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A For the 2010 cui or r in)

200 eitng

B Creckdappicable  |C Name of organization
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Downg Business As
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8733074

D Narre change
D Initisd redum

Number and etraet (or P O, box I mad iz nat delvered (o street address)

Roomvauite

E Tekphone number

PO BOX 5015
D Tewiesed City or town, 6iate o country, end ZIP + 4
D Amgided retm BROOKFIELD CT 06804 Gross ooigts$ 133,336
fepkctan panging | P NBME 310 aidress of principal officer
. JOSE ARREU M) & oo gop um tr aik? | | Yer [X] o
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Part 1 Summary

1 Bnefly descrba the organizabon's mEsion or most pig
Sea 8che§ulo o]

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

N b N

Total number of volunteers (estmats f necessary)
7a Total unreiated business revenue from Pert VIH, column (C) ling 12
b Net unrelated business twable incame from Form 980-T, line 34

Activibes & Govemance

Check this box D fthe Orgemzzbm disoonhnuud et e - _.pos{z@\:Fz t/tuan 5%

ocr §42012

FAST
1RS OGDEN, UTAH

Number of independent vating members of the goverming body (Pert VI, line 1b)
Total number of indniduals employed i1 calandar year 2010 (Pert V, ine 23)

l!

of"“netaasels

[=H{=llad]¥)]

¢t Congibutons and grants (Part VIIL, kne 1h)

9 Program ssrvica revenue (Part Vill, ine 2g)

10 Invesyment icome (Part VIl column (A), Ines 3, 4, end 7d)

11 Other revenua (Part VIlI, colurmn (A), Iines 5, Bd, 8¢, 9c, 10c, and 11e)
12

Total ravenue — add ines B through 11 (must equal Pan VIlL, column (A). fine 12)

Prior Ym’

Current Year

140 616

133,307

20

29

140,636

133,336

1
14
15
162 Profegsionel fundraiging fees (Part IX, column (A), ine 11g)
b Towl fundraing expenses (Part IX, column (D), line 25) b
Other expenses (Part IX, column (A), ines 11a~11d, 11-241)

Grants end similar amounts paid (Part iX, column (A). lines 1-3)
Benefits pad to or for members (Pan IX, column (A), ine 4)

Revenua less expensas Subtract line 18 from line 12

Salsres, other compensation empioyee benefits (Part IX, column (A), lines 6-10)

Total expenses Add ines 13-17 (must equal Pert IX, column (A), hne 26)‘ .

4,133

IRS.O

N 7=~

860

126,260

FAST114,

860

128,260

20 Totsl g3sets (Part X, ing 16)
21 Totsl isbilbes (Part X, ne 26)
B4 22 Mot ussets or fund balinces Subbract lne 21 frorm ine 20

RN

5,076

ad76
Yol

End of Year

33,515

40,436

0

1,845

33,515

38,591

Part || Signature Block

Wi ponafins of penury, | declare that | heve exsmined s retum, induding ecoompanying schedules and eistements, and o he best of my knowledge snd beliet it e
true, conuct, and complete  Daclaralion of prepsver (omer)Tm officer) i3 based on afl eformation mmicn p(vpemrhas any knowledge

' /’Ur/p@hﬁ ‘Lb %mdmfﬁ llquZWL
Sign Signanie Trocer Date
Horo ;ggyunnr‘(ﬂfﬂJ'CAODDRKﬁﬂ —psanesen— \/
Type or print name and lite

Prini/Type prepares name Proparers sgnature v Deta chock | [e[PTm
Pald Martin Gtein 05/04/11 | sen-empioyed | PO0519353
Preparor fpmmapeme  » SH Bernstein & Amsoc, CPA PC s ENd  11-2572082
Use Onty 85 W Hawthorne Ave

Fimre addreds p Valley Stream, NY 11590_6107 Phone no 516—825“5577
Moy the IRS discuss this retum with the preparer shown above? (see Instructions) [X] ves No

Fom 990 (2010)

gg/r‘ Paperwork Reduction Act Notice, see the separate Instructions

ik
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Forrm 990 (2010) CAMBIANDO VIDAS 20-8733074 Page 2
Part it . Statement of Program Service Accomplishments
. Check'if Schedule O contains & response to any guestion in this Part 1. X

1 Brefly descnbe the orgamzation's mission
See Schaedula O

Z D the organization undertake eny signficant program services curing the year which were not listed on the
pnor Form 990 or 990-EZ7? , . o D Yes No
If 'Yes™ describe these new sarvicas on Schedule O

3 Du the onganization cease conduching, or make significant changas In how It conducts any program
scrdces? ) . D Yes I—_}E] No
if “ves " desanbe these changes on Wule o) Y

4 Descride the exempt purpose achievements for each of the organizaton’s throee largest program services by expenges Sechon
501(c)(3) and 501(c)(4) organizations and section 4947(a}(1) trusts sme required to regarl the amount of grants and allpcations to
others, the total expenses, and revenue, if any. for each program service reported

4a (Code ) (Expenses § 110,937 induding grants of § ) (Revenue §$ )
SUPPLIES AND OTHER EXPENSES WERE USED TOWARD THE BU];LDING OF HOMES AND
TRANSPORTING AND HOSTING BUILDING TEAMS.

ab (Cove } (Expensas $ _ induding grants of § )} (Revenue $ )

4c (Code ) (Expenses $% including grents of $ ) (Reverus §$ }

4d Other progmm services. (Descnbe n Schedule O )
(Expences 9,057 induding grams of § ) (Reverue § )
4 Totsl program service expanaes b 119 . 994
DAA rorm 990 (2010
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Forn 930 (2010) CAMBIANDO VIDAS 20-8733074 _Page 3
Part IV , Checklist of Required Schedules
- v Yas No
1 I3 the organzation described In section 601(c)(3) or 4847(a)(1) (otrer than a pnvate foundation)? If “Yes’
complete Schedule A 11 X
2 s the organization requined 1o complete 5(319dule B, Scheduls of Conributors”? (see inetruchons) 2 X
3 Dud the orgamzabon engage in direct or indirect poltical campaign echvities on tehalf of or 1n oppostion W
condidates for public office? If *Yes " compiete Schedute C, Pert | 3 X
4 Section 301(c)(3) organuations. Did the organizaton engage n loblying actvives or have a sed)on 501(h)
election In effect duning the tax year? i "Yes,” complete Schedule C, Par |l , 4 X
3 s the organization a secton §01(c)(4). 501(c)(5), or 501(c)(6) onganzaton that receves membership dues
astessmants, of Similar smoums B8 defined N Revanua Procedure 98-197 If "Yes," completa Scheduls C
ParL il 5 X
6 D the organization maintain any donor sdws:iri funds or any simllar funds or accounts whafe donors have
the nght to provide advice on the distnbution or nvestment of amounts N such funds or socourts™ 1f “Yes,”
cormplata Schedule D Part | g X
7 D the orgenizston receive of hold a conservabion easement, ncluding eassments 1o preserve open space,
#w environment, histonc land sress, or hstone structures? If *Yes.” complete Schedule D, Part Il 4 X
8 D the organzation maintan collectons of works of ert, histoncal treagures. or other simular seaets? If *Yes”
compiete Schegule D, Part 1 o ]
9 D the organization report an amount in Part X, ine 21 serve 3% 3 wsmdian tor srmounts not hsted in Pan
X, or provide credt counseling, dett manggement, credit reparr, or dett negotabon services? If “Yes,”
complets Schedule O Part IV _ 3 X
10 D the onganizaton, directly or through s related orgamzabon, hold assets In term pempnent, or quasi-
endowments? If "Yes " complete Schedule D, Part V 10 X
11 it the organzation's answer o any of the following questons 18 “Yes,” then compiete Schedule D Parts V1,
Vi, Vil X, or X a= applicable
a D the crgenzaton report Bn amount for land, budtings. and equipment In Part X, line 107 If "Yes”
complete Schedule D, Patv1 118 X
b il the organization report an amaunt for invastments—other secuntes In Pant X iing 12 that B 5% or more
of its total agsets reportad i1 Part X, ine 167 if "Yes, compiete Schedule D, Pan Vil 11b X
¢ D the organizstion report 8n amount for investriente—program related in Part X, ine 13 thst 1B 5% or more -
of ts total aggets reported in Part X, ine 167 If “Yes " complete Schedule D Part Vii! 11c X
d Dk the organizabon report an amount for ather assets in Part X, ne 15 that i3 5% or more of ts total aasels
reported in Pait X, line 167 If "Yes," complete Schedule D, Pert X 11d X
e D the organization report an amount for other kabiltes m Part X, line 257 f “Yas," compiets Schedule D, Part X 1e| X
t D« the organizetion's separate or consolidated financial tatements for the tex yeer incdude a footnote that addresses
the organizabon's habity far uncertan tax positons under FIN 48 (ASC 740)? If “Yes,” complete Scheduls D, Part X 114 X
128 Did the arganizaton obtain separate independent audited firsnoral staterments for the tax ysar? If “Yes," compiete
Schedule D, Parts X1, XII, and Xl 124 X
b Was the omgenizaton induded in consolidated, (ndependent audited financial slatements for the tax ysar? if “Yes" and if
the organization answered “No” 1o line 12a, then completing Schedute D, Pans X1, XIL, and XIlt 13 opbonal 12b X
13 s the orgenzation a school descnbed 1n secten 170(b)(1)(AXH)? if “Yen,™ complels Schedule B , 13 X
148 D the wrganizaton mantain an office employees, or agents outada of the United States™ 142 X
b D the organizabon have aggregate revenues or expenses of more than $10,000 trom grantmaking fundraiging,
business, and program service activiies outslde the United Stales? If "Yes,” complete Schedule F. Parts | and IV = 14b X
15 D the organization repart on Part IX cotumn (A}, ine 3, more than $5,000 of grants or assistance to any
ciganzaton o antity located autside the United States? If “Yes,” complate Schedule F, Pars |l and IV . 1S X
16 Dud the organization mport on Part 1X, column (A} line 3 more than $5,000 of aggregste grants or assistance
to Individuals located outeide the Unied States? If “Yes * complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising senicas on
Part 1X, column (A}, ines 6 2nd 11e? If “Yes,” complate Schedule G Part | (see instrucions) | |17 X
18 Dd the crgamzabon report more than $16,000 totsl of fundraising event gross income and contrbutions on
Pan VIll lines 1¢ and 8a? It "Yes," complets Schedule G Pert Il ) 18 X
19 Did the aiganization report more than 315,000 of groas income from gaming activites on Part Vlll line 987
it 'Yes complete Schedule G Part Il , 19 X
20a Dig he organizalion operste one or mara hospitals? If "Yes * complete Schedule H ) 20a X
b If Yeg to fine 208, did the arganization sttach its audded finandial staternents to this rewm? Note. Some
Form 990 filers that operate one or more hospials must attach audied financial statements (see nstruchons) . 20b
form 980 (2010

A
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e 990 (2010) CAMBIANDO VIDAS 20-8733074 Page 4
Part [V . Checklist of Requirad Schedules (continued)
Yea No
21 D« the organizaton repon more than $5,000 of grants and other agsistance to govemiments end orgamzabons
in the United States on Part IX, column (A}, bne 17 I "Yes," compiets Schedule |, Pants | and Il 21 X
22 Did the onyanization report more than $5 000 of grants and other essittance to Individuals in the United States
on Part IX, colurmn (A), ine 27 If "Yes " complete Schedule |, Parts | and i 22 X
23 D« the organezeton answer “Yes® to Part VIl Section A, line 3. 4 or 5 about compensaton of the
organzabon's curent and former offcers, directors, Tustees, key employeas, and highest compensated
employeas? It "Yes" camplats Scheduls | L 23 X
248 D3 the organzston have 8 ax-exempt bond (ssue with an omstandung pnnapal amount of more man
2100.000 as of the lpst dpy of the yesr, that was wsued after December 31 20027 If “Yes,” answer ines 24b
gwough 24d and complete Schiedule K 1t "No,” go to ine 25 248 X
Did the orpanization invest any proceeds of tax-exempt bonds beyond & temporary penod eﬁoepbon’r‘ 24b
Did the organization malmain an escrow sccount other then o refunding escrow at any tme during the year
to defeass any tax-axermpt bonds? 24¢
d D the argamization act as an ‘on behalf of 1ssuer for bonds outstanding et any brmw during the year? 244 -
2%u  Section 501(c)(3) and 501(c)(4) organlzations. (hd the organizaton engage 1 8n excuss benefit transaction
with b disquelfied parson dunng the year? If “Yes ' complete Schedule L, Part | 238 X
b 15 the organizaton sware that it engaged in an excess benefit ransaction with a disqualfied person In a pior
year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ7
It "Yes " compiets Schedule L, Part | 250 X
25 \Was a lcan to or by a curent or former officer, director, trustes key employes, highly compensated employee, or
disqualfied person outstanding as of the end of the organizaton s tax year® It "Yes " complete Schedule L, Part Il 28 X
27 Dud the organizabon provide 3 grant or other assistancs 1o sn officer director trustee, key employee,
substantial contributor, or @ grant selection committee member, or to & persan related to such an individual?
If "Yes,” complate Schedule L Part lll 27 X
28 Was the organizabon a perty io 8 businsss tansaction with one of the following parves (see Schedule L.
Pant WV instrucsons for appliceble fhng threshokds, conddions and excaptions)
a A current or former officer, director, trustes, or key employee” If "Yes," complete Schedule L, Pant IV 28a X
b A family member of a cument or former officer, director, trustee or key employes? If Yes " complete
Scheduis L Pant IV Z8b X
¢ An entty of which a cumment or former officer, director, trustee, or kay employes (or a famity member thereof)
was an officer, director, trustee or direct or indirect owner? If *Yes,” complets Scheaule L, Part IV 2B¢ X
29 [ud the organizalion receive more then $25,000 n non-cash contnbubons? 1f “Yes © complete Schegule M 29 X
30 Dd the orgamzation recaive connbutions of art histoncal ressures, or other similer assets, or qualified
conservaton contnbubans? If “Yes,” compiets Schedule M 30 X
31 D the aganzaton quidste, tarmingte, o dissolve and caage operations? If ’Ya. complete Schedula N,
Par | , , 31 X
32 D the onganizaton sell, exchenge dispose of, or tensfer mors than 25% of its net assets” If "Yes ”
complets Schedule N Part |l ' 32 X
33 D the arganizaton own 100% of an endly disregarded as separate from the organization under Regulabons
secvons 301 7701-2 and 301 770132 If “Yes,” complets Schedule R, Part | 33 X
34 was the organization related 1o any tax-exempt or taxable entty? If "Yes,” complets Schedule R Parts II 1}
IV, and V, line 1 34 X
36 s any related organization a controfled entty within the mearing of sacﬂon 512(b)(13)? 36 X
a D« the arganization recewe any peyment tom or engage  any transaction with a
controfled entty withun the meaning of sechon 512(b)(13)? t Yes, complete Schedule R,
Pan V, line 2 [(Jves [X] w0
36 Section 501(c)(3) organtzations. Did the organizaton make any fransfers to an exempt nond\smable
related organizavon? If *Yes,” complete Schedula R, Part V, ine 2 36 X
37 D the erganizabon conduct more than 5% of 13 actvities through an entty that is not a related o:gamzanon
and thsl is teated as s partiarship for federal Income tax pupases? If “Yes " complete Schedule R,
Part i , 37 X
34 Dw the omganization compiete Schedule O and provda explsnebons n Schedule O for Part V1 lines 11 and
197 Note All Form 990 filers are required to complete Schedula O i X . . B ] X

DAA

Form B80 (2010
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Form 940 (2010) CAMBIANDO VIDAS / 20—8733074 Page 5
Part V . Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response 1o any question in this Part V o [ |

Yot No

13 Enter the number reportad i Box 3 of Form 1096 Enter -0- ff not applicatle 1a] O
b Enter he number of Forms W-2G incduded in ne 1a Erter -0- f not applicable w0
¢ Dud the organizabtion comply with backup withholding rules for reportable payments © vendors and

ruportable garing (gambling) winnings o prze winners?

Zs  Enter the number of employees reported on Form W3, Treramittal of Wage and Tax

Statements, fled for the calandar year ending with or within the year covered by this ratum a0
L 1 al least one 18 reportad on ine Za, 6K the onganization file all required federpl employment tex retumns” ) 2b
Note. [f the sum of nes 1a and 28 15 greater than 250 you may be required to e-fle (see netruchons)

3u  Dd the organzshon have unrelated business gross Income of 31,000 or more dunng the year? 3a X
b If *Yes,” hes d fled a Form 990-T for s year? if *No ° provde an explanation in Schedule O b

43 At any tme dunng the calendar yesr, did the organization have an interest In or a uignature or other suthonty

over 3 financial account N a foreign country (such as @ bank accourt, securitiag account, or other financial
acoounty? . 48 X

1c X

L I “Yes, enter the name of the foreign country b
See instructons for filing requirements for Form TD F 90-22 1 Report of Foresgn Bank and Finencs! Accounts

Ss  \Was tha organization 3 party to a prohibited tax gheiter trangaction at eny tme dunng the tax yasr? 53
Did any taxable party nobly the ommanizaton that it was or Ig a party to a prohibted tax shelter transachon? &b

<
Lt

¢ N *Yes™ tc ine Sa or 5b, did the orgarzaton fils Form BBB6-T7 5c

Go Does the organizaton have annual gross receipts that are nomally greater than $100,000, and did the
organizabon solat any contnbutons that were not tax deductitie® 6a X

b ) "Yes  did the orgamzaton inchude with every solictabon an express statement that such contbutions or

gifts were not tax deductible? 8

7 Organizations that may receive deductible contribulions under necﬂon 170{c)
a 0w the organizabon receive & payment n excess of $75 made partly s 8 contnbution and partly for goods
arxd services provided o the payor? Ta

it “Yes,” did tha orgamizaton rotify the donor of the value of the goods of services pfovrded" 7b
Dd the organization sell, exchange or ctherwize dispose of tangibie personal property for which it was
1equired o file Form 82827 X 7c
¢ ¥ *Yes," indicste the number of Forms 8282 filed dunng the year l 1d I
e D the openzaton recesva gny funds, directly or indirectly, 10 pay prémiums on a personal benefit contract? 7o
f D the organizaton, dunng tha year, pay premiums, dicectly or indinectly, on a perscnal benefit contract? . 7
g If the organization receved a contnbubon of quaified intellectusl property, did the organizaton fle Form 6899 as requ"ed” 7q
h If e organization recelved a coninbution of cars, boats, aplanes, or athar vetidles, did the organization file 3 Form 1098-C° 7h
8 Sponszoring organlzations malntaining donor sdvised fundg and wection 308(a)(3) supporting
organizations Did the supporting organization of a donor acvised fund mentained by a sponsonng
organeaton, have excess businass hokdkngs at any tme during the year? ) 8
S Sponsoring orgenizations mamteiming donor advised funds.
a Did the organzaton make any taxabie distibubons under secbon 48867 9a
b (ud the arganization make @ datribution to B donor, donor advisor, of reiated person”? . 8b
10 Section 601(c)(7) organizavons. Enter
a intigton tees and captal contibutions ncluded on Part Vill iine 12 10a
L Grass recespts included on Form 960 Part VIl line 12 for public use of dub faciives 100
11 Soction 501(c)12) orgsnizatons. Enter
a Gross income from mambers of ghansholders 118
Gross wicoma from other sources (Do not nst amounts due or pakl to other sources
ageinzl gmounts due or recewved from them ) 116
128 Scection 4947(s)(1) non-exempt chantuble trusts s the orgarizaton fing Form 590 in lieu of Form 10417 N 128
b If "Yex  emer the amount of tax-exempt interest receiver] or accrued during the year l 2L ]
13 Section 601(c)29) qualfiad nonproflt health insurance ssuvers.
s lg the orgenizabon hcensed to issue qualified health plans In more than one state? 13a
Note. See the instructons for addticnal informaton the organization must report on Schedule O
b Enter the amount of reservas the organization 18 required to mertain by the states In which
7 onganizaton $ licensed to issue qualfied health plans 13b
¢ Enter the amount of reservea on hend . 13
14a  DJ the arganizabon recawe any paymerds for ndoor ENNING services aunng the tax year? o 14a X
b If"Yes" has 4 filed 8 Fom 720 to report thess payments? If "No " provide an explanation in Schedule O, 140
DaA rorm 980 (2010)
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Foumn 990 (2010) CAMBIANDO VIDAS 20-8733074 Page 6
Part Vi . 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, descnbe the circumstances, processes, or changes in Schedule

0. See instructions
Check if Schedule O contains a response o any question in this Part Vi

[1

Saction A. Goveming Body and Management

Yas | No
1u  Enter tha number of vobing members of the goveming body at the end of the lax yesr . LR
b Enter the number of voing members mduded in line 13, atove, who are Independent 1b o
2 Did any officer director trustee or key employee have a family relebanship or e business reiationship with
any other officer. director, trustee, or key employee” , o 2 X
3 Dd the organzaton delegate comiod over management dubes custormanly performed by or under the direct
supemvizion of officers, directors or tustees, or key employees to B mansgement company of other person? 3 X
q D19 he organizaton make any significant changes to m8 goveming documernts since the pror Fosm 990 was fled? 4 X
5  Olg the organizabon become aware dunng the yeser of a significant dwersion of the orgarization & assets? 3 X
6  Does the organzation have members or stockhoiders” ) ) 6 X
7u Ooes the orgenzation have mambers, etockholders, or other persons who may elect one or more members
of the goverming body? ) Ta p.4
b Are any deasions of the governing body subject 1o approvel by mambers, stockhoiders or other persons”? 7b X
B8 Dig he organization contemporanecusly document the meetngs held or witten actions urdertakan dunng
tha yaar by the following
The guverning body™? ga | X
Each commifiee with authorty to act on behalf of the goveming body? ) b | X
9 s mere any officer director, rustee or key employee hated in Part VI, Section A, who cannot be reached at
T organization s malling address? if *Yes ™ provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information_about policies not required by the Intemnal Revenue Code
Yeoa No
100 Does the organizatort have local chapters, tranches, or effiliates? 10a X
b it “Yes" does the organizaton heve writtan policies and procedures governing the actvibes of such
chapters affivates, and branches to engyre their operstonz are consistent with those of the orgamzaton? 10b
113 has the organization provided a copy of this Form 990 to all members of e gaveming body betfore filing the
fom? ’ ’ 11a X
b Desoibe in Schedute O the process, If any used by the organizaton t review this Farm 980
1238 Dows the organizaton have a written corfiict of Interest policy? If *No.” go to line 13 12a X
b Are officers, diractors or trusteos, and key employees required to disciose annhually imerests that could glve
nge to conflictg? 12b
¢ Does the orgarizabon regulary end conmstently montor end erforce comphiance with the pohcy™ If “Yes,”
dasanbe in Schedula O how this s done 12c
13 Does the organization have a witten whistieblower poficy? 13 X
14 Does the organizeton have a wnitten document retertton and cestruction policy? 14 X
15 D« the process for detemmining compensation of the following persons incude 8 review and approval by
ingepencem persons comparability data and contemporaneaus substentisbon of the delibersbon and deason?
a The organizabon s CEO, Executive Dlrector or top managemen official 15a X
L Other officers or key employees of the organzation 15b X
It “Yes' to ine 153 or 15b describe the process In Schedule O (See instructions )
16s D« the onganization Invest in, contribute assets to ©f partcipste In a junt venture or similar smangement
wilh 3 taxable entity duning the yesr? 16a X
b It “Yes * has the organization acopted a written policy or procedure requinng te organzaton to evaluate its
partcipaton in joint venture amangements under apphicable federsl tax law, snd taken steps to safeguand the
16b

oganzation & exempt status with respedt to such amangements? . s

Saection C. Disclosure

17 List the states wdh wiwch a copy of this Form 990 is required to be ﬁled > None

18 Saction 6104 requires an organizabon to maka iy Forms 1023 {or 1024 # applicable) 590, and 990-T (501(::)(3)3 only) availabia
tor publc nspection Indicate how you make these avallable Check all that apply
[[] ownwetsta [ ] Anothers webets [ upon request

19 Describa n Scheduls O whether (and if 36 how), the organization makes rs goveming documents, confiict of interest pohicy,
and finranaGal statements avallatie to the public

20 State the name, physical address and telephone number of the person who possesses the books end records of the
oganizatan P LEONARD STEIN 65 POST ROAD i

DANBURY CT 06810

516-319-3128

oA

Form 990 (2010
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Foan 990 (2010 CAMBIANDO VIDAS 20-B733074 Page 7
. Compensation of Officers, Directors, Truslwes, Kay Employees, Highest Compensated Employees,

Part Vil
and Independent Contractors
Check If Schedule O contains a regponsge to any question in this Part Vil - l l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensad Empioyees

1a Compiete thiz table for all persons required to be Iisled Report compensabon for the calendar year ending with or within the
organizaton’s tax year

e List all of the organization's current officers, directors, trustees (whether mdwiduale o organizatons) regardiess of amount of
compensation Enter -0- In columns (D). (E). and (F) f no compensabon was pacd

o Ligt all of tha organization's curment key empioyees. ff any. See matructons tor definion of “key empioyee ™

o List the organcatons five current highest compersated employees (other than en officer director, trustee of key employee)
who received reportable compensabon (Box 5 of Form W2 andfoc Bax 7 of Form 1099-MISC) of more than $100,000 from the
orpanELon anxd any related onganizations

o Uit all of the organizaton’s former officers key employees and highast compensated employess who received more than
$100 000 of raportable compensation from the organization and any related organzations

o Liat sl of the organkston s tormer diractors or trusteos that received, it the capacity 88 a former dwector or trustes of the
organeaton, more then $10,000 of regortable compensation from the organizebon and any related organizatons.
List porsons in tha following order individuat trustees or directors, nstitutonal trusteas, officers, key employees. highest
oompensatod employees and former such persons.

Cliach this box if naither the orgjanization nor any related organizations compensated any cutrent officer, director, of trustee

A} &) () (© (€ (3]
Narme and Trte hl:)wrage Poedbon (check all hat apply) '%Wlmm w Rm‘mem Ew‘m:e;
. - neal ameun!
::9)28( 2 3 z § é wnvr?c;‘m "wmlmm o¥her
(describe gg s % me onganizabong compansation
hours for [~ ﬁ cryantzaton (W-2/1088 MISC) from the
relned é (W-271098-MISC) oIgaIEathon
arpankzgbong i angd reisted
in Schedule § organaabons
0)
113 JOSE ABREU
DIRECTOR 50.00 |X 12,400 0 0
iz CHRIS GOODRICH
BOAKRD OF DIRECTORS 20.00 | X 0 0 0
3 REBECCA TATE
BOARD OF DIRECTORS 20.00 X 0 0 0
w STEVE WILEY
BOARD OF DIRECTORS 7.00 [X 0 0 0
{6 SARAH LINDSAY
BOARD OF DIRECTORS 5.00 | X Q 0 0

L]

7}

(8}

)

(1)

an

(12)

(13}

(14

(18)

(16)

oAr Form 990 (2010
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Forrm 653 (2010) CAMBIANDO VIDAS 20-8733074 pﬂgﬂ
Pact VII* Section A Officers, Diroctors, Trusteos, Key Employees, and Highest Compermated Employest {continued)
LW (8) (€ (D) (E) (3]
Nare and Titke Average Pomtion (check all thet apply) Reportable Reportable Estimated
nours per p— wHnpensstion compansaon from amount of
woek Rg 7 8 5 % fom related other
(descrbe 3 g Ble 3 a the orgAnaAtons <!
hours for % §= orpanizeton {(W2/1099-MISC) from wie
reletad & (W-2/ 1 099-MISC) organgzation
organizetions g and redated
in Scheduie § § organizetons
0}
(7
(10)
(19}
(20}
(21)
(22}
(23)
(24}
(2b)
(26}
(27)
(28)
b Sub-totl » 12,400
¢ Total from continuation sheets to Part Vi, Section A »
d  Total (add linas 1b and 1c} » 12,400
2 Total number of individuals (Including but not timited to those listed above) who received more than $100,000 «
ruportable compengation from the organization B 0
Yas | No
3 Dud the organzaton st any former officer, director or trustee, koy amployee, or highest compengated
empioyee on line 1a° If “Yes * complete Schedule J for such indwidual 3 X
4 For eny individusl hsted on ine 1s, 18 the sum of reportable compensaton and other compensation rom the
organizaton and rejated organizations greater than $150,0007 If *Yes,” complete Scheduls J for such
inclviual L 4
5 Did sny parson heted on line 1a recewve or Boorue aompensabon from any unrelated organization or Individual
o sanvices rendered to the oganizaton® If “Yes * complete Schedule J for such person 5 X
Sectica B, Independent Contractors
1 Complets this table for your five highest compensated Independent contractors that receved more than $100,000 of
axmpensston from the orgenizetion
Naree ang n‘é’ums aress Dasmm!(\Bt,:ﬂ BNYS qu@nﬂm

2 Totsl number of independent contrectors (induding but not hmded to those listed ebove) who
roceived_more than $100,000 in compensation from the organwzaton b 0
DAA Farm 990 (20101
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PAGE 18

Page 9

Part Vill

Statsment of Revenue

(A}
Total revenue

(8}
Related o
Sxernpt
function
revenue

©)
Unrolated
buEness
revenue

(D)
Revenue
excludexd from 1ax
under sectms
612, 513, or 514

grants

I encunis

o,

-t o 0 g

N,

and otrar sim

Contnbu

-
e

Fecerated campaigng 18

Membership dues 1b

Funaraiging events ic

Ralated aganzatons 1d

Gownment grarts, {connbutong) | 1e

A} othar contdutions, ofts, grards,
an ssnilar avaits not ncludod sbove: 1f

133,307

9 Norceh contbabons woiudod 1 e 18- 1t

Total Add knes 15-1f

$

»

133,307

Program Seracs Revanus

23

- & o 0o

All other progrem gervice revenue
Yotal Aad lineg 2u6-—2f

Busn Code

»

Cther Revenue

Ba

Invegtment income (inguding dvdends, interest,

and other sinwar amoums)

>

Income from investment of tax-exempt bond proceeds b

Royates

>

29

29

(i) Real

(R) Peceonsl

Gruss Rents

Leg rental expe

Rental e o (loeg)

Net rentst income or (loss)

Gms amount fom
Sequnbes
salas of 3556t () Secun

{u)y Other

e $an ownlory

Less cust o ofer
bels & 89M8 BXpa.

Gain or (loss)

Net gan of (loss) )
Gross ncome from fundrasing events
{oot lncluding $

of contrtutions reported on line 1c)

Soa Pert IV, na 18 ) ) a

b Less direct expenses . b
¢ Net income or (loss) from fundraising

9a

108

Gruss income from gaming activies

See Part IV, ling 19 a
Less diract expansas b
Nat income or (loss) from gaming act:
Giuss salas of inventory, less

retums and sllowances a

b Less cost of goods soid i b
c_Net mcome or (losg) from gales of inventory

events

vitas

Miscefaneous Revenue

Basn,

11p

[ =N s T -4

12

All other revenue
Totul Add lineg 11e—11d
Total revanue See instrucions

133,336

29

Q

DAA

Form 990 (2010
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PAGE 19

Page 10

Pant IX

Statement of Functional Exponses

Sechon 501(c)(3) and 501(c)(4) organzabons must complete all columns
Al other organizetons must complete column (A) but are not required to campiete columns (B), (C), and (D)

De not include atounts reported on lines Bb,
7L _Hb, 8b, and 10b of Part VIl

[
Total sxpenses

(8)
Program eenice
CeNBAE

©)
Managoment 8nd
pgeneral expenses

r—'unr]gtang
EXPaNEDS

1

10
11

- Qe a 0 o w

i<

12
13
14
15
16
17
19

19
20
21
22
23
24

- T 9 N C o

2%

Grants and other asslstance to govemments and
aryanizations In the US See Pat IV, line 21
Grents snd other assistance to individuals n
w2 US See Part IV, lina 22
Gramts and other asastonoe to governrments,
organizavons and indviduals outside the
US See PartV lines 15 and 16
Benafts pad to or for members
Compentation ot current officers, directors
tustees, and key employees )
Cunpengatan not induded sbove,  disquakfied
prsons (a5 defmed under section 4958(f(1)) and
poreens doecribad In eoction 4958(cH3YE)
Other sulanes and wages
Ponseon plan contnbautons (mdude section 401(k)
and secton 403(b) employe contributians)
Other employee benefits
Puyroll taxes ) )
Fuea for services (nmem[;loyssﬂ)
Management
Leyal
ACCounbing
Lobbyirg
Professional fundratsing services See Part IV, tng 17
Investmen menegement feas
Other )
Advertang Bnd promoton
Office expenses
Inforrnation technology
Royattes
Cceupancy
Travel o .
Payments of trevel or enterteinment expenses
for any tedersl, state, or local public offcisis
Conferences conventons, and meetngs
inturest
Payments to affillates
Deprocation, depleton, and amortizaion
Inaurance
e ewpanses inmirs expenses nol covared
aove (Let mecslaweous expansas in ine 24f I
e 24f prmount exceeds 10% of kne 25, column
(A) esnount, It bne 24f expantas on Scheduls O )
BUILDING SUPPLIES
TRVAEL EXPENSES
MEDEX ASSIST
TEAM COSTS
CONTRACTORS
Al other expenses
Total functond expensea, Add Ines | through 241

12,400

4,134

4,133

4,133

3,615

3,615

1,308

1,308

98, 925

98,925

5,926

5,926

3,232

3,232

2,139

2,139

600

600

115

115

126,260

119,994

4,133

4,133

26

Joint costs Check here f following
SOP 968-2 (ASC 958-720) Complete thig line
oniy I the arganzaton reparted n column
(B3) joint costs rom a combined educatonal
campagn and fundralsing solldtation

Ona

Form 990 (2010
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Page 11

CAMBIANDO VIDAS

Balance Sheet

Pgd X

L))
Begnning of year

B
End of year

Assets

b W N -

102

11
12
13
14
16
18

Cash—aondnterest beanng |

Savings and temporary cash nvestments
Plecges and grants receivable, net
Accounts receivable, net
Ruﬂw&mmmuummmﬂWMHoﬁwswwmmUWB“kW
employees, and highest compenastad employses Complete Part It of
Schedue L

Recewabies from other dlaquahﬁed permns (as deﬁnad under sechon
4958(0(1)), persons descnbed in section 4858(C)(3)(B), and contnbubing
employers arxl sponsonng organizabons of section 501(c)(9) volurntary
employess’ benefary orpanizatons (see insyuchone)
Noteg and loens receivatie, net

Invertones for sala or use

Prapad expenses and deferred charges

Lard, buldings, and equipment cost of

other basis Complete Part VI of Schedule D 10a

33,515

39,286

oW N =

O |||~

1,150

Less, sccumulgted depreciation 106

10¢

Investments—publidy traded secuntes
Investments—other secunties See Part IV, line 11
Investments—program-eieted See Part IV iing 11
Imangible agsets

Other agsets See Pert IV, hne "

Total axzsetes, Add lines 1 through 15 (must equat tine 34)

11

12

13

14

16

33,515

16

40,436

Liabllities

17
10
19
20
21
22

23

25
16

Accounts payable and acoued expenses

Graniz payable

Defamed revenue

Tax-axemnpt bond liabitbes

Escrow or custodisl socount lgteity Complete Pert IV of Schedule D
Payables to curent and fommer officers, directors, trustees, key
employeas. ighest compensated employees. and disquallfied persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unreistad thid parties
Unsacured notss and loans payabie to unreiated third partes

Otiver tataities Cormnpleta Part X of Schedule D

Total liabildies. Add unas 17 through 25

7

18

19

20

21

22

23

24

23

1,845

28

1,845

Net Assats or Fund Batances

27
28

29

31
32
33

Orgsnizations that follow SFAS 117, chack hare b @ and comp!am
lines 27 through 29, and lines 33 and 34.

Unrestncted net assets

Temporarily restricted net aszets

Permanently reatncted net aspets

Organizetions that do not foliow SFAS 117, check here [:] and
comnpiate lines 30 through 34,

Coptal stock or trust prinapal, or current furds

Paid-in or capital surplus, o land, builkling, or equipment fund

Retened eaminge, endowment, sccumulsted income, or other Bunds
Total net asgets or fund balences

Total hatulwes and net assetsfund balances

33,515

27

38,591

28

30

31

iz

33,515

33

38,501

33,515

40,436

Fom 990 (2010
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PAGE B4

Page 12

Part XI . Reconciliation of Net Assuts

Check if Scheduls O containg a responga o any question in this Part Xl

(L

1 Towml revenue (must equal Part VI, column (A} line 42) 1 133,336
2 Totsl expenses (must equal Part IX, column (A) ng 28) 2 128_, 260
3 Ravenue less expenses Subtract ine 2 from ne 1 ’ ’ 3 5,076
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A) 4 33,515
6 Other chnges In net 833ets or fung balances (explain i Schedule O) . ST &
€  Net assets or fund balances at end of year Combine iineg 3 4 and 5 (mugl equal Pant X [ine 33,

colymn (B)) N N 6 38,591

Part Xl Financial Statements and Reporting

Check f Schedule O contains a response {0 any question in this Part XII

[l

2a

Jo

b

Accountng method used to prepere the Form 980 @Cash Dkwual DOther

Yes

No

It the argenization chenged #s method of gcoounting from & pror year or checked ‘Other.” exglain in
Schedule O

Were the organzaton's finencal statemems complled or reviewed by an independent accountant?

Were the organizaton's finandal statements audited by an independent sccountant?

If *Yeg™ to lIn@ 2a or 2b does the organuzaton have e cammittee that assimes rasponsbilty for ovarsght

of tha audtt, rovew or compileban of s finencal gtatements and eelectlon of an independent ecoountan?
if the organizaton chenged erther ts everaght process or selection procase dunng the tax year, explain in
Schaedula O

If “Yeg" to ine 28 or 2b, check a box below to indicate whether the financial statements for the year were
Bauad on 8 seperete baws, consohdated begls, or both
[[] seporate tasss [ ] Consoidated bams || Both coneohdsted and separste bess

As B result of 8 federsl award, was the organization required to undergo an audht or audits as set forth in
the Single Audit Act and OMB Clreular A-1337 X

It *Yes,” did the organtzation undergo the required eudit or audts? If the organwzaton did not undergo the
required gudd or audrte, explain why in Schedule O and describe any steps tmken to undergo such audits

2a

2b

i

2c

3a

3b

DAR

Fom 990 2010
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?C“%%”LE A Public Charity Status and Public Support OMB No 16450047
(Form 990 or 90-£2) Complete if the orgenkzation & a section 301(cK3) organization or a section 201 0
4847(e)(1) nonexempt churituble trust Open to Public
Department of he Tresaury B Attach to Form 990 or Form 90-E2. b See sepamte nstructions Inspaction
Intwrnal Revenue Sevvice 1
Nwne of the orgentzetion Employer ientfcation numbar
CAMBIANDO VIDAS 20-8733074

Part | Reason for Public Charity Status (All organizations must complete this part } See instructions.
The omanlzation is not a private foundation because it s (For ines 1 hrough 11, eheck only one box)

1 A church convention of churches, or assodation of churches gescribed in section 170{L)(1{A)().

2 A school descnbed in section 1T70(bN THAXH). (Attach Scheduie E )

3 A hospaal or @ cooperative hospial service organization descnbed in section 170{b)X 1HAXIK).

4 A medical research organization cperated In conjuncion with a hospital described In section 170{b}1)(A)(lll) Enter the hospitsl's neme

aty, ang state .
5 D An organizaton operated for the beaefit of a college or umversity owned or operated by & govermnmental unt descabed 1n

-]

@

section 170{(bY1XA)(rv) (Complete Part i)

[ ] A tederal, state, or local government or govenmental unit described it section 170(bKINANY)
An organizaton that nommally recewves a substantal part of tg support from a govermmental unt or trom the genersl public

described in section 170(bK1KANVY). (Complete Part Il )
A community trust described in section 170N 1IXANVI). (Compiete Part Il )

9 An organizaton that nommally receiveg (1) more than 33 1/3% of Its support from contibutions, memberghip fees and gross
receipts from activities reiated to its axempt functions—subjact to certaln excaptons and (Z) no more than 33 1/3% of its
suppor from gross investment income and unrelsted business taxable income (less sechon §11 tax) from busingsses
acquired by the organzgtion after June 30, 1975 See section 608(s)(2). (Complete Part 1)
10 An ogarzeton organzed end opersted exdusively to test for public safety See auction 509(s)(4)
11 An organization organized and operated exclusively for the benefit of, 1o perform the functons of, o to carry out the
purposes of one or more publicly gsupported organizatong described in section 509(a)(1) or section 509(a}(2) See ssction
609(a}3). Check the box that describes the typs of supporting omganizaton and compiete lines 118 through 11h
a [ ] Twoet o [ ] Typell ¢ [] Type ui-Funcionatly integratsd d [] Type ni-Otrer
] By chectung this box, | certfy that the organzation 13 not controlled directly or indirectly by one or more digqualified persons
other than foundation managers and other than one or more publidy supported organzabons descrbed in section 509(a)(1)
or secuon 509(a)2)
t If the organzabon received a wittten determination from the IRS that It 1s a Type |, Type 11, or Type Hil supporting
organization, check thig box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons”
(A parson who directly or ndirectly cartrols, ether slone or togather with persons descnbed in (1) and Yes | Mo
(i) below tha govenung body of the supported orgenization? 11
(i) A amily member of 3 person described in (1) above? o L ) ) 11901)
(i) A 35% controlied entty of a person descnbed in (1) or () above? . ) L 11g(Ni)
h Provide the following imformation about the gupported orgamzation(s)
(1) Nana of supparted o EN (M0 Type of aganizetion v} 18 Yo aganzaton | (v) Did you notty (v} o {vil) Amourt ot
DY (desa®ed on linge 1-9 nco ) lsed inyor | D ogenizeton in | arganization In ool support
Bbova or IRC section govorning docsTent? ool ) ofyour () oparzed In o
(ase Wvetructions) ) sppat? us?
Yoo No Yea No Yeu No
(A)
®)
©)
()
(€)
Total
For Puperwork Reduction Act Notice, see the Instructions for Schedule A {Form 390 or 980-EZ) 2010

Form 890 or P90-EL

DAA
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Scriodue A (Form 990 or 990-EZ) 2010 CAMBIANDO VIDAS 20-8733074 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)}(1)}(A)(iv) and 170(b)}(1)}(A){v!) .
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or ff the organization failed to qualify under
Part Il If the organization fails to gualify under the tests isted below, please complete Part il )
Saction A. Public Support
Cuundu yer (or fiscel year beginning in} > (a) 2006 (b) 2007 (c) 2008 () 2009 (e) 2010 (0 Total

1 Gifts, grants, contriibutions, and
membearahip fees recawved (Do not

inciude any “unusual grants ") 140,616 133,307 273,923

2 Tex revenues levied for the
organzation's benefit and ether paid
0 or expended on its bahalf

3 The value of services or facilties
fumished by 3 govemmental unit to the
organizabon without charge

4 Total Add lines 1 through 3 140,616 133,307 273,923

5  The portion of total contributons by
each person (other than 3
govammental urt or publicly
supported organization) included on
ez 1 that exceeds 2% of the amount
shown on ine 11 column {f}

& Public suppert. Subtrac! ine 5 from line 4 273,923
Section B. Total Support
Caundur year (or fiscal year beginning n) b (a) 2006 (b) 2007 (c) 2008 (a) 2009 {0) 2010 () Total

7 Amgunis from hne 4 , 140,616 133,307 273,923

8  CGross income from interest, dvdends,
payments received on secuntes loans,
rents, royalves and income from simiar
sourcas

9  Net income from unrelated business
actvibes, whether or not the bustiness

15 regularly camed on
10 Other income Do not indude genn or

loss from the sale of capital assets
(Explain in Part IV)

1 Total support Add hnas 7 through 10 273,923
12 Gross receipts from related activitles. etc. (see ingtructiong) o N l 12 29
13 First five years. If the Form 990 Ig for the organization's first, second, third fourth or fith tax year as @ section S01(c)(3)

organization, check tig box and stop hors > D
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2010 (line 6, column (f) divided by line 11, column () 14 100.00 %
15 Public support percentage from 2008 Schedule A, Part I\, line 14 15 100.00 %
168 33 173% support test—2010. i the organzation did not check the box on hine 13, and ine 14 13 33 1/3% or more, check this

tox and stop hers. The arganization qualifies ag a publicly supported organizabon > IZ]

b 33 13% suppont test—2009. if Me Organization g not check 3 box on ling 13 or 16a and line 15 18 33 173% or more
check this box and stop here. The organization qualfies as a publidy supported orgamizaton . | D

1Te  10%-facts-and-circumstances tost—2010 If the organization did not check a box on line 13, 16a or 16b and hne 14 is
10% or more, and ff the organlzation meets the “facte-and-clrcumstances” tesl, check this box and stop here. Explain n
Part [V how the organization meets the “facts-and-circumstances” test The organizaton quzlifieg as a pubhicly supported
organizaton > D
b 10%facts-and-circumstances test—2009 |f the orgarnization dd not check a bax on ine 13, 1683, 16b, or 173, and lins
15 13 10% or more, and  the organzaton meets the “facts-and-arcumstances” test check this box and stop here
Explan in Part IV how the organizaton meets the “factg-and-clrcumstances’ test The organizaton qualifies as 8 publcly

suppoited organization > D
18 Private foundetion |If the orgenzeton did not check e box on lina 13, 18a, 16b, 178 or 17b, check this box and see
instruchons > D

Schedule A (Form 980 or 980-EZ) 2010

DAA
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Schedule & (Form 990 or 990-E7) 2010 CAMBIANDO VIDAS 20-8733074 Page 3
Part It . Support Schedule for Organaations Described in Section 509(a}(2) o .
. (Complete only If you checked the box on line 8 of Part | or f the organization failed to qualify under Part Hi
If the organization fails to qualfy under the tests listad beiow, please complete Part Il )
Section A_ Public Support
Cufundax yeor (of fiscal yeer beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 {0} 2010 (0 Tots!

1 Gits, grants, contibutions, and membesship
fees received (Do not iIndlude eny “unugugl

grants °)
2 Grges receipts hom admissions, merchandise
suid or m\fms perfomed, or {aciifties

tumighed m any activity thet 19 reieted (o the
arganization's bx-axempt purpose

3 Gross recaps fom echwhes thit &re not an
unidaled trade of business under sechon 513

4 Tax revenues levied for the
orgeruzaton s benefit and efther pad
to or expended on ts betialf

The value of services or facibes
furnishea by a govemmental und to the
qrganzeton without cherge

6  Total. Ada lines 1 through 5

(5]

7a  Amounts inciuded on lines 1, 2, and 3
recgived from disqualified persons
b Amaunts incuded on nes 2 and 3
recetved from other than disquadfied
parsons that exceed the greater of $5.000
or 1% of the amount on ling 13 for the yeer
¢ Al lines 73 and 7D
8  Pubhic support (Subtract line 7c from
e 6.}
Section B. Total Support
Caendar yeur (or fiscal yaar beginning tn) b (a) 2006 {b) 2007 {c) 2008 (d) 2009 (@) 2010 {f) Totel
9 Amounts from line 6

108 Groes incomg fram infarest, dividends,
payments recaver] on tecutes loans, rants,
royeibes end incoma rom similpe sources

b Unrelated business taxable Income (less
wachon 511 taxes) from busiresses
acquired after June 30, 1975

¢  Add ines 108 and 10b

11 Netincome from unrelted butiness
aciivities nat incudad In e 10b, whether
or nod the business k& requiarly carled on

12 Other income Do not Inciude galn or
loss from the sale of capital assets
(Explamn in Part IV )

13 Total support. (Add lines 9 10c. 11,

ard 12)
14 Fust live yoars. If the Form 990 & for the organization's first. second, third fourth, or fith tax year a8 a sechon 501(C)(3}

orgenzayon, check this box and stop here P L > D
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2010 (ine 8 column (f) divided by line 13, column (f)) ) 18 %
16 Publc suppost parcentage from 2009 Scheduie A, Partill Ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmen income percentage for 2010 (ine 10¢, column (f) dvided by line 13, colurmn (f)) . 17 %
18  Investment income percentage from 2008 Schedulm A, Pert I, ine 17 . ) 13 %
19s 33 1/3% support tests—2010. If the orgenizetion did not check the box on line 14, and ling 15 1S more than 33 1/3%, and e

17 13 not more than 33 1/3%, check this box end stop here, .The organization quaitfies as 3 publicly supported organizabon , , > D

b 33 1/3% support tests—2008 If the organizabon chd not theck a box on line 14 of fine 193 and ine 16 Is more than 33 1/3%, and

ne 18 15 not more than 33 1/3%, check this box and stop here. The organization qualfies 83 B publicly supported organizaton >

20 Private toundation. if the crganizaton did not check a bax on hine 14, 19a, or 19b, check tig box snd see insiructions b

Schedule A (Form 580 or 830-EZ) 2010
[»LYN
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Schedule A (Form 990 or 380-67) 2010 CAMBTANDO VIDAS 20-8733074 Page 4
Part IV - Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10,
‘ Part 1. line 17a or 17b, and Part llI, fine 12 Also comnplete this part for any additional information (See
ingtructions).

DAA Schedule A (Form 980 or B80-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990} ) P Complote if the organlzation enswured “Yes,” to Form 990,

Departnent of the Trassury
irternal Revenue Service

Partv, llne 6, 7, 8, 8, 10, 11, or 12.
» Attach to Form 890, I See separate instructiona

PAGE @9

OMB No 15450047 _

2010

Open to Public
Imgpecton

Nurmw of the organtzation

CAMBIANDO VIDAS

Emgloyer Klentifcation number

20-8733074

Part t

Organizations Maintaining Donor Advigsed Funds or Other Simllar Funds or Accounts. Complete f the

organization answered “Yes” to Form 890, Part IV, line 6

[ I L

(») Donor acvised funds {b} Funas and other attounlp

Towat number at end of year

Aggregste contnbutions to (during year)

Aggregate grants from (during yean)

Aygregate valua at end of year

Dud the organizaton Infonm all donors and donor advisors in wiiing that the essets hetd in donor advised
funds are the organizabon’s property, subject to the organizabon's exdusive legal control?

D« the onganizaton inform all grantees, donors and donor advisors in wring that grant funds can be used
only for chartadle purposes and not for the benefit of e donor or danor advisor, or for any other purpose
confemng impennissible prvate beneft?

2 s I i

DYes DNo
D\’es DNo

Part li Conservation Easements. Complete if the organization ansv;/eced “Yes” to Form 990, Part IV, line 7.

1

[~BE I -

Purposa(s) of conservaton eagements held by the orgsmazaton {check all that apply)
Presarvation of 1and for public use (e g, recraston or educaton) Preservetion of an higtorically important land eres
Protechon of natural habiat Preservation of a certfied histonc structure
Preservabon of open space

Complete lines 28 through 2d f the organizabon held a qualified conservaton contnbution In the form of a conservetion

eagemen) on the Iast dey of the tax year

Held at the End of the Tex Yesr

Total number of congervaton epsements . ' 28

Towi acreage restncted by conservabon easements 2b

Numbss of conservation easements on 8 cartfied histonc structure Inciuded In () 2¢

Number of conservation easements induded 10 (c) ecquired after 8/17/06. and not on &
nistonc structure heted in the National Regrster 2d

Number of conserveton essernants modified, transferred, released, exbnguishad, of terminated by the organizston dunng the
tax year P )

Number ¢f states where propery subject to conservaton eagsement s located P

Does the organizaton have a written policy regarding the penodic mantonng nspecton, handling of

violgbons and enforcement of the conservaton easemants t holds?

Staft and volunteer hours devoted to monitonng, inspacting, snd enforaing conservation eagements dunng the year

»

Amount of expenses incumed In monntonng, INspecyng, and enforcing congervation easements dunng the year

» 35

Does each consarvation essement repored on Hine 2(d) above sstsfy the requirermants of section 170{(h)(4)(B)

() and section 170(hj(4)(B)(n}? .

In Part XIV, descnbe how the organzahon reports conservation easements in s revenue and exponse statement, end
balance sheet, and indude, f apphcable, the text of the foonote 1o the organzetion s financial statements that descnbes the
oigenzaton s accourting for conservation easements.

[] ves (] mo

DYos DNO

Part ki Organizations Maintalning Collectione of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered “Yes” to Form 290, Part IV, line 8

18

a
[+]

If the orgamzabon slected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and belance sheet
works of art. higtoncal reesures, o ather aimilar assets held for public exfubrdion, education, or research in furtherance of
public semvice, provide, In Part X1V, the text of the footnote to s finencial stetements that describes these tems

It the organzaton elected, 85 permitted under SFAS 116 (ASC 958), to report in s rovenue statement and balance sheet
works of an, histoncal treasures, or other sirilar assets held for public exhibion educstion, or research in funtherence of
public service, provide the following amounts refatng to thase tema

(I} Revenues induded in Form 980 Pan vill line 1

(i) Assets included in Form 990, Part X

It the organzation received or hald works of art histoncal treasures, or other mmiler assets for finandial gain provide the
toliowing amounts requirsd to be reported under SFAS 116 (ASC 958) relabng to these ltems

Revenues induded i Form 980, Part VI line 1

Assets induded in Feorm 880 Pert X

¥yYy
(2R

> 5
|

For Poperwork Reduction Act Notico, 306 the Iratructions for Form 990.

pas

Schedute D (Form 990) 2010
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Schedule O (Form 890) 2010 CAMBTANDO VIDAS 20-8733074

PAGE

16

Page 2

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets (continued)

3 » Using the organzston's scquishion, acoession, and other records, check any of the following that are a signficant use of s

collecuon terms (check all thet apply)
Public exhibibion d Loan of exchange progrems
Scholarly resessch [} Other
Preservaton for fture generabons

Provide 3 descnpton of the oganization's colectons and explain how they further the organizetion s exempt purpose in Part

XIV,
Duting the year did the organization scliat or receive dongtiong of art, histoncal traasures, or other simiiar
assefts 1o be s0id to ralss funds rather than to be maintaned a3 part of the organuzston's eollecton™

L—IYBE DNO

Part IV

line 8, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Armangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a

b

-_n s n

20
b

la the organeaton an sgent, fustes, cutiodian or other Intermediary for contributions or other sasets not
rciuded on Form 990 Pant X? L
if “Yes." explain the amrangement In Part XIV and complete the following teble

[ vee [J me

Arraurtt

Baginning balancs

1c

Addtions dunng the vear

1d

Dwtnbutons dunng the year

1e

Ending balance

1t

Did the organization Include an amourt on Form 990 Pant X hne 217?
If *Yeg," explain the amgngemant in Part XIV

UYas DNO

Part V

Endowment Funds. Complete f omanizgtion answered “Yes” to Form 990, Part IV, hne 10

1a
b
c

d Grants or scholarships
8 Other expenditures for feaibes and

(a) Current yesr (b) Prior year {¢) Two ymams back (@) Three yasrs back

(@) Four years back

Beginruing of ysar balance

Contributons

Net investment eamings, gans, and
looses

programs

Admnisirative axpenses

Erd of yesr balence

Provide e estimated percentage of the year end balance heid ag.

o Board designated of quasi-endowment b %
b Permanent endowmert » %
¢ Term endowment P %
3u Ara there engowrnant funds not i the possession of the organization that are hetd and administered for the
oiwganzeton by Yot | No
() urvslated organizations 3a(i)
(1)) releted organizations 3aii)
b it "Yas® to 3a(n), sra the related organizatone listed as required on Schedule R? 3b
4 Dascribe In Past XIV the Intended uses of the organization’s endowrment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Pant X, ine 10.
Deacription of investment (a) Cost or other basis (b} Cost or othor haws (¢} Accumulated (1) Book vatue
(nvesiment) (other) depreciation
1u land
b Buildings
¢ Leasehold improvements
d Equipment
o Other
Fotnl Add lines 1ae through 1e (Column (d) must equal Form 980, Pant X, coiumn (B) lins 10(C) ) >

DAA

Schedule D (Form 990) 2010
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Sdwdule DY(Form 990) 2010 CAMBIANDO VIDAS

CHRIS GOODRICH

PAGE 11

20-8733074 Page 3

Part X line 12

Part VIl . Investments—Other Secutities. See Form 590
. (a) Desoription of secunty or category
{nauding name of secunty)

{b) Book vaiue

{c) Method of valuation
Cogt or end-of-year marksl value

(1) Financal denvetives

(2) Ciosely-held equty interests
(3) Oowr

)
®)

©)

©
€

(F)

(G)

(H)

)

Total (Column (b) must equal Form 990, Part X, col, (B) ina 12} >

Part VIl Investments—Program Related. See Form 890

Part X, ing 13.

(&) Doscription of Invesiment type

(b} Book vaiue

(c} Method of valuation
Cost or end-of-yex marke! valug

sk

o
=

=

@
@

sl el

10

E

Tow). (Column (b) must equal Form 880, Part X, col (B) line 13) |

Part X Qther Assets. See Form 580, Part X, line 15.

(8} Dascription

(b} Book valus

ek

2

o]

ofe

o

Yotal. (Column (b) must equal Form 980, Perd X, col (B) ina 15)

Part X Other Uabilties. See Form 990, Part X"Ilne 25,

-

(a} Description of liablty

(b} Amount

j (1) Fedoral income taxes

() Other Liabilities

1,845

3

4

(5

(€

EEERp

11

Total. (Column (b) must equal Form 880, Parl X, col (B) line 25) »

1,845

2. FIN 48 (ASC 740) Faotnote In Part XIV, provide the text of the footnote to the organzetion’s financsl statements that repons the

orqanizapor's labdity for uncertain tax postions unider FIN 4B (ASC 740),

DAR

Schedule D (Form 880) 2010
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Scheduls D (Form 990) 2010 CAMBTANDO VIDAS 20-8733074

PAGE

12

Page 4

Part X1

Reconcliation of Change In Net Assets from Form 990 to Audited Financigl Statements

1. Toml revers (Form 990, Part VI column (A) line 12)
2 Totsl exparsos (Form 980, Pert IX, column (A), lins 25)

Excens or

TR NSO A WD

c

Pnrt XN

Net unrealized gains (losses) on Irvestments

Dongted servicas and use of facilibes

Invastment expenses

Prior period adjustmens

Other (Descnba in Part XIV ) )

Tota! edustments (net) Add lines 4 through 8
Excass or_(defiot) for the year per audited ﬁnandal statemems. Curum lings 3 and 9 10

(defict) for the year Subtract line 2 tfrom ine 1

D@\ N (DR[O (W -

Reconclitation of Revenue per Audited Financial Statoinents With Revenue per Retum

1 Total revenus gains and other support per audited financlal statements 1
2 Amounts inciuded on kne 1 but not on Form 890, Part VL, line 12

Net unrealized gang on investments 28
Dongted services and vse of feclites ) . L 2b
Recoveries of prior year grams . . 2
Other (Describe (n Part XIV) o ) , 2d
Add lines 2@ trough 2d o 2e

¢ o n ov

L~

Subtract We 2¢ from ne 1 3
Amounts incduded on Farm 880, Part VL, Iina 12, but not on line 1:
8 lnvestment expenses not induded on Form 980, Part VI, re 7b 4%
b Omer (Describe In Pat XiV) o 4b
¢ Axd fines 48 ard db . 4c
6 Total revenus Add hres 3 and 4c (This must oquad Form 990, Panl Ilne 12) 5

Part XY

Reconciliation of Expensss per Audited Financial Statements With Expanm per Return

1 Yol expenses and losses per audited financal statements 1
2 Amounts inciuded on line 1 but not on Farm 990, Part (X, line 25
Donated services and use of facliites . . L 2a
Pror year adjustmernts 2b
Gther logges 2c
Other (Degenibe In Patxivy 2
Add ines, Za through 2d . 20
Sublract ine 26 from kne 1 i . 3
Amounts includied on Farm 990, Part IX, hre 25, but not on e 1:
a Investment expenses nat inciuded on Form 990 Part VIl ine 70 . 4a
b Other (Oescribe In Part XIV') L 4b
€ Add lines 4a and 4b . , . 4c

cC 0o omw

-~ W

Part XIV Supplomental lnfonnatlon

-]

gl hno 10 )

Compiete this part to provide the descriptions required for Fart I, Hines 3, 5. and 9, Part il tings 1@ and 4 Part IV, ines 1b and 2b,

Part V, hne 4, Pa

it X, hng 2, Part XI, ira 8, Part X, inea 2d Bnd 4b, and Part XIH, ines 2d and 4b Also complets this part o provide

any addrional informaton

DAA

8Schedule D (Form 900} 2010
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20-8733074

FRaC

10

Page 6

Part X0V Supplemental Information (continued)

AR

Schedule D (Form 9890) 2010
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OMB No 15450047

SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ
(Foren 980 or 990-£7) Complewe o provide Information for rewporues to specfic quastions on 201 O
1 Form 990 or 990-E2 or to provide any additional Information. Open to Public
a‘:ﬁgg{;&;ﬁﬁmm P Attach to Form 990 or 990-E2. |nepaction
Narmo ot the ogankation Empluyer klestification number
CAMBIANDO VIDAS 20—-8733074
Form 990 - Organization's Mission or Most Significant Activities

Cambiando Vidas is a U.S.-based, 501(c) (3) organization building
international partnerships through the construction of housas for
financially troubled families in the Dominican Republic. Cambiando Vidas
1s dedicated to the belief that every human being should have access to all
of life’s essentials - shelter, food, clothing, education, and the
opportunity to realize one’s full potential and ambitions.

The organization builds small, safa, affordable, concrete-block hames that
are strong enough to survive hurricane-force storms. In addition to
providing capital and labor, international build teams work hand in hand
with the recipient families and community volunteers who provide much of
thea “swaeat equity”. By the end of the week-long build this unique mixing
of concrete, peaopla, and cultures reveals that people are more alike than
different, and that a house is much more than a cecllection of concrete,
metal, and wood. To date 1% hurricane resistant homaes with 19 Dominican

familias and work teams in 2 geparate communities have been built.

Form 990, Part III, Line 4d - All Other Achiavementsa

PRIMARILY TEAM, INSURANCE AND MISCELLANEQUS OPERATIONAL COSTS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No reviaew was or will be conducted.

Form 990, Part VI, Line 1% - Governing Documents Disclosure Explanation

No documents available to the public

Fur Paparwork Reduction Act Notice, 6ee the (nstructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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