
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

LA LIGA CONTRA EL CANCER RETIREMENT PLAN 002

01/01/2004

2180 SW 12TH AVE 
MIAMI, FL 33129

59-1629554

LIGA CONTRA EL CANCER, INC.
305-856-4914

621498

X

15

15

11

12

13

14

0

Filed with authorized/valid electronic signature. 08/19/2025 EDGAR HERNANDEZ

Filed with authorized/valid electronic signature. 08/19/2025 EDGAR HERNANDEZ
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

1001836 1026386

1001836 1026386

19811

65362

85639

170812

145848

414

0

146262

24550

2A 2E 2F 2G 2J 2K 3D

X

X

X 110000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703912A
06 30 2020



For calendar ear 2024 or fiscal 01/01/2024                 and endin 12/31/2024

A   This return/report is for:

8   This return/report is:

C   Check box if filing under:

a single-employer plan

the first retu rn/report

an amended  return/report

Form 5558

a multiple-employer plan  (not multiemployer) (Pension  plan filers checking this box
must attach  Schedule MEP.  Other plans must attach a  list of participating employer
information  in accordance with the form  instructions.)

the  final  return/report

a short plan year return/report (less than  12  months)

automatic extension

special extension  (enter description)

D    lf the plan  is a collectively-bargained  plan,  check here

E    lf this  is a  retroactively adopted plan permitted by SECURE Act section 201,  check  here

Drvc program

Par( ll  I     Basic plan  Information --enterall reauested information
1a    Nameofplan 1 b  Threerdigit plan  number

Iia  Liga  Contra  el  Cancer  Retiz:eDen€  Plan (pN)  +                                        002

1C   Effective date Of plan01/01/2004

2a     Plan sponsor's name (employer,  if for a single-employer plan) 2b   Employsr Identification  Number
Mailing Address (include room,  apt.,  siiite no.  and street, or P.O.  Box (EIN)     59-1629554City or town,  state or province,  country,  and ZIP or foreign  postal code (if foreign, see  instructions)

2C   Sponsors telephone number(305)856-4914I.iga  Contra  EI  Cancer,   Inc.2180SW12thAwe

2d   Business code  (see instructions)621498

US  Ml-  EL  33129
3a    Plan administrator's name and address      12EJsame as plan sponsor 3b   Administrator's EIN

3C   Administrator's telephone number

4      i:::tin;r?:aoenrta:#f tE'eN#hsep8'nasnoie°nnasfre:rEtihN: 6|3npraanmneaELaes acnhdaThgee3]:`##g::ito#:/I:gtort filed 4b   EIN

4dpNa    Sponsor's name
C    PlanName

5a    Total  number of participants at the beginning of the plan  year 5a 15

b     Total  number of participants atthe end of the plan year 5b 15

C(1)       Number of participants with  account balances as of the beginning of the plan year (only defined 5c(1) 11

C(2)       Numberofparticipantswith  account balances as of the end of the  plan year(only defined 5c(2) 12co ntribution  plans complete this  item)            .,.............................,............................d(1)Totalnumberofactiveparticipantsatthebeginningoftheplanyear...............

5d(1) 13

d(2)  Total  number of active  participants at the end  of the  plan  year            ........,.............................. 5d(2) 14

e#:rei:::fthpaanrt'.Ctpoao,:t;e:!e°dterm.I.:.atodempIoymentduringtheplanyearwithaccruedbenefitsthat 5e 0

Cautlon: A foi. the late or incom late filin of thl8 return/ro art will be assossod unless reasonable cause ls establlshed.

Under penalties of periury and other penalties set forth in the instructions. I declare that I have examined this return/report.  Including, lf applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version Of this return/report and to the best of my knowledge and
belief, it is true, cgqeap, and corrtplete.

SICHERE }`A/^^    r
-

08 q \ t, Edgaz-  Hernandez

Slgnaturo of plan administrator Date Enter name of individual siQnina as plan administrator

SICHERE 10._   Il\OJ.,-                       __- n a \ ' cl }r Edgar  Hernandez

Slgnaturo of employer/plan sponsor
1'Date

Enter name of indMdual signing as employer or plan sponsor

For papowork Reduction Act Notlco, see the instructions for Fom 5500-SF.                                                                                                        Form 5500€F2(42o03244,)

x



Form  5500LSF  2024

6a    Were all of the plan's assets during the plan year invested  in eligible assets? (See instructions.)

b     Are you claiming a waiver of the annual examination and  report of an  independent qualified  public accountant (lQPA)
under 29 CFR 2520.10446? (See instructions on waiver eligibilfty and conditions.)

HYes  ENo

Eyes  HNo
lf you ans\hrorod ''No" to either llne 6a or lino 6b, the plan cannot use Form 5500i5F and must instead use Form 5500,

C     lfthe plan is a defined benefit plan,  is it covered underthe pBGc insurance program (see ERISA section 4021)?             HYes     I NO   I Notdetermined

lf "Yes" is checked,  enter the My PAA confirmation  number from the  PBGC premium filing for this year .  (See  instructions.)

Part Ill Financial Information
7       Plan Assets and  Liabilities (a) Beginning of Year (b) End of Year

a     Total lan assets 1,026,386

b    Total lan  liabilities

CNet lan  assets (subtract line  7b from  line  7a 1, 001, 836 1,026,386

8      Income,  Expenses, and Transfers forthis plan Year (a) Amount (b) Total
a     Contributions rece.ived or receivable from:

19'811

65'362

incllldin rollovers

b    other income (loss) 85 , 639

C     Total income (add  lines 8a(1), 8a(2),  8a(3),  and 8b)

d     Benefiits paid  (including direct rollovers and  insurance premiums
rovide benefits 145,848

e     Certain deemed and/or corrective distributions see instructions

f      Administrative service roviders salaries, fees, commissions

Other ex

h     Totalex add  lines 8d,  8e,  8f,  and  8 146,262

I       Netincome subtract line  8h from  llne 8c 24 , 550

Transfers to see  instructions

Part ]V Plan Characteristics
lf the plan provides pension  benefits, enter the applicable pension feature codes from the  List of Plan Characteristic Codes in the  instructions:

2A     2E      2F      2G     2J     2K     3D

lf the plan provides welfare benefits, enter the applicable welfare feature codes from ttie List of Plan Characteristic Codes in the instructions:

Part V Iiance Questions
10         Durin

a     Was there a failure to transmit to the  plan any participant contributions within the tlme  period

described  in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until fully

corrected. See instructions and  DOL's Volunta Correction  Pro

b     Were there any nonexempt transactions with any party-in-interest? (Do  not include transactions
orted on  line  loa.

C     Wasthe plan covered by a fidelity bond?

d     Did the plan have a  loss, whether or not reimbiirsed  by the plan's fidelity bond, that was caused
by fraud or dishonesty?

e     Were any fees or commissions paid to any brokers, agents,  or other persons by an insurance
carrier,  insurance service, or other organization that provides some or all of the benefits  under
the plan? (See  instructions.)

I      Hasthe plan failed to provide any benefitwhen due underthe plan?

Did the  plan  have any participant loans? (lf "Yes," enter amountas of year end.)

h     lf this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)

i       lf l0h was answered "Yes," check the box if you either provided the  required notice orone of the
exceptions to providing the  notice applied  under 29 CFR 2520.101 -3



Form  550CLSF  2024                                                                                                                                            Page  3  -

b    PBGC  missed contribution  reporting  requirements.  If the plan is covered by PBGC and the amount reported  on line  11 a  is greater than $0,

has PBGC been notified as required  by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:I Yes.

I  No.  Reporting was waived  under 29 CFR 4043.25(c)(2) because cor`tributions equal to or exceeding the  unpaid  minimum  required contribution
were made  by the 30th day after the due date.

I  No. The 30-day period  referenced  in 29 CFR 4043.25(c)(2)  has not yst ended,  and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution  by the 30th day after the due date.I No.  Other.  Provide  explanation

a     lf a waiver of the  minimum funding standard for a prior year is being  amortized  in this plan year,  see  instructions,  and enter the date of the letter
Month                            Day                       Yearrulina  arantlna  the waiver

lf voil comoleted lino 12a, comDlete Ilnes 3, 9. and 10 of Schodulo MB (Form 5500). and skip to line 13.

b      Enter the  minimum  required  contribution  for this  plan  year. ......................................................................„....... 12b

C      Enter the amount contributed  by the employer to the  plan for the  plan  year    ....................... 12c

d     Subtract the amount in  lirLe  12c from the amount in  line  12b.   Enter the result (enter a  minus sign to the left 12d
of a ned ative  amou nt)       ...,.,.......,.........,.,.............................,....................................

e     Will the minimum funding amount reported on  line  12d  be met by the funding deadline?  ....... I  YesE  No  I   N/A
Part Vll Plan Terminations and Transfers of Assets
13a   Has a resolution to terminate the plan been adopted  in any plan year?  ........... I   yes       EE]   No

lf "Yes,'' enter the  amount of any plan  assets that reverted to the employer this year       ............ 13a

b     Were all the plan assets distributed to participants or beneficiaries, transferred to another plan,  or brought under E   yes     EE]   No
the con trol  of the  PBGC?        ....................................,.,..............

C      lf,  during this plan year,  any assets or liabilities were transferred from this plan to another plan(s),  identify the plan(s) to

14a   Does the plan satisfy the coverage and  nondlscrimination tests of Code sections 410(b) and 401 (a)(4) by combining this plan with any other plans
underthe pemissive aggregation rules?       I Yes  I No

14b  lf this is a Code section 401 (k)  plan,  check all  boxes that apply to indicate  how the plan  is intended to satisfy the nondiscrimination  requirements

for employee deferrals and employer matching  contributions (as applicable) under Code sections 401 (k)(3) and 401 (in)(2).
Design-based safe harbor method
''Prior year" ADP test
''Ciirrent year" ADP test

N/A

15      lf the plan sponsor is an aclopter of a  pre-approved plan that received a favorable lRS Opinion  Letter, enter the date Of the Opinion  Letter
06/30/  2020      (MM/DD/YYYY)andtheopinion  Letterserialrumber       0703912a     .


