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CHANGE OF ACCOUNTING PERIOD
ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning

OCT 1, 2009 andending DEC 31, 2009
C Name of organization

D Employer identification number

OMB No 1545-0047

2009

Open to Public
Inspection

B Check i

applicable Please

use IRS

fsres® [eier AVID CENTER

temee | P | Doing Business As 33-0522594
retion See Number and street (or P.0. box 1f mail is not delivered to street address) | Room/suite | E Telephone number

858-380-4800

[Jreemn- [#="|9246 LIGHTWAVE AVENUE 200

Qmended —'%———Glty-_or town; state"orcountry, and ZIP + 4
o SAN DIEGO, CA 92123
Pendnd T'e Name and address of prncipal officer:J IM NELSON
SAME AS C ABOVE
| Taxexempt status. [ X]501(c) (3 ) (nsertno) [ _|4947@@)or [ |s27
J Website: p» WNW.AVID.ORG
= K Form of orgamization: [ X Corporation [ ] Trust [ ] Association [ | Other b
[Part1| Summary

G Grossreceipts $

4,646,065.
H(a) Is this a group return
for affihates? [:lYes IKI No
H(b) Are all affilates included? [ Jves [ INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>
| L Year of formation: 199 2] m State of legal domicile: CA

o | 1 Bnefly descnbe the organization’s mission or most significant actvites TO EDUCATE INDIVIDUALS SO THEY
g WILL BE ADMITTED TO COLLEGE.
¢E> 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 10
® | 5 Total number of employees (Part V, fine 2a) 5 522
:‘;" 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VII{, column (C), ine 12 i 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
= 8 Contnbutions and grants (Part VIII, ine 1h) 2,748,205, 686,737.
= €| 9 Program service revenue (Part VIll, line 2g) 23,538,606. 2,850,597.
™ 2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 436,886. 445 ,491.
:; © 1 11 Other revenue {Part VIIi, columnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,538,251. 609,241.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 29,261,948. 4,592,066,
S 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
- 14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12 ‘ 893 ‘ 166. 2 ’ 896 P 998.
% 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 110 ‘ 022. 49 ‘ 079.
Z g ﬁ@ﬂ E@xpens s (Part IX, column (D), ine 25) P> 49,101.
S e expenses (Rart ¥ pbolumn (A), ines 112-11d, 11¢241) 14,137,217.| 3,097,628.
D |ah8 Totalexpenses Add | 13-17 (must equal Part IX, column {4), ine 25) 27,140,405. 6,043,705.
3 9 l]gl&ggmens sigubtract line 18 from line 12 2,121,543. —1,451,639.
] Ef Beginning of Current Year End of Year
& (Pgﬂrnnm ) 46,123,097, 43,203,699.
pur = 26) 7,335,271, 5,386,975.
25| 22 Net assets or fund balances Subtract I|ne 21 from line 20 38,787,826. 37,816,724.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,

and wmpletmof preparer (other than officer) 1s based on all information of which preparer has any know!edge
Sign %

‘Slgn e of officer
JIM NELSON, EXECUTIVE DIRECTOR

Here

N frylio
Ve 1 1

Type or print name and mlen

Preparer's W Date Check if Preparer's identifying number
Paid ’ self- (see nstructions)
signature A. ROMERO 05/19/210|employed » [}

Preparer's Firm's name (or AKT LLP
rsf
Us \“'V‘lézd poves, W 5946 PRIESTLY DRIVE, SUITE 200
Cofziefa CARLSBAD, CA 92008

EIN >

Phoneno. > (760) 431-8440

MM\Q_QJB%ISCUSS this return with the preparer shown above? (see instructions)

IE Yes |:l No

832001 02-04-10

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

Gl

Form 990 (2009)
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Form 990 (2009) AVID CENTER 33-0522594 Page2

[Part lll | Statement of Program Service Accomplishments

1

Bnefly descrnibe the orgamization’s misston

TO CLOSE THE ACHIEVEMENT GAP BY PREPARING STUDENTS FOR COLLEGE

READINESS AND SUCCESS IN A GLOBAL SOCIETY. AVID PROVIDES PROFESSIONAL

DEVELOPMENT TRAINING TO SCHOOLS IMPLEMENTING AVID. AVID DEVELOPS THE

CURRICULUM USED IN THE ELECTIVE AND CONTENT-AREA CLASSES.

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

the prior Form 990 or 990-EZ27 E]Yes D_L] No
If "Yes," describe 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

f_Yes,” describe_these.changes-on-Schedule-O
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

{Code )(Expenses$ 4,371,211 . including grants of $ )(Revenue$ 1,783,250.)
AVID IS A COLLEGE-READINESS SYSTEM DESIGNED T0O INCREASE THE NUMBER OF
STUDENTS WHO ENROLL IN FOUR-YEAR COLLEGES. ALTHOUGH AVID SERVES ALL
STUDENTS, IT FOCUSES ON THE LEAST SERVED STUDENTS IN THE ACADEMIC
MIDDLE. THE FORMULA IS SIMPLE - RAISE EXPECTATIONS OF STUDENTS AND,
WITH THE AVID SUPPORT SYSTEM IN PLACE, THEY WILL RISE TO THE CHALLENGE.
TODAY, AVID HAS BEEN ADOPTED BY NEARLY 4,500 SCHOOLS IN 45 STATES, THE
DISTRICT OF COLUMBIA AND 16 COUNTRIES/TERRITORIES, AND SERVES OVER
368,000 STUDENTS, GRADES 4-12. AVID CENTER ALSO PROVIDES PROFESSIONAL
DEVELOPMENT TRAINING AND CURRICULUM TO SCHOOLS. IN 2009, MORE THAN
17,000 EDUCATORS ATTENDED AVID'S SUMMER INSTITUTE FOR TRAINING.

4b

(Code ) (Expenses $ 230, 305. including grants of $ ) (Revenue $ )
EACH SUMMER, AVID CENTER CONDUCTS SUMMER INSTITUTES ACRQOSS THE COUNTRY
TO PROVIDE PROFESSIONAL DEVELOPMENT TRAINING TO NEW AVID SITES. THE
WEEK-LONG INSTITUTES ARE DESIGNED TO ENSURE SUCCESSFUL IMPLEMENTATION
OF THE AVID PROGRAM.

(Code ) (Expenses $ 113,346 . ncluding grants of $ ) (Revenue $ 796,950.)
AVID PROVIDES A SERIES OF PROFESSIONAL DEVELOPMENT TO DISTRICT
DIRECTORS. DISTRICT DIRECTORS ATTEND FOUR SESSIONS, DESIGNED TO HELP
THEM LEAD THE AVID PROGRAM IN THEIR DISTRICT.

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 160,987 . including grants of $ ) (Revenue $ 270,397.)

4de

Total program service expenses P> $ 4,875,849.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) AVID CENTER 33-0522594 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtnes" If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il R . 5
6__Did-the_organization-maintain-any-donor-advised fGnds or any similar funds or accounts where donors have the nght to
provide 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? /f "Yes," complete Schedule D, Part I 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of iis total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48? If ®Yes, “ complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlII, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did 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 il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part 1] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa? If "Yes,"
complete Schedule G, Part lii . 19 X
20 Did the organization operate one or more hosprtals? /f *Yes, * complete Schedule H i 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) AVID CENTER 33-0522594  Paged
[Part IV [ Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), hne 1? If "Yes," complete Schedule |, Parts I and i 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) 23 | X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than_$100,000.as.of-the

Schedule K. If "No" go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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 durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly 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

1 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

]

; contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
| Schedule L, Part Iif 27
|
|

X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 i non-cash contnbutions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon 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 II, lll, IV, and V, line 1 4 X
‘ 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
1 If "Yes," complete Schedule R, Part V, Iine 2 X
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes,"® complete Schedule R, Part V, fine 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatnon
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 3as | X
Form 990 (2009)

932004
02-04-10




Forin 990 (2009) AVID CENTER 33-0522594 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 Transmittat of
U'S Information Returns. Enter -O- if not applicable 1a 40
b Enter the number of Forms W-2G included in ine 1a Enter -0- |f not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
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 522
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? T - Y .
Note. If the_sum_of-lines-1a and-2a-is-greater than-250; you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durtng 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 dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . i R X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c 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 durlng the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . 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 heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year J 12b l
Form 990 (2009)
932005

02-04-10




Form 990 (2009) AVID CENTER 33-0522594 Page6
|-Part Vi I Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . R 1a 12
b Enter the number of voting members that are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family retationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? - 3 X
4 ___Did_the.organization-make-any-significant-changes-toiits-organizational documents since the prior Form 930 was filed? 4 X
5 Did 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'7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following. )
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body? i gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? A 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f "No, " go to line 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done ] 12¢| X
13 Does the organization have a wntten whistleblower policy? X 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate its 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 »>CA

18 Section 6104 requires an orgamzation to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:] Own website D Another’'s website '_2_L] 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
ROBERT MARKEE - 858-380-4800
9246 LIGHTWAVE AVE., SAN DIEGO, CA 92123

Form 990 (2009)

932006
02-04-10



Form 990 (2009) AVID CENTER 33-0522594 Page7
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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space 1s needed
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) # no compensation was paid
® |ist all of the organization's current key employees. See instructions for definition of "key employee."
® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more_than_$100,000-0f———————
reportable compensation from the organization and_any.related-organizations:
® (5t all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

,:I Check this box if the organization did not compensate any current officer, director, or trustee

(A) ®) © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
z |2 = g.’ (W-2/1099-MISC) organization
5|2 gl2g| _ and related
12188 £ £ organizations
JIM NELSON
EXECUTIVE DIRECTOR 40.00 (X X 326,520. 0. 14,333.
MARY CATHERINE SWANSON
DIRECTOR 15.001X 132,772, 0. 0.
PETE GARCIA
CHAIRPERSON 1.00]X X 0. 0. 0.
CLARENCE FIELDS
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
TODD GUTSCHOW
DIRECTOR 1.00(X 0. 0. 0.
LIONEL MENO
DIRECTOR 1.00(X 0. 0. 0.
DREW SCHLOSBERG
DIRECTOR 1.00(X 0. 0. 0.
ARACELIA VILA
DIRECTOR 1.00(X 0. 0. 0.
DAVE GORDON
DIRECTOR 1.00]X 0. 0. 0.
MELENDY LOVETT
DIRECTOR 1.00 (X 0. 0. 0.
CAROL MALLOY
DIRECTOR 1.00X 0. 0. 0.
MONTE MOSES
DIRECTOR 1.00(X 0. 0. 0.
MARK TANNER
CHIEF OPERATING OFFICER 40.00 X 219,770. 0. 9,975.
GRANGER WARD**(SEE SCH.O
EXECUTIVE VP 40.00 X 219,770. 0.] 16,459.
ROB GIRA
EXECUTIVE VP 40.00 X 203,719, 0. 9,175.
BARBARA SMITH
VP EQUITY 40.00 X 161,850. 0. 7,350.
MIKE NEECE*** (SEE SCH.O)
DIRECTOR OF SYSTEMIC INI| 40.00 X 160,649. 0.l 11,315.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) AVID CENTER 33-0522594 Page8
['Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (@) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é g Z.’ (W-2/1099-MISC) organization
g gl § g 8| _ and related
HHEHH L orgnzatens
DENNIS _JOHNSTON**-(-SEE—SC" T
DIRECTOR OF RESEARCH 40.00 145,158. 0. 17,081.
MICHELE MARCUS
NATIONAL DIRECTOR 40.00 X 151,975. 0. 6,921.
JULIE ELLIOTT
STATE DIRECTOR 40.00 X 152,050. 0. 6,921.
1b_Total > 1,874,233. 0.l 99,530.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 31
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ® complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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

(A)
Name and business address

8)

Description of services

€

Compensation

EL DORADO COUNTY OFFICE OF EDUCATION, 6767

GREEN VALLEY ROAD, PLACERVILLE, CA 95667 CONTRACT STAFF 386,027.
LUCIA MAR UNIFIED SCHOOL DISTRICT
602 ORCHARD ST, ARROYO GRANDE, CA 93420 CONTRACT STAFF 133,055.
LARRY GUTHRIE
1011 CABRILLO AVE., ARRQYO GRANDE, CA 93420CONTRACT STAFF 120,118.
MARKETPLACE OFFENSE, LLC
26 PASA ROBLES AVE., LOS ALTQS, CA 94022 LOBBYING 108,000.
DESTINATIONS CONNECTION GROUP, 6333 E.
MOCKINGBIRD LN #147-864, DALLAS, TX 75214 [BUS TRANSPORTATION 100,595.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 6
Form 990 (2009)

932008 02-04-10




Form 99Q (2009)

AVID CENTER

33-05

22594  Page9

[Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

gifts, grants

™ 0 Q O O o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Govermnment grants (contnbutions) 1e

199,047.

All.other-contributions;-gifts;-grants;-and

and other similar amounts

Contributions,

= (o]

similar amounts not included above 1if

487,690.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

686 ,737.

Progi_;am Service
evenue

o -~ o a 0 T o

FEES FROM GOVERNMENT A

Business Code

2,061,256.

2,061,256.

OTHER REGISTRATION FEE

725,264.

725,264.

SHIPPING

58,900.

58,900.

OTHER RELATED INCOME

5,177.

5,177.

All other program service revenue
Total. Add lines 2a-2f

2,850,597.

(4]

Other Revenue

10

- I - R o T « N

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
|

| -

445,491.

445,491.

(i) Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

|

Gross amount from sales of (1) Secunties

(1) Cther

assets other than inventory

Less: cost or other basts
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
ncluding $ of
contnibutions reported on line 1c) See
Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundraising events

a Gross income from gaming activities. See
Part iV, line 19 a
b Less" direct expenses b
¢ Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less® cost of goods sold

(1]

Net income or (loss) from sales of inventory

a
b

a
b

| -

663,240.

53,999.

»

609,241.

609,241.

Miscellaneous Revenue

Business Code

11

o a0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

4,592,066.

3,459,838.

445,491.

12
832009
02-04-10

Form 990 (2009)
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Form 990 (2009) AVID CENTER

33-0522594 Page 10

[Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A (B) (C) D)
75, 85, 3b, and 10b of Part Vl. Total expenses PO minses - | donerd oxpenass Fexponses.
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments, | o e ——
organizations,-and-individuals-outside-theUJ-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 259,351. 134,873. 124,478.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,194,591.f 2,160,781. 33,810.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 118,191. 110,277. 7,914.
9 Other employee benefits 159,735. 148,832. 10,903.
10 Payroll taxes . 165,130. 154,443. 10,687.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,213. 1,866. 1,347.

d Lobbying

e Professional fundraising services. See Part IV, ling 17 49,079. 49,079.

f Investment management fees

g Other 1,042,059, 872,953, 169,106.

12  Advertising and promotion 1,985. 1,550. 435.
13 Office expenses 42,935. 18,139. 24,796.
14 Information technology
15 Royalties
16 Occupancy 473,766. 147,330. 326,436.
17 Travel 478,993. 477,498. 1,495,
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 170,563. 169,530. 1,033.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 122,734. 122,734.
23 Insurance . 13,642. 13,642.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hine 25 below.)

a MISCELLANEQUS 230,173. 230,173.

b BAD DEBTS 185,561. 185,561,

¢ PUBLICATIONS 142,547. 142,434. 113.

d EQUIPMENT RENTAL 89,176. 7,300. 81,876,

e COPYING & GRAPHICS 49,032, 49,032.

f All other expenses 51,249, 48,838. 2,389. 22.
25 Total functional expenses. Add lines 1 through 24f 6,043,705.] 4,875,849.f 1,118,755. 49,101.
26 Jointcosts Check here p> L1« following

SOP 98-2. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 99Q (2009) AVID CENTER 33-0522594 Page 11
|'‘Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3 .5 44.] 1
2 Savings and temporary cash investments 11,789,812, 2 8,135,959.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,047,658.] a 2,871,364.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L _5__
|__6_—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 6
o 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 331,110.| 8 299,516.
< | 9 Prepad expenses and deferred charges 413,392.] 9o 470,538.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,191,376.
b Less accumulated depreciation 10b 1,292,898. 929,691.{ 10¢c 898,478.
11 Investments - publicly traded securities 23 7 46 5i 713.] 11 27 . 389 I 683.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 3,142,177.] 15 3,138,161.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 46,123,097.] 18 43,203,699.
17  Accounts payable and accrued expenses 3,132,959.| 17 1,965,214.
18 Grants payable 18
19 Deferred revenue 4,202,312.] 19 3,421,761.
20 Tax-exempt bond lhabilties 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part It
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 7,335,271.] 26 5,386,975.
Organizations that follow SFAS 117, check here P IX] and complete
@ lines 27 through 29, and lines 33 and 34. .
§ 27  Unrestncted net assets 38,787,826.] 27 37,816,724.
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
% 30 Caprtat stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 38,787,826.] 33 37,816,724.
34  Total habilities and net assets/fund balances 46,123,097.] 34 43,203,699.
Form 990 (2009)
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Form 990 (2009) AVID CENTER 33-0522594 Page 12

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990~ [:] Cash Bﬂ Accrual [:I Other .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an imdependent accountant? SEE SCHEDULE O 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a s
consolidated basis, separate basis, or_both .
m Separate basis |:| Consolidated basis D Both consohldated and separate basis ' N '
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? L . . . 3a| X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audrs, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2009)

932012 02-04-10




SCHEDULE A
*(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

33-0522594

AVID CENTER

[Part | | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

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

1

2 [

a1

a ]

5 []

90 00

©

10
1

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described In section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital-or-a-cooperative-hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)iii). Enter the hospital’s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part lI)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed in
section 170{b){1)(A)(vi). (Complete Part 11.)

A community trust described In section 170(b){1){A)(vi). (Complete Part i1 )

An organization that normally receives (1) more than 33 1/3% of ts 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b Type ll c |:| Type Il - Functionally integrated d I:l Type Ill - 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 il
supporting organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? X . 11g(1)
(ii)) A family member of a person descnbed In (j) above? 11g(ii)
(iii) A 35% controlled entrty of a person descrnibed in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
; i (iiii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
@ N?;;J;:,%?,oned (i) EIN organization n ():ol. () Ilstgd In your (o)rgam)z/atlon mf)(l:ol_ grganization in col. “"Lﬁg:)%‘:{“ of

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
M us.?

Yes No

Yes No

Yes

No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedulg A (Form 980 or 990-EZ) 2009

Page 2

‘Part i | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

{(a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

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

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

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f} Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

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

12

1

13 First five years. If the Form 990 i1s 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

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I!, line 14

14

%

15

%

16a 33 1/3% support test - 2009.!f 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

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box

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

»[]

{17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hine 13, 16a 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

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 iV how the

organization meets the "facts-and-circumstances” test. The organization qualffies 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

»[ ]
]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 AVID CENTER

33-052

2594 Page 3

[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box o line 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3__Gross.receipts-from-activitiesthat—|

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b R
8 Public support (Subtractline 7¢ from ine 6)

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

_(f) Total

5764688.

4774647.

3027075.

2748205.

686,737.

17001352.

16380594.

22719602,

27079708.

27682624 ..

3508660~

S —

22145282,

27494249.

30106783.

30430829.

4195397.

114372540

0.

423 ,932.

311,618.

70,612.

806,162.

423,932.

311,618.

70,612.

806,162.

113566378

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add fines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add ines 9, 10c, 11, and 12)

12

13

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

22145282.

27494249.

30106783.

30430829.

4195397.

114372540

805,756.

913,749.

823,602.

436,886.

445,491.

3425484.

805,756.

913,749.

823,602.

436,886.

445,491.

3425484.

22951038.

28407998.

30930385.

30867715.

4640888.

117798024

14 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 | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 96.41 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 16 97.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 2.91 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . 18 2.57 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [Xl

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | [:]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not.complete.Rart.ll-B
®_Section-501(c)(3)-organizations that-have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

AVID CENTER 33-0522594
| Part I-A] Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? |:| Yes E] No

b If "Yes," descrnibe in Part IV.
[Part I-C[ Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filng orgamzation file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnibutions receved
that were promptly and directly delivered to a separate political orgamzation, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV.

a) Name b) Address c) EIN d) Amount paid from e) Amount of political
(e)
filng organization’s contnbutions received and
funds If none, enter -O-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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|-Part H-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h}).

A Check P> [:] if the filing organization belongs to an affihated group
B Check P ':] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
‘ c Total lobbymng expenditures {add lines 1a and 1b)

d_Otherexempt-purpose expenditures

e Total exempt purpose expenditures (add Iines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The iobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

«

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008

(or fiscal year beginning in)

(d) 2009

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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‘Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? e s
b—Paid-staff-or-management-(include compensation in expenses reported on lines 1c through 1{)? X

\

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Lt bR bR b

c
d
e
f Grants to other organizations for lobbying purposes?
g
h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV . . X 109 ’ 145.

j Total Add lnes 1c through 11 109,145,

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)’7 . X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part iN-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? R 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes n

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendrtures {(do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year . 2b
c Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on Iine 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

fPart IV ]| Supplemental Information
Complete this part to provide the descrniptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

AVID CENTER RETAINS LOBBYISTS TO PROMOTE AWARENESS OF THE EFFECTIVENESS

OF AVID AND ITS TIMPORTANCE FOR THE ADVANCEMENT OF_ EDUCATION FOR

CHILDREN IN PUBLIC SECONDARY SCHOOLS. IN THE CURRENT ERA OF DECLINING

REVENUE FOR PUBLIC EDUCATION IN MANY STATES, LOBBYING IS ESSENTIAL TO

CONTINUE STATE FUNDING FOR AVID, OR MINIMIZE THE IMPACT OF CUTS WHEN
Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10




Schedule C (Form 990 or 990-62)2009  AVID CENTER 33-0522594 Pagea

tPart IV | Supplemental Information (continued)

REQUIRED.

THE LOBBYING ACTIVITY PRIMARILY CONSISTS OF SELECTED MEETINGS WITH

| VARIOUS GOVERNMENT OFFICIALS AND AGENCTES BY AVID'S SENIOR MANAGEMENT

______ AND_ITS LOBBYING-CONSULTANTS—TO EXPLAIN THE IMPORTANCE OF AVID. THE

LOBBYING ACTUALLY SEEKS TO OBTAIN OR MAINTAIN PROGRAM FUNDING FOR BOTH

DIRECT FUNDING OF THE AVID CENTER AND ALSO THE VARIOUS STATE FUNDED

LOCAL SCHOOL DISTRICT AND COUNTY BOARDS OF EDUCATION AVID BUDGETS.

ADEQUATE FUNDING OF THESE PROGRAMS IS NECESSARY FOR_AVID TO CONTINUE TO

GROW AND ACCOMPLISH ITS EXEMPT PURPOSE MISSION.

|
' Schedule C (Form 990 or 990-EZ) 2009
’ 932044 02-04-10
|




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. fo) i
f , 1, 8,9, 10, 11, pen to Public
:ﬂfgf";{“;‘igj[,‘;:{jf’;”w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AVID CENTER 33-0522594

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, iine 6

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

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3__Aggregate-grants-from-(during-year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal control? . D Yes [_—_I No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l:] Yes [:] No

I Part Il ]T)onservation 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 histoncally important tand area
D Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbutton in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 1. 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a written policy regarding the pertodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? Cives [ne
9 InPart XIV, descnbe 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 lli ] 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 rtems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 VIil, ne 1 X > 3
(ii) Assets included in Form 990, Part X > 3

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 tems-

a Revenues included in Form 890, Part VIII, line 1 . . > %
b Assets included in Form 990, Part X . . > 3
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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|Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signrficant use of its collection tems
(check all that apply)
a |:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes

DNO

Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine.9, or.
reported.an-amount-on-Form-9380;-Part-X;-ine 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i .
b !f “Yes," explain the arrangement in Part XIV and complete the following table:

[:l Yes D No

Amount
c Beginning balance 1c
d Addttions during the year . 1d
e Distributions durning the year i 1e
f Ending balance 1f

D Yes D No

2a D the organization include an amount on Form 890, Part X, line 217
b _If "Yes," explain the arrangement in Part XiV.

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

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

1a Begminning of year balance

Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

(- o R o B =

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

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

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings R

¢ Leasehold mprovements

d Equipment 1,619,607. 1,044,596. 575,011.

e Other . 571,769. 248,302. 323,467,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 2 898,478.

032052

02-01-10
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tPart VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securrty or category
(including name of securty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 980, Part X, col (B) hne 12.)

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) >

{ Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

COPYRIGHTS AND TRADEMARKS - NET

3,138,161.

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

| < 3,138,161.

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

Federal iIncome taxes

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

| -

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 AVID CENTER 33-0522594 Page4d
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 4,592,066.
Total expenses (Form 990, Part 1X, column (A), line 25) 6 7 043 ; 705.
Excess or (deficit) for the year. Subtract line 2 from line 1 -1,451,639.
Net unrealized gains (losses) on investments 480,537.
Donated services and use of facilities

Investment expenses
Pnior penod adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10__Excess-or(deficit)-for-the-year peraudited financial statements. Combine lines 3 and 9 10 -971,102.
[Part Xl [Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 11 37,074,594.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
Net unrealized gains on investments 2a 480,537.
Donated services and use of facilities . . 2b

0N ~ON

© |0 N (D[ |d |[w]N

Recoveries of prior year grants . 2c

Other (Describe in Part XiV) . 2d | 32 " 00 11 991.

Add lines 2a through 2d 2 | 32,482,528.

3  Subtract ine 2e from line 1 3 4,592,066.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hne 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Iine 12.) 5 4 1 592 . 066.

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements X . 1 34 7 843 ’ 487.

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

o a0 oo

Donated services and use of facilities

. 2a
Prior year adjustments . 2b
Other losses . 2c
Other {Describe in Part XIV.) 2d | 28,799,782,
Add lines 2a through 2d 2 | 28,799,782.
3 Subtract line 2e from line 1 . 3 6,043,705,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XIV) L X 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 6,043,705.
| Part XiV| Supplemental Information
Complete this part to provide the descrniptions required for Part I, lines 3, 5, and 9, Part iil, ines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4, Part
X, ine 2, Part XI, ine 8, Part Xii, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

T a0 oo

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME AS PART OF 15 MONTH AUDIT DUE TO ACCOUNTING PERIOD CHANGE: 31947992.

COST OF GOODS SOLD 53999.

PART XIII, LINE 2D OTHER ADJUSTMENTS:

EXPENSE AS PART OF 15 MONTH AUDIT DUE TO ACCOUNTING PERIOD

CHANGE: 28745783.

Schedule D (Form 990) 2009
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t Part XIV] Supplemental Information (continued)

COST OF GOODS SOLD: 53999.

[ ———

Schedute D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

*(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury

Intomal Revenus Seruce or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen T? Public
P> Attach to Form 990 or Form 990-EZ. J> See separate instructions. nspection
Name of the organization Employer identification number
AVID CENTER 33-0522594

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ,___] Mail solicitations e Solicitation of non:government-grants
—_— ./

b—g-lntemet-and‘email’sTéliEitatlons f IX' Solicitation of government grants

c l:] Phone solicitations g |:| Special fundraising events

d I__X__I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? lz] Yes l:l No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser s to be
compensated at least $5,000 by the organization

. (iii) Did . {v) Amount paid i) Amount paid
O ety (undraesty (i) Acty e, |() Gros recerpts | (0 (orretaned ) | (' fotamed by)
’ connons? Y hsted i col. (i) organization
Yes | No
SUSAN MCNEIL SCHREYERGRANT SOLICITATION X 56,500. 18,000. 38,500.
Total > 56,500. 18,000. 38,500.

3 Lst all states in which the organization is registered or icensed to solictt funds or has been notified 1t is exempt from registration or licensing

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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i- Part i | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less. Chantable contrnbutions

(a) Event #1

(b) Event #2

(c) Other events

{event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c)

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add hnes 4 through 9 in column (d)
11 _Net income summary Combine line 3, column (d), and ne 10

>
>

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

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through co! (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L Jves %

[:lNo

L] Yes_ == %

I:'No

I:] Yes
I:l No

%

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? * 9a

b If “No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explan
11 Does the organization operate gaming activities with nonmembers? . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

932082 02-03-10
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Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility i ... |13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P e
15a-Does-the-organization have a contract with a third party from whom the organization receives gaming revenue? 16a
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> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer ':] Employee [:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X X 17a
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt orgarizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009
’ bdeh to Public’
" Inspection

Name of the organization

Employer identification number

Part || Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items

Ei] First-class or charter travel — SEE-PARTII

Tax indemnification and gross-up payments
[:] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part 11l to explain
2 D the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a?

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
independent compensation consultant
[:] Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
c Parhicipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item 1n Part Ill.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part 11l
6 For persons histed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1ll
7 For persons histed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in knes 5 and 67 If "Yes," descrnbe in Part lli
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? if "Yes," descrnibe in Part Ili
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

AVID CENTER 33-0522594
Yes | No
—
I—J"Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
':] Health or social club dues or inttiation fees
[:I Personal services (e.g., maid, chauffeur, chef) oy .
1 | X
2 | X
IX' Written employment contract
[E Compensation survey or study R
m Approval by the board or compensation committee
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

932111
02-02-10

Schedule J (Form 990) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. " Open to Public
af;ir;m;gi’:rﬁ:%gvela;uw P Attach to Form 990. Inspection
Name of the organization Employer identification number
AVID CENTER 33-0522594

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AVID CONDUCTS REGIONAL PATH TRAININGS, TWO-DAY PROFESSIONAL DEVELOPMENT

TRAININGS

EXPENSES $§ 160987. INCLUDING GRANTS OF $ 0. REVENUE $§ 270397.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED IN FINAL DRAFT

FORM BY THE EXECUTIVE DIRECTOR AND COO ALONG WITH THE AUDIT COMMITTEE. ONCE

THE 990 IS APPROVED BY THE EXECUTIVE DIRECTOR AND COO COPIES ARE

DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD SIGNS A COPY OF

THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS ARE REQUIRED TO NOTIFY AVID

CENTER OF ANY PROPOSED OR ONGOING TRANSACTIONS THAT COULD GIVE RISE TO A

CONFLICT OF INTEREST BY WRITING TO THE EXECUTIVE DIRECTOR OR BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15: EVERY OTHER YEAR THE CHARIMAN OF

THE BOARD OUTSQURCES AN INDEPENDENT SALARY SURVEY FOR EVP POSITIONS AND

ABOVE. RESULTS ARE PRESENTED TO THE EXECUTIVE DIRECTOR WHO REVIEWS AND

APPROVES ANY ADJUSTMENTS FOR EVP POSITIONS AND THE BOARD APPROVES THE

EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONAL DOCUMENTS OF THE

ORGANIZATION WILL BE AVAILABLE (FOR INSPECTION OR COPYING) AT THE

ORGANIZATION'S MAIN OFFICE DURING NORMAL BUSINESS HOURS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. “Open to Public -
ﬂf;i’;m;::g\jgeszvef‘:w P Attach to Form 990. Inspection
Name of the organization Employer identification number
AVID CENTER 33-0522594

THE PUBLIC INSPECTION COPY OF THE ORGANIZATION'S FORM 990, FROM THE

PREVIOUS THREE YEARS, WILL BE AVAILABLE (FOR INSPECTION OR COPYING) AT THE

ORGANIZATION'S MAIN OFFICE DURING-NORMAL BUSINESS HOURS-.

WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL

DOCUMENT OR FORM 990 BY ANYONE, THE ORGANIZATION SHALL FULFILL SUCH REQUEST

IN A TIMELY FASHION WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC

INSPECTION REQUEST.

PART XI LINE 2C

NO CHANGE FROM PRIOR YEAR.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PAYMENTS TO AN INDIVIDUAL TO

ASSIST IN SOLICITING AND WRITING GRANT PROPOSALS. THE ORGANIZATION DOES

NOT HAVE FUNDRAISING EVENTS, MASS MAIL, EMATIL OR PHONE SOLICITATIONS.

FORM 990 PART IV LINE 12 AND FORM 990 PART XTI LINE 2B

THE CURRENT YEAR REPORTING PERIOD IS BEING AUDITED AS PART OF A 15

MONTH AUDIT PERIOD DUE TO A CHANGE IN ACCOUNTING PERIOD FROM SEPTEMBER

30 TO DECEMBER 31, EFFECTIVE FOR THE 2009 TAX YEAR. THE 15 MONTH AUDIT

IS BEING PREPARED FOR THE REPORTING PERIOD OCTOBER 1, 2008 TO DECEMBER

31, 2009.

FORM 990, PART VII, SECTION A. & SCHEDULE J, PART II:

OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES,& HIGHEST COMPENSATED EMPLOYEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Ef;i';’";::g;:;gﬁf;“’y P Attach to Form 990. Inspection
Name of the organization Employer identification number
AVID CENTER 33-0522594

INDIVIDUALS LISTED SHOWING THE FOLLOWING SYMBOL(**)ARE CHARTER

EMPLOYEES RENDERING SERVICES FOR AVID AT AVID'S WORKSITE UNDER AVID'S

DIRECTION.—CHARTER-(COMMUNITY SCHOOL..AND_ _EXTENDED DAY) AND AVID CENTER

ANNUALLY ENTER INTO A MASTER AGREEMENT UNDER WHICH CHARTER PROVIDES

ASSISTANCE TO AVID THROUGH THE SERVICES OF "FIELD REPRESENTATIVES" AND

OTHER PERSONNEL WHO ARE EMPLOYEES OF CHARTER. THESE CHARTER EMPLOYEES

BRING VALUABLE EDUCATION EXPERTISE TO AVID, WHICH AVID MIGHT NOT HAVE

OTHERWISE BEEN ABLE TO ACQUIRE ON ITS OWN. THE SERVICES RENDERED BY

THESE EXPERTS PROVIDE BENEFITS TO BOTH CHARTER AND AVID. EACH OF THESE

CHARTER EMPLOYEES HAS AN EMPLOYMENT AGREEMENT WITH CHARTER. UNDER THE

TERMS OF THE MASTER AGREEMENT, CHARTER BILLS AVID FOR THE SERVICES

PROVIDED BY THESE CHARTER EMPLOYEES IN AN AMOUNT THAT APPROXIMATES THE

EMPLOYMENT COSTS OF THE EMPLOYEES TO CHARTER. CHARTER PAYS ITS

EMPLOYEES AND PROVIDES THEM WITH BENEFITS. THE AGREEMENT REQUIRES AVID

TO PROVIDE COMPREHENSIVE GENERAL LIABILITY INSURANCE COVERAGE FOR THE

"FIELD REPRESENTATIVES" WHICH NAMES BOTH AVID AND CHARTER AS INSUREDS.

THE RELATIONSHIP BETWEEN THE "FIELD REPRESENTATIVE" AND AVID UNDER

CALIFORNIA AND FEDERAL WAGE AND HOUR LAW, WOULD LIKELY BE CONSIDERED A

DUAL EMPLOYMENT RELATIONSHIP WITH CHARTER. THEREFORE, THE INDIVUALS

LISTED PER FORM 990, PART VII, SECTION A WITH THE (**) SYMBOL AND

REFERENCED TO SCHEDULE O ARE DISCLOSED TO MEET GENERAL COMPENSATION

DISCLOSURE REQUIREMENTS FOR AVID. ALTHOUGH THEY HAVE EMPLQYMENT

AGREEMENTS WITH CHARTER AND ARE COMPENSATED BY CHARTER IN ACCORDANCE

WITH THOSE AGREEMENTS. THE INDIVIDUAL LISTED WITH THE FOLLOWING

SYMBOL(***) IS A RIVERSIDE UNIFIED SCHOOL DISTRICT EMPLOYEE RENDERERING

SERVICES FOR AVID UNDER A SIMILAR AGREEMENT AS DESCRIBED ABOVE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Department of the Treasury
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Form 990 or to provide any additional information.
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AVID CENTER
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tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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