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Date Due

Remittance

Signature:

Other:

Filing Instructions

Center for Multicultural Welness
And Prevention INC

Exempt Organization Tax Return

Taxable Year Ended September 30, 2013

May 15, 2014

None is required. Your Form 990 for the tax year ended 9/30/13 shows ho
balance due.

Your dectronically filed return is not complete without your signature.
Form 8879 IRS efile Signature Authorization authorizes your dectronically
filed return to be signed with a Persona Identification Number (PIN) and
certifies that Part | amounts are from your tax return. Review the Form 8879
IRS efile Signature Authorization. Sign the IRS efile Signature
Authorization Form 8879 and the Engagement Acknowledgement and miail,
e-mail or fax it as soon as possible to:

ANTONIO LEMUS C.PA., PA.
108 MARCIA DR.
ALTAMONTE SPRINGS, FL 32714

E-Mail: Jeanne@AL emusCPA.com
Fax: 407-682-7277

WE CANNOT TRANSMIT THE RETURN WITHOUT
YOUR SIGNED AUTHORIZATION IN OUR FILES.

If the IRS should determine that you cannot file electronically, for whatever
reason, you will be provided with a paper copy for filing by mail.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previoudy signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed eectronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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ANTONIO LEMUS C.PA., PA.
108 MARCIA DR.
ALTAMONTE SPRINGS, FL 32714
407-869-6366

Engagement Acknowledgement
Form 990
Taxable Year Ended September 30, 2013

Center for Multicultural Wellness
And Prevention INC
641 N. Rio Grande Avenue

Orlando, FL 32805-1380

| acknowledge that | have read the Engagement Letter portion of the tax package and by signing
below, | agree that it sets forth my understanding of the engagement.

| further acknowledge that | have received a Compilation Engagement Letter and Journal Entry
Transmittal, which have been posted to my web portal, and that | understand the financia
statements and approve al journa entries and reclassifications.

In the absence of my signature below, if | have provided ANTONIO LEMUS C.PA., PA. the
information necessary to prepare the returns and the firm agreed to prepare the returns, al of the
provisions in the Engagement Letters will become effective and binding upon Center for
Multicultural Wellness.

In addition, by signing the E-file Signature Authorization Form or the tax return, | agree that the
provisions in the Engagement Letters will become effective and binding.

Agreed and acknowledged:

Signing for Center for Multicultural Wellness Date
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IRS e-file Signature Authorization

Form 838 79-EO for an Exempt Organization OME No. 154571878
For calendar year 2012, or fiscal year beginning . . .. .. 10/ 01 .., 2012, and ending . ... ... 9/ 30 20 13 .. 20 12
Department of the Treasury u Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization CENTER FOR MULTI CULTURAL WELLNESS Employer identification number
AND PREVENTI ON | NC 59- 3368679
Name and title of officer ANDRI A MARTI N
CHAI RPERSON
Part | Type of Return and Return Information (Whole Dollars Only)

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

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 1,822, 358

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8) 5b

Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize ANTONIO LEMUS C. P. A ’ P. A to enter my PIN 68679 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.
|:| As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2012 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date  } 02/ 27/ 14

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59850211085 |

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ANTONI O LEMJS, CPA

do not enter all zeros

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQ (2012)
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990 Return of Organization Exempt From Income Tax OME No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012

Department of the Treasury o benefit trust or private foundation) ) ) Open to Public

Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 10/ 01/ 12 , and ending 09/ 30/ 13

B Check if appicable: | C Name of organization CENTER FOR MULTI CULTURAL WELLNESS D Employer identification number

|:| Address change AND PREVENTI ON | NC

|:| Narme Doing Business As 59- 3368679
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

] o e 641 N. R O GRANDE AVENUE

|:| Teminated City, town or post office, state, and ZIP code

|:| Amended retum CRLANDO FL 32805-1380 G Gross receips $ 1, 822, 358

o F Name and address of principal officer:

D Applcation pending Ale A I\M\R-I-l N H(a) Is this a group retum for affiiates? D Yes No
641 N. R O GRANDE AVENUE HE) Ave al afiates included? []ves []no
CRLANDO FL 32805 If "No," attach a list. (see instructions)

| Tax-exempt status: X 501(c)(3) |_| 501) ( ) T (insert no) |_| 4947(a)(2) or |_| 527
VWAV CMAP. ORG

J__ Website: U

H(c) Group exemption number U

K Fom of organization: mOorpommon |_|Trust |_|Assoaamon |_|Olheru

[ vearotomaon 1996 | w swte of eqal domide:  FL

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
9 THE ORGANI ZATI ON CONDUCTED PROGRAVB TO EDUCATE AND INFORM
g AFRI CAN AVERI CANS,  HI SPANICS AND PECPLE FROM THE CARIBBEAN
5 ABOUT DIVERSE MNCRITY HEALTH | SSUES.
é 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 2o 4 8
g 5 Total number of individuals employed in calendar year 2012 (Part V, line228) 5 33
g 6 Total number of volunteers (estimate if necessary) 6 10
7a Total unrelated business revenue from Part VII, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, liNe 34 .. . .. . ... ittt et 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part vill, line 1h) 24, 545 27, 134
2 9 Program service revenue (Part VilII, line2g) 1, 986, 259 1, 794, 981
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 500 243
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ............ 2, 011, 304 1, 822, 358
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 053, 668 l, 063, 313
2 16a Professional fundraising fees (Part IX, coumn (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 251 0 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 891, 088 854, 527
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 944, 756 l, 917, 840
19 Revenue less expenses. Subtract line 18 from line 122 66, 548 - 95, 482
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, fine16) 2,101, 170 2,016, 042
éﬁ 21 Total liabilities (Part X, fine 26) 934, 092 944, 446
Zé 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. .. ... . .. 1, 167, 078 11 071, 596

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here ANDRI A NMARTI N CHAlI RPERSON
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid ANTONI O LEMUS, CPA ANTCNI O LEMUS, CPA 02/ 27/ 14 | settemployed | PO0150978
Preparer | ooname 3 ANTONIO LEMUS C. P. A, P. A Firm's EIN } 59- 2918272
Use Only 108 MARCI A DR

rms address 3 ALTAMONTE SPRINGS, FL 32714 Phone no. 407- 869- 6366
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . |7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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SCHEDULE A

Public Charity Status and Public Support OMEB No. 16450047

Complete if the organization is a section 501(c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-E2)

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization CENI I:R FO? MJLTI CLJLTURAL V\ELLNESS Employer identification number
AND PREVENTI ON | NC 59- 3368679
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SHET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l [« |:| Type lll-Functionally integrated d |:| Type IllI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

[J LT

N
[ ]

10
11

I N B

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (Vi) Isthe (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in [ organization in col. support
above or IRC section goveming document? col. () ofyour | (i) organized in the
(see instructions)) Suppart? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 CENTER FOR MULTI CULTURAL WELLNESS 59- 3368679

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 447, 546 234, 281 124, 391 24, 545

27,134

1, 857, 897

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 1, 447, 546 234, 281 124, 391 24, 545

27,134

1,857, 897

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4.

1, 857, 897

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012
27,134

7
8

10

11
12
13

(f) Total

Amounts from line 4 1, 447, 546 234, 281 124, 391 24, 545

1, 857, 897

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 2, 052 280 500

243

3,075

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ......................

Total support. Add lines 7 through 10

1, 860, 972

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

1,794,981

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

99. 83 %

15

99. 90 %

................................................................... > [X
........................................................ > []

........................................................................................................................................... > []

................................................................................................................................ > []
............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

CENTER FOR MULTI CULTURAL WELLNESS

59- 3368679

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants’) o
Gross receipts from admissions, merchandise
sold or services performed, or faciiies
fumished in any activity that is related to the
organization's tax-exempt purpose ... ...

Gross receipts from activiies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 106
Net income from unrelated business

activiies not included in ine 10b, whether

or not the business is regularty camied on . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coun ¢ 15 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15 . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ... .. ............. »

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR MULTI CULTURAL WELLNESS 59- 3368679 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

CENTER FOR MULTI CULTURAL WELLNESS

AND PREVENTI ON | NC 59- 3368679

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

a b~ W NP

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private DENefit? . . . o e iiiiiiiiiiiiis D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMABNI? ....................o o oo [ ves [] o

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 us
(i) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1~ us
b Assets included in FOrm 990, Part X . ... ... e iie..iii. u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 CENTER FOR MULTI CULTURAL WELLNESS 59- 3368679 Page 2
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ........................... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year le
fOENding balance | if

|:| Yes | | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... .. ... ... .. ... ... ....................
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

f Administrative expenses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a()
(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la tand 270, 000 270, 000
b Buidngs 1, 355, 979 101, 577 1, 254, 402
c Leasehold improvements 13, 799 920 12, 879
d Equipment 8, 305 1, 377 6, 928
e oOther ........ooiiiiiiii

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... . .. . . . . . . . . . . . . . . . . . . .. . ... ... u l, 544, 209

Schedule D (Form 990) 2012
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schedule D (Form 990) 2012~ CENTER FOR MJULTI CULTURAL WELLNESS 59- 3368679 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
3
@
O]
(6)
()]
()]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part 1X Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
(©)]
@
(©)]
(6)
()]
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) ... ... ... u

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

) MORTGAGE PAYABLE - CP 850, 000
(3) MORTGAGE PAYABLE 66, 997
4
(O]
6)
)]
()]
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 916, 997
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR MULTI CULTURAL WELLNESS 59- 3368679 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 822, 358
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
C Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
€ Add lines 2athrough 2d . 2e
3 Subtract line 2e from fine L 3 1,822, 358
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) | 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... ... ... . ... ... ............ 5 1, 822, 358
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 917, 840
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... 2b
¢ Other losses 2c
d
e 2e
3 Subtract line 2e from fine L 3 1,917, 840
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 70 4a
Other (Describe in Part XIL) | 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... ... .. .. ..................... 5 1, 917, 840

Part XllI  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR MULTI CULTURAL WELLNESS 59- 3368679 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-82) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service u Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization CENI I:R FO? MJLT' CULTURAL VELLNESS
AND PREVENTI ON | NC

Employer identification number

59- 3368679

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOWPLI SHVENT

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)
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59-3368679 Federal Statements

FYE: 9/30/2013

Form 990 - Federal General Footnote

Description

PAYROLL WAS PAID THROUGH A THI RD PARTY AGENT, AND ALL PAYROLL TAXES AND
REPORTS WERE FI LED AND PAI D BY SUCH AGENT. AGENT FOR CENTER FOR

MULTI CULTURAL' S PAYROLL IS PBS OF CENTRAL FLORIDA, INC., 10105 DR M. KING
JR ST NORTH, ST PETERSBURG FL 33716, FElI #59-3101032. (SEE PG 1, LINE 5
AND LI NE 15; PART V, LINE 2A; PART 1X, COLUW A, LINES 5-10)




1CMW990 Center for Multicultural Wellness
59-3368679 Federal Statements

FYE: 9/30/2013

2/27/2014 10:19 AM

DOH Heart & Soul
CONVENTION INCOME

Description Amount
CLOSI NG THE GAP $ 176, 995
CATCH 5, 957

TOTAL $ 182, 952
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Internal Revenue Service (99) U See separate instructions. U Attach to your tax return. éggﬁQ?SQlNo. 179
Name(s) shown on return CENI I:R FCR MJLT' CLJLTURAL V\ELLNESS Identifying number
AND PREVENTI ON | NC 59- 3368679

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructons) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ............. 5

6 (@) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or ineg 9

10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 12 . . .. . 12

13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... 14
15  Property subject to section 168(f)(1) election = 15
16 Other depreciation (INCIUAING ACRS) . .. ... i, 16 36, 005
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ........... u |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c)_ Basi_s for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method () Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SI/L
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/IL
c 40-year 40 yrs. MM S/IL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ......................... 22 36, 005
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012)

THERE ARE NO AMOUNTS FOR PACE 2
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