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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Center for Multicultural Wellness
And Prevention INC

Exempt Organization Tax Return

Taxable Year Ended September 30, 2017

February 15, 2018

None is required. Your Form 990 for the tax year ended 9/30/17 shows no
balance due.

IMMEDIATE ACTION REQUIRED

1) Sign the IRS Form 8879-EQ
2) Sign the Engagement Acknowledgement
3) E-mail, fax or mail both forms as soon as possible to:

ANTONIO LEMUS C.P.A, P.A,
108 MARCIA DR.
AT TAMONTE SPRINGS, FL 32714

E-Mail: taxes@ALemusCPA.com
Fax: 407-682-7277

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

Your electronically filed return is not complete without your signature.
Form 8879-EO IRS e-file Signature Authorization authorizes your electronically
filed retwn to be signed with a Personal Identification Number (PIN) and
certifies that Part I amounts are from your tax return. Review the

Form 8879-EO IRS e-file Signature Authorization.

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 previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically 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.P.A,, P.A.
108 MARCIA DR.
ALTAMONTE SPRINGS, FL 32714
407-869-6366

Engagement Acknowledgement
Form 990
Taxable Year Ended September 30, 2017

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

Orlando, FL. 32805-1380

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

I further acknowledge that I have received a Compilation Engagement Letter and Journal Entry
Transmittal, which have been posted to my web portal, and that I understand the financial
statements and approve all journal entries and reclassifications.

In the absence of my signature below, if I have provided ANTONIO LEMUS C.P.A., P.A. the
information necessary to prepare the returns and the firm agreed to prepare the returns, all 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, I 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

o 8879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning | 10/ 01 ..+ 2016, and ending _. ... 9/3020 17 .
Department of the Treasury 4 Do not send to the IRS. Keep for your records.

OMB No. 1545-1878

2016

Intemal Revenue Service 4 Information about Form 8879-EQ and Its instructions is at www.irs.govform8879ec.
Neme of exampt arganization CENTER FOR MULTICULTURAL WELLNESS Employer Identification number
AND PREVENTION INC | 59-3368679

Name and fitle of officer MICHAEL DEY
CHAIRPERSON

Part | Type of Return and Return Information {Whole Dollars Only)

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

1a Form 990 check here P Izl b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b

2,133,376

2a Formm 990-EZ check here P> I:l b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Formn 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b

Sa Form 8868 check here P D b Balance Due (Form 8868, fine 3¢) 5b

Part Il 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 2016 electronic return and accompanying schedules and statements and fo 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 retum, | consent to allow my intermediate service provider, fransmitter, or electronic retumn originator (ERO}
1o send the organization's retum to the IRS and fo receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmissicn, {b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If appiicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiale 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 al 1-888-353-4537 no later than 2 business days prior to the payment (setflement) 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 retum 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 | ., my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PIN on the retum’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum.
If I have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Siate program, | will enter my PIN on the retum’s disclosure consent screen.

Offcers sigrotrs pws__02/07/18

Part Ill 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 |

do not onter all 2ercs

| cerlify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-Flle (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ANTONIO LEMUS, CPA e « _02/07/18

ERO's signanme ¢

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-EO o)
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ANTONIO LEMUS C.P.A., P.A.

108 MARCIA DR.
ALTAMONTE SPRINGS, FL 32714
407-869-6366
February 7, 2018
CONFIDENTIAL

Center for Multicultural Wellness
And Prevention INC

641 N. Rio Grande Avenue
Orlando, FL. 32805-1380

Dear BOARD OF DIRECTORS:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

You have the final responsibility for the income tax returns and, therefore, should review them
carefully before you sign them.

Attached are instructions for signing and filing each return. Please follow those instructions
carefully.

Enclosed is any material you finnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

We recommend that you use certified mail with postmarked receipts for proof of timely filing.

The following private delivery services have been designated by the IRS to meet the "timely
mailing as timely filing/paying"” rule for tax returns and payments.

Federal Express (FedEx): FedEx Priority Overnight, FedEx Standard Overnight,
FedEx 2 Day, FedEx Intemnational Priority, and FexEx International First

United Parcel Service (UPS): UPS Next Day Air, UPS Next Day Air Saver,
UPS 2nd Day Air, UPS 2nd Day Air AM., UPS Worldwide Express Plus, and
UPS Worldwide Express

Your filing date will be the date received by the designated delivery service as recorded or
marked by the delivery service. Services provided by other carriers and other services provided
by FedEx and UPS will be considered filed on the date received by the IRS.

The private delivery service can tell you how to get written proof of the mailing date. Please
note that private delivery services cannot deliver items to P,Q. boxes. You must use the U.S.
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Postal Service to mail any item to an IRS P.O. box address.
We have enclosed mailing envelopes for your convenience in filing the organization returns.
Tax professionals, like all providers of personal financial services, are now required by law to
inform their clients of their policies regarding the privacy of client information. Our firm has
been, and continues to be, bound by professional standards of confidentiality that are even more
stringent than those required by law. We have always protected your right to privacy.
Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information that is either provided by you or obtained with your
authorization.

Parties to Whom We Disclose Information

We do not disclose any nonpublic personal information obtained in the course of our practice
except as required or permitted by law for both current and former clients. Permitted disclosures
include, for instance, providing information to our employees, and in limited situations, to
unrelated third parties who need to know that information to assist us in providing services to
you. In all such situations, we stress the confidential nature of information being shared.

Protecting the Confidentiality and Security of Current and Former Clients' Information
We retain records relating to professional services that we provide so that we are better able to
assist you with your professional needs and, in some cases, to comply with professional
guidelines. In order to guard your nonpublic personal information, we maintain physical,
electronic, and procedural safegnards that comply with our professional standards.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

ANTONIO LEMUS CP.A., P.A,
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ANTONIO LEMUS CP.A, P.A.
108 MARCIA DR.
ALTAMONTE SPRINGS, FL 32714
407-869-6366

ENGAGEMENT LETTER & ADDENDUMS
Extensions of Time to File Tax Returns
Electronic Data Communication
Filing Obligations Related to Foreign Investments

February 7, 2018
CONFIDENTIAL

Center for Multicultural Wellness
And Prevention INC

641 N. Rio Grande Avenue
Orlando, FL 32805-1380

Dear BOARD OF DIRECTORS:

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature and
extent of the services we will provide. In order to ensure an understanding of our mutual responsibilities, we
ask all clients for whom returns are prepared to confirm the following arrangements.

We will prepare your federal and state exempt organization returns from information which you will firnish
to us. We will not audit or otherwise verify the data you submit, although it may be necessary to ask you for
clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete and accurate
returns. You should retain all the documents, cancelled checks and other data that form the basis of these
returns. These may be necessary to prove the accuracy and completencss of the returns to a taxing authority.
You have the final responsibility for the tax refurns and, therefore, you should review them carefitlly before
you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures designed
to discover defalcations and/or other irregularities, should any exist. We will render such accounting and
bookkeeping assistance as determined to be necessary for preparation of the tax retumns.

The law provides various penalties that may be imposed when taxpayers understate their tax liability. If you
would like information on the amount or the circumstances of these penalties, please contact us.

We have the right to withdraw from this engagement, in our discretion, if you don't provide us with any
information we request in a timely manner, refuse to cooperate with our reasonable Tequests or misrepresent
any facts. Our withdrawal will release us from any obligation to complete your return and will constitute
completion of our engagement. You agree to compensate us for our time and out-of-pocket expenses
through the date of our withdrawal.

If, during our work, we discover information that affects prior-year tax returns, we will make you aware of
the facts. However, we cannot be responsible for identifying all items that may affect prior-year returns, If
you become aware of such information during the year, please contact us to discuss the best resolution of
the issue. We will be happy to prepare appropriate amended retwrns as a separate engagement.

We may communicate with you by electronic mail or otherwise transmit documents in electronic form
during the course of this engagement. Client accepts the inherent risks of these forms of communication
(including the security risks of interception of or unauthorized access to such communications, the risks of
corruption of such communications and the risks of viruses or other harmful devices).
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Upon the completion of our engagement, we will return ali original documents to you. These original
documents should be retained by you. We will retain copies of your tax retumns and the work-papers we
create to prepare the returns for a period of five years. If your relationship with our firm is terminated, we
will retain the tax returns and the associated work-papers for a period of five years from the date of
termination. If your relationship with our firm is terminated, we reserve the tight to remove your access to
our web portal and will notify you of the last date access will be available.

The Internal Revenue Service ("IRS") permits you to authorize us to discuss, on a limited basis, aspects of
your tax return for one year after the return's due date. Your consent to such a discussion is evidenced by
checking a box on the return. Unless you tell us otherwise, we will check the box authorizing the IRS to
discuss your return with us. In most instances, except where in our judgment the inquiry is of an
inconsequential nature, we will discuss the inquiry with you prior to responding.

The Internal Revenue Code and regulations impose preparation and disclosure standards with non-
compliance penalties on both the preparer of a tax return and on the taxpayer. To avoid exposure to these
penalties, it may be necessary in some cases to make certain disclosures to you and/or in the tax return
conceming positions taken on the return that don't meet these standards. Accordingly, we will discuss tax
positions that may increase the risk of exposure to penalties and any recommended disclosures with you
before completing the preparation of the return. If we concluded that we are obligated to disclose a position
and you refuse to permit the disclosure, we reserve the right to withdraw from the engagement and you
agree to compensate us for our services to the date of withdrawal. Our engagement with you will terminate
upon our withdrawal.

This engagement ends upon delivery of the final work product. Any related or follow-up services will be
confirmed in a separate engagement letter. The terms and conditions of that new engagement will be
governed by a new, specific engagement letter for that service.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by the
examining agent are subject to certain rights of appeal. In the event of a tax examination, we will be
available, upon request, to represent you. However, such additional services are not included in the fees for
the preparation of the tax return(s) and we will render additional invoices for the time and expenses
incurred.

Our liability relating to the performance of the services rendered under this letter is limited solely to direct
damage sustained by Client. In no event shall we be liable for the consequential, special, incidental or
punitive loss, damage or expense caused to Client or to any third party (including without limitation, lost
profits, opportunity costs, etc.). Notwithstanding the foregoing, our maximum liability relating to services
rendered under this letter (regardless of form of action, whether in contract, negligence or otherwise) shall
be limited to the fees received by us for this engagement. The provisions set forth in this paragraph shall
survive the completion of the engagement.

In the event we are requested by you, or are required by government regulation, subpoena, or other legal
process, to produce our documents or our personnel as witnesses with respect to our engagements for
Client, you will, so long as we are not a party to the proceeding in which the information is sought,
reimburse us for our professional time and expenses, as well as the fees and expenses of our counsel,
incurred in responding to such requests.

Certain communications involving tax advice are privileged and not subject to disclosure to the IRS. By
disclosing the contents of those communications to anyone, or by turming over information about those
communications to the government, you may be waiving this privilege. To protect this right to privileged
communication, please consult with us or your attormey prior to disclosing any information about our tax
advice. Should you decide that it is appropriate for us to disclose any potentially privileged communication,
you agree to provide us with written, advance authority to make that disclosure.

Should we receive any request for the disclosure of privileged information from any third party, including a
subpoena or IRS summons, we will notify you. In the event you direct us not to make the disclosure, you
agree to hold us harmless from any expenses incurred in defending the privilege, including, by way of
illustration only, our attorney's fees, court costs, outside adviser's costs, or penalties or fines imposed as a
result of your asserting the privilege or your direction to us to assert the privilege.
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If any provision of this letter is unenforceable, the remaining provisions shall be enforced to the maximum
extent possible. If any provision of this letter is overbroad or unreasonable, such provision shall be given
effect to the maximum extent possible by narrowing or removing that aspect of the provision found
overbroad or unreasonable, and enforcing the remaining portions to the full extent reasonable.

All claims relating to the performance of the services rendered under this letter must be asserted within 3
years of the delivery of the tax retumns or they will be stale and time-barred as a matter of law. This 3-year
limitation period shall be tolled and extended during any period in which the parties are engaged in
mediation.

You hereby indemnify Antonio Lemus, CP.A., P.A. and its partners, principals, employees and agents, and
hold them harmless, from all claims, liabilities, losses and costs arising in circumstances where there has
been a knowing or reckless misrepresentation by you. This indemmification will survive termination of this
engagement letter.

You will be asked to confirm that the foregoing fairly sets forth your understanding by signing a copy of the
Engagement Acknowledgment page of your return and returning it to our office. In addition, by signing the
E-file Signature Authorization Form or the tax retumn, you agree that the provisions in the Engagement
Letter will become effective and binding.

Sincerely,

ANTONIO LEMUS CP.A., P.A.
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ENGAGMENT LETTER ADDENDUMS

Extensions of Time to File Tax Returns

The original filing due dates for your tax returns are February 15, 2018 for federal and most states. Due to
the high volume of tax retumn compliance services performed by our firm, the information needed to
complete the tax refumns must be received no later than 35 days prior to the due date to provide us with
adequate time to prepare your returns for filing by the due dates. It may become necessary to apply for an
extension of the filing deadline if there are unresolved tax issues, delays in processing, or if we do not
receive all of the necessary information from you on a timely basis.

All taxes owed are due by the original filing due date. Additionally, extensions may affect your Liability
for penalties and interest or compliance with government or other deadlines.

Applying for an extension of time to file may extend the time available for a government agency to
undertake an audit of your return or may extend the statute of limitations to file a legal action.

Once you have furnished us with your tax identification number, indicating your intent to engage our
firm to prepare your tax return, you have given us implicit consent to file an extension using the
information we have available. It is your responsibility to provide us with adequate information to
estimate your tax liability at least 10 days prior to the due date of the return.

Failure to timely file for an extension of time to file can result in penalties for failure to file tax
returns, which accrue from the original due date of the returns, and can be substantial.

Electronic Data Communication and Storage and Use of Third Party
Administrative Services

In the interest of facilitating our services to you, we may send data over the Internet, store electronic data
via computer software applications hosted remotely on the Internet, or allow access to data through third
party vendors' secured portals or clouds. Your confidential electronic data may be transmitted or stored
using these methods. We may use third party service providers to store or transmit this data, such as
providers of tax return preparation software or portal services. In using these data communication and
storage methods, our firm employs measures designed to maintain data security. We use reasonable efforts
1o keep such communications and data access secure in accordance with our obligations under applicable
laws and professional standards. We require our third party vendors to do the same.

You recognize and accept that we have no control over the unauthorized interception or breach of any
communications or data once it has been sent or has been subject to 1mauthorized access, notwithstanding
all reasonable security measures employed by us or our third party vendors. You consent to our use of these
electronic devices and applications and submission of confidential client information to third party service
providers during this engagement.

To enhance our services to you, we will use NetClient CS, a collaborative, virtual workspace in a protected,
online environment. NetClient CS allows for real-time collaboration across geographic boundaries and time
zones and allows our firm and you to share data, engagement information, knowledge, and deliverables in a
protected environment. You agree that Antonio Lemus, C.P.A., P.A. has no responsibility for the activities
of NetClient CS and agree to hold Antonio Lemus, C.P.A., P.A. harmless with respect to any and all claims
arising from or related to the operation of NetClient CS. While NetClient CS backs up your files to a third
party server, we recommend that you also maintain your own backup files of these records.

Filing Obligations Related to Foreign Investments

In relation to U.S. filing obligations related to foreign investments, it is your responsibility to inform us if
you directly or indirectly hold any interest in assets, businesses located in a foreign country or have
signatory authority in any assets or financial accounts located in a foreign country. Based upon the
information you provide, this information will be used to calculate any applicable foreign tax credits. We
will also use this data to inform you of any additional filing requirements, which may include FinCEN Form
114 Report of Foreign Bank and Financial Accounts (FBAR). Failure to file required forms can result in the
imposition of both civil and criminal penalties, which can be significant. These are not tax returns; however,
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their preparation is within the scope of this engagement.

As part of your federal income tax return, you are required to report the maximum value of specified foreign
financial assets, which include financial accounts with foreign institutions and certain other foreign non-
account investment assets that exceed certain thresholds. In some but not all cases, this filing obligation may
overlap with your FBAR filing obligations, which is considered part of this engagement. You are
responsible for informing us of all foreign investments so we can properly advise you as to your FBAR and
income tax retum filing obligations.

If you have foreign filing obligations, you are responsible for complying with any other country's income
reporting and tax filing requirements. We have no responsibility to raise these issues with you. If you have
specific questions regarding your tax filing obligations, please contact us to schedule an appointment to
discuss your concerns,
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ANTONIO LEMUS C.F.AR., F.A.
108 MARCIA DE.
ATLTAMONTE SPRINGS, FL 32714

Center for Multicultural Wellness
And Prevention INC

641 N. Rio Grande Avenus

Orlando, FL 32805-1380
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Forms 990 / 990-EZ Return Summary
For calendar year 2016, or tax year beginning 10/01/16 and ending 09/30/17

CENTER FOR MULTICULTURAL WELLNESS 59-3368679
AND PREVENTION INC

Net Asset / Fund Balance at Beginning of Year 962,696
Revenue

Contributions 6,085

Program service revenue 2,127,279

Investment income 12

Capftal gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 0
Total revenue 2,133,376
Expenses
Program services 2,139,880
Management and general
Fundraising
Total expenses 2,139,880
Excess / (deficit) -6,504
Changes
Net Asset / Fund Balance at End of Year 956,192
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 2,133,376 Total expenses per financial statements 2,139,880
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,133,376 Total expenses per return 2,139,880
Balance Sheet
Beginning Ending Differences
Assets 1,907,564 1,899,282
Liabilities 944,868 943,090
Net assets 962,696 956,192 -6,504

Miscellaneous Information
Amended retumn

Retum / extended due dale 02/15/ 18
Failure fo file panalty
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Form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning 10/01/16 Lending 09/30/17
Name Taxpayer Identification Number
CENTER FOR MULTICULTURAL WELLNESS
AND PREVENTIQON INC 59-3368679
2015 2016 Differences
1. Contributions, gifts, grants 1. 11,649 6,085 -5,564
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3.
2 |4. Program service revenue 4, 1,884,345 2,127,279 242,934
£ | 5. Investment income T 5. 24 12 -12
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising everts 8.
9. Net income or {loss) from gaming . ... .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
1. O'r‘er revenue .................................................... 11-
2. Total revenue. Add lines 1 through 11 12. 1,896,018 2,133,376 237,358
3. Grants and similar amourts paid 13.
4. Benefits paid to or for members 14.
: 5. Compensation of officers, directors, trustees, ete. 15.
: 6. Salaries, other compensation, and employee benefis 16. 1,158,295 1,202,393 44,098
o [i7. Professional fundraising fees . L 17.
w [18. Other professional fees 18. 14,385 18,987 4,602
W 9. Occupancy, rent, utiities, and maintenance 19, 33,865 53,314 19,449
0. Depreciation and Depleton . 20. 38,649 38,382 -267
1. Other expenses e 21. 704,349 826,804 122,455
Total expenses. Add lines 13 through 21 22, 1,949,543 2,139,880 190,337
Excess or (Deficit). Subtract line 22 from line 12 23. -53,525 -6,504 47,021
Total exempt revenve 24. 1,896,018 2,133,376 237,358
5. Total unrelated revenye 25.
_E 6. Total excludable revenve 26. 1,884,369 2,127,2%1 242,922
g Total assets 27. 1'907’564 1'899'282 -8'282
B i o
- 9 Retained eamings 29, 962,696 956,192 -6,504
§ Number of voting members of governing body =~~~ 30. 8 8
Number of independent voting members of goveming body 31. 8 8
Number of employees 32, 24 28
. Number of volunieers 33.| 10 10
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Return of Organization Exempt From Income Tax 5 1ot
Form 990 Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code (except private foundations) 201 6
Department of the Treasury 4 Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service @ Information about Form 930 and Its Instructions is at www.irg.qoviormes0, Inspection
For the 2016 calendar year, or tax year beginning 10/01/16 . andending 09/30/17

B Check Fappicabley | € Name of organization CENTER FOR MULTICULTURAL WELLNESS D Employer identification number
[] Acdess crenge AND PREVENTICN INC
i — Doing business 25 59-3368679

Number and street (or PO, bex if mall Is not delivered to street address) Room/suite E Talephone number
[T et etm 641 N. RIO GRANDE AVENUE
D Frﬂ_ ey City or town, state or province, country, and ZIF or foraign postal code

ORLANDO FL 32805-1380 G _Gmss moepis $ 2,133,376

——
D Amended M F Name and address of principal officer:

D Agpicaiion pending MICHAEL DEY H{a) lsmagupletrnbrshoﬂnB?D Yee @ No

H(b} Are @l subordinates included? |:| Yes D No
If "No,” attach a list. {see Instructians)

| Tax-exempt status: ﬁl i (5.] | | 501} ( } @ (insert no.) |_| 4847(a)1) or [—] 527

J__ website: @  WWW . CMWP . ORG Hic) Group exemption number 4
K__Fom of orgars Tnet | | pssosin | |orer @ L vewotomuor 1996 [w Sow ofieguicomie FL
_Part | Summary
1 Briefly describe the organization's mission or most significant activities: | ... ...
8 B e oy e M e e
g . AFRICAN-AMERTCANS, HISPANICS AND PEOFLE FROM THE CARIEBEAN . . ...
§ ABQUT DIVERSE MINORITY HEALTH ISBUBS. i
§ 2 Check this box ¢ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
sa | 3 Number of voting members of the goveming body (Part VI, line 1a) .. ... .. 3 | 8
@] 4 Number of independent voting members of the governing body (Part VI, linete) 4 8
% 5 Total number of individuals employed in calendar year 2016 (Pat V, ine2a) 5 | 28
< | © Total number of volunteers (estimate i necessary) | ... 6| 10
7a Total unrelated business revenue from Part VIIl, column (C), ine 12~ t 7a 0
b Net unrelated business taxable incorne from Form 990-T, line 34 ... ... .. ... Th 0
Prior Year Curront Yoar
o| @ Contributions and grants (Part VIl fine th) 11,649 6,085
2| 9 Progrmm service revenue (Part VIl e 20) | ... 1,884,345 2,127,279
£ | 10 investment income (Part VIIl, column (&), lines 3. 4. and 7d) 24 12
Z 1 11 Other revene (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... ... ... 1,896,018 2,133,376
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefls (Part IX, column (A), lines 5-10) 1,158,295 1,202,393
8 | 18aProfessional fundraising fees (Part IX, column (A), ine 11y 0
§ b Total fundraising expenses (Part IX, column (D), ine 25)® 0 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24¢) 791,248 937,487
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,949,543 2,139,880
19 Revenue less expenses. Subtract line 18 from ling 12 e -53,525 -6,504
5 [ Beginning of Curent Yeor End of Year
E 20 Total assets (PartX, N 18) | ... ..o, 1,907,564 1,899,282
21 Total liabilites (Part X, line 26) ... 944,868 943,090
3 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... ... .. ... . 962,696 956,192
Part |l Signature Block
Under penalties of petjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here MICHAEL DEY CHAIRPERSON
Type or print name and tile
PrintType preparers name Prepare’s signatre Date Check I:l i | PTIN
Paid ANTONIO LEMUS, CPA ANTONIO LEMDS, CEA 02/07/18 | sefrempiyed | POOL50978
Preparer |pv ome % ANTONIO LEMUS C.P.A., P.A. Firm's EIn 59-2918272
Use Only 108 MARCIA DR.
Firm's address ™ ALTAMONTE SPRINGS, FL 32714 Phone no. 407-869-6366
May the IRS discuss this retumn with the preparer shown above? (S8 INSHUCHONS) | . i Ifl Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 o1e)
DAA
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Form 990 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part Il . . ..o i ... @

1 Briefly describe the crganization's mission:

THE ORGANIZATION CONDUCTED PROGRAMS TO EDUCATE AND INFORM

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 980 or 980-E27 [ ves [X] no
If "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? e [ Yes [X] no
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 1,231,066 including grants of $

4d Other program services (Describe in Schedule O.)

(Expenses _§ 298,783 including grants of § ) (Revenue § 271,920 )
4e Total program service expenses € 2,139,880

DAA Form 990 (2016)
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Form 990 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? # “Yes,*

complete Soheduls A e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! e 3 X
4 Sectlon 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes,"” compiete Schedule C, Part#t 4 X

5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," compiefe Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

"Yes,” complete Schedule D, Part! | | .. & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? if “Yes,” complete Schedute O, Part# 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? if “Yes,”

complete Schedute D, Part Iff 8 X

¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If “Yes,” complete Schedule D, Part IV || 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Scheduwle D, Perty 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”

complete Sohadute D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedvle O, Patvt 11k X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 162 If "Yes," complete Schedule D, Parst V1~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX | ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complote Schedule D, Pet X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parte XT and XI 120 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization enswered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optionat 12b X
13 Is the organization a school described in section 170(b)1)XA)i)? If “Yes,” complefe Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts fandsv t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complele Schedule F, Parts fandty 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts fandtv 16 X
1T Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, line 9a?
I "Yes," complete Schedule G Part Ml ... oooo e 19 X
Form 990 2015)

DAA
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Form 990 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedwte H 20a X
b 1 “Yes® o line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............... ... i, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule |, Pants fandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts fand . . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," camplefe Schedule J e 23 X

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 25a 24a X

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

23

25a Section 501(c)(3), 501{c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedwle L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7

f "Yes," complete Schedule L, Part] e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualffied persons? If "Yes,” complete Scheoule L, Part il . .. . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedute L, Past it 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ "Yes,” compiafe
Schedule L' Bart I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? ¥ “Yes,” complele Schedute L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheaue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M TS 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complefe Schedule N,
Parf ' ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiste Schedule N, Partll | e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complefe Schedwe R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Parts Ii, i},
OriV, and Part Vi Ine 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? 35a X
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}13)? ¥ “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part V’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. s | X

Form 990 (2015)
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Form 990 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V...

1a

o #U'gb o

oo &

4]

TH0 -85 O

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 87

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization selicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduclible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2 | X

3a X

3b

Sa X

5h X

8a X

Ta

7b

¢

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distributions under section 49667

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Te

Fid

7h

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11tb

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... ... .. ] 12b ]

12a

Section 501(c){29) quallfled nonprofit health Insurance issuers.

Is the organization licensed to issue qualified heaith plans in more then ere state?
Note. See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

Fom 990 (2018)
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Form 990 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 6
Part V] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
— Checkif Schedule O contains a response or note to any iine inthis Part VI ... ... EL

Section A. Governing Body and Manag Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent ib | 8
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
Supervision of officers, directars, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organizalion have members or stockholders? . T
7a Did the organization have members, slockholders, or other persons who had the power o elect or appoint
one or more members of the governing body? | ... ... 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? .. 7h
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X

b Each commitiee with authority o act on behalf of the govemingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s mailing address? Jf “Yes,” provide the names and addresses in Schedwle O .. ... . 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No

M

@ |on [ oo
L b

Mo

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” did the organization have writlen policies and procedures govemning the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. ... ... 10b

Ma  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 12a X

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a wiitten document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other crﬁ' icers or key empioyees of the organization 15b X

16a Did the organization lnvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh SMANEEMENIET . . . i i et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed @ O E e e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website IZ' Upon request D Cther {explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Slate the name, address, and telephone number of the person who possesses the organization's bocks and records: ¢
CIR FOR MULTICULTURAL WELLMNESS 641 N. RIO GRANDE AVENUE
ORLANDO FL 32804 407-648-9440

DAA Fom 990 (201)
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Form 900 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direciors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) E} i) ) (E) (]
MNama and Titla Average Position Reporiable Raportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from ralated other
(st any officer and a directorfrustes) the crganizations compensation
hours for 55 5 = organtzation {W-2/1088-MISC) from the
related cB|lz2|8|% g (W-211088-MISC) organization
orgenizaions |3 5| E | & g S and related
below dotted 8‘. E ?i % organizations
ling)
Bz
g

(1) JILL SLAFF

DIRECTOR 0.00 | X 0 0 0
(2 DWIGHT N. RANDOIPH

OO I 2.00

DIRECTOR 0.00 | X 0 0 0
(2) SWANNIE JETT

DIRECTOR 0.00 | X 0 0 0
(4 GABRIELA RAMIREZ

DIRECTOR 0.00 | X 0 0 0
(5) NATASHA DIAL

VICE-CHAIR 0.00 X 0 0 0
(¢) TEMPRA MILLER ANELLA

OSSO S 2.00

TREASURER 0.00 X 0 0 0
(7} SANDY SOPHIA LAHBORDE

SECRETARY 0.00 X 0 0 0
(8 MICHAEL DEY

CHAIRPERSON 0.00 X 0 0 0
8

{10)

(1

DAA Form 990 (z016)
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Form 990 (2018) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)
(A) ®} {€) o {E) ]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one ocompansation compensation from amount of
week box, untess person ks both an from related other
(Fst any officer and a directorfrustee) the onganizations compensation
houwrs for =T = = p— Ezation (W-2/1098-MISC) from the
related o3| 2 213 g (W-2HO9B-MISC) organizafion
organlzations _E'. % 3 Y 2 and related
below dotted ga g organizations
line) g g g
g
b Sub-tetal ... *
¢ Total from continuation sheets to Part VI, Section A ... ... L
d_Total faddlinestband 16).. . .............ooooiiiuniini ... *
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable sompensation and other compensation from the
organization and related organizations grealer than $150,000? If “Yes,” compiete Schedule J for such
AMIUBL 4
S5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes " compiete Schedule J for such person ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Narr enc hahess atess Desorpl 1 senoes ComScten

Total number of independent contractors (including but not limited to those listed above) who
received mors than $100,000 of compensation from the erganization @

DAA

Fom 990 (zo18)
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Form 990 (2016) CENTER FOR MULTICULTURAL WELLNESS
Part Vil  Statement of Revenue

59-3368679

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total reverue

{B)
Related or

exempt
function
ravenue

512-514

1a
b
[
d
[

s, Gifts, Grants

imllar

Contribution:
nd Other

Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations 1d

Govemment grants (conbbutions) 1e

and simibar amounts notincuded above 1 6,085

Noncash contibuBiors included in Ines 1a-1f S
Total. Addlines 1a—1f ... .. ...............cc.cccc..... 2

6,085

Program Service Reverue
a o

1,196,598

1,196,598

266,068

266,068

213,494

213,494

150,000

150,000

114,226

114,226

186,893

186,893

g Total. Addlines 2a—2f . ............................... ¢

2,127,279

3

4
5

6a
b
c

d
7a

b

c

Other Revenue

c
9a

10a

b
[

Investment income (including dividends, interest,
and other similar amounts}) L 4

Income from investment of tax-exempt bond proceeds 4
Royalties ... ... ... ... ... iioiiiiiiiiiiiiiiii..... *

12

12

Gross rents

Less: rental exps.

Rertd inc. or (oss)

Net rental income or (loss) . ....oeuee i, 4

Gross amount fom ) Securites ) Other
sdes of assels

ohher than invenion

Less: cost or ofher
basis & sales eps.

Gain or (loss)

of contrbutions reported on ine 1c).
SeePart IV, ine 18 a

Net income or (loss) from fundraising events ......... A 2

Se Pat IV, ine 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory .., ..., h 4

Miscellaneous Revenue Busn. Code

DAA

2,133,376

2,127,279

12

Form 990 (2018)
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Form 990 (2016) CENTER FCOR MULTICULTURAL WELLNESS

59-3368679

Part IX Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4} organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

)
Fundralsing
axpenses

1  Grants and other assistance 1 domesfic organizatons
and domesk: goemments. Sea PatV, e
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Geanis and olher assistance to foreign

persons {as defined under seciion 4958()(1)) and
persons desarbed in sedion 4958(cX3)XB)

seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payoll taxes
11 Fees for services (non-employees):

Lobbying ...
Professional fundraising senvices. See Part IV, ne 17
Investment management fees =
Other. (f ine 11g amount exceeds 10% of ine 25, comn
(A} amount, st ne 11g expenses on Schedue 0.)
12 Advertising and promction
13 Office expenses ...
14 Information technology
15 Royales ...
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

o e an oo

Depreciation, depletion, and amortization
Insurance

RBNR

above (List miscallaneous expensss n ine 24e. If
ne 2de amount exceeds 10% of ine 25, column
(A) amoury, st ine Z4e expenses on Schedule O)

Total functional expenses. Addines 1through24e ...

N

1,029,521

1,029,521

89,340

89,340

83,532

83,532

8,630

8,630

10,357

10,357

400

400

25,124

25,124

53,314

53,314

4,187

4,187

3,276

3,276

38,382

38,382

49,096

49,096

504,452

504,452

41,157

41,157

34,827

34,827

24,526

24,526

139,759

139,759

2,139,880

2,139,880

:
;
:
5
:

Joint costs. Compiste fhis ine only if the
organization reported in column (B) joint costs
iuna_t_:orrbmdeclm’n'd ]

DAA

Form 990 (2018)



1CMWE0 02/07/2018 2:48 PM

Form 920 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i |_L
{A) (E)
Beginning of year End of year
1 Cash—noninterest bearing ... 117,597] 1 127,813
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 AOOOI.ImS recewable’ net .................................................................. 324 ¥ 841 4 344 L] 026
5 Loans and other receivables from cumrent and former officers, directors,
frusiees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(ck9) voluntary employees' beneficiary
§ organizations (see instructions). Complete Part Il of Schedule L 6
7 NOtes and loans receivable’ B 550 7 1' 250
2 8 Inventories fcr sale or use ................................................................ B
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,678,985
b less: accumulated depreciaion 10b 257,398 1,459,970/ 10¢c 1,421,587
1 Investments—publicly traded secuites ... 1
12 Investments—other securiies. See Part IV, e 1. 12
13  Investments—program-related. See Part IV, line 11 13
™ Intangible @ssets ... 14
15 Other assets. See Part IV, linet1 4,606] 15 4,606
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ..o iiiiienennn.. 1,907,564 16 1,899,282
17  Accounts payable and accrued expenses 50,377 17 57,323
18 Grants payable . 18
19 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond liabilties ... 20
21 Escrow or custodial account liability. Complete Part IV of SchedweD 21
B 22 Loans and other payables to current and former officers, directors,
] frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedwe L ... ... ... 2z
~ |28  Secured mortgages and roles payable to unrelated third parties 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... e 894,491| 25 885,767
126 Total liabllities. Add lines 17 through 25 ... ...\t eiieiieienses 944,868( 2 943,080
Organizations that follow SFAS 117 (ASC 958), check here ¢ Izl and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresticled netassels ... 962,696 27 956,192
@ |28 Temporarly restricted net assefs ... 28
£ |29 Permanently restricted net assets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here @ and
5 complete lines 30 through 34.
'g 30 Capital stock or frust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund .l
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 962,696/ 33 956,192
134 Total liabilities and net assets/fund baldness ... ... ... 1,907,564/ 34 1,899,282

DAA

Form 990 r2015)
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Fomm 930 (2016) CENTER FOR MULTICULTURAL WELLNESS 59-3368679

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI..............

SO W ol N U b N -

-h

Total revenue {must equal Part VIII, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

33, column (B)) .

2,133,376

2,139,880

—6' 504

962,696

W |~ > | | (e o [

956,192

Part Xl Financial Statements and Reporting

1

Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [ ] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis Izl Both consolidated and separate basis

€ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

2a X

2| X

2c | X

3a | X

3b | X

Form 990 016
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SCHEDULE A Public Charity Status and Public Support OMB o, 15480047
90 or Complete If the organization Is a sectlon 504(c)}{3} org 1ora lon 4947{a)1) charitable trust. 201 6

Department of the Treasury @ Attach to Form 990 or Form 990-EZ Open to Publlc

Intemal Revenue Servica & Ik " Schedule A . Inspection

Neme of the organization CENTER FOR MULTICULTURAL WELLNESS

Employer identfication number

_ AND PREVENTION INC 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1}A)5.
2 A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A}){iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A}{fii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv}). (Complete Part I1.)

A federal, state, or local government or govemmental 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 II.)

An agriculiural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant coliege
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B Y et ettt e ey e e e ettt e
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 sectlon 509({a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. Ses 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 sectlon 508(a){2). See section 509{a)(3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

b Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally Iintegrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il ron-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and &n attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |_—_| Check this box if the organization received a writtan determination from the IRS that it is a Type I, Type I, Type I
functionally integrated, or Type Ill non<functionally integrated supporting organization.

[T 0O [ME3JO

=J

10

"
12

f Enter the number of supported organizations o ]
g Provide the following information about the supported organization(s).
(I} Name of supporied m EIN {1} Type of orgarization (i) Is fhe organization {v) Amount of monetary (vi} Amount af
organization {described on lines 1-10 Ised n your goveming support (see other support (see
above (see insiructions)) cocurrent? instructions) Instructions)
Yes Ne
A
(B)
(©
{D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E2) 2016 CENTER FOR MULTICULTURAL 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) * {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 11,649 6,085 17,734
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 =~~~ 11,649 6,085 17,734
5  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 (®
6 Public Sublract ine 5 fom ine 4. 17,734
Section B. Total Support
Calendar year {or fiscal year beginning in) * (a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 () Total
7 Amounts fom lne4 11,649 6,085 17,734
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ., ... ............ccceeeenee.. 22 =2 25
9  Net income from unrelated business
acfivities, whether or not the business
is regularly carried on ... .. ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPat VL) ......................
11  Total support. Add lines 7 through 10 17,770
12 Gross receipts from related activities, elc, (see instructions) l 12 2,127,279
12 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here BT T T UV ]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2016 (line 6, column (f) divided by line 11, solumn () . . 14 99.80 %
15  Public support percentage from 2015 Schedule A, Part Il, line14 15 99.79 %
16a 33 173% support test—2018. If the organization did rot check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

bex and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2015. If the organization did not check a box on line 13 or 18a, 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—2016. 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-circumslances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” tesl. The crganization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. 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 VI how the crganization 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, 18a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 930 or 990-E2) 2016
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Schedule A (Form 890 or 990-E7) 2016 CENTER FOR MULTICULTURAL WELLNESS 58-3368679 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 {b) 2013 (c} 2014 {d) 2015 {e) 2016 {f} Total
4  Gifs, gants, conbibuons, and mermbership
fees recshved. (Do not indude any “Unusial granks™)
2 (Goss receipls fom admissions,
sold or services or faciiies
fumished in any acivity that is related 1o the
fcoempt pupsse .
3  Gross receipls fom acliviies that are not an
urrelaied frade or business under sediion 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge ==
6 Total Add lines 1through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsndudedonines2and 3
received from other thean disquaiiied
persons that excesd the greater of $5000
or 1% of the amount on Ine 13 for the year
¢ Addlnes7aand?p
8 Public support. (Subfract line 7¢ from
neb) .. ..
Section B. Total Support
Calendar year {or fiscal year beginning in) * {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounls from Iine 6 .....................
10a Gioss income from inberest, dividends,
paymernts received on securiies kans, rents,
royalies and income fiom similar soures .. ...
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1676
¢ Addlines10aand10b =~
11 Nelincome from urvelaled business
aciviies not induded in ine 10b, wheher
or not the business is reguiary camied on . . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 TP R » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column gt 15 %
16 Public support percentage from 2015 Schedule A Part L line 15 ... ... ... ..o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f} divided by line 13, eolumn () 17 %
18  Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2018. 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 organization ......................... > D
b 33 1/3% support tests—2015. 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 organization ,.................... > |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... __........................ 4 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the arganization's supporied crganizaticns listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? ¥ "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501{c)4), (5), or (6)? ¥ "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)}2)? If *Yes,* describe in Part VIwhen and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported crganization")? #
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

© Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what confrofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
plrposes. 4c

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? ¥ *Yes,”
answer (b) and (c¢) below (If applicable). Also, provide detail in Part VI, including (i) the namos and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment fo the organizing document). 5a
b Type | or Type Nl only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ "Yes,” provide defail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or §90-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
¥ "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a}1) or (2))? If "Yes,” provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an Interest? if "Yes,” provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yas," provide deteil in Part V1. 9¢

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? # “Yes," answer 10b below. 10a
B Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 930 or 990-E2) 2016

DAA
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Scheduls A (Form 990 or 990-EZ) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Psge §
Part IV __ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
befow, the goveming body of a supported organization? 11a
kA family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? ¥ "Yes" fo a, b, or G, provide detait in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes No

Yes No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s direclors or trustees at all times during the
tax year? if "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organfzation had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustess were allocated among the supported
organizafions and what conditions or restriclions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supendsed, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organizafion(s) that operated,
supervised, or controlted the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintgined a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? ¥ "Yes,"” describe in Part V1 the role the organization’s
supported organizations plaved in this regard, 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgenization used fo satisfy the integral Part Test during the yesr (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizalions. Complete fine 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Actvities Test, Answer (a) and (b} below. Yes No
a Did subslantially ail of the organization's activities during the tax year direcdly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identiy
those supported organizations and explaln how these activities diroctly furthered their exempt puposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substaritially all of its activities. 2a
b Did the activities described in () constitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes," explain in Part V1the
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
acfivities but for the organizafion’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) balow,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of fts supported organizations? i "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016
Part V

CENTER FOR MULTICULTURAL WELLNESS

59-3368679 Page 6

Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi).See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incomea

(A} Prior Year

(B) Current Year

{optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
colleclion of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) []
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 {for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. (]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
mergency temporary reduction (see instructions). 6

U

instructions).

Check here i the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 7

Part V Type lil Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributlons. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distribulable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@ (i (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2016:

b

¢ From 2013 ... .

dFrom2014 .. ... ..............................

@ From 2015 ... ... ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

1_Carryover from 2011 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of pricr years

b _Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 .....ocviviiiiiiiiniannn,

Excess from 2014 . .......................

Excess from 2015 ... ... ........oioiiii.l.

@ A |0 |or |

Excess from2016 . . ... ...

DAA

Schedule A (Form 990 or 990-E7) 2016
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Schedule A (Form 990 or 990-E7) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 20116
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{(Form 990} % Complete If the organization answered “Yes” on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury @ Attach to Form 990. Open fo Public

Intemal Revenue Servics ¥ Information about Schedule D _(F. 990) and its instructions Is at www.irs.qov/form990. Inspection
Nams of the organization Employer identificaion number

CENTER FOR MULTICULTURAL WELLNESS
AND PREVENTION INC 59-3368679

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

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?
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . |:| Yes | | No
Part lI Conservation Easements.
Complete if the organization answered "Yes” on 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 {2.g., recreation or education) Preservation of a 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

(2, A U PUR R Y
b3
[
2
&
5
[ =
(o]
o,
[le]
R
7
g
3
o
=
3
[{=]
]
8

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 Total acreage resiricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in 2 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
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
tax year @

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viciations, and enforcement of the conservation easements it holds? I_—_l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
O i,
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170{h)4)BXii)?
9 In Part Xlll, describe how the organizaticn 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the orgarization 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 X, 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), o report in its revenue statement and balance sheet
works of arl, 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 ilems:
() Revenue included on Form 980, Part VIIi, line 1
() Asses included In Form 980, PartX eSS
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 iterns:
a Revenue included on Form 980, Part VI, line 1

b_Assefs included in Form 990, Part X .. ... ... ... ... ... .. .. i iiiiiiiiiiiiiiiiiieiiiiiiiiiil.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Scheduie D (Form 990) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 2
Part Il 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 H Loan or exchange programs
b Scholarly research . O
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in Part
Xl
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assets to be sold fo 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" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
e Beginning balance | 1c
d Additions during the YERr | .. ... .. e 1d
e Distributions during the year .. ... ... ... 1e
FOENding Balance | .. i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If “Yes,” explain the amangement in Part XlIl. Check here if the explanation has been provided on Part XU . . . .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Pricr year (o) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions . .. ... .
¢ Net investment eamings, gains, and
Iosses ....................................
d CGrants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses . ... ... .
@ Endofyearbalance . ... . .
2 Provide the estimated percentage of the cumment year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment4 %
b Permanent endowment 4 %
¢ Temporarily restricted endowmert4 %
The percentages on 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
) urelated organizations ... 3a()
() related organizations o 3a(i)
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? ... | 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part V1 Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desciiption of propedy (a} Cost or other basls {b) Cost or other basis (e} Accumutated {d) Book value
(investment) {other) depreciation

1a Land ......................................... 270’000 270'000
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other ............ i,

Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10¢.) .. ... ... * 270,000

Schedule D {Form 9980) 2016
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Schedule D (Form 990) 2016 CENTER FOR MULTICULTURAL WELLNESS

59-3368679 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of sacurity or category
{including name of security}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

B T PP
B,
A,
OO PURRRRR
B
B,
A

R
Total. (Column (b) must equal Form 980, Part X, col. {B) fine 12.) &

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of nvestmant

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

@

Total. (Column (b} must equal Form 980, Part X, col. (B) fine 13.) ¢

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Dascription

{b) Book value

n

1]

(&)

“

()]

(€)

(U]

{8)

{9)

Total. (Cofumn (b) must equal Form 8390, Part X, col. (B} line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a} Description of llabllity {b) Book valua
(1) Federal income taxes
(2) MORTGAGE PAYABLE - CP 850,000
{3) MORTGAGE PAYABLE 35,767
{4)
{5)
(6)
{7
{8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25} & 885,767

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foolnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XII .. .............. | |

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,133,376
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

© Recoveries of prior year grants 2c

d Other (Describe in Part XIL) . 2d

e Addlines2athrough 2d | ., 2e
3 Subtract ine2e from N 1., ... .. ........cccooii e, 3 2,133,376
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

2 Invesiment expenses not included on Form 990, Part VI, line 76 4a

b Other (Describe in Part XIILY | ... ... 4b

c Addlinesdaandb dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) . 0 i 5 2,133,376
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,139,880
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | . . ... ... 2a

b Pror year adjustments 2b

€ Otherlosses | | ... ... 2c

d Other (Deseribe in Part XIL) | 2d

e Addlines 2a through 2d 2e
3 Subtract line 2e rom BNe 1. ... e 3 2,139,880
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

a Invesiment expenses not included on Form 880, Pat VIll, ine 70 4a

b Other (Describe in Part XIL) . 4b

¢ Addlinesdaand4b ac
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part ] ine 18.) . . . i 5 2,139,880

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 CENTER FOR MULTICULTURAL WELLNESS 59-3368679 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 930} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

2016

Form 980 or 990-EZ or to provide any additional information.

Cepartment of the Treasury & Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenus Service # Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.govfform930. | Inspection
Name of the organzaton CENTER FOR MULTICULTURAL WELLNESS Employer identification number

AND PREVENTION INC 59-3368679%

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 990-E2Z) (2016)
DAA
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59-3368679 Federal Statements
FYE: 9/30/2017

rm - 1 [ F

Description

PAYROLL WAS PAID THROUGH A THIRD PARTY AGENT, AND ALL PAYROLL TAXES AND
REPORTS WERE FILED AND PAID BY SUCH AGENT. AGENT FOR CENTER FOR
MULTICULTURAL'S PAYROLL IS PBS OF CENTRAL FLORIDA, INC., 10105 DR ML KING
JR ST NORTH, ST PETERSBURG, FL 33716, FEI #59-3101032. {SEE PG 1, LINE 5
AND LINE 15; PART V, LINE 2A; PART IX, COLUMN A, LINES 5-10)
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4 562 Depreciation and Amortization OMB No. 16450172
Form . . .
{Including Information on Listed Property) 201 6
Deparment of the Treasury @ Aftach to your tax return. P
intemal Reverwe Service (99 # Information about Form 4562 and Its separate instructions is at www.irs.gov/form4562. Sequenca No. 179
Name(s) shown on retum CENTER FOR MULTICULTURAL WELLNESS Identifying number
AND PREVENTION INC 59-3368679

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount {see instruclions) 1 500,000
2 Total cost of section 179 property placed in service {see instructionsy ... . 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitaiion for 2 year. Subiract ine 4 fom ine 1. If zero o less, enter -0- If manied fiing separately, see insrudions ............. 5
6 (a) Dascription of property {b} Cost (business use only} (c} Elected cost
7  Listed property. Enter the amount from fine 29 ... L7
8  Total elected cost of section 172 property. Add amounts in column (¢}, lines 6ard 7 8
9  Tentalive deduction. Enter the smaller ofline Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Fom4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expenss deduction. Add lines 9 and 10, but don't enter more thanfine 11 ... . ... . ... . . 12
13 Carryover of disallowed deduction to 2017. Add lines @ and 10, lessline 12 ... > | 1]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation {Don't include listed property.} (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIUCHONS) | . e 14
15 Property subject to section 168(1K1) eleeion ... 15
16 Other depreciation (including ACRS) ... .. u i ittt e e e e 16 36,004
Part Hll MACRS Depreciation {(Don't include listed property.) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 ... ... i, 17 l 2,378
18 If you ere electing to group any assets placed In sarvice during the tax year into one or more general asset accounts, checkhere .. .............. < r-l
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year {c) Basls for depreclation {d) Recovery
(a) Classification of proparty placed in {businessfinvesiment use (#) Convention () Methad (g) Depreciation deduction
sanvice only-gsoa_intructions) pariod
19a__ 3-year properly
b Syear property
¢ 7-year property
d__10-year property
€ 15year properly
f 20-year property
__g 25year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yis. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2016 Tax Year Using the Alternative Depreciation System
208 Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S
Part IV Summary {See insfructions.)
21 Listed property. Enter amount from line 28 || || e 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 38,382
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs o . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 o1e)

THERE ARE NO AMOUNTS FOR PAGE 2



1CMW990 Center for Multicultural Wellness
59-3368679
FYE: 9/30/2017

Federal Asset Report
Form 990, Page 1

02/07/2018 2:49 PM

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth __ Prior Current
Pri :
11 Security Fence & Gate 9/29/14 30,902 X 23,779 15 HY 150DB 7.123 2,378
30,902 23,779 7,123 2,378
1 Land 2/13/08 150,000 150,000 0 -- Land 0 0
2 Building 2/13/08 305,000 305,000 40 MO S/L 65,448 7,625
3 Building renovations 9/30/09 313,479 313,479 40 MO S/L 54,859 7.837
4 Building - Covenant Place 3/22/12 730,000 730,000 40 MO S/L 82,125 18,250
5 Land - Covenant Place 3/22/12 120,000 120,000 0 -- Land 0 0
6 Block Fence - Covenant Place 9/28/12 13,000 13,000 15 MO S/L 3,467 866
7 Bldg - Covenant Place closing costs 3/22/12 7,500 7,500 40 MO S/L 844 187
8 Security Wall - Covenant Place 9/26/12 799 799 15 MO S/L 213 53
9 Security System 7/01/12 3,860 3,860 7 MOS/L 2,344 551
10 Camera System 9/04/12 4,445 4445 7 MOS/L 2,593 635
Total Other Depreciation 1,648,083 1,648,083 211,893 36,004
Total ACRS and Other Depreciation 1,648,083 1,648,083 211,893 36,004
Grand Totals 1,678,985 1,671,862 219,016 38,382
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,678,985 1,671,862 219,016 38,382
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1CMWO90 Center for Multicultural Wellness

59-3368679
FYE: 9/30/2017

2(712018 2:49 PM

Federal Statements

x-E n Inv
Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
INTEREST
8 12 14

TOTAL $ 12
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