Form 990

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private toundation)

Return of Organization Exempt from Income Tax

OMB No 1545.0047

2001

Open t> Public

D T
.é&’%’:.“ﬁﬁﬂﬂ%é&??&‘ o * The organization may have to use a copy of this return to satisfy state reporting requirements Inspuction
A Forthe 2001 calendasr year, or tax year beginming  May 1 , 2001, and ending  Apr 30 , 2002
B Checkd apphcable C  Name of organization D Employst Identifcation Numbwet
P
Adchess change mshmel |[Luz Del Mundo (Light of the World), Inc 65-0266070
Name changa :: ':,:‘ Number street (or P O box if marl 15 not delivered to street addr) Rocen/suite E Telephone number
Inital return |p§:;ﬁ: 806 N E 44 Street (954) 563-987¢
Final return l%.otr'll:‘ City Tewn ar Country State 2P code +4 F a‘.ﬁ.‘gﬂu"“ D Cash E] Accrual
Amended return ODakland Park FL 33334 Qther (specily) Ld
D Application pending e Section 501{c)X3) organizations and 4347(a)1) nonexempt H andt| are not epplicabie fo Section 527 orgamizatons
?P:::‘agglg Lr:l;tg?lwau)s.t attach a complded Schedute A H () 1s this a group return for affibates? s Ne
H {b) It yes enter number of attihazes ™
G Website ™
' o H (€} Are all atfihates ncluded? D Yes No
rganization type (f no attach a hist Ses instructons )
{check only one) > 501(c) 3 4 fnsertno) |:| 4847(a}{1) or D 527
- H (d) 15 this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than orgamizabon covered by a aroun ruling? j:L m
$25,000 The organization need not file a return with the IRS, but if the organization ki y 3 grovp uing L Ko
received a Form 990 Package in the mall, it should file a return watheut financial data | Enter 4 digit group GEN >
Some states require a complete return M Check * D if the organization 15 not required
Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 347,098 {0 attach Schedule B (Form 990, 990 EZ, or 99( PF)

L
iPart |

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1  Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 225,001 |-
b Indirect public support 1b
¢ Government contributtons (grants) 1c 5,000 |,
d Tg'?,‘,&ﬁ Im&s(“m 3 230,001 noncan % 0 1d 30,001
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 14,365
3 Membership dues and assessmants 3
4 Interest on savings and temporary cash investmenis 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) {subtract ine 6 from bne 6a) 6¢c
g | 7 Other mvestment income {describe > ¥yl 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
lé b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (atlach schedule) 8¢
d Net gain or {loss) (combine line Be, columns (AY and (B)) 8d
9 Speciai events and activities (attach schedule)
a Gross revenue (not including 3 0  of contributions
_8 reported on fine 1a) 9a 102,732
b Less direct expenses other than fundraising expenses 9b 85,479
;3 ¢ Net income or (loss) frorm special events (subtract line Sb from line 9a) See -9 Stmt 9c 17,253
% 10a Gross sales of inventory, less returns and allowances
L b Less cost of goods sold
¢ Gross profit or (less) from sales of inventory (attach schedule) (subtract lne 10b from line | 10¢
0 11 Cther revenue (from Part VI, ine 103) 1
HJL 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 261,619
f—é g | 13 Program services (from line 44, column (B)) 13 223,976
q ; 14 Management and general (from line 44, column (C)) 14 31,090
) E1 15 Fundrasing (from hine 44, column (D)) 15 24,000
CQ !'E' 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 279,066
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -17,447
N 5| 19 Net assets or fund balarices at beginning of year (from line 73, column (A)) 19 396,877
T E| 20 Other changes in net assets or fund balances (attach explanation) 20 3
8| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 379,433

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAZION  01/16/02 Form 990 (2001
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Luz Del Mundo (Light of the World), Inc

Form 990 (2001) 65-0266070 Page 2
[Part I | Statement of Functional Expenses Al organizations must complete column {A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) erganizations and section 4347(a)(1) nonexempt charitable trusts but optional for others
Do g e ameurs rssre o i @ Tou Opogen | OMeragemen | gy rrmeng
22 Grants and allocations (att sch)
(cash s
non cash  $ ) 22 '
23  Specific assistance to indniduals {att sch) 23
24 Benefits paid to or Tor members (ati sch) 24 o
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other salaries and wages 26 50,495 50,495 0 0
27 Pension plan contributions rii
28 Other employee benefits 28
29 Payroll taxes 29 4,168 4,168 0 0
30 Professional fundraising fees 30
31 Accounting fees N 4,500 0 4,500 0
32 Legal fees 74
33 Supplies 33 1,685 1,685 0 0
34 Telephone 3 2,981 2,385 596 0
35 Postage and shipping H
36 Occupancy 36 26,743 24,688 2,055 0
37 Equipment rental and maintenance 37 2,439 2,439 Q 0
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meelings 40
41 Interest a4
42 Depreciation depletion, elc (attach schedule) 42 41,878 36,387 5,491 0
43 Other expenses not covered above (itemize)
a Casual Labor 432 320 320 0 0
b__ 43b
¢ Laboratory Expenses _ 43¢ B,751 8,751 0 0
d Waste Service 43d 484 484 0 0
¢ See Other Expenses Stmt _ _ _ _ 43e 134,622 92,174 18,448 24,000
“ P e (L
catry these totals 1o lines 13 15 ' a4 279,066 223,976 31,090 24,000

Joint Costs Check "D If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

“'D Ye« E No

If Yes, enter () the aggregate amount of these joint costs $ , (i the amount allocated to program services

b , () the amounrt allocated to management and general $ , and (v) the amount allocated
to fundraising  $
[Part I | Statement of Program Service Accomplishments

‘What 15 the organization's primary exempt purpose? »  To provide no cnar
All orgarizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 301(c){3 & (4) organ

1zations & section 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expansas
(Raquired tor 501(c)(J} and
4) organizations and
947'(:)(|| trusts but
optional for others )

{Grants and allocations $ 0 223,976
b
__________________________ (Grants and aflocations § )
C
- - (Grants andaliocations $
d_ L
- (Grantsandallocatons
e Other program services (Grants and allocations $ }

t Total of Program Service Expenses (should equal line 44 column (B), program services) 223,976

BAA TEEAQIOZ 01/01K02

Farm 990 (2001)
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Form 990 ¢2001) Luz Del Mundo (Light of the World), Inc 65-0266070 Page 3
IPart v IBaIance Sheets (See instructions)

Note Where required altached schedules and amounts within the description (A) (E)
column should be for end of year amounts only Beginning of year End ol year
45 Cash — non Interest bearnng 51,560 | 45 88,870
46 Sawvings and temporary cash investments 46
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recewvable 48a 51,756
bLess allowance for doubtful accounts 48b 0 | 48c 51,756
49 Granis receivable 49 |
A 50 Recevables from ofhcers, drectors, trustees, and key
g employees (attach schedule) 50
; 57a Other notes & loans recevable (attach sch) 51a
s b l.ess allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 126,905 | 52 59,401
53 Prepaid expenses and deferred charges 2,129 |53 4,074
54 Investments — secunities {(attach schedule) "D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(aftach schedule) 55b 55¢
56 Investments - other (attach schedule}) 56
57a Land, bulldings, and equipment basis 57a 251,648
blLess accumulated depreciation .
(attach schedule) L-57 Stmt 57b 72,547 219,033 | 57¢ 179,101
58 Other assets (descrbe » See Line 58 Stmt ) 1,889 [58 1,889
59 Total assets (add lines 45 through 58) (must equal line 74) 401,516 |59 =85.091
60 Accounts payable and accrued expenses 4,639 [60 5,658
ll. 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans fram officers, directors, trustees, and key employees (attach schedule) 63
_‘, 64a Tax-exempt bond liabilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilities (describe » ) 65
66 Total habilities (add Iines 6Q through 65) 4,639 {66 5,658

Orgarizations that follow SFAS 117, check here » and complete ines 67

E through 69 and lines 73 and 74
67 Unrestricted 327,678 |67 235,824
68 Temporarily restricted 69,199 | &8 143,609
69 Permanently restricted 69
g Orgarizations that do not follow SFAS 117, check here » |:| and complete lines |
70 through 74 |
E 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, buillding, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
h 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through
g 72, column (A) must equal line 19 and column (B) must equal ine 21) 396,877 | 73 379,433
74 Total liabilities and net assets/fund balances (add nes 66 and 73) 401,516 |74 385,091

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization In such cases may be delermined by the information presented on its return Therefore,
please make sure the return 15 complete and accurate and fully describes, in Part I, the organization's pregrams and accomplishments

BAA

TEEADIQZ 09725/



Form 990 (2001  Luz Del Mundo {(Light of the World), Inc

65-0266070 Page 4
(Part iv-A IR_econglllaﬁon of Revenue per Audited Part IV-B IR.econglliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other suppart a Total expenses and losses per audited
per audited financial stalements a 725,882 financial statements > a 743,326
b Amounts ncluded on line & but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unreahzed - (1) Donated serv . .
gains on Ices and use . . -
nvestments Y . K of facilities $ 464,263 . .
(2) Donated serv (2) Prior year adjust
ices and use menls reported on
of facilities 3 464,263 g Line 20, Form 990 .
(3) Recoveries of prior {3) Losses reported on 5
year granis hine 20, Form 990
() Other (specity) (4) Other (specity) )
o ______s . _ls ~
Add amaunts on lines (1) through (4) > b 464,263 Add amounts on lines (1) through (4) » b 464,263
¢ Lineaminusineb > c 261,619 Ling a minus [ne b > c 279,063
d Amounis Included on line 12, d  Amounts included on line 17,
Form 990 but not on line a < Form 930 but not on line a 2 ‘e
(1) Investment expenses (1) tnvestment expenses
not included on Ling p not in¢luded on line
6b, Form 990 6b, Form 930
(2) Other (specify) (2) Other (specity) %
_________ rounding _ _ :
________ $ e __
Add amounts on lines{1)and (@ ™| d Add amounts on lines 1) and (2) *d 3
e Total revenue per line 12, Form o Total expenses per ine 17, Form .
990 (fine c plus line d) ° 261,619 990 (Ime ¢ plus line d) > e ¢79,066
[PartV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mnst uctions )
(B) Title and average hours (C)(C'ompensgtmn (D) Contnbutmns' to (E)E -:penszjl:h
per week devoted If not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allow ances
compensation
Erwin Vasguez, MD__ _____ __
Fort Lauderale FL Chair/Treasurer 7 0 0 0
Elaine Miceli-Vasguez __ _ _ _
Fort Lauderdale F1 Secretary 7 0 0 0
Larlos Reyes __ __________
Fort Lauderdale FL President 1 0 0 0
Larol Fitzgerald _________
Fort Lauderdale, FL 2nd VP 1 0 0 0
Ganny Jordan _____ _______
Plantation, FL Director 1 0 0 0
Bobby Rodriguez _________
Fort Luderdale FL Director 1 0 0 0
Miream Srerra _ __ _ _ ______
Pembroke Pines, FL 1st VP 1 0 0 0
Linda_Stepenovitch _____ __
Fort Lauderdale FL Director 1 0 0 0
Alex F_ Arreaza _________
Fort Lauderdale FL Director 1 0 0 0
See List of Officers, Etc_Statement | 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > [:I Yes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIG4  10/18/01 Form 990 (2001)
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Form 980 (2001} Luz Del Mundo (Light of the World), Inc 65-0266070 Page 5

[Part Vi * | Other Information (See specific instructions ) Yes HNo

76 Did the organization engage in any activity not previously reported to the IRS? It "Yes, ‘
attach a detailed description of each activity 76 X

77 Were any changes made in the orgarezing or governing documents but not reported to the IRS? 77 X
If Yes,' attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by s return? 78a X

b If “Yes,” has 1t fited a tax return on Form 990-T for this year? 78b

79 Was there a lquidation, dissolution, termimation, or substantial contraction during the

year? If 'Yes," attach a statement 79 X

-

80a Is the organization related (other than by association with a statewide or natonwide organization) through comman
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X

b l! Yes,' enter the name of the crganization »

_____________________________ and check whether it 15 exempt or nonexempt
81a Enter direct or indrrect political expenditures See line 81 instructions 81 a| 0
b Did the organization fite Form 1120-POL for thus year? 81b X
82 a Did the orgamization receive donated services or the use of materials, equipment, or facilites at no charge or at
substantially tess than farr rental value? 82a] X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense n Part |l {See instructions in Part 11 ) | 82b| . .
83a Did the organization comply with the public Inspection requirements for returns and exemption applhications? 83al X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83h( X
B4a Did the orgamization solicit any contributions or gifis that were not tax deductible? 84a X
b It 'Yes,' did the org]anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b
85 50I(c)4) (5) or (6) orgarmizations aWere substantally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? B5b
it "Yes' was answered to either 85a or B5b, do not complete 85¢ through 85h betow unless the organization received a
waiver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members 85c '
d Secton 162(e) lobbying and poliical expenditures B5d
e Aggregate nondeduciible amount of Section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbymng and political expenditures {line B5d less 85e} 85f .
g Does the organization elect to pay the Section 6033(e)} tax on the amount on line 85f? 85g
h If Section 6033(e)(1)(A) dues notices were seni, does the organization agree to add the amount on line 85 to its reasonable estrmate of
dues allocable to nondeductible lobbying and political expendilures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on
line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them )} 87b
88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations Sections 301 7701 2 and 301 7701 37
it Yes, complete Part |X 88 X
89a 501(c)3) orgamizations Enter Amount of tax imposed on the organization during the year under
Sechon 4911 » 0 , Section4912» 0 |, Section 4955» 0
b 501(c)3) and 501(c)(4) orgamzations Did the organization engage in any Sechion 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,’ attach a statement
explaining each transaction 89h X
c Enter Amount of tax imposed on the orggnlzallon managers or disqualified persons during the
year under Sections 4912, 4855, and 4% > 0
d Enter Amount of tax on ine 83c, above, rembursed by the organization > 0
90a List the states with which a copy of this return 1s fled »  Florada ~ _ _ _ __ __ ___  __________ _______
b Number of employees employed In the pay period that includes March 12, 2001 (see instructions) @nl 2
91 Thebooksarencareof » Erwin_M _Vasquez MD__ Telephone number »  {954) 565-7779
Located at » 2600 NE 9 St, Fort_Lauderdale _____ __ _______1 FL_ZP+4» 33304_ __ ___
92 Sechon 4947¢a)(1) nonexempt charitable trusis filing Form 990 in heu of Form 1047 — Check here “-D
and enter the amount of tax exempt interest recerved or accrued during the tax year I“| 92 |
BAA Form 990 (2001)

TEEAQ105 010102




Form 990 (2001) Luz Del Mundo (Light of the World), Inc 65-0266070

Page 6

| Part Vil | Analysis of Income-Producing Achvities (See mstructons )

Unrelated business income

(A) B

Business code Amount

Excluded by section 512, 513, or 514
C) J ()
cod

(
Exclusion Amount

Note Enter gross amounts unless
otherwise indicated

(E)

Related or exempt
function Income

93 Program service revenue
a Fee for Service/Lab

14,365

b

Cc

d

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

96 Dividends & interest from securities

| 97 Net rental tncome or (loss) from real estate -

& debt financed property

b not debt financed property

| 98  Net rental income or (loss) from pers prop

99 COther investment income

100 Gain or {loss) from sales of assets

other than inventory

107 Netncome or (loss) from special events 05

17,253

102

Gross profit or (loss) from sales of inventory

103 Cther revenue a .

L2 - S I -

104 Subtotal (add columns (B), {D), and (E))

31,618

105 Total (add ine 104, columns (B), (D), and (E})

31,618

Note Line 105 plus hne 1d Part i, should equal the amount on line 12 Part |

[Part Vill |Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
LineNo |Eyplain how each activity for which ncome 1s reported in colurnn (E) of Part VII contributed importantly to the accomplishment
v of the orgaruzation's exempt purposes (other than by providing funds for such purposes)
93a|Fee collected from patients for lab services
101|Funds raised to support the client from special events
[PartIX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
| (A) (B) © (0) [3)
Name, address, and EIN of corporation, Percentage of Nature of acuvities Total End of {sear
partnership, or disregarded entity ownership interest Income asse
%
' %
%
% s—
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Nota If 'Yes' to ¢(b), file Form 8870 and Form 4720 (see instruchions)

this e inchyding accompanying sched,
7 sgd on ulﬂnl'g‘nﬂgauon r.:l"J which preparer has any knowledge

les and stataments, and to the best of mﬂwrodqo and belief 115

Date

{ ED




OMB Na 1545-0047

' Organization Exempt Under
Schedule A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4%47(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
Department of the Treasury

2001

Inlernal Revenua Service » Must be completed by the above organizations and attached to their Form 290 or 990-EZ
Name of the Organrzabon Employer Identification Number
Luz Del Mundo (Light of the World). Inc 65-0266070

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None 9

(2) Name and address of each (b) Title and average (c) Compensation {  {d) Contributions
employe?sggld more hours per week mpﬁmgh de@%‘_‘gﬂ
than ,000 devoted to position compensation

(e) E xpense
account and other
allowances

Total number of other employees paid
over $50,000 - none >

‘ [PartH | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'Noneg 7

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

(c) Compensation

Total number of others receiving over
$50,000 for professional services > none

TEEAD4Q1 0112412

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or '390 EZ) 2001



[

Schedule A (Form 990 or 990-EZ) 2001 Luz Del Mundo (Light of the World), Inc  65-0266070 Page 2

fPartlll | Statements About Activities (See nstructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or locat legislation, including any attempt
to influence public opiron on a legistative matter or referendum? If "Yes,' enter the total expenses paid

During the year, has the orgamzation, either drectly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of ther tamilies, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner or principal
beneficiary? (If the answer to any question 1s 'Yes " atlach a delailed statemen! explaining the transactions ) i

or neurred In connection with the lobbying activities L)

{Must equal amounts on hne 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI A Other .
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detalled description of the s
lobbying activities ;

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciliies? 2c X
d Payment of compensation {(or payment or reimburserment of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgaruzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Note Aftach a statement lo explain how the orgamzation determines that individuals or organizations receiving
grants or loans from it in furtherance of ils charitable programs ‘qualify’ to receive payments

[PartlV | Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because it 1s (please check only One applicable box)

5

@ md o,

10

A church, convention of churches, or association of churches Section 170(B)(1)(AXD)

A school Section 170(b)(1){A}(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170} (1) {A)(n)

A federal, state, or local government or governmental urit Section 170(b)(13(A)(v)

A medical research organizaton operated in comunction with a hospital Section 170(b)(1){A)() Enter the hospital's name, city,
and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170()(1)(A)(1v)

{Also complele the Support Schedule in Part IV A )

1Ma An organization that normally receives a substantial part of its support from a governmental urit or from the general public

Sechion 170®)(1){AN W) (Also complete the Support Schedule In Part iV A )

11b D A community trust Section 170(0){(1}{(A)(v1) (Also complete the Support Schedule mn Part [V A )

12 |:| An grganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

13 []

from activities related to its charitable, etc, 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 lax) from businesses acquired by the
orgamzahon atter June 30, 1975 See sechon 509(a)}(2) (Also complete the Support Schedule In Part IV A )

An organization that 1s not controlled by any disqualilied Egrsons {other than foundation managers) and supporis erganizations
described n (2 hnes 5 through 12 above, or (2) section 301(c)(4), (5. ar {6}, If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

N 15 (b) L ne number
(a) Name(s} ot supported orgamzation(s) from above

14 |_| An orgamization orgamized and operated to test for public safety Section 509(2)(4) (See instructions }

BAA

TEEAM4O2 01721202 Schedule A (Form 990 or Form '¥90 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 Luz Del Mundo (Light of the World), Inc 65-0266070 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 worksheel in the instructions for converting from the accrual fo the cash method of accounting

Calendar year (or fiscal year a by C d (e)

beginning 1n) > 2530 1%99 1&38 15‘37 Totat
15 Gifts, grants, and contributions

d t lud
ata g ot Ses e 28 ) 139,029 42,931 81,317 41,011 304,288

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any activity

that 15 related to the organization s
charitable, elc, purpose 52,713 14,446 1,115 9,068 77,342

18

Gross income from interest, dvidends,
amounts received {rom payments on
securities loans (Sectron SIZSa)(S)),
rents, rayalties, and unrelated business
taxable income (less Section 511 taxes)
from busmesses agquired by the organ
i1zation after June 30, 1975 0 0 155 155

19

Net income from unrelated business
acivities nat ineluded in line 13 0 5,800 5,800

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
tacihties turnished to the
orgamzation by a governmental
unit wathout charge Do not
In¢lude the value of services or
faciities generally furnished to
the public without charge

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

23

Total of lines 15 through 22 191,742 57,377 88,232 50,234 387,585

24

Line 23 minus line 17 139,029 42,931 87,117 41,166 310,243

Enter 1% of line 23 1,917 574 882 502

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 >| 26a 6,205

b Prepare a list for your records Lo show the name of and amount contrrbuted by each person (other than a governmental umt or publicly
supported argamization) whase total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this [ist with your

return Enter the total of all these excess amounts » 26b 135,770
¢ Total support for Section 509(a)(1) test Enter line 24, column {g) > 26¢ 310,243
d Add Amounts from column (e) for lines 18 155 19 5,800

22 26b 135.770 > 264 141,725
e Public support (line 26c minus line 26d total) *l 260 168,518
1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 261 54 32 %

27

Organizations descnbed on line 12

a For amounts included 0 ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each disqualified person ' Do not file this ist with your relurn Enter the sum of
such amounts lor each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a Iist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2)
$5,000 (Include n the list organizations described in ines 5 through 11, as well as individuals ) Do not file this hist with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
({the excess amounts) for each year

(000 (aeesy o ___._ (eey _ (ve9n _ _ . ___
¢ Add Amounts from column {e) for ines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support (hne 27¢ total minus ine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) "| 27 f | .
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > 279 %
h Invesiment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) » Z7h %

28

Unusual Grants For an organization described in line 10, 11, or 12 that recetved any unusual grants during 1997 through 2000, prepare a
Iist for your records to 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 grant Do not file this list with your retum Do not include these grants n line 15

BAA TEEAG403 1273101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Luz Del Mundo (Light of the World), Inc 65-0266070 Page 4
PartV | Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line 6 (n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or In a resolution of iIts governing body? 29
30 Does the organization Include a statement of its raciaily nondiscriminatery policy toward students in all its brochures, .
catalogues, and other written communications with the public dealing with student admissions, programs, - v
and scholarships? 30

31 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media during
the period of solicitabon for students, or during the registration period If it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If 'Yes,' please describe, If 'No,’ please explain (If you need more space, attach a separate statement )

32 Does the organrzation mantain the following

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially

neondiscrirminatory basis? Rb
c Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing

with student admissions, programs, and scholarships? R
d Coples of ali material used by the ecrganization or on its behalf to solicit contributions? 2d

If you answered 'No" to any of the above, please explain (If 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 of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
a Educational policies? 33e
f Use of facihibes? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

Il you answered Yes' to any of the above, please explain (|f you need more space, attach a separate statement )

34a Does the organization receive any financia!l aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? b
If you answered 'Yes' io either 34a or b, please explain using an attached staterment

35 Does the orqanuzatlon 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
nondiscriminatiors? {f 'No," aftach an explanation 35

TEEAQADA  09/25/01 Schedule A (Form 950 or 990 EZ) 2001




Schedule A Form 930 or 5G EZ 2001 Luz Del Mundo (Light of the World), Inc 65-0266070 Page 5
Part VI-A_[Lobbying Expenditures by Electing Public Charities §ee mstructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » =2 I—I il the organization belongs to an athliated group Check * b |—| it you checked 'a and hmited control’ provisions apply

Limits on Lobbying Expenditures Amhat(ead) group

{The term 'expenditures’ means amounts paid or incurred )

{otals

(b)
To be completed
for all electing
organizations

Total lobbying expenditures to mfluence public opinion {grassroots lobbying)

Total lobbying expenditures to nfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

8|8 |BY S

Total exempt purpose expenditures (add lines 38 and 39}

28888

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on Iine 40 s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40 —
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
Grassrools nontaxable amount (enter 25% of line 41)

Subfract line 42 from Iine 36 Enter O f ine 42 1s more than line 36

£E&ER
BI&|R

Subtract line 41 from line 38 Enter 0 1if ine 41 1s more than line 38

Caution /1 there 15 an amount on erther line 43 or Ine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns betow

See the instructions for lines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Period

Calendar year (a) (b) {c)

{or fiscal year 2001 2000 1999
beginning in) »

()
1998

(o)
Total

Lobbying nontaxable
amount

46 Lobbying ceiling amount
{150% of line 45e)) .

47 Tolal lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celling amount
{150% of hne 48(e)) X

50 Grassroots lobbying
expendifures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI A} (See instructions }

During the year, did the organization attempt to influence national, state or local leqislation, including any
attempt to influence public opinten on a leqislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through h)

=
Q

Yes

Amount

Pt A A A g B

It "Yes' lo any of the above, also attach a staterment giving a detalled description of the lobbying activiies

BAA

TEEAMDS 12311

Schedule A (Form 990 or 930 EZ) 2001




Scheduie A (Form 990 or 990 EZ) 2001 Luz Del Mundo (Light of the World), Inc 65-0266070 Page 6

[Part VIl _}Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 Did the reporting ortﬁanlzatlon directly or indirectly engage in any of the following with an{ other organization described In section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to paltical organizations?

a Transters from the reporting organization o a nonchanitable exempt organization of Yes | No
()Cash 51a () X
(i) Other assets a ) X
b Other transactions
(Sales or exchanges of assets with a noncharitable exempt organization b {1 X
(iPurchases of assets from a noncharitable exempt orgarization b (i) X
(m)Rental of facihties, equipment, or other assets b () X
(v)Reimbursement arrangements b (v X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sohcitations b (i) X
¢ Sharing of facilities, equipment, maihing lists, other assets, or paid employees 4 X

d If the answer to any of the ahove 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other adsels, or services given by the reportin ortganlzatlon It the organization received less than fair market value
any fransaction or sharing arrangement, show in column ?d) € value of the goods, other assets, or services received

(a) {b) {c) (D
Line no Amount involved Name of noncharnitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly atfiliated with, or related o, one or mare tax exempt organizations
described In section 501(c) of the Code (other than sectron 301(¢}(3)) or n sectien 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ()
Name of orgarization Type of argarmzation Deseription of relationship

BAA TEEAGMDE 0572501 Schedule A (Form 990 or 990 EZ) 2001




Luz Del Mundo (Light of the World), In¢

65-0266070 1
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions Revenue Expenses (Loss)
Florida Renaissance Festiv 31,910 0 31,910 27,078 4,832
Viva Broward 1,661 Q 1,661 1,134 527
Noche Tropical 69,161 0 69,161 57,267 11,894
Total 102,732 0 102,732 85,479 17,253
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (=) ©) )
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Advertising/promotion 1,428 850 578 0
0ff1ce expenses 6,687 3,440 3,247 0
Insurance 6,992 6,992 0 0
Consultants 20,442 6,708 13,734 0
Grant writing 24,000 0 0 24,000
Pharmcuetical expense 67,504 67,504 0 0
Bank Charges 389 0 889 0
Nutritionist 6,680 6,680 0 0
Total 134,622 92,174 18,448 24,000.
Form 990, Page 3, Part |V, Lines 57a & 57b
Land, Buldings and Equipment Statement
C)] (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
Equipment 66,533 0 66,533
Accumulated Depreciation 185,115 72,547 112,568
Total 251,648 72,547 179,101
Form 990, Page 3, Part |V, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets’ of Year Year
Recoverable Deposits ‘ 1,890 1,890
Rounding -1 -1




Luz Del Mundo (Light of the World), Inc 65 0266070

Form 990, Page 3, Part IV, Line 58 Continued
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
| [
Total 1,889 1,889
Form 990, Page 4, Part V
List of Officers, Elc Statement
A (B) © (0) (E)
Name and address Title and Compensation Contributions Expense
average hours per (f not paid, lo employee account
week devoted enter -0-) benefit plans and other
to postlion and deferred allowances

compensation

Mark Dissette

Fort Lauderdale, FL Director 1 0 0 0
Rich Sierra

Pembroke Pine, FL Director 1 0 0 0
Pollie Wilkie

Pembroke Pines, FL Director 1 0 0 0

Total 0 0 0




Luz Del Mundo (Light of the World), Inc 65-0266070

Supporting Statement of,

Form 990 p 1/Line 20

Description

Amount

Rounding

Total




Fom 83868 | Application for Extension of Time to File an

Decamber 2000) Exempt Organization Return OME No 1545 1709
Department of the Treasury
Internal Revenus Service ™ File a separate application for each return

0 |f you are filing for an Automattic 3-Month Extension, complete only Part | and check this box "'

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
I:_oie Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
orm

[Part1 | Automatic 3-Month Extension of Time — Only suomit oniginal {no copies needed)
Note Form 990-T corporations requesiing an automatic &6 month extension — check this box and complete Part | only - D

All other corporations (mcfud:gg Form 990 C filers) must use Form 7004 to request an extension of time to file income lax returns Partnerships
REMICs and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066 or 1041

Type or Name of Exempt Crganization Employar |denkfication Humbaer
nint Luz Del Mundo (Light of the World), Inc 65-0266070

e by the Number Streat and Room or Suite Number i1 aP O Box ses mstructions
due date for

flingyour (806 N E 44 Street

return See City Town or Pest Otice For & loreigr address, ses instrucbions State 2P Code
instructicns
Qakland Park FL 33334

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990 T (corporation) Form 4720
| | Ferm 990 BL Form 990-T (Section 401(a) or 408(a) tfrust) Form 5227
. Form 990 EZ Form 990 T (trust other than above) Form 6089

Form 990 PF Form 1041-A Form B870
® |f the organization does not have an office or place of business in the United States, check thrs box > |:|
® |t this I1s for a group return, enter the organization's four digit Group Exemption Number (GEN) Il this 1s for the whole group,

check ttis box ™ D It itis for part of the group, check this box ™ and attach a list with the names and EINs of all members
the extension will cover
1 1request an automatic 3 month (6 month, for 990-T corporation) extension of tme until Dec 16 .20 02 .,
to file the exemnpt orgarization return for the organization named above The extenston is for the organization s return for
» [ ]calendaryear20  or
> tax year beginning  May 1 .20 01 ,andendng Apr 30 .20 02
2 If thrs tax year is for less than 12 months, check reasen D [rial return E] Final return [:l Change in accounting period

3a If this application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit b

¢ Balance Due. Subtract ine 3b from hine 3a Include your paﬁr_ment with thus form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systern) See instructions

Signature and Venfication

Under panalbes of parury | declare that | have axamined this retum including accompanying schedules and stalements and to the best of my knowledge and belief 1t 15 true correct, and
complate and that | am authonzed to prepare s form,

Sqmtre > - 4 i > CP A oxe > 9///4 D

BAA For Papemorkydfbwpﬂée. see ihslructions Fdrm 8868 (12 2000)

FIFZO501 11/2701




S

> \
Form 8868 (122000  Luz Del Mundo (Light of the World), Inc 65-0266070 Page 2
® |f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box > E

Note: f_nly complete Part If if you have already been granted an automatic 3-month extension on a previously filed
orm mﬁ

® |t you are filing tor an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partil | Additional (not automatic) 3-Month Extension of Time — Must File Qriginal and One Copy.

T Nama of Exempt Organization y Employer ldentification Number

ype or

Print Ltuz Del Mundo (Light of the World), Inc 65-0266070
Number Street, and Room or Suite Number If a P O Box See tnstrucons For IRS Use Cnly

Fila by the

s,

ue r L .

filng the 806 N E 44 Street Pt - §

r::lha:hsoﬁ: City, Town or Post Ofice, State, and 2P Code For a Formign Address Ses Instructions * . ‘s _‘:
Qakland Park FL 33334 ‘ : ' § N L

Check type of retumn to be filed (file a separate application for each return)
Form 990 HForm 990-EZ HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [:l Form 8870
Form 990 BL Form 990 PF Form 990 T (trust other than above) Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an sutomatic 3-month extension on a previously filed Form 8868.
¢ |f the organization does not have an office or place of business in the United States, check this box »~ |:I
& |f this 1s for a group return, enter the organizations four digit Group Exemption Number (GEN) It this 1s for the
whole group, check this box > [:] If it 15 part of the group, check tis box ™ and attach a list with the names and EINs of all
members the extension 1s for

4 | request an addibional 3 month extension of time until. Mar 17 .20 03
5 Forcalendaryear ___ , orothertaxyearbegnning May 1 .20 01 andendng Apr 30 20 02
6 If this tax year Is for less than 12 months, check reason ﬁ Imtial return Final return Change in accounting period

7 State n detail why you need the extension  The 1nformation needed_to prepare a _complete

8a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions %

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
aymentis made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868

¢ Balance due Subtract ine Bb from line Ba Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $

Signature and Verification

Under penalbes of perury, | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true

correct and complats and that | am authonzed tg prapare this form
12/, /
> & o
Tite ™ 40 Date ™ f4]

Notice to Apphicant — To ke Comnleted by the IRS
application Please attach this form to the orgamization’s return

We have approded1hé

We have not approved this application However, we have granted a 10 day grace period from the |ater of the date shown below or the
due date of the organization's return (lncludlngiI any prior extensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

| We have not approved this application Atter considering the reasons stated in item 7, we cannot grant your request for an extension of
ume to file We are not granting a 10 day grace period 127 :NS]'.}N ‘JPPR{]‘”-" i
’:‘ We cannot consider thrs apphication because it was hiled after the due date of the return for which an extension was requested
Other nn: 4y 9
e e ik N - 211 ¢
By iR T DIPECTOR
Drractor SRS 1 WY MG 60T} Date

Alternate Mailing Address — Enter the address if you want the copy of this apphcatron for an addiional 3 month extension returned to an
address different than the ore entered above

M A Cabrera & Company, P A

Number snd Streal (Include sulte, voom, or kpartment number) or a P O Box Number

Type or
Print P O Box 550130

City or Town, Province or Stats, and Country (ncluding postal or ZIP coda)

Fort Lauderdale © L D205 012D " e .

BAA FIFZ0502 11730001 Form 8868 (Rev 12 2000)




