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form 990 SENTIL S IR R
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public,

Department of the Treasury

Internat Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest infoermation. s PH
A For the 2020 calendar year, or tax year beginning  7/01 , 2020, and ending 6/30 ,202021
B  Check if applicable: Cc D Employer identification number
| Addrass change MULTI-CULTURAL HEALTH EVALUATION 25-1313134
| |Name change gg%gvg§§C§Y§¥§%éTINc . E Telephone number
_1rl1|t|alretum | ERIE, PA 16508 814“453—6229
- final return/terminated
| _{Amended return G Gross receipts $ 1,842,340,
|} Application pending F Name and address of principal officer: H(a) s this a group return for suhordinates?H Yes %‘No
SAME AS C ABOVE N e oA e tctions — Yo L™
I Taceemptstaus:  [X501@® [ [ 5016 ( Y= (insertno) | [4%7ax)or | [527
J Website: » WWW.MHEDS.COM H(c) Group exemption number ™
K Form of organization: u Corporation I_] Trust I_! Association u Other™ | L vYear of formation: 1980 ’ M siate of fegal domicile: PA
Summaty
.| SERVIiCES, HEALTH CLINIC, TRANSLATION SERVICES DURING MEDICAL APPOINTMENTS AND___ __
£ TNFORMATION AND REFERRAL SERVICES TO ETHNIC GROUPS AND MIGRANT WORKERS. __ __  __
=
2| 2 Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting mémbers of the governing body (Part Wl line 1a). ... 3 10
‘: 4 Nurmber of independent voting members of the governing body (Part VI, dine tb).............ooen 4 : 10
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ... 5 35
;E_ 6 Total number of volunteers (estimate if NECESSATY). . ... . o [ 0
2! 7a Total unrelated business revenue from Part VIII, column C)LlIne 12 7a C.
b Net unrelated business taxable income from Form 990-T, Part |, lne 11... .. ............oeev et 7b G.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) ... ..o 160, 002. 643,586,
2| 9 Program service revenue (Part VI HNe 2@) ... oo 1,009,540. 1,198,754.
% 10 investment income (Part VIII, column (A), tines 3,4, and 7d). .................oon
£ {11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e}...............
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 1,169,542, 1,842,340.
13 Grants and similar amounts paid (Part 1X, column (A), lines 7-3).............oooe
14 Benelits paid to or for members (Part IX, column (A), INed). ...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10)..... 807,362. 1,099,723.
§ 16a Professional fundraising fees (Part |X, column (A), line 11¢).
:3(. b Total fundraising expenses (Part IX, column (D), line 25) *
Wi 47  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e}. . ... 279,865, 360,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25). ............ 1,087,227. 1,460,465,
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... covorninnns, 82,315. 381,875.
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, [0 16 .. ii et et 619, 800. 854,270.
2: 21 Total liabilities Part X, HN8 26). ... oo et 372,250. 223,104,
Eé 29  Net assets or fund balances. Subtract line 21 fromiline 20............. .. ... .o 247,550. 631, 166.

P

Signature Biock

Under penaities of perjury, | declare that | have examined this retura, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other fhan officer) is based on alt information of which preparer has any knowledge.

Slgn Signature of officer lDate
Here } PATRICTIA STUBBER CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l if | FPTIN
Paid MARYBETH STOCKTON CPA |MARYBETH STOCKTON CPA |11/08/21 seif-employed | P00805434
Preparer !rimsname > MONAHAN & MONAHAN CPA'S, P.C.
Use Only irimvsaddress ™ 100 STATE STREET, SUITE 500 Firm's EIN » 261645323
ERIE, PA 16507 Phoreno.  (814) 459-4345
May the IRS discuss this return with the preparer shown above? See instrucHONS. ... L}EJ Yes U No

BAA For Paperwork Reduction Act Notice, sec the separate instructions. TEEAO101L 01/3%/21 Form 990 (2020)



Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lIl.............. oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm G090 OF 900-EZ7 . . oo ottt e e e D Yes No
if "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If *Yes," describe these changes on Scheduie Q.

4 Describe the organization's program service accomplishments for each of ifs three largest program services, as measured by expenses,
Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )y (Expenses $ 1,282,294 . including grants of 5 } (Revenue S )

4d Other program services (Describe on Schedule 0)
(Expenses § including grants of  § )} (Revenue $ )
4 e Total program service expenses » 1,282,294,
BAA TEEAQT02L  10/07/20 Form 990 (2020)




Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 3
art 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)? If "Yes,' complete

GOREAUIE B e e e 1 X
2 |s the organization reguired to complete Schedule B, Schedule of Contributors See instructtons? ... 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 I.............. i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Partil. /... ... ... i 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 simiiar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or ary simifar funds or accounts for which donors have the right

Eg) provide advice on the distribution or investment of amounts in such funds or accounis? If Yes,' complete Schedule D, 5

o L i TRV R R 6

7 Did the organization recsive or hold a copservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part l}. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,’

complete Schedule D, Part [l ... 8 X
9 Did the crganization 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 cradit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV, ... . 9 X

10 Did the organizaticn, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vo

11 f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIl 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If 'Yes,' complete Schedule

D Part Ve 11al X
b Did the organization report an amount for investments — cther securities in Part X, line 12, that is 5% or mare of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.............. o b X
¢ Did the organization report an amount for investments — program related in Part X, tine 13, that is 5% or more of its fotal
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIll . . e Hc X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... ... ... ... ..o il 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X ... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XEand Xil. . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 17a, then completing Schedule D, Parts Xl and Xit is optionat .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(AX()? If 'Yes,’ complete Schedule E.._......... ... ... ..., 13 X
14.a Did the organization maintain an office, employees, or agents outside 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 activities outside the United States, ar aggregate foreign investments valued
at $100,000 or more? Jf 'Yes, complete Schedule F, Parts land IV............ .. ..o 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? If 'Yes,  complete Schedule F, Parts land IV 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? if *Yes, complete Schedule F, Parts lland IV. ... 16 X
17 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 INStrUCHionS. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il ... .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il ... 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes,' complete Schedule H. ... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.......... ... 20b

21 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? If "Yes,' complete Schedule |, Parts fand L ................ ... 21 X

BAA TEEAOI03L  10/07/20 Form 990 (2020}




Form 990 (2020) MULTT -CULTURAL HEALTH EVALUATIOHN 25-1313134 Page 4
V1| Checkiist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), tine 27 If "Yes,' complete Schedule I, Parts fand [l ... oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
SORBULIE J o o o s e e 23 X

24 a Dic the organization have a tax-exempt 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 Schedufé K. IFNO, ‘GO 10 I8 Z5a. . ... oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exermipt BONAS? . . .. e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?................. 24d

25 a 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? /f 'Yes,' complete Schedule 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 iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCRedule L, Part [ . it 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Parf Il ... .. .. ... . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant sefection committee
member, ot to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part T e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

'Yes,’ complete Schedule L, Part V... o 28a X
b A family member of any individual described in line 28a? /f Yes,' complete Schedule L, Part fV....................... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described i lines 28a or 28b? /f
Yes.' complate Scheditle L, Part V. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, compiete Schedule M. .. ... 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If 'Yes,' complete Schedule N, Partl.... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . 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,  complete Schedule R, Part ... ... i 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part I, 1], or IV,
B PAIE V. JINE 1o e et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section BI2MI3N7 ... 35a X

b if “Yes' to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V. line 2. ........................ 35b

36 Section 501(cX3) erganizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line b 2 S 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? ff "Yes,' complate Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O Lo e 38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthis Part V. ... oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GaMbiing) WINNINGs 10 PrIZE WIRNEIST .. oo et et
BAA TECADIOAL 10707120 Form 990 (2020)




Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 5

iPa Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b I at least one is reported on line 2a, did the organization file all required federal employmeht tax returns?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unreiated business gross income of $1,000 or more during the YeArT
b If *Yes, has it filed a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanation on Schedule 0. . ...

43 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)?. ........

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..................
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?. ......... ..
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. ... ... ... oo

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt Eax BETUCHBIE? . o e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o Ehe PaYOrT Lo

b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... ... ..o i

C lIZ__)&d the Oéga?nization sell, exchange, or otherwise dispose of tangible personal property for which it was recuired Lo file
O B2 . e e e e e e e

d If "Yes,' indicate the number of Forms 8282 fited during the year. ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..

g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899
AS TEGUITEAT . L Lo ettt e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oy oo T= ¥ 1 R LR R R R

8 Sponsoring organizations maintaining donor advised funds. Did & doner advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ..

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... i e

b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? ...
10 Section 501(c)}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, fine 12, 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facitities .... | 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... oo o Ha
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem.) ... b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ..........
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one State?.
Note: See the instructions for additional information the organization must report on Schedute O.

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

which the organization is licensed to issue qualified healthplans ......................... 13H
¢ Enter the amount ofreserves onhand ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAF? e tda X
b # "Yes,' has it filed a Form 720 to report these payments? {f No," provide an explanation on Schedule G .............. 14hb

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... ... . e 15 X
If Yes, see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ...
If *Yes,' complete Form 4720, Schedule O. -
BAA TEEAQIOSL  10/07/20 Form 990 (2020)




Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 6
Part V1| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fline 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... . 0 v

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or i the governing body delegated broad
authority to an executive commitiee or simitar commitiee, exptain on Scheduie O.
1 Enter the number of voting members included on line 1a, above, who are independent ... { 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eImMpIOYER? . .. . e

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a managemertt company or other person?. ..................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was file?. ... oo o 4 pd
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. .. 6 X
7 a Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOGY?. ..ottty e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... o

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:

8 THE QOVEITING DOUYT - - vttt et e e et e et et e e 8a, X
b Each commitiee with authority to act on behalf of the governing body?. . ... ... gh X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses on Scheduwle O.......... ..l o o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have Jocal chapters, branches, or affiliates? ... 10a X
B If 'Yes,' did the organization Rave written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with the organization’s exempt PUIPOSEST. . ..o oottt u e 10b
11 a Has the organization provided a complete cony of this Form 990 to all members of its governing body before filing the form? ..o MNal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O |

12 a Did the organization have a writien conflict of interest policy? If No," go to line [k 75O 1a

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
10 COMTICES 7. o o e e e e e e e 12b

X
X

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q. . 12¢| X
X
X

13 Did the organization have a written whistleblower policy? ... .. o
14 Did the organization have a written document retention and destruction policy?................oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compasability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE.SCHEDULE . Q.......... ... ... .....
b Other officers or key employeas of the organization. . ........... ..o i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions).
16 a Did the organization invest in, contribute assets to, ot participate in a joint venture or similar arrangement with a

b i 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ..., ... ..o o i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 9390.T (Section 501{c)(3)s only)}
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest poiicy, and financial statements available to
the pubtic during the tax year. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books ardi records *»

RAGHAD ALI 2928 PEACH STREET ERIE PA 16508 814-453-6229
BAA TEEAQIOBL 10/07/20 Form 990 (2020)




Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 7
‘PartV ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cortains a response or note to any lineinthisPart VL. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complets this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist 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 andfor Box 7 of Forrm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

® List ali 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.

See instructions for the order in which to fist the persons above.

D Chack this box if neithsr the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title A\Sggge ;%E%%%;%%{%Eg;{%; 5 5?1 Reg))gahle Rep(cEt)able - (F)
s | ® Mdrechincled " | compensstonom || conpeteton fon | = eiGer
(&Eﬁy i E g =5 % % & (we-zn%sg-mtsm (W-2/1099-MISC) Cmpgﬁ;jntgggt{gﬂm
hﬁ;gﬁfgr g é g % g % % 3 o?ggngggfggs
- LA
below B = 2
dotted zZia &
line) & £)
() _PATRICIA STUBBER, CEC | _ 40 _
" EXECUTIVE DIR. - 0 X 100,166. 0. 0.
_(» MICHAEL ANTOON, DO ____ . ____ 1
PRESIDENT 0 X X 0. 0. 0.
_(3_THOMAS SAUNDERS = ______ 0 _
DIRECTOR 0 X 0. 0. 0.
_@ MICHAEL ANTOLIK _
SECRETARY 0 X X 0. 0 0
() ALLAN KRAYESKT ___ __ ___ | _A
TREASURER 0 X X 0. 0 0
_6) FANAR GHAZALAH _ _ | _0 _
DIRECTOR 0 X 0. 0 0
_ BLANCA MCANINCH _ ______ . __ _0_
DIRECTOR 0 X 0. 0 0
_® JEN KANOZA CARNER,CISR,CLP,CPL} 1
VICE PRESIDENT 0 X X 0. 0 0
(9 STEVEN A NACHMAN, PHD ___ | 0
DIRECTOR 0 X 0. 0 0
(10) DYLANNA GRASINGER | 0
~ "DiRECTOR 01X 0. 0 0
(1) HILDA DEJESUS __ _  _____ __ _ 0 _
DIRECTOR 0 X 0. 0 0
(12)
(13)
fld) L _ _

BAA TEEADIO7L 10/07/20 Form 990 (2020)



Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

o
()] ©
Position
(A) A;erage édo nctlcheck more‘thggt one ) {E) (F)
. ours ox, unless person is an ]
Mame and title et officer and a director/trustee) C%ﬂﬁgﬁgg?ﬂ? o C?Tgeer?gtf?%efmm Estimated amount
st SR ERIEEE t?or anization related organizations compensation from
(houa;gy o é_ @ % 2 % % % (W 21:%99 MISC) (W-2."EO%9vMISC} the organization
|f0tr d 2 3 & %3 ERa o?ngn:ila%}ggs
e BB S| 2|8 ¢
Stons [ 5 = = 3
below Bl & 3| 2
dotted g z
line) bl %
(=1
a4
a4
a7
(18) _ -
(19)
(20) e
21 _
(22)
@3) -
249) -
e e
ThSubtotal .. .. . > 100,166. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
d Total (add lines Thand 1€ . ... ... i > 100,166. 0. 0.

2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual .. ... .. ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 ff 'Yes, ' complete Schedule J for

SUCH ITIOIVITUAE .« o o o o e e e e
5 Did any person listed on &ne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule Jfor suchpersont. ... ... ol

Section B. Independent Contractors

T Complete this table for your five highest
compensation from the organization. Report

compensated independent contractors that received more than $100,000 of
compensation for the calendar year ending with or within the organization’s tax year.

{A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to these listed above) who received more than

$100,000 of compensation from the organization ™ @
BAA TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... e D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
2.2l 1a Federated carmpaigns......... 1a s
}E% b Membership duss............. 1b
o .
£&| ¢ Fundraising evenis............ 1c
g‘_;g d Related organizations. ........ Td
@ E. e Government grants (contributions).... | Te 329,905,
5{5 f All other contributions, gifls, grants, and
‘«gg similar amounts not included above, .. | 1f 313,681.
28| g Noncash contributions incluced in
ot fnes 1a-16 .o 1g
& & hTotal Addlinesta-1f.., ... -
0:-; Business Code . & 2 3
g 2a HEALTH CARE FEES _ _ _ 1,198,754, 1,1%8,754.
o b
i I P
=2 c_
e T T
El ¢ _ _ _ L ____
‘3‘;- f Ali other program service revenue ...
o g Total. Add lines 2a-2f........................o o >~ 1,198,754.
3 Investment income {including dividends, interest, and
other simitar amounts}. ........ ... ...
4 income from investment of tax-exempt bond proceeds
B Royalies. . ... ... i
(i) Real (i) Personal
Ga Grossrents........ 6a
b less: rental expenses | 6b
¢ Rental income or {loss) i16e¢
d Net rental income or {loss}..........................
7 a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventort/) |72
b Less: cost or other basis
and sales expenses 7h
¢ Gainor floss)...... 7c
dNetgainor Joss). ... ...
g 8 a Gross income from fundraising events
] {not including S
%’ of contributions reported on fine 1c).
' SeePart IV, fine18.. ... ... ... 8a
E b Less: direct expenses. . ..... 8b
5_ ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart W, line19............. 9a
h Less: direct expenses. ... ... 9h
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. ... ..
returns and allowances . . ........ 10a
b Less: cost of goods sold . . .. 10b|
¢ Net income or {loss) from sales of inventory. .........
g Business Code
g g ta
Eg b______________
B
Q| daliotherrevenue ...
= e Total. Add lines 11a-11d. ... .. ... 0o .

¥

Y i i i
12 Total revenue. See instructions. ..................... 1,842,340.] 1,198,754, 0. 0.
BAA TEEAGIOSL  10/07/20 Form 890 (2020}




Form 990 (2020)

MULTI-CULTURAL HEALTH EVALUATION

25-1313134

Page 10

Statement of Functional Expenses

Section 501c)(3) and 501(c){4) organizations must complete all cofumns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

. . A) ®) ®
Do not include amounts reported on fines Total éxpenses Pro . L
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21............. ot
» Grants and other assistance to domestic
individuals. See Part iV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
g Compensation of current officers, directors,
trustees, and key employees............... 100,166, 94,156. 6,010. 0.
6 Compensation net included above to
disqualified persons (as defined under
section 4958(A)(1)) and persons described
in section 4958)YEB). .. ... 0. 0. 0. 0.
Other salaries and Wages. ................. 869, 911. 817,716. 52,195.
Pension plan accruals and contributions
(include section 401(k) and 403(hb)
employer contributions). ....... ...
9 Other employee benefits. .................. 37,526. 35,274. 2,252,
10 Payrolltaxes. ... 92,120. 86,593, 5,527.
11 Fees for services (nonemployees):

12
13
14
15
16
17
18

18
20
21
22

23
24

dlobbying....... ...
e Professional fundraising services. See Part IV, fine 17. ..
{ Investment management fees..............
g Other. (If line 11g amount exceeds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule 0. . . ..
Advertising and promotion.................

Office eXPBASES. ... oo it
Information fechnology. . ...................
Royalties. .. ...
OCCUPANCY. « o o ovveetr it e
Travel . ... o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...............

Conferences, conventions, and meetings. . ..
Interest. ... .. ...
Paymenis to affiiates. .............. ...,
Depreciation, depletion, and amortization . ..

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. tf ling 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Gy ...

117,146. 22,700. 94,446.
2,684. 2,684,
27,887. 26,214, 1,673.
20,428. 20,428.
44. 41 3.
25,136. . 1,508

a MEDICAL SUPPLIES & _SERVICES  _ _ 39,641, 39,641.
b EQUIPMENT RENTAL _ _ _ _ _ _ _ _ _ __ 24,411, 22,946, 1,465,
€ WRITE QFF UNCOLLECTIBLE CLAIMS _ _ 19,007, 19,007.
d REPATRS AND MATNTENANCE  _ 12,656. 11,897, 759.
e All Gther expenses. ........covviieiainns 19,107. 17,293. 1,814.
25 Total functional expenses. Add lines 1 through 2de . .. 1,460,465, 1,282,294, 178,171, 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720) ...l

BAA

TEEAQI10L 10/07/20

Form 990 (202C)



Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... oo D
A (B‘)
Beginning of year End of year
1 Cash — non-interest-bearing .. ...... ... i 402,864.| 1 511,952,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 53,259, 3
A4 Accountsreceivable, net. ... ... . 21,963, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
& Loans and other receivables from other disqualified persons (as defined under
section 4958(H{1)), and persons described in section 4958(cy3)(B)............. [
7 Notes and loans receivable, nel .. ... 7
£ B Inventories forsale or use. ... ... 8
§ 9 Prepaid expenses and deferred charges. .. ... 3 185.| 9 5 027,
< 10a Land, buildings, and equipment: cost or other basis. i
Compiete Part Vi of Schedule D................... 10a 565,921, - | _
b Less: accumnulated deprectation............... ..., 10b 346,637. 138,529.| HW0c 219,284.
11 lnvestments — publicly traded securities ... o 11
12  Ihvestments — other securities. See Part IV, line 11 12
13 investments — program-related. See Part IV, line 1%.... ... 13
14 Infangible @ssets ... .. .. e 14
15 Other assefs. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33y .................... .. 619,800.|16 854,270.
17 Accounts payable and accrued expenses. . ... 57,250.|17 73,104,
18 Grants payable . ..
1O DEferred TEVEMUE .. . et e e e
20 Tax-exempt bond liabilittes. . ... ...
2121 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... ...
E| 22 Loans and other payables to any current or former officer, director, trustee,
] key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties, ............... 150,000.]23 150, 000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 165,000, 25
26 Total liabilities. Add lines 17 through 25 .. ..o vut et 372, 250.] 26 223,104.

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. ... .. ... i 247,550.| 27 T 631,166,

28 Net assets with donor restrictions. ... ... o o
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ...

30 Paid-in or capital surplus, or land, building, or equipment fund

"é Net Assels or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds. ........... 31

32 Total net assets or fund balances. .. .. ...t i e 247,550.| 32 631,166,

33 Totai liabilities and net assets/fund balances ... oo oo 619,800.| 33 854,270.
TEEAQI1IL  10/07/20 Form 990 (2020)



Form 990 (2020) MULTI-CULTURAL HEALTH EVALUATION 25-1313134

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL..... . ..o

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 1,842, 340.
2 Total expenses (must equal Part [X, column (A, INE 25) ... e 2 1,460,465,
3 Revenue less expenses. Subtract line 2 fromline ... o oo 3 381, 875.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))............... . a 247,550,
5 Net unrealized gains (105ses) 0N IMVESIMENTS. . ... .o i o 5
6 Denated services and use of facillies. ... 6 1,741.
7 INVESHTIENE EXPEIISES . . -« oottt e or e n e e e 7
8 Prior period AdJUSEMENTS. ... ..o e 8
g Other changes in net assets or fund balances {explainon Schedule O} ... oo 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GO (B)) .+« v - o oot ettt e et e et aeeeieeiiiiiiiniiiiiiiertiiiiiii 10 631,166.

TFinancial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part )41 O

1 Accounting method used to prepare the Form 930: DCash' Accrua% DOther

if ihe organization changed its method of accaunting from a prior year or checked "Other,' explain
in Schedule O.

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj) Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:
Separate basis DConsoiidated basis i:] Both consolidated and separate basis

¢ If 'Yes' to fine 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
on Scheduie O.

3a As a result of a federai award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337. . o

b If "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why on Schedule O and describe any steps taken to undergo suchaudits................. o oo n

3b

BAA TEEAOT12L 10/19/20

Form 9920 (2020)



. . . | OMB No. 1545-0047
SCHEDULE A Pu.bllc Cha?rlt_y S-Btatusl and Public Support , 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.
» Attach fo Form 990 or Form 990-EZ.
Department of e oo » Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization MULTI—CULTURAL HEALTH EVALUATION Employer identification nmber
DELIVERY SYSTEM, INC. 25-1313134
Pa 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 1(AX).
2 A school described in section 170(b)(1)AX). (Attach Schedule E (Form 920 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 1T70{(bX1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170¢bX1XAXiif). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T7H{bXI1XNAXIV). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(b}1XAXv).

7 D 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)}1XAXvi). (Complete Part i)

8 D A community trust described in section 170{(b)(1XAXvi). (Complete Part H.)

9 An agricultural research organization described in section 170{b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

16 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 urrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.}

11 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporiing organization operated, supervised, or controlled by its supporied 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 organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported orgarization(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 D Type il functionally integrated. A supporting organization operated 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 lll non-functionally integrated. A supporting organization aperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

¢ D Check this box if the organization received a written determination from the RS that it is a Type 1, Type 11, Type [l functionally
integrated, or Type Ill non-functionaily integrated supporting organization.

f Enter the number of supported organizations. ... ... .. [:l

g Provide the following information about the supported organization(s).

() Name of supporied organization i) EIN (Hi} Type of organization (i) Is the {¥) Amount of monetary {vi) Amount of other
(described on fines 1-10 organization listed | suppont (see instructions} support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(8)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEACQ401L  09/34/20



Schedule A (Form 990 or 930-£7) 2020 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(AXvi)

(Complete only i you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIX. if the
organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 {c)2018 {) 2019 {e) 2020 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
inciude any 'unusual grants.) ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

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 17, column (f}..

6 Public support. Subtract line 5 :
fromiine &, .. ................ : .

Section B, Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts fromlined. ... .....

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

9 Net income from unrefated
business activities, whether or
not the business is regularly
carmied Off o oo v

10 Other income. Do not inciude
gain or loss from the sate of
capital assets (Explain in

Part VIY. ...t
11 Total support. Add lines 7

through 10, . .......... ... ... . . Sk : :
12 Gross receipts from related activities, etc. (see instructions). ... i 12 |
13 First 5 years. If the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP MEFE. . ... ... .. .. o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (B). ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part il line 14. ... 15 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... » D

b 33-1/3% support test—2019. If the organization did not check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... ..o > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test—2019. 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

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ........... >
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™

BAA Schedule A (Form 930 or 990-EZ) 2020

TEEADAG2L  09/14/20



Schedule A (Form 990 or 990-E2) 2020 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 3

_Support Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, if the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Pubiic Support

Calendar year {or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 ) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 235,125, 106,5%2. 81,163, 160,002. 643,586.| 1,226,472,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose ... 1,000,884, 632,606. 705,189.|1,009,540.,1,198,754. 4,546,973,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. G.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................. .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

6 Total. Add lines 1 through5... 11,236,013. 739,198, 786,352.:1,169,542. 1,842,340, 5,773,445,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amourd on line 13
fortheyear.................. . ) . . 0.

¢ Addtlines7aand 7b.......... , 0.
8 Public support. (Subtract line S

Jefromling 6.).............. 5,773,445,
Section B. Total Support
Calendar year (or fiscal year heginning in) * {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2620 {f) Total
9 Amounts fromiine 6.......... 1,236,013. 739,198. 786,352.]1,169,542.]|1,842,340. 5,773,445,

10a Gross income from interest, dividends,
payments received on securfties loans,
rents, royalties, and income from
similar sourges. .. ... i75. 662 . 837.
b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add fines 10a and 10b........ 0 175. 663 0. 0. §37.

11 Netincome from unrelated business
activities not included ir line 10b,
whether or not the business is
regularly carried on. ..o 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VIY . oo 0.
13 Total support. (Add lines 9,
10c, 11, and ¥2)............. 1,236,013, 739,373, 787,014.|1,169,542. 1,842,340.1 5,774,282,
14 First 5 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 stophere. . ... oo > D
Section C. Computation of Public Support Percentage
15 Pubtic support parcentage for 2020 (line 8, column (), divided by line 13, column (.. ... 15 95,99 %
16 Public support percentage from 2019 Schedule A, Part B Re 1 e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, colume (f), divided by line 13, columan () ................... 17 0.01 %
18 investment income percentage from 2019 Schedule A, Part HI e 37, 18 0.02 %
19a 33-1/3% support tests—2020. If the organization did not check the box on fine 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 gualifies as a publicly supported organizatien........... -

b 33-1/3% support tests—2019. 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. ... » H

20 Private foundation. If the organization did not check a box or line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAQ403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 4
| Supporting Organizations

omplete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations 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.

2 Did the organization: have any supported organization that dees not have an IRS determination of status under section
509¢(a)(1) or (2)? If 'Yes," explairt in Part VI how the organization deterrnined that the supported organization was
described in section 509@)(1) or (&)

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (&) and
satisfied the public support tests under section 509(@)}(2)7 /f 'Yes, ' describe in Part VI when and how the organization
made the defermination.

€ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,  expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate controf and discretion in deciding whether to make granis to the foreign supported
organization? If ‘Yes,* describe in Part VI how the organization had such contral and discretion despite being controfied
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,  explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(E)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5p and Sc below (if applicable). Also, provide detail in Part W, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type i only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if "Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantiai contributor
(as definad 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 Schedulfe L (Form 990 or 990-EZ).

g Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complate Part | of Schedule L (Form 990 or 990-£2).

8a Was the organization controlied directly or indirectiy 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 V1.

b Did one or more disqualified persons (as defined in line 9a) fold a controlling interest in any entity in which the
supporting organizatien had an interest? /f 'Yes,' provide detail in Part VI

¢ Did a disqualified person {as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? /f 'Yes,’ provide detail in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4942(H (regarding
certain Type 1 supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer line 10b below.

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.).

BAA TEEAQAOAL  01/20/21 Schedule A {Form 380 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 ~ MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 5
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 lines T1b and 3¢ below,

the governing body of a supported organization? Ma
b A family member of a person described in line 11a above? 1b
C A 35% controlled entity of a person described in fine 11a or 110 above? K Yes'to line 11a, 116, ar 11c, provide detail in Part VI e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's
officers, directors, or trusiees at all times during the tax year? If No,’ describe in Part VI how the supparted
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or rernove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part I how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

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 VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s).

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s geverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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 assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
it this regard.

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entity (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) to which the organization was respensive? If "Yes,' then in Part W identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involverneant.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly R}npoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If ‘Yes,” describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/14/20 Schedule A (Form 930 or 990-EZ) 2020




Schedute A (Form 990 or 990-E7) 2020 MULTI-CULTURAL HEALTH EVALUATION

1

25-1313134 Page 6

Type lll Non-Functionally integrated 509(a)(3) Suppotting Organizations

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 1 non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

b | Wik =

S| idy W[ N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

=]

7

Other expenses (see instructions}

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

00 | ~d

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempi-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

. (B) Current Year
{A) Prior Year (optionat)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

d Total (add lines 1a, 1b, and tc)

e

Discount claimed for blockage or other factors
{explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

NN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

Wi~ N

Minimum Asset Amount (add line 7 to line 6)

Wi (|

Section € — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter .85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

MW N

[ RRERF-N R LN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempaorary raduction (see instructions}.

~I

Current Year

D Check here if the current year is the organization's first as a nen-functionally integrated Type HI supporting organization

(see instructions).

BAA
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25-1313134 Page 7

TType 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity el
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e eep . . . 0 L. . q)“)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Pistributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

aFrom20i5...............

bFrom2016...............

cFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
fine 7;

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021, Add lines 3j and 4c.

Breakdown of line 7:

¢ Excess from 2018 ......

d Excess from 2019 ... ...

€ Excess from 2020. .. ...

BAA

TEEAQ4Q7L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 MOLTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 8
Supplemental Information. Provide the explanations required by Part {l, line 10; Part 1), line 17a or 17b; Part

ill, fite 12- Part 1V, Section A, lines 1, 2, 3b, 3, 4b, 4c, 52, 6, 9a, 9b, 9, 11a, 11h, and T1c; Part 1V, Section

B, lines 1 and 2; Part 1V, Section C, fine 1; Part IV, Section D, tings 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line T¢; 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.)

73,

BAA TEEAG4OBL 09/14/20 Schedule A (Form 990 or 990-E7) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 18, 113, 11b, 11¢, 11d, 11¢, 114, 12a, or 12b.

» Attach to Form 920.

Department of e reas™” » Go to www.irs.gov/Form89g for instructions and the latest information. s
Name of the organization Employer identification number
MULTI-CULTURAL HEALTH EVALUATION

DELIVERY SYSTEM, INC. 25-1313134

7 TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line ©.

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

Total number atend of year.................
Aggregate value of contributions to (during year) . ......
Aggregate vajue of grants from (during year}........ ..
Agoregate value atend of year. .............

(LI ST SIS

Did the organization inform ali 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 cantrol?. .. D‘{es D No

6 Did the organization inform all grantees, donors, and donor advisors 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?. ... . e DYes D No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

T

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... o e 2a

b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easernents included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... v I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
»

7 Amouni of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
& Does each conservation easement reported on tine 2(d) above salisfy the requirements of section 170 BYQ)

A0 SECHON 17OANBYG? -+« -+ o s e ees et ee e et et [Jyes [ |No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and baiance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI1 the text of the footnote to ils financial statements that describes these items.

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

() Revenue included on Form go0, Part VL fine 1. oo >3
@iy Assets included in Form 990, Part X. ... .o >3

2 if the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itfems:

a Revenue inciuded on Farm 990, Part VIIE IR 1. ..o e L)
b Assets included in Form 990, Part X. ... ... oot a e ier e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




SChedule D (Form 990) 2020 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 2
2PNl | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research € Other
c Preservation for future generations

4 Provic)i(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xilt.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the organization's collection?. ... .............. D Yes D No

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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMTG00, Part XT. oo oo oo e oot D Yes [ ]No
b if Yes, explain the arrangement in Part XIif and complete the following table:
Amount
€ Beginning DAIANGCE. . ... oottt 1c
d AQdItions during the YEBL . .. ... ..o o e 1d
£ Distributions durng the YAl . . oo e le
£ ENGING BAMNGE, . . .ottt e et e 1§
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ., D Yes No
b If 'Yes, explain the arrangement in Part X14, Check here if the explanation has been provided on Part XIIL.................... H

TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 10.
(a) Gurrent year (k) Prior year {c) Two years back {d) Three years back {(e) Four years hack

1 a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses. . ... .o

d Grants or scholarships. ........
e Other expenditures for faciliies
and programs. . ...

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment * %
b Permanent endowment * %
2,

¢ Term endowment > s
The percentages on lines 2a, 2b, and 2c shoulc equal 100%.

32 Are there erdowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No
() Unretated OFQaNTZAtIONS . . . ... o\ .uie s 3a(i)
(i) Related Organizations. . ... ... o s 3a(ii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?......... . ... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

TLand, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, {ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other {c) Accumulated (d) Book value
(investment) asis (other) depre_ciation

Tabland ... e 24,000.] 24,000.
B BUINGS. o vt e 216,107. 157,286. 58,821.
c Leasehold improverments., ................. .. 97,001. 20,086. 77,005.
dEQUIPMBNL. ... 228,723, 169,265, 59,458,

e Other. ... .. e
Total. Add fines ta through te. (Column (d) must equal Form 990, Part X, colurnn B, line 10c.) . ................... > 219,284.
BAA Schedule D (Form 990) 2020
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SChedi{'? (Form 990) 2020 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Descripticn of security or category {including name of security) (b) Book value {c) Method cf valuation: Cost or end-of-year market value

{1) Financial derivatives. ... ........ ... ...
(2) Closely held equity interests . ......................0.
(3) Other

Total. (Colurm (b) must equal Form 990, Part X, column (B) ling 12.). . . >

M| Investments — Program Related. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 99G, Part X, line 13.

(a) Description of investment (b) Boock valug (c) Method of valuation: Cost or end-of-year market value

¢b) must equal Forrm 990, Part X,_column (B) Jine 13} . -

| Other Assets. o N/A _ _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

a3
2
(€]
@
&)
&)
)
€3]
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 150 .. ... .o ooiiveriiinin e >
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part iV, fine T1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@)
)
&)
&
&
&)
(0
{11
Total. (Column () must equal Form 990, Part X, column (B) fine 23) ... ... .o iio e >
2. Liagility for uncertain tax positions. In Part Xikl, provide the text of the footrote to the organization's financial statements that reports the erganization's liabitity for uncertain
tax positicns under FASS ASC 740. Check here if the text of the footnote has heen provided in Part XHL ... ... SEE. PART XIII [X]

BAA TEEA3303L 08H18/20 Schedule D (Form 990) 2020




Schedule D (Form $90) 2020 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. ...

2  Amounts included on Jine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments. ... 2a
b Donated services and use of facilities. . ......... o 2h
¢ Recoveries of prior year grantS. .. ... o Z¢
d Other (Describe in Part XIN). ... 2d

€ Add 1ines 28 trough 2d . .. ... oo e

3 Subtract IRE 28 T0M HME L .o ottt e e e

4 Amounts included on Form 990, Part ViU, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. ... da

b Other (Describe in Part XUE) ... 4b

CAdD HNES 88 and A . . . e ac
5 Tota! revenue. Add tines 3 and dc. (This must equal Form 990, Part ), tine 12) ... oo iiieis o 5

1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...

2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilities. .. ... 2a
b Prior year adjustments, ... ... 2b
€ ONEE OSSO o sttt e e e e e 2¢c
d Other (Describe in Part XIN) ..o 2d

e Add INes 22 through 20, . ... oo
3 Subtract life 28 from ine L. ..o e
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b............. da
b Other (Describa in Part XHL)Y . ..o o ahb
C A TINES 4a and BB . oo
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18) .. ... ... ... ... ... ivves
Part Xl Supplemental Information.

Prowde the deSCI’ipthﬂS required for Part |l lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
fine 4: Part X, iine 2; Part XI, lines 2d and 4b and Part X! I, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

BASED ON ITS REVIEW, MANAGEMENT DOES NOT BELIEVE THE ORGANIZATION HAS TAKEN ANY

MATERIAL UNCERTAIN TAX POSITIONS THAT WOULD PLACE THE ORGANIZATIONB

BAA Schedute D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. !
Internal Revenue Service I

Narne of the organization MULTI- CULTURAL HEALTH EVALUATION Employer identificon number
DELIVERY SYSTEM, TNC. 25-1313134

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEW THE 990 AFTER COMPLETION BY THE PREPARER. ANY
QUESTIONS/CORRECTINS ARE COMMUNICATED TO THE PREPARER PRIOR TO FILING THE 990
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO PROVIDE A WRITTEN LIST OF POSSIBLE CONFLICTS OF
INTEREST TO THE ORGANIZATION ON AN ANNUAL BASIS. THE MEMBERS DO NOT VOTE ON ANY
MATTERS INVOLVING THEIR RELATED ORGANIZATIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE AND DETERMINES
THE SALARY BASED ON THE REVIEW AND THE KNOWN SALARIES OF OTHER NON-PROFIT
ORGANIZATION DIRECTORS INT HE AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE 990 IS MADE AVAILABLE, UPON REQUREST, AT THE OFFICES OF THE ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-E2. TEEA49CIL  07/28/20 Schedule O (Form 930 or 990-EZ) (2020)



