cc:hmepgpgsaart]llonr?nfg?]m rg’l)aTe%egrsga;ﬁlrz‘a’{lgws ag?rﬁ‘;ér?;a?:gr?'
2z g 'F'; : g_ =z § (W 2/1099-MISC) (W 2/1099 MISC) from the
§E|s| (285" o Teiated
- g1 & -c% é organizations
LINDA GLASSMAN _ __ ______
DIRECTOR 1 X 0. 0. 0.
HAL BOLEN IT __________/|
DIRECTOR 1 X 0. 0. 0.
DOUG BENIK _ __________|
DIRECTOR 1 X : 0. 0. 0.
ANN BRIDGES _ _ _ _ _ ______ |
DIRECTOR 1 X i 0. 0. 0.
FERMIN CAMPOS__ _ _ ______ /|
DIRECTOR 1 X 0. 0. 0.
TODD HENRY _ __________ |
DIRECTOR 1 X 0. 0. 0.
ROD BAKER _ _ __________/|
DIRECTOR 1 X 0. 0. 0.
DANIEL ERROTABERE _ __ _ _ _ ]
DIRECTOR 1 X 0. 0. 0.
LARRY MELIKIAN _ ______ _ |
DIRECTOR 1 X 0. 0. 0.
ALCIDIA GOMES  _ _ ____ ___ |
EXECUTIVE DIREC 20 X 0. 0. 0.
PAUL ROLLIN _ _ __ ______ _ |
DIRECTOR 1 X 0. 0. 0.
MITCHELL METZLER _ _____ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
ROD STARK _ ___________|
DIRECTOR 1 X 0. 0. 0.
CRISTEL TUFENKJIAN _ _ __ _ |
PRESIDENT 1 X X 0. 0. 0.
JERRY DIBUDUO _ _ __ _____ /|
DIRECTOR 1 X 0. 0. 0.
LAWRENCE CLARK _ ______ _ |
DIRECTOR 1 X 0. 0. 0.
DARLA HARREL-SKINNER _ __ _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAOIO7L  04/24/09 Form 990 (2008)
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Form 990 (2008) AG ONE 94-2685442 Page 8
i Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) (¢ (D) ® ®
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
oS eS| 5 To | =z =] = | compensaton from compensation from amount of other
perweek|S 31 2 | & | 3 33| 2 the organtzation related organizations compensation
sezlz|a SRS 3 (W 2/1099-MISC) w 211089 MISC) from the
ga Ele 2eda organization
g8|83 h and related
= g2 % S organizations
NEl g
g
ROBERT ENOS _ _ _ _ ______________
SECRETARY 1 | X X 0. 0. 0.
MEL MACHADO __ _ __ _____________
DIRECTOR 1 | X 0. 0. 0.
PAT RICCRUITI _ _______________
DIRECTOR 1 | X 0. 0. 0.
CHUCK WARE _ _ ________________
DIRECTOR 1 | X 0. 0. 0
MARSHA VUCOVICH __ ___ __________
TREASURER 1 | X X 0. 0. 0.
CRAIG SMITH _ _ _ _ _____________
DIRECTOR 1 | X 0. 0. 0.
GARY WIENS ______ ____________
DIRECTOR 1 X 0. 0. 0.
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ® 0
Yes | No
3 D 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 histed on line 1a, is 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 hne 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.
A) (B8) ©)

(
Name and business address

Description of Services

Compensation

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

compensation from the organizaton » 0

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) AG ONE 94-2685442 Page 9
[Part VIll] Statement of Revenue

N : (A) (8) ©) )
'{ . Total revenue Related or Unrelated Revenue
¢ - . - R exempt business excluded from tax
oL ©o- N . function revenue under sections
P c TN e e revenue 512, 513, or 514
¢ | 1a Federated campaigns la . - - ’ '
- - . - AP P - -
Eg b Membership dues 1b 24, 260. ' - '
:.% ¢ Fundraising events 1c 4,138. . . s
gg d Related organizations. 1d o oL
.é;g e Government grants (contributions) le . : - RS
o n ‘ t A -. .
gE f All other contributions, gifts, grants, and ' - Y
gg similar amounts not included above 1¢] 29,572,203, - : ' . ) % T A4
x o - B R
Zo g Noncash contnbns included n Ins 1a-1f $ . : . o o i
82| _h Total. Add Imes 1a-1f > 29,600,601. : 3 DT
u Bustness Code Lo T i B I S 1
-4
E 2a_
= b
| J-——mmm e m—— -
> C oo
| A ______
-
g f All other program service revenue _
& | g Total. Add lines 2a-2f > LT IS
3 Investment income (including dividends, interest and
other similar amounts) > 219,998. 219,998.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (u) Personal T B 1} ."_' o , ,
6a Gross Rents T - AN
b Less rental expenses B N O
¢ Rental income or (loss) ’ ) -0 N .
d Net rental income or (loss) > _
7a Gross amount from sales of () Securites woter | - L B R 5
assets other than tnventory - : N Ty te
b Less cost or other basis \ S - 1, N ' ‘
and sales expenses R - o I RS B
¢ Gain or (loss) . . N
d Net gain or (loss) >
w | 8a Gross income from fundraising event
2 (not including $ , .
E of contributions reported on line 1¢) i
p See Part IV, line 18 a| 167,684 ) R
:1‘3' b Less direct expenses b 83,895. Yo TR e
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities i
See Part IV, line 19 a -
b Less direct expenses b N
¢ Net income or (loss) from gaming activities >
o B - R A} -
10a Gross sales of inventory, less returns T e P ' .
and allowances a e e T T : CRE :
b Less cost of goods sold b - R LR
¢ Net income or (loss) from sales of inventory > _ _
Miscellaneous Revenue Business Code R A I e R
vwa___ _ _ __ o ____
-
C_
d All other revenue _
e Total. Add lines 11a-11d > R ML U =
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9,
10c, and 11e > 29,904, 388, 303,787. 0. 0

BAA TEEAOIOSL 12/18/2008 Form 990 (2008)



Form 990 (2008) AG ONE 94-2685442 Page 10

|Part IX | Statement of Functional Expenses
. . Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. , A) ®) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments TS
and orgamizations in the US See Part 1V, R T,
line 21 29,676,957. 29,676,957~ o0

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
dlsquahﬂed;ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal 85. 85.
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 N
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses 5,565. 5,565.

14 information technology

15 Royalties

16 Occupancy

17 Travel 920. 920.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,998. 1,998.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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 STAFF SUPPORT REIMBURSEMENT

L
o
)
bt 1|
P

b
e

c MATCHING FUNDS _____ __ _ __ 10,000. 10,000.

d PRINTING AND PUBLICATIONS _ _ 8,234 8,234

e ACTIVITIES FUND ___ ____ 7,945. 7,945.

f All other expenses. 12,935. 10,513. 2,422.
25 Total functional expenses. Add lines 1 through 24f 29,784,740. 29,686, 957. 87,416. 10,367.

26 Joint Costs. Check here » D 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

BAA Form 990 (2008)

TEEAQTI0L 12/19/08



Form 990 (2008)

AG ONE

94-2685442

Page 11

[Part X - | Balance 'Sheet

(R)
Beginning of year

(8
End of year

U Hh WN =

[-}]

7
8
9

D—-mMno P>

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)) |«

and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

81,944.

163,575,

500,777.

510,946.

593,344.

1,385.

10a Land, buildings, and equipment cost basis 10,414.} . G
b Less accumulated depreciation Complete Part VI of

Schedule D

10b 9,820.]

n
12
13
14
15
16

Investments — publicly-traded secunties

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangtble assets

Other assets See Part IV, line 11

Total assets Add hines 1 through 15 (must equal line 34)

4,935,326.

6,116,219.

679,991,

17
18
19
20
21
22

M= —@O>—r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities.

Escrow account ltability Complete Part IV of Schedule 0

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habiities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

74,333.

39,963,

8,350.

15,515,

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestrnicted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here ™
lines 30 through 34.

Capstal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabihties and net assets/fund balances.

D and complete

872,516.

4,514,508,

.gqgs:{{ Con PN
RN o o

_6,033,535.

624,512,

6,116,219.

679,991.

i

M| vmozprre ozcm DO w-HMVLE —mz

1

irt-Xl-<| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No

3 R R ey
HETN N A

2a X
2b X

2¢

3a X
3b

BAA

TEEAOT11L 12/22/08

Form 990 (2008)



(Form 990 or 990-E2Z) |.

OMB No 1545-0047

SCHEDULE A . Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4347(a)1)
nonexempt charitable trusts.

Department of the Treasury og:gggc%:z“c E
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. T TR
Name of the organization Employer identification number

AG ONE 94-2685442

{ Part:l~{ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospttal or cooperative hospital service orgamzation described n section 170(b)(1)AXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

“—n section 170(b)(1XAXvi). (Complete Part I )

8 A community trust described in section 170(bX1)}AXvi). (Complete Part il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)2). (Complete Part 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h
a DType | b DType Il c D Type Il — Functionally integrated d D Type - Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagrz fo%ndatton managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a)2)
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 ()
(i) a family member of a person descrnibed in (1) above? 114 (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EiN (iin) Type of organization (iv) is the (v) Did you notify (W) is the {w1i) Amount of Support
Organization (described on lines 1-9 orgamzation in col | the organization in | organization in col
above or IRC section 1) listed in your col (1) of (i) orgamized n the
(see instructions)) goverming your support? us?
document?
Yes No Yes No Yes No
Total

TEEAQ4QIL 12/17/08



Schedule A (Form 990 or 950-E2) 2008 AG ONE 94-2685442 Page 2
{Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

begimamear for fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total C eseg SN Y, whtn e < - oo

L Y R S A v Mk I 3 N *
contributions by each person ' ; ‘* ) - F N '
(other than a governmental . . o - .
unit or pubhcly supported O TIRTRN Ry o0 e et =
organization) included on hine 1 i T . - ‘ BN 1 ! » :
that exceeds 2% of the amount | & o> : g A v .
shown on ine 11, column (f) |- "&s o Drsr o 90 ol g Sdhy e S

= ~ e EORE = Yor = oy

6 Public support. Subtract line 5 | . . :
from line 4 - SN I SR +11 N S S | L s

Section B. Total Support

ooy Year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (@ 2007 (e) 2008 ® Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Expiamn in

Part IV)
> %K“S IR 5 BRI R R R T R

11 Total supgort. Add hnes 7 c SO o g . ’ N g e

through 1 L. R AR g T, - . ) -
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization. > l___]

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
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 AG ONE

94-2685442

Page 3

{Part llf _|Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)™

1 Gifts, grants, contributions and
membershup fees received g
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 recewved 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 lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(0 Total

331,709.

174,352.

265, 248.

387,661.

29572203.

30,731,173,

71,867.

280,502.

377,806.

153, 657.

167,684.

1,051,516,

0.

403,576.

454,854.

643,054.

541, 318.

29739887,

31,782,689,

o

o

0.

0.

e
:

31,782,689.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
%aplt?\lla)ssets (Explain in

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

14 First five years. If the Form 990 is for the orgamzahon s first, second third, fourth or fufth tax year as a sectuon 501 (c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

403,576.

454,854.

643,054.

541,318.

29739887.

31,782,689.

220,133.

233,084.

227,857.

211,320.

219,998,

1,112,392,

0.

220,133.

233,084.

227,857,

211,320.

219,998.

1,112,392,

0.

R

32,895,081.

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 96.6%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 67.8%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 3.4%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 32.1%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Iine 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 qualiifies as a publicly supported organization

~[x]

1s not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a pubhcly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 i1s more than 33-1/3%, and line 18 H

TEEAQ403L 01/29/09




Schedule A (Form 990 or 990-EZ) 2008 AG ONE 94-2685442 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, fine 10;
Part I}, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D ' ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
E,?gﬁ,';ﬂ",%gf,:f,lﬁeszﬁf’:: i answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12. lngepecﬁon
Name of the organization Employer Identification number
AG ONE 94-2685442

(Part 1] 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

Total number at end of year

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

A b whN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

(2]

Did the orgamization 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?? Yes No

| Part'll’| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete lines 2a-2d if the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

b Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢C
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable
year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year »

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

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)@)B)(1) and 170¢h)(4)(B)(i1)? [Jyes [ No

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

[Part UL | 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 organtzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part Vi, line 1 S
(i) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part VIII, line 1 -5
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 AG ONE 94-2685442 Page 2
| Part il lOrganizations Maintaining Collections of Ant, 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 items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the orgamization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes ﬂ No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not
included on Form 990, Part X? D Yes DNo
b if "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
{Part V { Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, iine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

EY

1a Beginning of year balance
b Contributions ) . . ) ‘
¢ Investment earnings or losses ) L
d Grants or scholarships

e Other expenditures for facilities
and programs

f Admirustrative expenses

g End of year balance . I i .
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Term endowment *» $

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes No

(i) unrelated orgamzations 3a(i)
(ii) related organizations 3a(i
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

. Part VI'| Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland S

b Buildings

¢ Leasehold improvements

d Equipment

e Other 10,414. 9,820. 594.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B). ine 10(c) ) 594.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



»

Schedule D (Form 990) 2008 AG ONE 94-2685442 Page 3
|Part VII. [Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

ote
Total. (_(,‘a7ur;n_(b)_s;ou—ld—eq;a/— Fa_rm_9£;0;ar?);,_ c;I.?B-)_I/;e_w;_:_ R T
| Part'Vill | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X,_Col. (B) ine 13.) >

[Part IX [Other Assets (See Form 990, Part X, ine 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part-X - 7| Other Liabilities (See Form 990, Part X, ine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes "
ROUNDING 1.
Total Column (b) Total (should equal Form 990, Part X, col. (B) hne 25)  » T R Tz ey R

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48

BAA TEEA3303L 10/29/08 Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 AG _ONE 94-2685442 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9
{ Part XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIIi, line 12

O NOGOOWLMbWwN

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, hne 12)

LPart:Xlllz]| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financsal statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part (X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 _ 3_
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: )
a Investments expenses not included on Form 990, Part VI, ine 7b 4a ‘:ij;»,:
b Other (Describe in Part XIV) 4b A
¢ Add fines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5

[Part:XIV:/] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, hne 8, Part XlI, lines 2d and 4b, and Part Xiil, ines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990Q) 2008 Page 5
| Part XIV | Supplemental Ihformation (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 330-E2) Fundraising or Gaming Activities
* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open'to Public !
pepartment of the Treasury or 19, and by organYzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection |

Name of the organization

AG ONE

Employer identification number

94-2685442

[Part I | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitatton of non-government grants

Solicitatton of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professtonal fundraising services? DYes No

b If "Yes,' hist the ten highest paird individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgarization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
@) Name of individual Gi) Activity | (m) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 AG ONE

94-2685442

Page 2

{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.

(a) Event #1
AG BOOSTERS

(b) Event #2
FANTASY VACATI

(c) Other Events
4

(d) Total Events
(Add col (a) through

col ()
R (event type) (event type) (total number)
v
E 1 Gross receipts 75,594. 34,925. 61,303. 171,822.
u
E
2 Less Charntable contributions 970. 3,168. 4,138.
3 Gross revenue (ine 1 minus line 2) 74,624. 34, 925. 58,135. 167,684.
4 Cash prizes 2,000. 2,000.
D
é 5 Non-cash prizes 5,280. 3,571. 8,851.
c
T
. 6 Rent/facihty costs 9,038. 9,038.
X
E 7 Other direct expenses 40,451. 2,051, 21,504. 64,006.
S
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 83,895.
9 Net income summary Combine lines 3 and 8 in ¢column (d) > 83,789.
Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
3 bingo/progressive (Add col (a) through
Z bingo col (c)
N
E
1 Gross revenue
2 Cash prizes
£
D X
a £l 3 Non-cash prizes
EN
cSs
T E] 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % [L|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Y_ES NO
9 Enter the state(s) in which the organization operates gaming activities e S J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain :
maVvErZ a_n;c?ft_hg ;rg—a;tz_atTo;'s_ g_ar;(.r;g_llge;s;s‘ r;v;k;cf s_u;p.e:n—de_d—or_ te_rrgl.r;a?ea auan; The tax_ year’_ N - B 10a ]
b If 'Yes,' Explain " :’ .
_________________________________________________________ A TS
n _Do_e;tF\e— o_r-g;r;z;n;rr o—pe_ra—te—g;n:l;g_agh;lt;es— V?Il}; ;o:\r;e:nge—rs; ____________ 1 i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - j
admimister chantable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



94-2685442

YE

Page 3
S| NO

Schedule G (Form 990 or 990-EZ) 2008 AG ONE

o°

13a

Indicate the percentage of gaming activity operated in

oe

13

13b

a The orgamization's facility
b An outside facility
14 Provide the name and address of the person who prepares the organization's gaming/spectal events books and records

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue?
and the amount

b If 'Yes,' enter the amount of gaming revenue received by the organization $

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16

Gaming manager compensation » $

Description of services provided

D Independent contractor

I:l Director/officer D Employee

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

state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

v

QR

i CRSTRE i
Fr%i P .
&

¥ Ry

NN L TR R

-3 , .
Schedule G (Form 990 or 990-E2) 200

organization's own exempt activities during the tax year

BAA

TEEA3703L 07/18/08



8002 (066 Wiod) [ 3|NPayss go/61/2L  TL06EYI3L *066 WJ0 4 10} SUONINISU) 3Y) 33S ‘adNON 10V uolaNpay yomaded pue oy LoeAnd 104 vvE
0 < suoneziueblo Jayjo jO laquinu |ejo} 19U €
£ -« suoijeziueblo juswuianob pue (£)(0) 1 0g UONDBS JO Jaquinu e)o) JBlUg 2
0r.2£6 VYO 'ONSIN
T T T T T T T T TTINNIS3HONOLEY
aYT 4ALNAWOD "0 00001 zLzeo09-v6 | NOILVANNO4 31V.S ONSINS
9Z.£6 V¥O 'ONS3HS
TOOHJS DY T T T T T T T T T TINNLS3HON OLEY
¥0d JdIHSHY'IOHOS "0 "BS8GET zLzeoos-v6 | T T NOILVGNNO4 31VLS ONSTHS
annd 92.£6 ¥J ‘ONS3Y
ANOIIR¥OSIG| b T T T T 1NNLISIHO N OL6Y
SNYEd "0 000701 ZLze009-v6 | NOILVANNO4 31VLS ONSIuS
Jjaygio
Emmuwomﬁwwﬂ“ W owuww"w_ﬂuwmumw: ,ﬁwmﬂ_.ﬁ”m_ox“ﬁ_%o% ;mmo.cww._wmwwmg () jues yse3 4o Junowy (p) :w“mwum_au% m.v NI3 (@ uoneziuebio wuwﬁuwmmwuw awen (v) |
1]« papaau sI adeds jeuocnippe Jt (066 WI04) |-| dINPAYIS pue A| Led

3sN "000°G$ Ueyy 210w paAladal Jualdida) auo ou I XOq SIU) ¥98UD "000°'GE UL 210W paAiadal jey) juaididas Aue joy |g aull ‘Al Led ‘066

W04 U0 S9A, pasamsue uoneziuebio sy ji 9)9jdwio)) "sajels papun ay} ul suoieziuebip pue SJUSLWUIIAOK) O} IDUBISISSY JYIQ pue sjuesy [jjped

oz_u mw>D

So)el§ pajiun sy} ur spuny juelb jo asn sy Buiojiuow o) Sainpado.d S,uoijeziuebio ay} Al Hed Ut aquisaq ¢

£ 90UR|SISSE 10 SjuRIb ay) pJeme 0} pasn eII3}ID UOII3(as By}

pue ‘aouejsisse Jo syuesb ay) Joy Anqibis sasjuelb ay) ‘souesisse Jo sjuelb ay) Jo Junowe ay) AeIjURISNS O} SPI0DAI ulejuiew uoneziuebio ay) ss0q |

35UEB)SISSY pUE SjUBIH) UO UONBWIOju) jersudn [ T hed]

cvrS892-96

Joquwinu uonesynuaps Jokojdusg

INO DY

uoneziuebio ay) jo aweN

| uopgedsu
ﬂu_z._._c:_ao

800¢

Lv00-S¥SL ON WO

066 W04 0} YNV «

*ZZ 10 | Z Sau| ‘Al Wed ‘066 U404 Uo ‘saA, paiomsue uolieziuebio ay) § 3)3jdwo) «

'S’ Y} Ul S[BNPIAIPU| pUR SHUBWLIINOL)

‘suoijeziuebiQ 0} adue)sSISSY 19Y1() pPUB Sjueir)

S0IAIAG ANUIAY (eI
Anseai} ay; jo wawpedag

(066 wWi04)
I 31NA3HDS



8002 (066 Wio4) | 8|NPaYIs

80/20/01

1206EV3AL

~UOIIBWI0)Ul [2UOIIPPE JAUI0 AUB pue ‘g aull '] 1ied Uf paainbas uonewlojur sy} apiaoid o} Jed siy} 319/dwo)) "uonewnoyu] [eyuswaddns [ - Alided |

(a0 ‘|esieidde ‘ANY aJuUeRISISSE YSed-uou yuesb ysed sjuaidinal
3DURJSISSE Ysed-uou o uondudsag (J) ‘%00q) uonenjea jo poLaN () 10 nowy {(p) 10 Junowy (2) 30 13quinN (q) asueysisse 10 wesb jo adA) (@)
v "papasu sI aoeds (euonjippe Ji (066 WI0H) L-| NPSAYIS 8sN
22 8UI| ‘Al Med ‘066 W04 U0 S3A, Patemsue uoeziueblo ay) 4 939|dwo) 'Sajels payun ay} ul S|enpiajpu| 0} aJuelsISSy J3YIQ pue sjueld riiitved:

2 9bed

ZvvS89¢-76

ANO 9Y 8002 (066 W104) | ANPAUIS




8002 (Z3-066 10 066 WO} N 9|NPayds

80/6L/2L TL0LbV33L

*066 W0 4 10} SUORSINIISU| BY) 93S 'SDNON 1Y UCHINPaY Yiomiaded pue 1oy AdeAld 103 Vv

Il Hed Uil urejdxa pue paajoAul uosiad ay) 40 aweu ay) apiaoid ‘aull SIY) ur suonssnb auy Jo Aue 0] \S3A, palamsue uoneziuebso ayj 4| @
LUOIN[OSSIP 10 'Uoijeuiwss) ‘uonepinbl) s,uoneziuebio ay) Jo JNsal e se sjuswAed JejiLis Jaylo 0 uonesUSdWOD '0} PIIIIUS BWO0IAQ JO "9AIRdY P

Pz
22 cuonezuebio salsysuel) J0 JOSSRIONS B JO JBUMO 1234IpUI JO 1D31Ip B 3wodag 3
qz (uoneziuebio 2313jsuel) IO JOSSAIINS B IO} J0JIRNU0D Juapuadapul 1o ‘o aakoidws ue swodag q
ez (uoneziuebio aa1ajsuel) 10 10SS3IINS € JO 93)SNJ} JO J0)IBJIP B 3wodag e
A AL RN uoneziuebio ay) jo aakojdwa Ay 10 '3a)SNJ} '10103p 19D Aue (jiM Jo PIJ 2

OoN ;mo» ,

Anua jo adk

Jo (dwaxa-xey sasuadxa uonoBsuel) sasuadxa

1) (shuaidiza) 10 panqusip (shasse UoToBSUEL JO Junowe pred sasuadya

J0 Uo199S 10} A4 BulurLIZIBp 10 pangiysIp (s)esse uonnauysip uonaesues} Jo panqiisip
apoJ 2y (6) ua1d1931 Jo ssaippe pue awep (}) juaidioas jo NI3 (3) 10 poyra (p) {0 anjen 1axsew neq (2) 40 31eq (q) (shasse jo uondirasag (e) 1

. 'Z23-066 W04 10 ‘L€ Ul ‘A LBd ‘066 W0 0} SBA, paiamsue uoneziuebio ayy i ped siy) s19)dwo) uonnjossiq 40 ‘uoneuiwsd] ‘uonepinbil raRg

"papaau SI 8oeds [euolippe Ji [-N 9|Npauds asn ‘9of aul|

Zvv589¢2-¥6

Jaquinu uonesiyiuapi jafojdw3

INO OV

uoneziuebio ay) jo sweN

- 'uopdadsuj
/tiand o} uado

at

8002

P00 SESL ON NG

"Z3-066 10 066 W04 0} YIelY «

*sue|d 10 ‘suoyNjosal ‘UOHIN|OSSIP JO SaIIUE Aue JO SaId0D PaYItaD YoR)Y «
"9E Ul ‘Z3-066 W04 10 'ZE 10 |E Saul| ‘Al Med ‘066 W40 4 0} SIA, 4amsue jey) suoneziuebio Aq pajoidwod aq o)

sjassy jo uopisodsiq Jueoytubig 10 ‘uonnjossiqg ‘uoneulwiia] ‘uonepinbi

8IA15S ANUDATY |RUIA|
Ainseasy ay) Jo yuswyuedag

(Z3-066 10 066 Wi04)
N 37na3HIS



8002 (23-066 10 066 W0 J) N 3INPaUdS

80/61/21 120LYv33L

vva

Il Ved ur urejdxa pUE PaA|OAU! UCSIad ay) JO aweu ay) aplacid "aulf Sy} Ut suonsenb ay) Jo Aue 0} ,SaL, pasamsue uoijeziueblo ayy § @

X Y4 (Siasse Jo uosodsip Jueayubis s,uoneziuebio sy} Jo YNsal e Se sjuawAed Je|iwis JSYJ0 10 UoIESUBdWOoD ‘0} PAMIUS BLI0D3Q JO ‘9AI9daY p
X LY A (uoneziueb1o 9a194sULI) JO J0SSIIINS B JO JAUMO JI3.1Ipul JO 12311p B swodag 2
X qz cuoneziuebio 3318jSUB)) 10 JOSSIINS B 10} J0IIBAU0D Juspuadapul Jo ‘Jo aakojdwsa ue swodag q
X ez cuoneziuebio aaJajsuel) JO 10SS3IINS B JO 93SN4 JO J0jI8JIP B 3wodag e
_‘. . o uoneziueblo ay) jo 83/0|dwa A3y Jo 'aa)sni) ‘10)08u1p ‘182140 Aue j|im 10 PIJ 2
ON SaA
9ZLE6 YD 'ONSMMJ
IONISHHD N 0T6¥
( NOILVANNOJd JALYLS ONSIMA| <ZLZE009-76 dNTYA IINIYKW ["0L9°825°S 80/T0/L SINIWLSIANT
€) (J) 10§
Anua jo adk
10 (ydwiaxa-xe) Sasuadxa UoIeSURI) sasuadya
§1) (shuaidiga, 10 paynquysIp (spasse uonoeSURLY JO JUNOWE pied sasuadxa
40 U01}I3S 10§ AW4 Butuwzap 10 pajnguysip (s)asse uonnqiInsIp uonaesuel} Jo paingusip
apo) 2yl (6) Juaidizas jo ssaippe pue aweN (}) d133) jo N3 (3) {0 payiap (p) 10 anjen j9xJew ned (3) 10 a1eq (q) (shosse jo uoydisasaq (e) L

‘papasu st aoeds jeuonippe Ji |-\ 9|NPaUDS 8SN '9€ aul} ‘Z23-066 W04 IO ‘2E auIl| ‘Al Hed ‘066 WI0] 0] ,SaA,

paiamsue uoijeziuebio sy} 4 ped siy) sle|dwo) "s1assy S,UOREZIUBGIQ 3Y) JO %GZ UBY) 240 JO J3jsued] JaYYQ 40 ‘uoiisodsiq ‘abueydx3 ‘ales (i eg

Il 1ed ur uiejdxa ,'0N, j| Seii|Iqe!| 8SaLf) Paj)}as aSIMIBY)0 IO pPasea}ap uoneziuebio auyy moy (|| Led Ul 8qiIoSap ,'SaA, J1 2

ql ¢SME| 3JB]S PUB 3PO7 BNUIASY [BUIBIUY 8U} YIIM SOUBPIOIDE W SaNjijiqer) puog (dwaxa-xe) aseajap Jo abieyosip uoneziuebio auyy pigq
e/ ¢Jeak ay) Buunp Buipueisino spuoq jdwaxa-xe} Aue aaey uoneziuebio ay) piges
9 ¢SME] 3JBIS UJIM aoueplIodde Ul saijijigel jie Aed 1o abieyosip uoijeziuebio ayl piq 9
. q¢ ¢921j0u yons apiaosd uoneziuebio au) pip ‘SOA, 41 G
eg ¢ 9JBUILLIB) IO '3lepinbi| ‘9A|0SSIP O} Juajul SY Jo je1dio ajels alenudoidde sayjo Jo eisuab Aauione ayy Ayijou o) pasinbai uoneziuebio sy s|eg
T ) (T < 121913y} jo ajep ay) apinoid 'SaA, 4) q
ey (PAjRUILLID) Sem sniels Jdwaxa s,uoijeziueblo ay) 1ey) SuoneuILIBIa] OF WOJ) I3)13] UoijeuIullap B 9AI8da4 10 Jsanbay uoneziuebio ay) pig ey
€ 111 Wed U1 3q1osap ,'ON, J| ((S)iuawnisul Buiuiaacb sy yym aoUepI0dOR Ul S}asse S) aynguisip uoneziuebio ayy pig €
ON | SaA -0- lenba pinoys (g) uwn|od 'Y Jed '066 WI04 uay) ‘Jeak xe) ay) Buunp sjesse sy jo ||e painguisip uoneziuebio ay) §) *ajoN
(panunuol) uonnjossiq 10 ‘uoneulusa) ‘uonepinbr| - |yed|
¢ abed ZyvS892-76 ANO DY B00C (Z3-066 0 066 WIO) N SNPauds



~

Schedule N (Form 990 or 990-EZ) 2008 AG ONE 94-2685442 Page 3
{Part Hl | Supplemental Information. Complete this part to provide the information required by Part 1, lines
2e, 7c; or Part Il, hne 2e, and any additional information.
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. OMB No 1545-0047
(Srgr'angggLE o | ‘ Supplemental Information to Form 990 2608
> Attach to F ?rm 990. T? be completett:l by orgfanizations to rov':de o Publ
additional information for responses to specific questions for the pen to Public
P O e easdY Form 990 or to provide any additional information. ‘ Inspection
Name of the organization Employer identification number
AG ONE 94-2685442

BAA For Privacy Act and paperwork Reduction Act Notice, see the nstructions for Form 990. TEEA4S01L  12/19/08 Schedule O (Form 990) 2008



ENDORSED
FILED
In jho offica af the Scerctary of Siste
oi the Staio &f Caiifornia

JUL 29 1982
HMARGH FONG EU, Sacretary of Stato
CERTIFICATE Or AMENDMENT OF By JAMES £ HARMS
ARTICLES OF INCORPORATION OF Deputy

AG > BOOSTERS

LARRY D. LAYNE and E. WAYNE ADAMS certify:

i. That we are the President and Treasurer, respectively, of
AG 1 BOOSTERS, a California corporatiocn.

u-—qni b “F
12:e 4 C©

2. That/the Articles of Incorporation of AG 1 BOOSTERS shall be
amended to read as follows:

"1l. The name of the corporation shall be AG ONE."

3. Trat the amendment has been approved by tre Board of Direc-
tors.

1. That the amendment was approved by the required vote o. the
members.

ﬂ‘f ’L—Q//‘;/' ol
ﬁry %&\’fﬁe, President
>/

E. Wa%gz Adams, Treasurer

DECLARATION

Each oI tne undersigned dsclares under penal-y of perjury that
<he statements contained in the foregoing Certificate of Amendment
of Articles of Incorporation are true of his own knowledge and that
this declaration was executed on July 15, 1982 at Fresno, California.

/;ér" dq/ne,déresident

/ '/c./O-??"f‘&'é M
E. Wayniﬁbdams, Treasurer

-
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THE SECRETARY OF STATE

1. MARCH FONG EU. Secreteur*y of State of the State
California, hereby certify

~

of

That the azmexe trans scri ipt has been compared with
the record on fle in this office, of which it purports to be
a copy, and that same is full, true and correct.

ot

IN WITNESS WHEREQF, 1 execute
this certificate and affix the Great
Seal of the State of California this

\/mefﬁ ?’mw‘ (&«v

Secretary of S:ate

SEL'STATE FovM CE.1D7 SN @ A ose



6/30/09 2008 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT TLH1202 AG ONE 94-2685442
517110 09 49AM
PRIOR
CUR 179/
DATE DATE ST/ BUS 179/ SDA/ CURRENT
NO. DFESCRIPTION BASIS PCT SDA__ __DFPR. _METHOD = LIFF
DEPR SCHEDULE ONLY
MACHINERY AND EQUIPMENT
1 MACHINERY AND EQUIPMENT 5315 5315 S/L 10 0
2 COMPUTER EQUIPMENT 11/20/03 2130 1970 S/ MQ 5 160
3 DIGITAL CAMERA 1/03/05 32 193 S/ HY 5 65
4 2 DELL COMPUTERS 1/11/05 2,646 1588 S/ HY 5 529
TOTAL MACHINERY AND EQUIPME 10413 0 3,066 75
TOTAL DEPRECIATION 10413 0 9,066 75
GRAND TOTAL DEPRECIATION 10,413 0 5,066 75
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