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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
applicable: use IRS
Shangs” [ printor VIDA
?r?;?,ze Wre- | Doing Business As 39-2077094
:‘re‘;tlll?rl:l Sp?gﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
lg?m- lr\struc-3733 205TH ST W (651) 964“2829
renenced] tons. | Gty or town, state or country, and ZIP + 4 G Gross receipts 861,125,
ok o2 FARMINGTON, MN 55024 H(a) Is this a group retumn
Pendnd I £ Name and address of principal officer: SONDRA ELIZONDO for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affliates included?{__Jves [_INo

| Tax-exempt status: [X]501(c) (3 ) (nsertno) [ J4947@)yor [_|527

J Website: p WWNW . VIDAVOLUNTEERTRAVEL . ORG

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

K_Form of organization: Corporation [ | 7Trust [ | Association | | Other >

[L Year of formation: 20 0 8] M State of legal domicile: MN

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CREATING SERVICE LEARNING
% EXPERIENCES FOR VOLUNTEERS.
GE’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . .. ... 4 4
@ | 5 Total number of employees (Part V, line 2a) 5 2
‘g 6 Total number of volunteers (estimate if NeCESSANY) 6 448
2’ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, i€ 34 ... oo ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
g 9 Program service revenue (Part VIIi, line 2g) ) 193,905. 861,113.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} .. 12,
11 Other revenue (Part VIHi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 193,905. 861,125,
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4y ...
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,341, 192,950.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. .. ... ...
3 b Total fundraising expenses (Part IX, column (D}, line 25) P
U1 47 Other expenses (Part IX, column (A), lines 11a-11d,116:24f) 125,894. 635,935.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 146 I 235. 828,8 85.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o, 47 : 670. 32 z 240.
Eé Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) e, 77,059. 109,299.
<5| 21 Total liabilities (Part X, ine 26)
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ..., 77,059, 109,299,

[_Ert 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, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
SONDRA ELIZONDO, PRES IDENT/CO-DIRECTOR
Type or print name and title —_
. Preparer's } 3 Date Check if Preparers dentifying number
Paid .
! | signature : / /)B | ‘m\ mployed » [ ]
Preparer S Firm's name (or
Use Only | yoursit LEN LLP EIN
self-employed), 220 SOUTH SIXTH STREET, SUITE 300
address, and .
ZP+4 MINNEAPOLIS, MN 55402 Phoneno. > 612-376-4500

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

Yes |:| No

932001 02-04-10

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

Form 990 (2009)



Form 990 (2009) VIDA ’ 39-2077094 Page2

| Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
CREATING SERVICE LEARNING EXPERIENCES FOR VOLUNTEERS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 090622 e [ves [XINo
If *Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes Eﬂ No

] If “Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 595, 292. including grants of $ 0. ){Revenue $ 861,113.)
VIDA IS A NON PROFIT HUMANITARIAN ASSOCIATION BASED IN COSTA RICA, THAT
HELPS TO EMPOWER INDIVIDUALS AND PROVIDES FREE MEDICAL, DENTAL, AND
VETERINARY ASSISTANCE TO NEEDY COMMUNITIES TO IMPROVE QUALITY OF LIFE
BY OFFERING VOLUNTEERS FROM AROUND THE WORLD HANDS-ON, EYE-OPENING,
MIND-ENRICHING EXPERIENCES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 595 ‘ 292.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) VIDA 39-2077094 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If “Yes,” COMPIEIE SCHEUUIE A .| . . e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? i, |2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil __ | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . ... . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SChedUle D, Part oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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?
I 2Yes, complete SCREAUIE D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BSAPPICADIE . ettt ettt 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D, " Y

Part VI.

® Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 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 25? 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 fiability for uncertain tax positions 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, X!l, and XllI. )

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts XI, Xll, and Xlll is optional I 12A
13 Is the organization a schoo! described in section 170(b)(1}A)ii)? If "Yes," complete Schedule £ . . . ...
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 e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes,"” complete Schedule F, Part il . i 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 1162 If "Yes," complete Schedule G, Part | 17 X
18 Did 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 ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 __ Did the organization operate one or more hospitals? If “Yes," complete Schedule H ... i 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) VIDA 39-2077094 Page4

[ Part IV | Checklist of Required Schedules (continued)

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 1X, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
’ and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If NO", GO 10 N 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . e 24c
d Did the orgahization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
SChedUle L, Part | oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
SChedUIe L, Part e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): =
a Acurrent 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, PartIV 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 in non-cash contributions? If “Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
CONtbULIONS ? If "Yes, " Complete SCHEaUIE M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I TYes, " 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
SCedUlE N, Pt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, @and V, N 1 e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i€ 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2 | s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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. s 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) VIDA 39-207

7094 Pageb

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

b if "Yes,” did the organization notify the donor of the value of the goods or services provided?

12a

" to file Form 82827

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes Ng

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e,

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

1 1c

if at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ... ...
Note. If the sum of fines 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 during the year covered by this retum?
If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: » COSTA RICA

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... - . ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . .
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaCtion? | et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

If "Yes," indicate the number of Forms 8282 filed during the year

3a VX
3b

5c

6a X
_6b

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DO COMI O Y et ettt
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
Sponsorihg 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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capitaf contributions included on Part Viil, line 12 .

Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b

12a]

932005

02-04-10
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Form 990 (2009) VIDA 39-2077094 Page6
I,Par_t'Vl ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe 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 governingbody 1a 4 o
b Enter the number of voting members that are independent . b 4 EN
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with any other ) ’
officer, director, tUSIEe, OF KOY @MIDIOYEO? 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 otherperson? ... 3 X
4 Did the organization make any significant changes to its organizationat documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. .. ... ... .. 5 X
6 Does the organization have members or StOCKNOIAErS? e 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
QOVEIMING DOGY? oo et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - ‘
by the following:
A TNe QOVeIMINg DOGY et et
b Each committee with authority to act on behalf of the govermning Doy ?
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? If *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 Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. : N : K
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . .. e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM O S T e e ettt 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢

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

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? o -
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
Iif “Yes" to line 15a or 15b, describe 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 during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E___] Own website [____] Another's website [X] Upon request
19 Describe 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>
CURTIS LARSEN - (651) 964-2829
3733 205TH ST W, FARMINGTON, MN 55024

16b

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) VIDA . 39-2077094  Page?
|Pa|7_t _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 is 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) if 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 empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
" hours (check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
g g organization (W-2/1099-MISC) from the
£lz - |2 (W-2/1099-MISC) organization
12 g5, and related
$12|=|5 85 ¢ organizations
E|EZ|E |25l
SONDRA ELIZONDO
PRESIDENT/CO-DIRECTOR 40.001X X 24,530. 0. 0.
. SHERRI LEE
VICE PRESIDENT/CFO 10.00{X X 0. 0. 0.
MIKE PEDRIC
SECRETARY 5.00({X X 0. 0. 0.
CURTIS LARSEN
EXECUTIVE DIRECTOR 40.00 X 24,530. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) VIDA 39-2077094 Page8
IT:art.V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 © D) (E) F)
Name and title Average Position Reportable Reportable Estimated
' hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
§ 8 % organization (W-2/1099-MISC) from the
I - g (W-2/1099-MISC) organization
s|E g |8s and related
::i; Zg g ;E»f ;ﬁg % organizations
D TOtal oo > 49,060. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or higheSt compensated employee on T
line 1a? If "Yes,* complete Schedule J for such individual e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization F
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... .. ... 4 ]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to A
the organization? If "Yes, " complete Schedule J for SUCR DEISON . ... . ... . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990-(2009)
932008 02-04-10
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Form 990 (2009) VIDA 39-2077094 Page9
[PartVIll.] Statement of Revenue
LT L T m ® e | el
Total revenue Related or Unrelated excluded from
o exempt function business tax under
oveue | revene | Sgefons 12
‘2“2 1 a Federated campaigns 1a I
gg b Membershipdues .. 1b
ﬂ-g ¢ Fundraisingevents 1c
Y d Related organizations o 1d
g'E e Government grants {contributions) 1e
-_9_, g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f
g ‘g G Noncash contributions included in lines 1a-1f: $
ow h Yotal. Addlinestatf ... .. .. .. ... ... » _ i
Business Code| ~ = ..o -ofr ol R N I,
g | 2a PROGRAM SERVICE REVENU | 900099 861,113.] 861,113.
£g
g&n d
2 e
a f All other program service revenue
g Total. Addfines2a-2f ... | 2 861,113.]
3  Investment income (including dividends, interest, and
other similaramounts) . > 12. 12.
4 income from investment of tax-exempt bond proceeds P
5 Royalties ... . |
(i) Real (i} Personal
6 a Gross Rents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10ss) ... »
7 a Gross amount from sales of | (i) Securities (ii) Other
. assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ...
d Netgainor (I0S8) ..o, >
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See .
5 PartiV,line 18 ... a
g b Less:directexpenses . . b
¢ Net income or (loss) from fundraising events __._........... |
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ..._............ »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenve S— v —_—
e Total. Addlines 11at1d > R R
12 Total revenue. Seeinstructions. ... . | - 861,125, 861,113. 0. 12.
932009 Form 990 (2009)
9
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Form 990 (2009)

VIDA

39-2077094 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) | ©) D)
70, 8b, 9b, and 10b of Part VII Total expenses Program an'®® | peneioxoanass Fé’fééﬁ?é’ég
1 Grants and other assistance to governments and IR '
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 49,060. 49,060.
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 Othersalariesandwages 130,073. 93,706. 36,367.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 13,817. 13,817.
11 Fees for services (non-employees):
a Management .
b oLegal ... 1,000. 1,000.
¢ Accounting 1,561. 1,561.
d Lobbying ... . . e ,
e Professional fundraising services. See Part IV, line 17 L RN
f Investment management fees 29 ‘ 415. 29 P 415,
gOther 60,667. 60,667.
12 Advertising and promotion 12,442. 12,442.
13 Officeexpenses 25,428. 25,428.
14 Informationtechnology
16 Royalties
16 Occupancy . 165,907. 161,4009. 4,498.
17 Travel 113,772. 103,530. 10,242.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 lnsurance ..
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total e S R
expenses shownonline25below.) ... T N DR R
a PROGRAM EXPENSES 73,961. 73,961.
b FOOD AND WATER 69,982. 69,982. 0.
¢ MISCELLANEQUS EXPENSES 39,908. 8,569. 31,339.
d VOLUNTEER CANCELLATIONS 30,579. 30,579.
e DONATIONS 4,146. 3,496. 650.
f All other expenses 7,167. 7,167.
25 _ Total functional expenses. Add lines 1 through 24t 828,885. 595,292. 233,593. 0.
26 Joint costs. Check here P I:j if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation _..
932010 02-04-10 ’ Form 990 (2009)
10
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Form 990 (2009) VIDA 39-2077094 Page 1t
[Part X[ Balance Sheet :
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . 77,059, 1 109,299.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net - 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complete Part il o
ofSchedule L e 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 Hof ScheduUle b 6
o8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S
basis. Complete Part Vl of Schedule D
b Less:accumulated depreciation ..
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, fine 11
14 Intangibleassets ..
15  Other assets. See Part tV, linett
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ... 77,059.] 16 109,299.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
' 20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 :
£ |22 Payables to current and former officers, directors, trustees, key employees, -
:"g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities. Complete Part X of Schedule D ..
26 Total liabilities. Add lines 17through 25 ... ..., 0 .
Organizations that follow SFAS 117, check here P D_Ll and complete e
2 lines 27 through 29, and lines 33 and 34. I
‘% 27  Unrestricted net assets 109,299.
g 28 Temporarily restricted net assets
2 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here » ‘:] and L
5 complete lines 30 through 34. ,
~3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 77 . 059.| 33 109 ‘ 299.
34 _ Total liabilities and net assets/ffund balances ... 77,059.] 34 109,299.
' Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) VIDA 39-2077094 Pagei2

[ Part Xt | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [X] Cash l:] Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ 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 financiat statements and selection of an independent accountant? . . . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? _
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch auditS. ... ..

Yes | No

2a

D4 |4

2b

2c

3a X

3b

932012 02-04-10
12
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xﬁgﬁxﬂ, Public Charity Status and Public Support OMZBBES?

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Oben to P_'u'bl_ic .

Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -

Name of the organization Employer identification number
VIDA 39-2077094

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

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

1
1
1
]

(2] & WN

70 00 O

10
11

0

el 1

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.)

Ahospital or a cooperative hospital service organization described 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 1)

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 governmental unit or from the general public described in
section 170(b){ 1)}{A)(vi). (Complete Part il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1l1.)

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.

al ] Type | bl ] Type li el | Type Il - Functionally integrated al] Type Hl - 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 is a Type |, Type il, or Type i
SUPPORING Organization, CheCK this DOX e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) Afamily member of a person described in () above? 11g(ii)
{iii) A35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
Otarsctomoe | O e o o
organization (described on lines 1-9 -\ y ol ¢ gf r) (i) orgamze?d in the support
above or IRC section governing document?] (i) of your support? U.S.7
(see instructions)) Yes No Yes No Yes No
Total - e . R D . B ) -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

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

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 _{f Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from tine 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 fromline 4

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

9 Net income from urrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))

11 Total support. Add lines 7 through 10 |- BSOS NN

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

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

organization, check this box and StOP Rere ...l » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2009.f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization et ea e
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > [:l
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-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 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .. ..
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 VIDA 39-2077094 pages
{Part Ill-| Support Schedule for Organizations Descnbed in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
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 is related to the .
organization's tax-exempt purpose 193,905.| 861,113. 1,055,018,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

193,905.] 861,113.] 1,055 018,

amountonline 13 fortheyear . .. ... . 0 )
cAddlines7aand7b . S N 0.
8 Public support (Subtractline 7¢ from tine 6} ‘ L o SETEECDS ) L : 1. 055 018,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amountsfromline6 193,905.| 861,113.[ 1,055,018,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12. 12.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired afier June 30,1976

¢ Add lines 10a and 10b 12. 12.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -.-.........

13 Total SuppOrt (add lines 9, 10c, 11, and 12.) 193,905.] 861,125, 1 055 030,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and SEOP NI ... i e » (X1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) ... ... 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part it line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . .. . .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part WL, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ...
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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
" 20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions _...................... | I:I
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

_.~ Open-toPublic. ;
. “Inspection = ..

Name of the organization

VIDA

Employer identification number

39-2077094

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

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

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States.

38 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) ~ of service(s) in region

BASE OF OPERATIONS FOR
RECEIVING VOLUNTEERS AND
CO-ORDINATING TRIPS IN

COSTA RICA 2| 6 PROGRAM SERVICES [EACH COUNTY. 570,985,
[BASE OF OPERATIONS FOR
RECEIVING VOLUNTEERS AND
CO-ORDINATING TRIPS IN

HONDURAS 0 0 [PROGRAM SERVICES EACH COUNTY. 6,335,
BASE OF OPERATIONS FOR
RECEIVING VOLUNTEERS AND
CO-ORDINATING TRIPS IN

PANAMA 9 0 PROGRAM SERVICES EACH COUNTY, 39,120,
IBASE OF OPERATIONS FOR
RECEIVING VOLUNTEERS AND
CO-ORDINATING TRIPS IN

NICARAGUA 0 0 PROGRAM SERVICES FACH COUNTY. 119 188,

Jotals_ ... 2 6 s e S 735 628,

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

932071

02-01-10
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Schedule F (Form 990) 2009 VIDA 39-2077094 Page 2
Partll-| Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes" to Form 990, Part |V, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . ettt > D
Use Schedule F-1 (Form 990) if additional space is needed. '

1 : Amount of (h) Description (i} Method of
IRS code section Pur f Amount f) Manner of | (9)
(a) Name of organization () ) ) (c) Region (d) Purpose o (e) ! () .ann non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| sqgistance assistance appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . ... >
3 Enter total number of Other Organizations OF ONt I OS oo iy e | <

Schedule F (Form 990) 2009

932072
02-01-10 1 7



Schedule F (Form 990) 2009 VIDA ' 39-2077094 Page 3

“Ppart I'll'f Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. -
Use Schedule F-1 (Form 990) if additional space is needed.
) \ {c) Number of | (d) Amount of (e) Manner of {f) Amount of (9) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2009

932072
02-01-10 1 8



SCHEDULE O Supplemental Information to Form 990 Y Y Yy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. .ngn,tq Public

Internal Revenue Service > Attach to Form 990. = -=-'*f"?spe°t".’"

Name of the organization Employer identification number
VIDA 39-2077094

FORM 990, PART VI, SECTION B, LINE 11: THE 990 FORM IS REVIEWED BY BOARD

MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

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

932211
02-03-10

_ 19
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 33719-EO - for an Exempt Organization

For catendar year 2009, or fiscal year beginning , 2Q08, and ending 20 2009

» Do not send to the IRS. Keep for your recqrds.

Department of the Treasury

Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
VIDA 39-2077094

Name and title of officer

SONDRA ELIZONDO

PRESIDENT/CO-DIRECTOR
{Partl | Type of Return and Return Information (whole Dollars Only) !

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave iine 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form 990 check here P lil b Total revenue, if any (Form 990, Part Vili, column (A), line12) . .. 1b 861125
2a Form 990-EZ check here P |:| b Total revenue, ifany (Form 990-EZ, line Q) .. . ... 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-POL, line 22) . . . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3c) 5b

|[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number {(PIN) as my signature for the organization’s electronic return'and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize CLIFTONLARSONALLEN LLP toentermyPIN| 22206 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Ofﬁcer's signature p» Date >

[Part lli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN foilowed by your five-digit self-selected PIN. | 41312722206 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

N ™
ERO's signature >M@A@}L ‘/ Date P> /)’ 3”301’3/

N N “EHO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ié;lé ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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