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EXTENSION GRANTED TO NOVEMBR 15, 2002

Return of Organization Exempt From Income Tax

Under eection 501(c), 527, or 4947(a)(1) of the Iinternal Ravenue Code {except black lung
benefit trust or private foundation)

OMB No_1545-0047

2001

5 Open to Pubfic
miernal m.::' S:r'\nc. P The organzation may have to use a copy of this return to satisfy state reporting requirements pm.p,;m,.l
A For the 2001 calendar year, or tax year penod beginning and ending
B checxit Please |G N2ME 0f Organization D Employer identification number
spphcable
uss IRS

e |omioLA VIDA, INC. 04-3396256

Snange "2 | Number and street {or P O box if mail is not delivered to street address) Roomysune |E Telephons number

e  |seccl¢ 0 GREEN STREET (781)586~0193

DF“_U Instruc-
ratum tions

Crty or town, stale or country, and ZIP + 4
[ Jmomee YNN, Ma 01902 L] Sy

F Actountng method D Cash ]_EJ Accrual

[:];ﬂgﬁ,';"’" # Section 501{c)(3) orpanmizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A {Form 990 or §80-E2)

G Webste b

H{c) Are all affiliates included?

J Organization type itnexonyone)p [ X ] 501(c) ( 3 ) tinsartno) [ 1 4947(a)(1) or ] 527 ( *No,” attach a lisL.)

K Chechk here [:} if the organization's grass raceipts are rormatly not more than $25,000 The
orpanization need not file a return wiih the IRS, but if the organization receved a Form 990 Package

Hand| are not applicable to section 527 organizations '
H{aj is this a group return for affillates?
Hib) I "Yes," enter number of affilates

N/A Cves L Iho

H(d} Is this a separate return filed by an or-
_ganezation covered by a group rulimg? D Yes [}T_I No

[:JYeu mm) :

in the mail, it shouid file a return without financial data. Some statas require a complete return | Enter 4-digt GEN p» |
M Check L___] it the organzation 1s not required to attach
Gross receipts Add lines 6b, 8b, 95, and 10b to ling 12 316,822, Sch B (Form 980, 880-EZ, or 990-PF)
LPart || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved |
a Direct public support 1 281,822,
b Indwect publkic support 1k
¢ Government contnbutions (grants) ic
d Total (add lines 1a throuph ic}
(cash § 281,822, noncash$ ) 14 281,822.
2 Program service revenue Including povernment fees and contracts {from Part VI, ine 93) 2 35,000.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
§  Dwidends and interest from securmies 8
6 a Grossrents Ba
b Less rental expenses £b
® ¢ Net rental mcome or {loss) (subtract ine 6b from hne Ba) 6¢
g Other mvestment ncome (describe P ) 7
% g a Gross amount from sale of assets other _{A) Securriies {B) Other
« than inventory Ba
b Less costor other basis and sales expenses 8b .
¢ Gain or {loss) (attach schedule) 8¢
d Net gam or {loss) {combing hine B¢, columns {A) and (B)) 8d
9  Special events and actvities (attach schedule)
- ot including $ of conimbutions
RE:CEIQ ingjta) 92
o b Less dwec‘-& nses other than fundraising expenses b
':5 Nﬂ v 3049203121(3 rﬁ’( ss) from special events (subtract line 3b from fine Sa) 9c
10 a2 Gross saled 03 ventory, less returns and allowances 108
Dgwm of gopds sold 10b
LEOG oss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) 10e '
O 11 Other revenue (from Pari ViI, ine 103) 11
— 12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7_8d, at, 10c, and 11) 12 316,822,
&3 | 13 Program services (from hne 44, column {B)) 13 312,029,
= § 14 Management and general {from ling 44, column (C)) 14 10,183,
2| 15 Fundraising (from line 44, column (0}) 15
wi| 16  Payments to affinates (attach schedule) 16
17 Totsl expenses (add iines 16 ang 44, column (A)) 1 322,212,
o 18 Excess or{deficat) for the year (subtract hine 17 from fine 12) 18 <5,390.>
-5:.: 19 Net assets or fund balances a1 beginrung of year (from line 73, column (A)) 1§ 59,381,
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassers or fund balances at end of year (combine hnes 18, 19, and 20) 24 53,991, '
123001

o10e-02  LHA  For Paperwork Reduction Act Notice, see the separate snstructionsl

Form 990 (2001) "
4



Page 2

Form 690 {200%) La VIDA, INC, -
Statement of All organzations must complete colurmn (A) Columns (B}, (C), and (D) are required for section 501(c)(3) and
IEE!II Functional Expenses  {4) organzations and section 4947(a){1) nonexempt charrtable trusts bul optiona tor others
> "gﬁf"aﬁja‘,"gif’ %%urg;s %’gﬁiﬂn e (A) Total Py ) 2?%"3352?5?1 {D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance 1o indnveduals (attach schedule) | 23
24 Benefits pard to or for members {attach schedule} |24
26 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 28 77,556. 73,678. 3,878.
27 Pension plan contnibutions 27
28 Other employee benefits 28 8,405. 7.985. 420.
29 Payroll taxes 29 34,826. 33,085, 1,741.
30 Professional fundraising fees 30
31 Accounting fees 31
32 legal tees 32
33 Supphes 33 10,427, 9,906. 521.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 17,920. 17,024, 896.
37 Equipment rental and mamtenance 37
38 Prnting and pubfications 38
39 Travel ag 2,461. 2,338. 123.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 2,813. 2,672. 141.
43 Other expenses not covered above (itemize)

a 438

b 43b

¢ 43¢

d 43d

e_ SEE STATEMENT 1 43¢ 167,804, 165,341, 2,463,
44 Total functional axpanses (add lines 22 through 43)

ey A T T 322,212, 312,029, 10,183. 0.
Joint Costs Check D if you are followtng SOP 98-2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > l:] Yes D_ﬂ No
If *Yes,” enter (1) the aggregate amount of these joint costs § , () the amount allocated ta Program services $ .
m} the amount allocated to Management and general § ,and {iv) the amount allocated to Fundraising $
Part Ill | Statement of Program Service Accomplishments
What s the organization’s pnmary exempt purpose? » SEE STATEMENT 2
Program Service

All orpanzations must descnbs ther exempt pUTPoMs Achisvements th A Slel BN concisé manner State the number of clients sarved publications wsued etc Discuss m,qw.dx'g.e:o'::m) end

actusvements that a4 not measurable (Saction 501(c)3) and (4) organizations and 4947(aY 1) nonexempt chartable rusts must atso snter the amoun! of grants and
allocations 10 others.)

{4} orgs end 4947{aY1}
trusts but optonal tor others }

a TO PROVIDE PROGRAMS THAT ASSIST THE HISPANIC APOSTOLATE OF
THE ROMAN CATHOLIC ARCHDIOCESE OF BOSTON TO CARE FOR THE

SPIRITUAL AND MATERIAL NEEDS OF THE SPANISH-SPEAKING

POPULATION OF GREATER BOSTON (Grants and allocations § ) 312.029.
b
{Grants and allocations § }
c
{Grants and altocations § )
d
(Granis and allocations $
@ Other program services {attach schedule} {Grants and allgcations § }
f Total of Program Service Expenses {should equal ine 44, column {B), Program services) » 312,029.
ot 2 Form 990 (2001)

03 -02-02



Form 990 (2001) La VIDA, INC. 04-3396256 Page 8
Balance Sheets
Note Where required, attached schedules and emounts within the descnption column (A) B)
should be for end-of-year amounts only Begnning of year End of year
45  Cash - non-mterest-bearing 49,48B.| 45 53,271,
46  Savings and temporary cash investments 46
47 2 Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
4p g Pledges recenvable 4ba
b Less allowance for doubtful accounts 48b 48¢c
49 Granis recevable 49
50  Recewables from officers, diractors, trustees,
- and key employees 50
‘g 51 a (Other notes and loans recevable 51a
4 b Less ailowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  [nvestments - Securities [ Tcost [_1rmv 54
55 a Investments - land, buildmgs, and
equipment: basis 552
b Less accumulated depreciation 55b b5¢c
56  Investments - other 56
57 & Land, bulldings, and equipment; basis 572 13,280.
b Less accumulated depreciation 57b 6,044. 9,893.| 57¢c 7.236.
58  Other assels (descrbe P ) 58
59 Total essets (add lines 45 through 58) (must equal line 74) 59 ,381.| 59 60,507,
60  Accounts payabls and accrued expenses 60 6,516.
81  Grants payable 61
2 |62  Deferred revenue 62
% 63  Loans fram officers, directors, trustees, and key employees 63
E 64 a Tax-exempl bond hiabilhies 64a
b Morigages and other notes payable 64b
65  Other habidies {describe P } 65
66 Totai habifities (acd ines 60 through 65} 0. 66 6,516.
Orgamizations that follow SFAS 117, check here P El and complete lings 67 through
o 69 and tines 73 and 74
9 |67 Unrestncted 59,381. 67 21,901,
& {68  Temporarily restricted 68 32,0690.
@ 69  Permanently restnicted 69
2 | Organizations that do not follow SFAS 417, check here B [} and compiste Iines
- 70 through 74
E 70 Capral stock, frust principal, or current funds 70
g 71 Paid-in or capntal surplus, or land, building, and equipment fund 71
< |7 Retained earnings, endowment, accumulated incosme, or other funds 72
£ |73 Total net assets or tund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column (8) must equal ing 21) 59,381, 73 53,991.
74  Total iabilibes and net assets / fund balances (add lines 66 and 73) 59 ,381.] 74 60,507,

Form 990 1s availabie for public inspection and, for some people, serves as the primary or sole source of intormation about a particular organzation How the public
percerves an organzation n such cases may be determined by the information presented on s return Therefore, please make sure the return IS complete and accurate

and fully describes, in Part 11, the organization's programs and accomplishments.

123021
01-02-02
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Form 990 {2001} LA VIDA, INC. 04-3396256 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Returmn Return
a Totlrevenue, gains, and other support a8 Total expenses and losses per
per audied financial stalements | T 316,822, audited tnancial statements | aF 322,212,
b Amounts included on iine a but not on
b Amounts included on line a but nol on ime 17, Form 980
ling 12, Form 990 {1} Donated services
{1} Netunrealzed gans and use of facilities  §
on investments $ {2} Prior year adstments
(2) Donated services repofted on Ime 20,
and use of facilties  $ Form 990 $
{3) Recovaries of prior {3) Losses reported on
year grants $ ine 20,Form990 &
{4) Other (specify) (4) Other (specidy)
S $
Add amounts on hres (1) throuph (4) P b 0. Add amounts on fines {1) through (4) | B 0.
¢ Line a minusling b >|c 316,822.] ¢ ULneaminusineb >l 322,212,
d Amounts ncluded on ling 12, Form Amounts included on ine 17, Form
990 but not on fine & 950 but not on hine a
{1} Investment expenses {1) Investment expenses
not ncluded on not included on
hne 6k, Form 930 & lne Bb, Form980 &
(2} Other (specify) (2) Other (specty)
$ $
Add amounts on hnes (1) and{2) > d 0. Add amounts on hnes {1) and (2} > d 0.
¢ Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 390
{iine ¢ plus ling d) e 316.822. {ing ¢ pius line d) e 322,212,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even it not compensated )
{D)Contribumona 1o|  (E) Expense

(B} Title and average hours | {G) Compensation
per week devoted to

simployes banefit

account and

(A) Name and address posiion Wrotgg: onter | amcaceiemed | oyfer ilowances
THOMAS A. SHIELDS _________________ PRESIDENT
BEVERLY FARMS, MA 01915 "~ 8 0. 0. 0.
REVEREND JAMES GAUDREAU____________ TREASURER
LYNN, MA 01902 — —~  ~ " " " 8 0. 0. 0.
WILLIAM H. MILLER __ _______________ CLERK
HUDSON, NH 03051  ~ ~ """~ 1 0. 0. 0.
ANTONIO H. ENRIQUE ___ _ _ _ _ _ _ _______ DIRECTOR
E, BOSTON, MA =~ """ 77777 "7 0. 0. 0. 0.

75 Dud any officer, dwector, trustee, or key employee recerve apgregate compensation of more than $100,000 from your organzation and all related
organizations, of which more than $10,000 was provided by the related organzations® i "Yes,” attach schedule Yas

form_990 (2001)




Form 990 (2001) LA VIDA, INC. 04-3396256 Page 5

[ Part VI | Other Information Yes| No

76  Did the organzation engage in any actvity not previously reported to the IRS? If “Yes," attach a detiled description of each actity 16 X

77 Were any changes made 'n the organzing of govermng documents but not reported to the IRS? 17 X
If "yes,” attach a conformed copy of the changes

78 a Did the organzation have unrelated business gross imcome of $1,000 or more during the year covered by this retyrn? 78a X

b If*Yes,” has it filed a tax return on Form §80-T for this year? N/A 78b

70 Was there 2 hiqudation, dissolution, 1errunation, or substantial contrachion during the year? 79 X
If "Yes," attach a statement

B0 a s the organization related (other than by association with 2 statewide or natronwide organization} through commen membership,
governing bodies, trustees, officers, elc, to any ather exempt or nonexempt organzation? 80a X

b If "Yes,” enter the name of the organzation P>

and check whether tis E:] exempt OR D nonexempt.

81 a Enter direct or ndirect poitical expenditures See iine 81instructions [ 81a 0.
b Oid the organzation file Form $120-POL for this year? 81b X
82 a Dud the organzation receve donated services or the use of matenials, equipment, or fagilihes at no charge or at substantially less than
farr rental value? 82a X
b If"Yes," you may indicate the value of these tems here Do not imclude this amount as revenue in Part | or as an
expense n Part I} {See nstructions i Part Il ) | 82b | N/A
B3 a Did the organization comply with the public inspection requirements for returns and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solict any contributions or gifts that were not tax deductible® 848 X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1ax deductible? N/a 84b
85  501(c)4}, {5), or (6) organzations a Were substantially ail dues nondeductible by members? N/A 852
b Dhd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If *Yes" was answered 10 etther B5a or 85b, do rot complete 85¢ through 85h below unless the organtzation receved a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and palical expendrtures a5d N/A
& Aggregate nondeductible amount of section 6033(e)( 1){A) dues nolces 85¢ N/A
f Taxable amount of lobbying and polttical expenditures (line B5d less 858) B5i N/A
g Does the organzation elect to pay the section 6033(e) tax on the amount in 85{? N/A B5q
h i sechion 6033(e)( 1){A) dues notices were sent, does the organzation agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and polikcal expendityres for the tollowing tax year? N/A 85h
86 507(c)(7} organizations Enter a Inrtiation fees and capital contributions included on ine 12 86a N/A
b Gross receipts, inciuded on ling 12, for public use of club tacilities B6d N/A
B7  501(c)(12) organzations Enter a Gross ncome from members or shareholders 87a N/A
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounis due or recerved from them ) B7b N/A

88  Atany tirme dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32

It *Yes," complete Part X 88 X
89 a 507(c)(3} organzations Enter Amount of tax imposed on the organzation during the year under
section 4911 0. , section 4312 p 0 . , section 4955 P 0.

b 501(c)(3) and 501{c)(4) organzatons Dd the organzation engage in any sechion 4958 excess benefit
transaction during the year or did it become aware ot an excess benefit transaction from a prior year?
If "Yes," atiach a statement explaining each transaction | B8b |

¢ Enter Amount of tax imposed on the organzatton managers or disquaiified persons during the year under
sections 4912, 4955, and 4958

d Enter Amopunt of @ax on line B9c, above, reimbursed by the organzation

90 a Listthe states with which a copy of thes return is filed > MASSACHUSETTS
b Number of employees employed in the pay period that ingludes March 12, 2001 | 90b | 1

|
.

Lo {e}
.

»
>

91 Thebooks arencare of » FRANCES MARTANEZ Telephoneno » 781-586-0193

Locatedat » 40 GREEN STREET, LYNN, MA 2P+4» 01902

92  Section 4947(a)(1) nonexempt chantabie trusts filng Form 990 in keu of Form 1041- Check here » l:]
and enter the amount of tax-exempt interest recenved or acerued during the ax year > f 92 I N/A
030202 5 Form 990 (2001)




Form 990 {2001) LA VIDA, INC. 04-3396256 Page 6
| Part Vi | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Notz Enter gross amounts uniess otherwise (:}nrelaled business INCoMme (Egudod by section 512 513 o 514 )
indicated Busness A:%%Lnt B ArE-t?))unt Related or exempt
83 Program service revenue code fusield function income
+ NEWSPAPER 35, 000.
b
¢
d
e

f Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings and temporary
cash investments
96 Dwvidends and interest from securities
97 Net rental iIncome or {!oss) from real estate
& debt-financed property
b not debt-financed property
98 Netrental mcome or {loss) from personal property
99 Cther investment income
100 Gain or (loss) from sales of assets
other than inventary
101 Net income or {loss) from special events !
102 Gross profit or (loss} from sales of inventory
103 Other revenug

T4 TTEE®
b
[
d |
]
104 Subtotal (add columns (B), (D), and (E)) 0. 0. 35,000,
105 Total {add Iine 104, columns (B3, (D), and (E}) > 35,000.

Note Line 105 plus line 1d, Part |, should equal the amount on ne 12, Part |
| Part VIIl] Reiationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

Line No | Explain how each actvrty for which income 1s reported in column {E) of Part VIl contributed importantly to the accomphishmeni of the organzation's
v exempt purposes (other than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) {B) [{) (o) {E
Name, address, and EIN of corporation, Percentage of Nature of activities Total :ncome End-of-year
partnership, or disregarded entity ownershup interest assets
%
N/A % |
'/u I
./D

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic Instructions on page 33 )
{8} Dud the orpanization, durmp the year, recesve any funds, directly or indirectly, to pay premums on a personal bengfit contract? I__—J Yes m No
n a personal benefll contract? D Yes E No

Mmpanyng scneduiss aho statemants and to the dest of my knowledge and belief it 13 true
tormation of which preparer has sny knowledge



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 890-EZ) {Except Private Foundation) and Sectian 501(e), 501{1), 501(k},
501(n), or Section 4947(a)(1) Nonaxempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Intarmal Auvenus Servios » MUST be compteted by the above organizabans and atiached to their Form 990 or 990-E2

OMB No 1343-0047

2001

Name of the organzaton
LA VIDA, INC.

Employer identification number

04 3396256

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructtons List each one |f there are none, enter “None °)

{(2) Name and address of each employee pad
more than $50,000

(b} Tille and average hours
per week devoled to

{d) Contnbutions 10 {E)EEE“SB

{¢) Compensatton | *me.oyw boreft 1 acsount and other
COMpen sation

posiion altowances
NONE _ _ _ e ]
Total number of other employees paid
over $50.000 > 0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indniduals or firms) If there are none, enter "None °)

(a) Name and address of each independent contractor pard more than $50,000

{b} Type of service

{¢) Compensation

e e e e —E e o e

Total number of others recening over
$50,000 for protessional services »

LHA  For Paperwork Reduction Act Notice, see the Instructsons for Form 990 and Form 890-EZ

123101
12-20-01

7

Schadule A [Form 550 or 9%0-EZ) 2001



Schedule A (Form 980 or 890-£2) 2001 I.A. VIDA, INC. 04-339 6_2 56 Pape2

Statements About Activities (See page 2 of the nstructions ) Yes

No

1 During the year, has the organzation attempted to influence natipnal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? 1 “Yas," enter the 1otal expenses paid or incurred in connection with the
lobbying actnites P § b3 {Must squal amounts on fine 38, Part VI-A,
or line 1 of Part Vi-B ) 1

Organmzations that made an election under section 501(h) by filng Form 5766 must complete Part VI-A. Other organzations checking
“Yes,” must complete Part VI-B AND attach a stalement grving a detailed descnption of the lobbying actviies
2 Dunng the year, has the organization, etther dirgctly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr famiies, or with any taxable organzation with which any such
person is affikated as an ofiicer, director, trusteg, majority owner, or principal beneficiary? (if the answer to any question is “Yes,"®
attach & detarled statement explaning the transactions )
a Sale, exchange, or leasing of property? 2z

b Lending of money or olher extension of credit? 2b

¢ Furmshing of goods, services, or faciliies? 2¢

d Payment of compensation {or payment or rermbursement of expenses f more than $1,000)? 2d

¢ Transfer of any part of s income or assets? 28

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3

4 Do you have a section 403(b) annutty pian for your employees? 4

Ca Co R - - -

Note Attach a statement to expiain how the organization determines that individuals or organzations recening granis or loans
from it in furtherance of iis chartable prograrms "qualify” to receive payments

| Part IV | Reason for Non-Prnivate Foundation Status (Ses pages 3 through 6 of the instructions )

The organization 1s not a privaie foundation because fis (Please check onty ORE applicable box.)

] [:] A church, convention of churches, or association of churches Section 170(B) 1)(A))
6 D A school Secton 170(b){(1}(A)(n) (Also complete ParlV')
7 D A hospiral or a cooperative hospral service organization Sectien 170(b){ 1){A)(n)
8 [ J a Federal, state, or Jocal government or governmental unit Sechien 170(R){1)(A)v)
9 D A medical research organzation operated in conjunction with a hospital Section 170(b){1)}{A){ui) Entes the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or umversity owned or operated by a governmental unit. Section 170(b){1){A)(v)
(Also complete the Support Schedule in Part IV-A.)
112 LT:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}{A}{w) {Also complete the Support Schedule in Part IV-A)
11b D A communtty trust. Section 170(b)(1){A)w} (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives (1) more than 33 1/3% of s support frem contributions, membership fees, and gross
receipts from actvities related to s charntable, et , functions - subject to certain exceptions, and (2) no more than 33 1/8% of
its support from gross investmen! mcome and unrefated business taxable income (less section 511 tax) from busingsses acquired
by the organzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Par [V-AL)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations described in

{1} lines 5 through 12 above, or {2) section 501(c}(4), (5), or {6), if they meet the test of section 509(a}(2} {See section 508(a)(3) )

Prowvide the foltowing intormation afrout the supported organizations (See page 5 of the instructions )

{a) Name(s) of supportad organzation(s) from above

{b)Ling number

14 [:l An organwzation organized and operated 10 test for public satety Section 509(a)(4) (See page 6 of the instructions 3

Schedule A (Form 990 or 890-EZ) 2001

123111
01-07-02



Sehedulg A (Form 950 or 990-E2) 2001 T,A VIDA ., INC.

04-3396256 Paged

art IV-A Support Schedule (Complste only if you checked a box on kne 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

[Part IV-A|

from the accrual to the cash method of accounting

Calendar year {or fiscal yaar
beginning in}

[

(a) 2000

(b} 1999

(c) 1998

(¢) 1997

{e) Towal

15

Gifts, pranta and contributions recerved

(Do nat include unususl granta Seo

line 28 )

426,990,

258,342,

148,709.

B34,041,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services

performed, or furnishing of

facilities 1n any activty that 1s
related to the organzation's

charitable, etc , purpose

Gross income from nterest,

diwidends, amounts recerved from
payments on securrties toans (sec-
tron 512(a)(5)), rents, royaltes, and
unrelated business taxable income

{less section 511 taxes) from

businesses acquired by the

organzation after June 30, 1975

Net income from unrelated business,
activities not included in kne 18

20

Tax revanues lavied for the organization &
bensilt and either paid to 1 or axpended

on its bahalf

21

The vatue of services or facilities

furmshed to the organtzation by a
governmental unit without charge
Do not include the value of services

or faciies generally furnished to

the publc without charge

22

Other iIncome Attach & acheduls Do not
nclude gain or {loas) from saie of caprtal

23

Total of ines 15 through 22

426,990.

258,342,

148,709,

834,041.

24

Line 23 minus kne 17

426,990,

258,342,

148,709,

834,041.

25

Enter 1% of line 23

4,270.

2,583.

1,487.

26

b Prepare alist for your records to show the name of and amount coninbuted by each person (other than a povernmental

¢ Totat support tor section 509(a)( 1) test Enter ine 24, column (e}
d Add Armounts from coturmn (e} for iines

Orgamzations described on Iines 10 or 11 a Enter 2% of amount i column (e}, line 24

\4

unt or publicly supperted grganizalion} whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this hist with your return  Enter the total of all these excess amounts

18

19

22

26b

e Public suppaort (line 26¢ minus line 26d total)
f _Public support percentage {line 26e (numerater) divided by line 28¢ (denominator}}
Orpanizations descrnibed on hine 12 2 For amounts included in lines 15, 16, and 17 that were recerved from a "disqualified person,’ prepare a list for your records
to show the name of, and total amounts recewved 1n each year from, each "disqualified person * Do not file this L5t with your return  Enter the sum of such amounts

27

d
¢
!

¢
h

foreachyear N/A

{2000)

571,873.

YyYvy vy

26a

16,681.

26b

571,973.

26¢

834,041,

26d

571,973.

26e

262,068,

26f

31.4215%

(1999)

(1998)

(1997)

For any amount included in line 17 that was receved from each peson (other than "disquabfied persons®), prepare a Iist for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2)$5,000 (Include in the ist organzations described in
iines 5 through 11, as well as indmiduals ) Do not file this hist with your return After computing the difference between the amount receved and the larger

(2000)

Add Amounts from column {e} for lines

17

Add Line 27a total

Publi: support {line 27¢ total minus hine 27d total}

amount described 10 (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A
(1999} {1998) (1997)
15 16
20 21 > | 27¢ N/A
and line 27b total > | 27d N/A
| 27e R/A
Total support for section 509{a)(2) test Enter amount on fine 23, column {g) > I 21 I N/A
Public support percentage (itne 27e (numerator) divided by line 271 (denominator})) |27 N/A %
Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator}) | 27h N/A %

28 Unusual Grants For an organzation descnibed m ing 10, 11, of 12, that recerved any unusual grants duning 1997 through 2000, prepare a list tor your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descniption of the naiure of the grant. Do not file this iist with your
return Do not include these grants in hne 15

NONE

123121 12 29-01
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Schedule A (Form 990 or 980-E7) 200 LA VIDA, INC. 04-3396256 Pages
[Part V| Pnvate School Questionnaire (See page 7 of the mstructions } N/Aa
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the prganeation have a racially nondiscriminatory policy toward students by statement in s charter, bylaws, other governing Yes| No
instrument, or in a resolution of 1s poverning body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students i all its brochures, catalogues,
and other wrrtten communications with the public dealmg with student admissions, programs, and scholarships? 30

31  Has the organization publicized nts racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peniod if it has no solictation program, 1n a way that makes the policy known
to all parts of the general communny It serves? 31
Ii Yes,” please describe, 1f "No,” please explain (If you need more space, attach a separate statement.)

32  Does the organzation mamtain the following

8 Records mdicating the racial composition of the student body, taculty, and admimistrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basts? a2b
¢ Copies of all catalogues, brochures, announgements, and other written communications to the public dealtng with student

admissions, programs, and scholarships? 32c
d Copres of all material used by the organtzation or on its behalf to solicit contnbutions? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)

33  Does the organzaton discniminate by race in any way with respect to

2 Students' nghts or privileges? 33a
b Admissions policies? a3b
¢ Employment of faculty or admiristrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Cdutational pohcies? 33e
t  Use of facimies? 33
g Athletic programs? 33g
h Other extracurnicular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.}

34 a Does the organzation receive any financial aid or assistance from a governmental agency? 342
b Has the organization’s nght to such aid ever been revoked or suspended? | 34b

If you answered "Yes" to either 34a or b, please explan using an attached statement
35  Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondisertmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 980-EZ) 2001

123131
12 26-01
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Schedule A (Form 990 or 990-EZ) 2001 LA VIDA, INC.

04-3396256 Papes

Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instrucuons ) N/A
(To be complated ONLY by an ehgible organization that filed Form 5768)
Check P a I:] if the organzation belongs {0 an affilated group Check P b !:l if you checked "a" and "imited conirol' provisions apply
Limits on Lobbying Expenditures Arﬁllah(a;)uroup To be cnm;(:ll’e)ted for ALL
(The term "expendrtures” means amounts paid or mcurred ) totals elecing organzations
N/A
36 Total lobbying expenditures to inftuence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a iegisiative body {direct lobbying} 7
38 Totallobbying expendrtures (add lines 36 and 37) 38
38 Other exampt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable ameunt. Enter the amount from the following table -
It the amount on hine 40 15 - The {obbying nontaxable amount 1a -
Not over $500 000 20% of the smount on line 40
Crver $500 000 but not over $1,000,000 $100 000 plus 15% of the excesa over $500 000
Crver $4,000,000 bt not ovar $1 500 000 8475 000 plus 10% of 1hs exoeas over $4 DOO 00D 41
Ovaer $1 500,000 bin not over 517 000 00O $225 000 plus 3% of the axcess over §1 500 000
Over $17 000 000 $1 000,000
42 Grassroots nontuable amount {enter 25% of hne 41) 42
43 Subtract hne 42 from hne 36 Enter -0- if ine 42 1s more than Lne 36 43
44 Subtract ime 41 from line 38 Enter -0- (£ ine 41 1s more than Line 38 44
Cawtion [ there is an amount on either ine 43 or line 44, you must fila Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organzations that made a section 501{h) electton do not have to complete atl of the five columns

below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or {a) {b) (c) {d) (e)
fiscal year beginning i) » 2001 2000 1999 1998 Total
45 Lobbying nontaable
amount 0.
48 Lobbying celing amount
{150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expendrtures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations thal did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the orgamzation attempt to influgnce national, state or local legisiatton, including any attempt to ves | No Amourt
influence public opimion on a legislatrve matter or referendum, through the use of
& Volunteers
b Paid staff or management {Include compensation in expenses reported on hinese through h )
¢ Media advertisemenis
¢ Mailings to members, legisiators, or the public
& Publications, or published or broadcast statements
{ Grants to other organzations for lobbying purposes
o Durect contact with legistators, therr statts, government officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
t Total fobbying expenditures (Add nesc through b ) 0.
i “Yes™ to any of the above, 2lso attach a statement gving a detailed description of the fobbying actmties
a0 Schedule A (Form 890 of §90-EZ) 2001
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Schedule A (Form 990 or 890-EZ) 2001 T,A VIDA, INC. 04-3396256 Papes
Part VIl | information Regarding Transfers To and Transactions and Relatonships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organzation directly or indirecity engage i any of the following with any other organzation described in section
501(c) of the Code {other than sectian 501(¢){3) organzabons) or in section 527, relating to political organzations?

a Transfers from the reporting organzaton to a noncharitable exempt organization of Yes | No
(1) Gash 51a1) X
(u) Other assets a(n) X
b Other transactions
{1) Sales or exchanges of assets with a nonchariable exempt organization b1} X
{ii) Purchases of assets from a noncharrtable exemp! organzation b{if) X
() Rental of facilities, equipment, or other assets b{m) X
(v} Reimbursement arrangements b{v) X
{v) Loans or foan guarantees biv) X
{vl) Performance of services or membership or fundraising solicrtations bivi) X
¢ Sharing of facities, equipment, mailmg hsts, other assets, or paid employees € X
d Ifthe answer to any of the above I1s "Yes," complete the following schedule Column (b} should always show the fair market value of ihe
goods, other assets, or services given by the reporting organization If the orpanization receved less than far market value m any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
(2) (b) c) (d)
Ling no Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a s the organization directly or mdirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501{c}) ot the
Code (other than section 501(¢)(3)) or in section 5277 » L—_l Yes IEI No
p 1t "Yes,' complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
e Sehedute A {Form 999 or 890-E2) 2001

12



Schedule B Schedule of Contributors B No 15450047

(Form 990, 990-EZ, or

B890-PF) Supplementary Information for 200 1
Deparimant of the Treasury line 1 of Form 290, 890-EZ and 980-PF (see instructions)

Internal Revenus Service

Name of organization Employer identification number
L2 VIDA, INC. 04-3396256

Organization type (check one)

Filers of Section.

Form 990 or 990-EZ 501{c) 3 ) (enter number) crganzation
4947(a)(1} nonexempt chantable trust not treated as a prnivate foundation
527 poltical organzation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

[X]
]
]
Form 990 PF D 501(c)(3) exempt pnvate foundation
]
L1

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General rule or a Special rule (Note Oniy a section 501(c)(7), (8), or (10) organzation can check box(es)
for both the General rule and a Special rule-see instructions }

General Rule-

II' For organezations filng Form 990, 990-EZ, or 990-PF that received, dunng the yaar, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts and Il )

Special Rules-

|:! For a section 501(c)(3) organzation filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a){1)/170{b)(1){A){vi) and received from any ons contnbiitor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and It}

|:] For a section 501(c)(7), {8), or (10} organzation filng Form 590, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively tor religious, charttable, scientific, [erary, or educational
purposes, or the prevention of cruetty to children or animals (Complete Parts |, II, and iil)

|:| For a section 501(cH7), {8), or {10) organzation filng Form 990, or Form 990-EZ that received from any one contnbutor, dunng the yaar,
some contnbutions for use axclusnvely for relgious, chartable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were recewved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule apphas to this organization because i receved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year} » s

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890, 990-E2Z, or 890-FF), but
they must check the box in the heading of their Form 990, Formm 930-E2Z, or on kne 1 of thewr Form 990-FF, to certfy that they do riot meet the filing
requirements of Schedule B (Form 930, 890-EZ, or 990-FF}

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

1234571 12-20-01
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Scheduie B (Form 980 000-EZ, or 900-PF) (2001)

Page 1w

1 otpanti

Name of argamzation

LA VIDA,

INC.

Employer identficatton number

04-3396256

Part|

Contributors (See Specric Instructions )

(a)

(k)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

No,

1

(@
_No |

(a}
No

$ 152,000,

Person [KI

Payroll D
Noncash |:|

{Complete Part Il f there
1s & noncash contnbution }

(c})
Aggregate contributions

{d)
Type of contribuhon

$ 72,000.

Person IE

Payroll D
Noncash [:l

{Compilete Part Il ff there
15 a noncash contnbution )

(c)
Aggregate coniributions

(d)
Type of coniribution

[
|
]

{Compiate Part I f there
15 a noncash contnbution )

Person
Payroll
Noncash

{a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate coninbutions

(d)
Type of contmbution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il if there
15 @ noncash comnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll |:|
Noncash |:|

{Complete Part Il f there
Is a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

ic}
Aggregate confributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il f there
Is a noncash contnbution )

123452 12-20-01
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-33 5

LA VIDA, TNC.
‘ Identification of Excess Contributions
Schedule A included on Part IV-A, Line 26b 2001
** Do Not File ™
* Not Open to Public Inspection ***
Total Ex
Contrnibutar's Name Contnbutions Contrltl::u?nns
406,500. 389,819,
198,835. 182,154,
571,973,

Total Excess Contnbutions to Schedule A, Line 26b

12317 VO - 14-02

12.1
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LA VIDA, INC. 04-3396256

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MEDIA EXPENSE: CABLE
TV/RADIO 19,877. 19,877.
EDUCATION EXPENSE 0.
DONATIONS 0.
PRIEST'S PROGRAM 51,405. 51,405.
ADVERTISING 32,334. 30,717. 1,617.
NEWSPAPER 31,6898. 31,698.
OTHER 18,254. 17,448. 846.
SEMINARIAN PROGRAM 2,930. 2,930.
PROJECTO LAVIDA 5,736. 5.736.
PRISON PROGRAM 5,530. 5,530.
TOTAL TO FM 990, LN 43 167,804. 165, 341. 2,463.
FORM 930 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION
TO SERVE THE SOCIAL AND RELIGIOUS NEEDS OF THE HISPANIC POPULATION OF THE
GREATER BOSTON AREA INCLUDING THE SUPPORT AND DEVELOPMENT OF BI-LINGUAL
PRIESTS AND MINISTRIES IN WHICH THEY WILL BECOME INVOLVED; TO SERVE AND
SUPPORT ST. JOSEPH'S PARISH, LYNN, MA AND MINISTRIES OPERATED BY IT; SUCH
OTHER LAWFUL ACTIVITIES INCIDENT THERETO AS DETERMINED BY THE BOARD OF
DIRECTORS OF THE ORGANIZATION.
15 STATEMENT(S) 1, 2



- — -

Form 8868 (12-2000) 47 ’ - . s

® if you are filing for an Addthional (not automi‘,hci-a-i\ﬂonth Extensian, complete only Part [l and check this box » Ex-]
Note Only complete Part Il 1f you have already been granted an automatc 3-month extension on a previously filed Form 8868
® | you are filng for an Automatic 3-Month Extensign, complete Snly-Part | {on page 1)

[Part i Additional (not automatic) 3-Month Extension-of Time - Must file Onginal and One Copy.
Name of Exempt Organization Emplayer identification number
Type or -
Pt A UIDA, INC. 04-3396256
:::.::::. Number strget, and room or suite no If a P O box, see mstructions For IRS use only
:;:::;‘: =40 GREEN STREET
ratun See | City, town or post office, state, and ZIP code For a foreign address, see instructions
e LYNN, MA 01902

Check type of return to be filed (Fila a separate apphcation for each retum)
(X] Form 930 (Jromesoez [ Form 9907 (sec 401(a)or408(a) trusty [ Form1041a [ _JForms227  [J Formss70
[ JrormogosL [ FormasoPF [l Form 990-T (trust other than above) Ll Form4720 [ Form 6069

STOP Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® I the orgamization does not have an office or place of business in the United States, check this box » (:]
® |fthis 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P r.__.ul If it 1s for wart ol the group chisck this box B> :] and attach a list with the names and ElMs of all mgmbers the extersion is for

4 Irequest an additional 3 month extension of tmeuntl _ NOVEMBER 15, 20 02

5 Forcalendaryear 2001 | or other tax year beginming and ending

&  If this tax year s for less than 12 months, check reason D Initial return D Final retum D Change in accounting penod
7  State in detail why you need the extension

MORE TIME IS NEEDED TO_PREPARE A COMPLETE AND ACCURATE RETURN

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions $

b If this application 1s tor Form S90-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made Include any pnor yaar overpaymaent allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line 82 Include your payment with this form, or, If required, deposrt with FTD
coupon or If required, by using EFTPS (Electronic Federal Tax Payment System} Ses instructions $ N/A

Signature and Venfication
Under penalties of perjury, | declare that | have examined this torm, including accompanying schedutes and statements, and to the best of my knowledge and belied,

it 1S true, correct, and complete, a§ that | am authonized 1o prepare this form
Signature pﬁ. 2= Title - C'-Pﬁ Date P~ ?/{J _/0 o~

MNotice to Applicant - To Be Completed tgy the IRS = A~

e
= neCEIVED
We have approved this application Plegase attach this form 1o the organization’s retum — i~

We have not approved this application However, we have granted a 10-day grace penod frogwthe later of the date shown Bélly or the due

M~ I
date of the organization's return (including any pnor extensiens) This grace penod Is considarad to bﬂUﬁhQ&ﬁe f fiDa for elections
otherwise required to be made on a timely return  Please attach this form to the organization's retum ! E":j
D We have not approved this apphcation After considering the reasons stated in tem 7, we cannot extension of time to
CEDER

file We are not granting the 10-day grace penod
We cannot consider this application because it was filed after the due date of the return for which an extension o2 raquested

D COther o_‘N !‘E-._._._._
By Ay V@_
—— 5"09 —

Duecior

[
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 mcgzgiq Wé‘,{g,rop 2002 s T
drfferent than the one entered above oy 2 A Figg 0p
Name ROC&S‘SM/GRFCT OR
VANCE, CRONIN & STEPHENSON, P.C. * O60gy,
Type Number and street (include suite, room, or apt no) Cra P O box number

orpnat | 195 STATE STREET
12383 Crty or town, province or state and country {including postal or ZIF code)

o7 1601 BOSTON, MA 02109

Enrm QA/A 119 A0MM



