- - QOMB Na 1545 Q047
ggd Return of Organization Exempt From Income Tax —aAnanm
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 2002
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P The organization may have lo use a copy of this return to satisty state reporting requirements Inspection
A Forthe 2002 calendar year, or lax year perod beginning and ending
B checki Please C Name of organization D Employerdeatification numbet
apphcable
usa IRS
|
ares [omoLA VIDA, INC. 04-3396256
gfi“n%. ';‘;: Number and street {or P O box if mall s not delivered to street address) Room/suite |E Telephone number

Lruzial

return 59""“540 GREEN STREET

(781)586-0193

Instruc

Fetatn tons City or town, stale or country, and ZIP + 4
oo LYNN, MA 01902

F Accounung methpg [:‘ Casnh [ZI Accrual
CI Mher
ispecity)

;‘gggm"m ® Section 501(c)(3) orgamizations and 4947{a){1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-EZ)

G Webute pWWIW . LA-VIDA .ORG

H and | are not appicable to sectron 527 organizations
H(a} Is this a group return for affihates? |:| Yes ‘E No
H(b} It "Yes,” enker number of allihates

J Organization type Gnecionvone) > [ X ] 501(c)( 3 ) @ wnsarinoy [ 4847(a)(1) or [_] 527

H(c) Are all ailates included® N/A [ ves [ no

K Check here - C' it the organization s gross receipts are normally nol more than $25 000 The

organization need not file a retern with the IRS, but if the organization received a Form 990 Package
in the mall, it should hle a return without financial dala Some states require a complete return

(Il "No " attach a list )
H{d) 1s this a separate return hied by an or
ganizanon covered Dy a group ruting® ,:l Yes m No

| Enter 4 digit GEN

M Check p D if the organization 18 not requiced to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P 477 . 498. Sch B (Form 990, 990 EZ, or 990 PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gitts, grants, and similar amounts receved
a Direct public support 1a 369,873.
b Indirect public support ib
¢ Government contributions {granis} 1c 54,621.
d Total {add lines 1a through 1c) (cash § 424,494, noncash$ ) 1d 424,494,
2 Program service revenue including government fees and contracls {from Part Vi|, Line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwvidends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
c Netrental income or (loss) (subtract ine 6b from line 6a) B¢
o Other investment income (describe ) 7
g 8 a Gross amount from sale of assets other {A) Securities {8) Other
2 than inventary 8a
;83 T b Less costor other basis and sales expenses 8b
ot ¢ Gain or (loss) (attach schedule) 8¢
o Net gam or {loss) (combimne Iine 8¢, columns (A) and (B)) 8d
N 9 Special evenls and activities {attach schedule)
5 a Gross revenue (notincluding 3 of contributions
-2 . 9a
- olfer than fundraising expenses 9h
B ferd special events (subtract ine 9b from ling 9a) 9¢
=z E 10 a  Gross sales of inventhFy Ress returns and allowances 10a
5 o JULesg #1 ﬂf@a!s : 10b
O - ¢ Gross profit of (|pssiifiomd sales of inventory {aftach schedule) {subtract line 10b {rom line 10a) 10¢c
o 1 GEEE nug §r8m PartdIl, ine 103) 11 53,004.
L_ ote N' red, 2, 3,4, 5, 6¢, 7, 84, 9c, 10¢, and 11} 12 477,498.
w | 13 Program services (from tine 44 column (B)) 13 422,693,
21 14 Management and general (from line 44, column (C}) 14 63,009.
i 15  Fundrasing {{rem kine 44, column (D)) 15 5,722.
W | 16 Paymenls to affiliales (atach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 491 ,424.
| 18 Excess or (dehcil) for the year (subtract ine 17 from line 12) 18 <13,926.>
gfg‘ 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 82,359,
22 20 Qther changes in net assets or fund balances (attagh explanalion} 20 0.
21 Netassets or fund batances at end of year (combine lines 18, 19, and 20) 21 68,433,
5%3?231:3 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 999 (2002)
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LA VIDA, INC. 04-3396256
Ethtemel’lt of All organizations must complete column (A) Columns (B), (C), and {D) are required tor section 501(¢)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a){ 1) nonexempt charitable trusts bul optional for olhers
D0 b Bt 96 108, or 160f fart 1 (A) Total ®) coroiias e aenerer (D) Fusdrassing
22 Grants and allocations {attach schedule)
cash § noncash § 22

23 Speciic assistance Lo indwiduals (aiach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, glc 25 0. 0. Q. 0.
26 Other salaries and wages 26 129,741. 103,528. 23,592, 2,621.
27 Pension plan contributions 27
28 Other employee benefits 28 12,549. 10,773. 1,598. 178.
29 Payrol taxes 29 35,056. 21,136, 12,528, 1,392.
30 Professional fundrasing fees 30
31 Accounting fees 31 3,000. 3,000.
32 Legalfees 32
33 Supples 33 7,218, 4.,427. 2,791.
34 Telephone L 6,311. 4,193, 2,118.
35 Postage and shipping 35 3,091. 3,091,
36 Occupancy 36 13,789. 9,913. 3,876.
37 Eqwpment rental and maintenance 37 35,101, 33,600. 1,501.
38 Priniing and publications 38 74,335. 74,335.
39 Travel 39 14,600. 14,600.
40 Conferences, canventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 2,915. 2,769. 146,
43 Qther expenses not covered above {itemize)

a 43a

b 43b

[ 43c

d 43d

¢ SEE STATEMENT 1 43e 153,718. 140.328. 11,859. 1,531,
44 DS oM carome T i s Shies 13 15 | 44 491,424, 422,693. 6§3,009. 5,722.
Joint Costs Check |:] if you are tollowang SOP 98-2
Are any joint cesis Irom a combined educational campaign and fundraising sohcitation reported i {B) Program sesrvices? » |:| Yes [K‘ No

if "Yes,” enter {1) the aggregate amount of these jaint costs $

1) the amount allocated to Management and general $

. (n) the amount allocated te Program services §

. and {iv} the amouat allocated to Fundraising $

Part Ill | Staternent of Program Service Accomplhishments

Whats the organizaton's pnmary exempt purpose? »  SEE STATEMENT 2

All organizalions must descride thar exempt purpose achievements in & claar and concise manner State the number of clients servaed publicauons issued etc Discuss

achievements that ae nol measurabte (Section 501(cX3¥) and {4) organizalions and 4847(a) 1) nonexempt charitable trus1s mus: also enter the amount of grants and

allocations to others }

Proqgam Service
APENses
(Ragured lar 50 1(cX3}and
(4) orga and 4947(@x1)
trusts but oplional for 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 _ {Granis and allocations $ ) 422,693,
b
{Grants and allocations $ }
C
(Grants and allocations § )
d
(Grants and allocations $ )
€ Qther program services (aftach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal ine 44, column (B, Program services} > 422,693,

223011
012202
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Form 990 {2002)' ! LA VIDA, INC. 04-3396256  Pages

Balance Sheets

Note Where required, attached schedules and amounis within the descnption column (A) {8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash non-nterest-bearing 53,271.] a5 65,362,
46  Savings and temporary cash investments 46
47 a Accounts recevable 47a 7.087.
b Less allowance for doubtiul accounts 47b 3.000. 47¢ 4.,087.
48 a Pledges recewable 48a
b Less allowance for doubti! accounts 48b 48¢
49  Grants recevable 49
50  Recewables from otficers, directors, trusiees,
° and key employees 50
‘g 51 a Other notes and loans recevable 51a
< b Less allowance for doubtiu! accounts 51b 5ic
§2  Inventories for sale or use 52
53  Prepaid expenses and delerred charges 53
54  Investments - secunues » |:| Cost I:] FMV 54
55 & Investments land, builldings, and
equipment basis 552
b Less accumulaied depreciation 55b 55¢
56  Investments other 56
57 a Land, buildings, and equipment, basis 57a 14,575.
b Less accumulated depreciation 57b 8,959, 7.236.] 57c 5,616.
58  Other assets {descnbe B> ) 28,368.] 5
59  Total assets (add lines 45 through 58} {must equal ing 74) 88,.875.[ 59 75.065.
60  Accounts payable and accrued expenses 6,516.] 60 5,449,
61  Grants payable 61
o 62  Deterred revenue 62
L |63  Loans from officers, dwectors, trustees, and key emplayees 63
E 64 a Tax-exempi bond habihties 64a
3 b Morigages and alher notes payable 64h
65  Other labilities {descnbe > DEPOSITS ) 65 1,183.
66 Total habitities (add_lings 60 through 65) 6.516.| 66 6,632,
Organizations that follow SFAS 117, check here P m and complete lines 67 through
- 69 and lines 73 and 74
% |67  Unrestricted 50,269.| &7 68,433,
5 |68  Temporariy restricted 32,090.] &8 0.
& 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here b D and completa lines
u 70 through 74
.,B, 70 Capital stock, trust princapal, or current funds 70
g 71 Paid-in or capiial surplus, or land, building, and equipment tund 71
f_ 72  Refained earnings, endowment, accumulated income, or other funds 12
2 |73 Total net aasets or fund balances {add knes 67 through 69 or hnes 70 through 72,
column (A} must equal ine 19, column (B) must equal ine 21} 82,359. n 68,433.
74  Total habilihes and net assels / fund balances {add ines 66 and 73) L 88,875.] 74 75,065.

Form 990 1s available for public inspection and, for some people, serves as the pumary or sole source of information about a particular organization How the pubhc
percemves an orgamzahon in such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate
and fully describes, i Part 11§ the organizalion s programs and accomplishments

223021
012202
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Form 990 (2002)’ ! LA VIDA, INC. 04-3396256  Pagea
| Part IV-A | Reconcihation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Retum
a  Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements [ N/A avdited financial statements >ia N/A
b Amgunts included on line a but noton
b  Amounts included on ine a bul noton ling 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealzed gans and use of facilities  $
on investments $ (2) Puor year adjustments
{2) Donated services reported on line 20,
and use of facthies  § Form 990 $
(3} Recovenes of pror (3) Losses reported on
year grants $ line 20, Form 990 $
{4) Other {specity} {4) Other (specity)
$ $
Add amounts en lines (1) through (4) p|b Add amounts on ines (1} through (4) b
¢ Lineammnusime b >c ¢ Lineamnus hne b >lc
d Amounts included on hne 12, Form ¢ Amounis included on ling 17, Form
990 but noton lne a 990 bul nolon ne a
{1) Investment expenses {1) Investmenl expenses
notincluded on not included on
kne 6b, Form930  § tne 6b, Form 930  §
{2) Other (specity) (2) Other (specity)
$ H
Add amounts on lines (1) and {2} »|d Add amounts on knes (1) and(2) >[4
¢ Total revenue per ine 12, Form 990 ¢ Total expenses per line 17, Form 990
{line ¢ plus line d) | 3 {line ¢ plus ine d) | A5

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated }

(8) Title and average hours | (C) Compensation ‘Dlnc?""'h'ﬁ'm? io]  (E) Expense
(A) Name and address per week devoted to (i not Pg_nd), eater | Dians tasrarea | Accountand

posiion compensatian other allowances
THOMAS A. SHIELDS _ __ ______________ PRESIDENT
BEVERLY FARMS, MA 01915 8 0. 0. 0.
REVEREND JAMES GAUDREAU __ __________ TREASURER
LYNN, MA 01902 """ ""7 7" 8 0. 0. 0.
WILLIAM H. MILLER _________________ CLERK
HUDSON, NH 03051 """~ i 0. 0. 0.
ANTONIO H. ENRIQUE _____ DIRECTOR
E. BOSTON, MA "~ "~~~ 0. 0. 0. 0.
FRANCES MARTINEZ __ __ __ _ _ _ _ _ _______ DIRECTOR
LYNN, MA 01905 """~ "~ 40 0. 0. 0.

75 Dnd any otficer, director, rustee, or key employee receive aggregate compensation of more than $100,000 trom your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? It "Yes,”atiach schedule pp {— ] Yes [ | No Form 990 (20021

223031 01-22-03
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Form 930 (2002)' ! LA VIDA, INC. 04-3396256 Page 5

[ Part vI| Other Information Yes| No
76  Did the organization engage in any actiity not previously reported 1o the IRS? If "Yes,” attach a detailed description of each agtivity 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 | X
b It"Yes, has i filed a tax return on Form 990-T for this year? 78b | X
79 Was there a kquidation, dissotution, lermination, or substantial contraction duning the year? 79 X

Il *Yes,” allach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through commen membership,
governing bodies, trustees, officers, etc , 1o any other exempt or nonexempt organization? 80a X

b If"Yes, enter the name of the organization M

ang check whether itis |:| exempt or D nonexempt

81 a Enter direct or indirect politcal expenchilures See ling 81 instructions I 81a I 0.
b Did the organization file Form 1120-POL far this year? 81b X
82 & [id the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
larr rental value? 82a X
b If “Yes,* you may mdicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part il {See mstructions in Part Il } | s2b | N/A
83 a Did the organization comply with the public inspecton requirements for returas and exemption applications? 83a | X
b Did the orgamzation comply with Lhe disclosure requirements refating to quid pro quo contributions? 83b X
84 & Did Ihe organization solicit any contributions or gifts that were nol tax deducuble? 84a X
b If Yes,* did the organization include with every solicitation an express statement thal such contributions or gifts were not
tax deductible? N/A 84b
85  501{c)(4), (5), or (6) orgarzations & Were substantially all dues nondeductible by members? N/a 852
b Dud the organization make onlty in-house lobbying expenditures of $2,000 or less? N/A 850

If Yes" was answered to either 85a or 85h, do not complete BSc through 85h below unless the organization received a waiver for proxy fax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and pohtical expenditures 854 N/A
¢ Aggregate nondeductible amount of section 6033(e}( 1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (hne 85d less 85e) B5! N/A
o Does the orgamzation elect 16 pay the sectioa 5033(e) 1ax on the amgunt on ling 8517 N/A 85g
h If section 6033(e}(1){A) dues notices were sent, does the organization agree to add the amount on hing 85t 10 1ts reasonable estimate ol dues
allocable to nondeductible lobbying and political expenditures for the following 1ax year? N/A 85h
B6  501(c)(7) orgarizations Enter a Initiation fees and camital contnibutions included on lne 12 B6a N/A
b Gross receipts, ncluded on hne 12, or public use of club facilities 86b N/A
B7  501(c)(12) organizations Enter a Gross income from members or sharenholders 87a N/a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 87h N/A

BB  Atany lime during the year, did the organization own a 50% or greater interest in a taxable corporahon or partnership,
or an enhity disregarded as separate from the organizauon under Regulauons sections 301 7701 2 and 301 7701-3?

Il Yes,” complete Part 1X 88 X
89 a 507(c)(3) organizations Enter Amount of lax imposed en the orgamzatign during the year under
section 4911 0. ,section 4912 0 . . section 4955 0.

b 507(c)3) and 501{c)(4) organizations Did the organization engage in any section 4958 excess beneful
transachon duning the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes,” attach a statement explaining each transaction 89k X
¢ Enter Amount of tax imposed on the orgamization managers or disquahfied persons duning the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line §9¢, above, reimbursed by the organization
90 a List the states with which a copy of this return s files » _ MASSACHUSETTS
b Number of employees employed in the pay penod that includes March 12, 2002 I 90b | 5
91 Thebooksarewncareof ™ FRANCES MARTINEZ Tetlephoneno » 781-586-0193

>
>

Locatedat » 40 GREEN STREET, LYNN, MA IZIP+4 01902

92  Section 4947(a){1) nonexempt chantable trusts filing Form 980 10 ireu of Form 1041- Check here ]
and enter the amount of tax-exempl interest recerved or accrued durimg the tax year » l 92 | N/A
5% o Form 990 (2002)
5
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Form 990 (2002)° ' LA VIDA, INC. 04-3396256 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note Enter gross amounts uniess atherwise {:J}nrelaled business income (Eejlucad Dy section 512 513 of 514 ()
indicated Business An('laozml et An&%imt Related or exempt
93 Program service revenue code code functton mcome

]

b

¢

d

]

f Medicare/Medicatd payments
g Fees and contracts [rom government agencies
94 Membership dues and assessments
95 Iaterest on savings and temporary cash invesiments
96 ODmidends and interest rom securiies
97 Net rentalincome or (loss) Irom real eslate
debt-tinanced property
not debt financed property
98 Netrental ncome or (loss) from personal property
99 Other invesiment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss} from special events
102 Gross proft or (loss) from sales of inventory
103 Other revenue

or

1 ADVERTISING 53,004.
b
[
d
]
104 Subtotal (add columns (B), (D), and (F)} 0. 0. 53,004,
105 Total (add line 104, columns {B), (D), and (E)) > 53,004.

Note Line 105 pius hine 1d, Part I, should equal the amount on ine 12, Part |
| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the istructions )

Line No | Explain how each actiwily for which income 15 reported in column (E) of Part VIl centributed importantly to the accomphshment of the organization s
A 4 exempt purposes (other than by providing funds for such purposes)

| Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mstructions )

(A) (B) 4] (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End of year
parinership, or disregarded entity ownership inlerest ASSEIS
%
N/A %
¥
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Did the orgamzation, during the year, receva any funds, directly or indirectly, to pay premiums on a persanal benght contragi? D Yes EE] No
{b) Did the organmization, during the year, pay premiums, directly or indirectly, on a persenal beneht contract? D Yes D‘T_] No

panying schedules and stataments and lo the best ol my knowledgs and belef 11 13 bue
wn of which preparer has any knowledge

’ Type or print name and title
Ch&Ck If Preparer 8 SSN or PTIN




SCHEDULEA Organization Exempt Under Section 501(c)(3) ouB No 1543 00

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2002
Departmant of the Treasury Supplementary Information-{See separate instructions.)
Intarmal Ravanue Service p MUST be completed by the abave organizations and attached to their Form 559G or 990-€Z
Name of the organization Employer identification number
LA VIDA, INC. 04 3396256

| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1of the instructions List each one If there are none, enter *None *)

f (b) Title and average hours td)rfoﬂ"'bum"s to {e) Expense
(a) Name and address of each employee pad per week devoled to (c) Compensalion | SrRloyes benelt |aceouni and oiher
more than $50,000 postiion compensatan allowanges

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 indwiduals or firms) If there are none, enler *None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensalion

Tolal number of others recemning over
$50,000 for professional services > 0
223101012203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-£2) 2002
7
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Schedule A (Form 990 or 980 £2) 2002 LA VIDA., INC. 04-3366256 Page?
Statements About Activities (See page 2 of the instructions } Yes| No

1 During the year, has the organization attempted to influence national, siate, or local legislation, including any attempt to influence
public opmion on a legislative matter or referendum? Il "Yes,” enter the total expenses paid or incurred i connection with the
lobbymg activies P> $ {Must equal amounts on hine 38, Part VI-A,
or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A. Other organizations checking
"Ygs, must complete Part Vi B AND aftach a statement giving a detailed description ot the lobbying actvities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial coatnbutars,
lrustees, directors officers, creators, key employees, or members of thewr families, or with any taxable orgamization with which any such
person Is affiliated as an officer, directar trustee, majonity owner, or principal beneficiary? (If the answer to any question s "Yes,"
attach a detalded statement explaming the transactions )

a Sale, exchange, ar leasing of property? 22 X
b Lending of meney or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Paymeni of compensation {or payment or reimbursement of expenses f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamzation make grants tor scholarships, fellowships, student loans, efc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement (o explam how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs “quality”™ to recewe payments

[ Part IV| Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of the instructions )
The orgamization 15 noi a private foundation because it1s (Please check only ONE applicable box )

5 [] & church, convention of churches, or association of churches Section 170(b){1)(A)(1)
6 D A school Section 170(b)}{1){A}n) {Also complete Pari V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b)(1){A)(m}
8 [:] A Federal, state, or local government or governmental unit Section 170(b){ 1){A}v)
9 I:l A medical research organization operated in conyunction with a hospital Section 170{b}(1)(A}(n) Enter the hospital s name, city,
and state P>
10 D An organization operated tor the beneht ot a college or university owned or operated by a governmental unit Section 1700} 1){A)v)
{Also complete the Support Schedule in Part IV-A )
11a [E An orgamzation that normally receives a substantial part of ts support trom a governmental utut or from the general public
Section 170(b){ 1){A){vt) (Alsa complete the Support Scheduie in Part IV-A)
11b D A community trust Secuion 170(b){1){A)v1} (Also complete the Support Schedule in Part IV A)
12 D An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvilies related to 1its chanitable, etc, funclions - subject to certain exceptions, and {2) no mose than 33 1/3% of
its support irom gross investment income and unrelaled business 1axable income (less seclion 511 1ax) from businesses acquired
by the organization after June 30, 1975 See section 509{a}(2) (Also complete the Support Schedule in Parl IV-A ')
13 |:| An organzation thatis not controlled by any disgualified persons (other than loundation managers) and supports organizations 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 509{a}(3) }
Provide the following information about the supported organizanons (See page 5 of the instruclions )

bjLine number
(a) Name(s) of supported organization(s) ®) trom above

14 [ ] Anorgamization organized and operated 10 test tor public safety Section 509(a)(4) (See page 5 of the mstructions )
Schedule A (Form 990 or 880 EZ) 2002

22311
012203
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Schedule A (Farm 990 or 930-£2) 2002 LA VIDA ,

INC. 04-3396256

Page 3

Part IV-A |

Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee! in the instructions for convertin from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning in} |

_(a) 2001 {b) 2000 (c) 1999 {d) 1998 (e) Total

15

Gifts, grants and contributions
ceceived (Do not include unusual

granis See line 28 ) 316,822. 426,990. 258,342. 148,709,

1,150,863.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities 1n any activity thatis
related to the organization s
charitable, etc , purpose

18

Gross income from interest,
dwigends, amounts recerved from
payments on secunties loans {sec-
tign 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) trom
businesses acquired by the
orgarzation after June 30, 1975

19

Net ngome from unrelated business
activities notingluded in line 18

20

Tax revenues levied for the
orgamzatien s benefit and either
patd to «t or expended on its behalf

21

The value of services or facilities
furmshed to the crganization by a
gavernmental unit without charge
Do not include the value of services
or facilities generally furmished 1o
the public wathout charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of hnes 15 through 22

316,822,

426,830.

258,342,

148,709,

1,150,863,

4

Line 23 minus line 17

316,822.

426,990.

258,342,

148,708.

1,150,863.

25

Enter 1% ol line 23

3,168.

4,270.

2,583.

1,487.

26

Orgamizations described on hines 10 or 11

Add Amounts from column (e) for lines

a Enter 2% of amountin column (), ine 24
Prepare a hst for your records lo show the name of and amount contributed by each person (other than a governmental

umit ar publicly supported organization) whose iotal gifts for 1998 through 2001 exceeded the amount showa in line 26a
Do not file this list with your return  Enter the sum of all these excess amounis
Tolal support tor section 509(a)( 1) test: Enter line 24, ¢olumn {e)

18

19

22

26b

783 ,301.

Puble suppaort {(hne 26¢ minus hine 26d total)

>

262

23,017,

26b

783,301.

26¢

1,150,863,

26d

783,301.

26e

367,562.

YyYv VY

Public support percentage {(hne 26 {(numecator} divided by hine 26¢ {denominator})

261 31.9379%

27

Oiganizations descnibed on hone 12 a For amounts included in Lines 15 16, and 17 1hat were received lrom a “disquahfied person,” prepare a list lo1 your
records to show the name of, and total amounts received i each year trom, each *disqualified person * Do not file this hat with your return  Enter the sum of
such amounts for each year N/A
{2001) (2000)

(1999) (1998}

For any amount included in ime 17 that was received from each person {olher than "disqualilied persons®), prepare a hst 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 (Inclede in the list orgamzations
described in hnes 5 through 11, as well as indrviduals ) Do not file this hist with your return  After computing the difference between the amount receved and

28 Unusual Grants For an organization descnibed i line 10, 11, or 12 that recerved any unusual grants duning 1998 through 2001, prepare a hist for your records

223121 01 22-01

the larger amount described in (1) or {2), enter the sum of these ditterences (the excess amounts) for eachyear N/A

(2001} (2000) (1999) (1998)
¢ Add Amounts from column (e} ior nes 15 16

17 20 21 P27 N/A

d Add Line 27a total and line 27b lota! » [ 27d N/A
¢ Public support (hne 27¢ total minus ing 27d iotal) | 27 N/A
f Tatal support for section 509(a}{2} test: Enter amaunt on ling 23, column {&} » , 27t } N/A
¢ Public support percentage (line 27e {(numerator) dinded by line 27f {denominator)} »|27g N/Aa Y
h_Investment income percentage (line 18, column (e) (numerator) divided by ine 271 (denominator}) > | 27h N/A %

10 show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granl. Do not file this list wath
your return Do not include these grants in hne 15 NONE

Schedule A (Farm 900 ar 990 EZ) 2002
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Schedule A (Form'990 or 990-E7) 2002 T,A VIDA, INC. 04-3396256 Pagea
[Partv] Pnvate School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Daes the orgarization have a racially nondiscriminatory pohicy toward students by statement i its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statemenl of its racially nondiscriminatory policy toward students in all its brochures, calalogues,
and other winitten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publcized its racially nondiscriminalory policy through newspaper or broadcast media during the period of
solicitation for students, or during the reqistratiion penod if it has no solicilalion program, 1n a way that makes the pelicy known
1o all parts of the general commumity It serves? 31
If "Yes," please describe, it "No,” please explain {If you need more space, attach a separate statemenL)

32  Does the organizatrton mawintain the following

a Records indicating the racsal composition of the student body, faculty, and adrmumnistrative staft? 32a
b Records documenting that scholarships and other hinancial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publie dealng with student

admissions, programs, and schelarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit coninbubens? 32d

If you answered “No* to any of the above, please explain (It you need more space, attach a separate statement}

33 Does the organization discriminate by race in any way with respect to

a Students rights or privileges? 33a
b Admissions policies? 33b
¢ Employment af laculty or administrative stat? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
{ Use of facilities? 3
g Athletic programs? 33p
b Other extracurricular activities? 33h
I you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the orgamizalion receive any financial aid or assistance from a governmental agency? 34a
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 explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sectiens 4 0t through 4 05 of Rev Proc 75 50,

1975-2 C B 587, covering racial nondiscnimination? If *No,” atlach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 890-E2) 2002 LA VIDA, INC. 04-3396256 Pages
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A

{To be completed ONLY by an eligible organtzation that tiled Form 5768)

Check P> a l:! 1f the organization belongs to an alliiated group

Check P b [:' if you checked “a" and “hmited control® prowisions apply

(2) (b)
Limits on Lobbying Expenditures Affilhated group To be completed for ALL
{The term "expenditures’ means amounts paid or ncurred ) totals electing grganizalions
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lohbying) 36
37 Total lobbying expendiures to influence a legislative body (direct lobbying) 37
38 Tolal labbying expenditures (add lines 36 and 37} as
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add ines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount trom the following table
if the amounton line 4018 - The lobbying nontaxable amount s -
Not over $500 000 20%% of the amount on Lkne 40
Cver $500 000 but nat over $1 000 000 $100 000 ptus 15% of the excess over $500 000

Over $1 000 000 bul not over $1 500 000 $175 000 plus 10% of the excess over $1.000 000 41

Over 51 500 000 but not over $17 000 000 $225 000 phus 5% of the excess over $1 500 000

Cver $17 000 000 $ 1000 000
42 Grassroots nontaxable amount {enter 25% of ling 41) 42
43 Subtract line 42 from line 36 Enter -0 if kne 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0 1f ktne 41 1s more than line 38 44

Caution If there 1s an amount on either hne 43 or hine 44, you must ile Form 4720

4-Year Averaging Peniod Under Section S01{h)

{Some orgamzaligns thal made a section 501({h) election do not have te compleie all of the five columns
below See the instructions for iines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendar year {or {a) {b} ] (d) {e)
fiscal year beginming n}) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying ceting amount
{150% ot line 45{e)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools celing amount
{150% of Ine 48(e}} 0.
50 Grassrools lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reparting enly by orgamzations that did not complete Part VI A) (See page 11 of the nstructions } N/A
Ouring the year, did the orgamzation attempt to intluence national, state or local legislation, including any attempt to ves | o Amouat
intluence pubhc opimon on a legisiauve matter or relerendum, through the use of
a Volunteers
b Paid stafi or management {Inctude compensation in expenses reported on hnes ¢ through h )
¢ Media advertisements
d Mailings to members, legisiators, or the public
¢ Publications, or published or broadcast statements
f Granls to other organizations for lobbying purposes
g Direct contact wath legislators, ther stafts, government officials, or a legislatrve body
h Ralles, demanstrations, sermnars, convenbions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines¢ through h ) 0.
1f Yes™ (o any of the above, also attach a statement giving a detailed description of the lobbying activities
I Schedule A (Form 990 or 990 EZ) 2002
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Schedule A {Form'990 or 990-E7) 2002 LA VIDA, INC. 04-3396256 Pageé
[ Part vl | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Orgamizations (See page 12 of the mstructions )
51  Didthe reporting organization directly or indirectly engage tn any ol the lollowing with any other organization described in section
501(c) of the Code (other than sectron S01{c){3) organizations} or i secuon 527, relating to palbical organizations?

a Transiers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash S1ap) X
(n) Other assels afu) X
b Other transactions
{1) Sales or exchanges of assets wilh a noncharitable exempt organization bi1) X
() Purchases of assels from a noncharitable exemp! organization blu) X
() Rental of lacthties, equipment, or other assets b{in) X
() Reimbursemenl arrangements b{iv) X
(v} Loans orf loan guarantees biv) X
(wi} Pertormance of services or membership or fundraising solicitations b{vi} X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
If the answer to any of Ihe above 15 “Yes,” complete the following scheduele Column (b) should always show the fair market value of ihe
goods, other assels, or services given by the reporting organization 1 the ergamization recerved less than fair market value m any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) {b) (¢) (d)
Ling no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangaments
§2 4 Is the organization directly or indirectly atfiiated with, or related to, ene or more tax-exempt organmizations described in section 501(c) of the
Code (other than section 501({c){3}) or in section 5277 > D Yes [K] No
b HYes,” complete the tollowing schedule N/A
(2) {b) (c)
Name ot orgamization Type of orgarization Descrption of relationship
8322 09 Schedule A (Form 990 or 990 EZ} 2002
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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

BAD DEBT EXPENSE 3,000. 3,000.

EDUCATION EXPENSE 2,535, 2,535,

DONATIONS 66,586. 66,586.

FCOD 4,032. 4,032.

ADVERTISING 8,316. 661. 6,124. 1,531.

STIPENDS 44,779. 44 ,779.

OTHER 18,263. 12,528. 5,735.

SUBSCRIPTIONS AND

PUBLICATIONS 6,207. 6,207.

TOTAL TO FM 990, LN 43 153,718. 140,328. 11,859. 1,531.

FORM 990

STATEMENT OF ORGANIZATION'S
PART III

PRIMARY EXEMPT PURPOSE

STATEMENT 2

EXPLANATION

TO SERVE THE SOCIAL AND RELIGIOUS NEEDS OF THE HISPANIC POPULATICN QOF THE
GREATER BOSTCN 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 CPERATED BY IT; SUCH
OTHER LAWFUL ACTIVITIES INCIDENT THERETC AS DETERMINED BY THE BCARD OF
DIRECTORS OF THE ORGANIZATION.

11530711 805950 0351701
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