Form 990

Pepartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347¢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.

OMB No. 1545-0047

2021

O;Iaen to Public

Internal Revenue Service

» (o to www.irs.gov/Form999 for instructions and the latest information.

sn pechon’

A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 , 20 2 022
B Check if applicable: c D Employer identification number
MULTI-CULTURAL HEALTH EVALUATEON 25-1313134

Address change
n DELIVERY SYSTEM, INC.
2928 PEACH STREET
ERIE, PA 16508

Mame change
Initial return
] Final return/terminated

Amended return

E Telephone number

814-453-6229

G Gross receipts §

2,315, 481.

L Application pending

F Mame and address of principal officer: PATRICIA STUBBER, CEO

SAME AS C ABQVE

Tax-exempt status:

M EEOIREDRE )< (insertro) | 14947(a)hyor | [527

WWW . MHEDS . COM

H¢a) s this a group return for subordi nales’H Yes

H(b} Are ali subordinates included?
If "No." attach a list, See instructions.

B

Yes

H{c) Group exemption number ™

i
J Website: »
K Form of organization: UCorpcrattan UTrusl U Association |_| Other ™

| L Year of formation: 1980

I M State of legal domicite: PA

[Part]

| Summary

1

Briefly describe the organization's mission or most significant activities: HEALTH EDUCATION AND SCREENTNG

@
£
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
& 3 Number of voting members of the governing body Part VI, line la)........................ e 3 11
‘g 4 Number of ingependent voting members of the governing bedy (Part Vi line by ... ...... ... . ... .. 4 11
2! 5 Total number of individuals employed in calendar year 2021 (PartV, line2a). .............. ... ... 5 49
:g Totat number of voluntears (estimate if necessary). .. ... 3 0
&| 7a Total unrelated business revenue from Part VI, column (C), fine 12 ... ... oo 7a 0.
b Net unrelated business taxable income from Form 290-T, Part i, line 15 . ... ... o o oo oot 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Thy. . ... 643, 586. 713,470,
21 9 Program service revenue (Part VIl line 2g) . ... 1,198,754, 1,602,011.
% 10 Investment income Part VI, column A), lines 3,4, and 7d) . ........................
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e)............ ...
12 Total revenue — add lines 8 through 11 (must equat Part Vill, column (A), line 12).... .. 1,842, 340. 2,315,481,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)........ ... . ...,
14 Benefits paid fo or for members {Part I1X, column (&), tine &) .........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. .. .. 1,099,723. 1,705,592.
§ 16a Professicnal fundraising fees (Part I1X, column (A), line 1%e)............... ... ... ..
2 b Total fundraising expenses (Part {X, column (D), line 25) » RS S R S Sla iy
d 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f24e). ... ... ... ..., 360,742. 481,183.
18 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (A), line 25)............. 1,460, 465. 2,186,775,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. oL 381,875. 128, 706.
58 Beginning of Current Year | _ End of Year
gg 20 Total assets (Part X, ine 16) ........ ... i 854,270. 938,196.
= 21 Total Babilities (Part X, N8 26} . ... oottt 223,104. 178, 324.
%E 22 Net assets ¢r fund balances. Subtract line 21 fromiline 20. .. ... ... ... .. .. ..., 631,166. 759,872.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knewledge and belief, itis true, correct, and

complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Sign ’ Signature of officer |Dale
Here } PATRICIA STUBBER CEQ
Type or print name and title
Print/Type preparet’s name Preparer's signature Date Check '_| if
Paid MARYBETH STOCKTON CPA |MARYBETH STOCKTON CPA 111/08/22 self-empioyad  [PO0805434
Preparer |Firmsname = MONAHAN & MONAHAN CPA'S, P.C.
Use Only |rimsacoress ™ 100 STATE STREET, SUITE 500 Firm's EIN > 261645323
ERIE, PA 16507 Phoneno. (814) 459-4345

May the IRS discuss this return with the preparer shown above? Seeinstructions.. ... il

(% Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQI01L 0922721

Form 990 (2021)



Form 99¢ (2021) MOULTI-CULTURAL HEALTH EVALUATICN 25-1313134 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1L ... o D
1 Briefly describe the organization's mission:

PROVIDE A SERMLESS CONTINUUM OF HEALTH CARE DELIVERY TO THE MEDICALLY UNDER-SERVED

2 Did the arganization undertake any significant program services during the year which were not listed on the pricr

Form 990 0r 990-EZ7 ... 0 ot [] Yes 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 services?. . ... D Yes No

if "Yes," deseribe these changes on Scheduie C.

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

4a {Code: ) (Expenses § 1,948,167. including grants of $ Y (Revenue $ )
HEALTH CARE EDUCATION AND MEDICAL SERVICES FOR ETHNIC GROUPS AND MIGRANT WCRKERS

4d Other program services (Describe on Schedule C.)
{Expenses 5 including grants of  § Y (Revenue $ )

& e Total program service expenses ™ 1,948,167,
BAA TEEAGIDRL 09/22/21 Form 990 (2021




Form990 (2621) MULTI~-CULTURAL HEALTH EVALUATION 25-1313134 Page 3
[Part IV "[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 301(c)(3) or 4947(23(1) (other than a private foundation)? if 'Yes, ' complete
SOREOIE A e e 4 X
2 s the organization required lo complete Schedule B, Schedufe of Contributors? See instructions . . o ]2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates
for public office? /f 'Yes,' complete Schedule C, Part | .. e 3 X
4 Section 501(cX3) organizations. Dic the organization engage in Iobbymg aclivities, or have a section 5C1(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part H. . 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 Procedurs 98-197 /f 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
Eg provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complefe Schedule D, 5 %
= L o P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,  complele Schedule D, Part il... ... ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Part 1 . .. e 8 X
9 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 negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e e 9 )4
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in guasi endowmerts? /f 'Yes, complete Schedule D, Part V. e 10 X
11 lf the organization’s answer to any of the following questions is "Yes', then complete Schedute D, Parts Vi, VIi, VIIi, IX, i :
or X, as applicable.
a Didpthef t\)/r,ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule ¥
D = L S O 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reporied in Part X, line 167 /f 'Yas,' complete Scheduie D, Part VII. .. .. . ilb X
¢ Did the crganization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... ... ... . .. . . . .. ... ... . ... ... ... T1c X
d Did the organization report 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 [X. . 1d X
e Did the crganization report an amount for other fiabilities in Part X, line 257 If 'Yes,' complete Schedule D, FPart X.. .. ... Me X
f Did the organization's separate or consoiidated financial statements for {he tax year |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X, ... | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compiete
Schedule D, Parts Xl and Xi . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,' and
if the crganization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional ................. 12b X
13 is the organization a schoo!l described in section 170(0)(1){AXEY? If 'Yes, complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... ...... . ... P, 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, or aggregate foreign investments valued
at $100, 400 or more? ff 'Yes,'complete Schedule F, Parfs Tand IV ... . 14b X
15 Did the organization report on Part 1X, 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 It and IV ... 15 X
16 Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Farts il and IV . . e 16 X
17 Did the ocrganizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Partl. See instructions................................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines ic and 8a? If 'Yes,' complefe Schedule G, Part lf. ... ... .. . i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? ff 'Yes,'
complaie Schedule G, Part B . 19 X
20a Did ihe 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 statemenis te thisreturn? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part X, column {A), line 17 If ‘Yes,' complete Schedule |, Parts fand il ...................... 21 X

BAA TEEADIC3L  09/22121 Form 990 (2021)



Form 930 (2021) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 4

PartIV | 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 individuais on Part (X,
column (A), iine 27 f Yes, complete Schadule I, Parts Tand L. ... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, Iine 3, 4, or 5, about compensation of the organization’s current
ang former officers, directors, trustees, key employees, and highest compensated employess? If ‘Yes,” complefe
SCREGUIE J. . 23 X
243 Did the grganization 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 Scheduie K. [F NG, ‘GO Lo lINE 258 . . ..o . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .............. ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EREMP DONS 7 e 24c
d Did the organization act 25 an 'on behalf of issuer for bonds outstanding at any time during the year?. ................. 24d
252 Section 501(c)(3), 501{c}4), and 501(c)}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part ! . .......... ... ... ... ... 25a X
b s 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 reported on any of the organization's prior Forms 990 or 99C-EZ7 If 'Yes,’ complete
Schedule L, Part [ . e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key emplaoyee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule £, Part il ... ... . ... ... ... ... 26 X
27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or o a 35% controlled entity (including an employee thereof) or family mermber of any of these
persons? if 'Yes,' complete Schedule L, Part Il ... 27 X
28 Was the organization a part?/ to a business transaction with one of the folfowing pariies (see the Schedule L, Part IV, ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part V. ... ... ... ... ... 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If Yes,'
CoOmMPlate Sohedile L, Part [V e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ......... ... 29 X
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedile M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,' complete
Seheaule N, Part H . e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7703-37 If 'Yes, complefe Schedule R, Part | ... 33 X
34 Was the organization related fo any tax-exempt or taxable entity? /f "Yes,' complele Schedule R, Part il, Il or IV,
AN Part Ve 1 34 X
35a Did the organization have a controfled entity within the meaning of section 512(0)(33)7.. ... ... . oo L. 35a X
b if "'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512(0)(13)7 If 'Yes, complefe Schedule R, Part V, line 2. ... ... ... ... ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compiete Schedule R, Part V, line 2 . . i e 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 Schedufe R, FPart V... ... . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990G filers are required to complete Schedule O. .. L 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Part MV . oo e ‘ D
Yes: No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ... ... ...... ta (I
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable.. ..., . ... 1b il
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ inia 0
(gambiing) WINMINGS 10 PHZE WINNEIS . . oot ettt et e e e e Tei X

BAA TEEADICAL 09/22/27

Form 990 (2021)



Form 930 (2021) MULTI-CULTURAL HEALTH EVALUATICN 25-1313134 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- -
menis, filed for the calendar year ending with or within the year covered by this return.. .. .. 2a 49|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ...
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the crganization have unreiated business gross income of $1,000 or more during the vear? ... .. ............. .. ...
b if 'Yes,” has it fited a Form 390-T for this year? /7 'No' fo line 3, provide an explanation on Schedwle 0. . ... .. .. . . .. . . . . .. . .. . . ... .. . ...
4 a 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)?. ......... 4a X
b if "Yes,” enter the name of the foreign country™ YD O
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). P R e
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. ... .......... ... ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shefier transaction? ............ 5h A
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886- 17 . ... ... . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions?. .. ... .. ... ... L. Ba X
b If Yes,' did the organization include with every selicitation an express statement that such contributions or gifts were
Ot tax dedUCHi IRy L 6b
7 Organizations that may receive deductible contributions under section 170(c). (s
a Digt the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R o
services provided 10 the DaYOr . . . 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided?. .. ... ... ... . ... .. 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to fiie
O 0827 7c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear. . ... .. ... ... .. I 7d] L A
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. .. 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEOUIT U 2 e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100 e e e 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spoensoring s
grganization have excess business holdings at any time during the year? . . ... . 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 496672, ........... . ... .. .. ... ... ..., 9a
b Did the sponsoring organization make a districution to a donor, donor advisor, or related person?...................... 9b
10 Section 51(cX7) organizations. Enter: :
a Initiation fees and capital coniributions included on Part VI, line 12 ... ... ... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities.. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other scurces. (Do not net amounts due or paid io other sources
against amounts due or received fromthem.). .. ... . b o
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... | 12b| e
13 Section 501(cX29) qualified nonprofit health insurance issuers. A
a is the organization licensed o issue quaiified health plans in more than cne state?. ... . ... . ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. et
b Enter the amount of reserves the organization is required to mainiain by the states in
which the organization is lcensed to issue qualified healthplans. ..................... ..., 13b
¢ Enter the amount of reserves onhand .. ... ... .o 13¢ R S :
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ... ... ... .. ... 14a X
b If "Yes,' has it filed 2 Form 720 1o report these payments? If 'No,’ provide an explanation on Schedule C........ ... .. ... 14hb
18 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? .. . . . 15 X
If "Yes,' see the instructions and file Form 4720, Schedule N. D R :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?........ .. 16 X
If "Yes,' complete Form 4720, Schedule O, [EERRIE [T2E st T
17 Section 501{c}¥21) crganizations. Did the trust, any disqualifiad persen, or mine operator engage in any
activifies that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ............ .. 17
if 'Yes,' complete Form 6069, :

BAA TEEAOIOSL 09/22/21

Form 990 (2021)



Form 930 (2021) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 6

| Governance, Management, and Disclosure. For each 'Yes' response fo lines 2 through 7b beiow, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circuinstances, processes, or changes on
Schedule O, See instructions.

Check if Schedule O contains a response or note to any neinthis Part VE ... o o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the fax year.. .. .. 1a
If there are material differences in voting rights among members
of the governing body, cr if the governing body delegated troad
authorily to an executive committee or similar committee, explain on Schedule O.

b 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, direcior, trustee, or Kay BmDlOYEe T . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to @ management company or other person? ......................... 3 X
4 Did the organizaticn make any significant changes fo its governing documents .

since the prior Form G090 was fil07 . . ... ..ttt 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ............ .. 5 X
6 Qid the organization have members or stockholdars?. . 6 X
7 a Did the grganization have members, stockholders, or other persons who had the power {o elect or appoint cne ar more

members of the GovVerning DOUY L . .. e 7a X

stockholders, or persons other than the governing body 2 .. i e 7b X

8 [%id }h{? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A TRE QOVEIMING DOy 7. L. o ettt 8al X
b Each commitiee with authority to act on behalf of the governing body? . .. . e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses on Schedule Q... .. ... ... .. . ... 9 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 lfocal chapters, branches, or affiliates?. ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the erganization's exempt PUIPoSaST. . . o .ot 10h
11 a Has the organization provided a compiate copy of this Form 990 to all members of its governing body before filing the form?. . ... ........... ... .. 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O | el
12a Did the organization have a written conflict of interest policy? If 'No,"gotfofine 13 .. ... .. .. ... . ... ... ... ... 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo TRt 11104 -2 12bf X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe on
Schedule © how this was done ... .SEE. SCHEDULE . O, . 12¢] X
13 Did the organization have a written whistleblower PoliCy? ... . o e i3 X
14 Did the organization have a written document retention and destruction policy? .. ... ... .. .. . L 14 X

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

a The organization's CEQ, Executive Director, or top management official .. SEE. SCHEDULE .Q.............. ... ... 15a
b Other officers or key employees of the organization .. ... ... 15b
tf "Yes' to tine 15a ar 15, describe the process on Schedule O, See instructions. o
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a e PR L
taxable entity during the Year 2. L 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its S b e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect 1o sUCh arrangemenNtS? . .. ... o 16b
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 crganization to make i#s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Ll na ::

D Own website I:] Ancther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if sq, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

RAGHAD ALI 2528 PEACH STREET ERIE PA 16508 814-453-6229
BAA TEEAGT06L 09/22/21 Form 980 (2021)




Form 990 26213 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Fage 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains aresponse or note fo any lineinthis 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.
® st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and {F} if nc compensation was paid.
@ List all of the organization’s current key employees, if any, See the instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfcr box 1 of Form 1099-NEC) of more than $1C0,000 from the
arganization and any related ¢rganizations.
® |ist alf 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.
® | ist alt 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 the instructions for the order in which to list the persons atove,

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | nen ore bor, sriss parsen (D) €) @
Name and title Average is both an officer and a Reporiable Reportabie Estimaled amaount
hours dirsctor/irustee) compensation from compensation fram of other
o EElalEET T TR | RIS | i ron
(istany 1o 8 & = 2 189 5| WSC099-NED) MISC/1G99-NEC) t“g ﬁégg;;ztzgﬂﬂ
hi_c:;:;st;gr § g_ g & E g % & organizations
Or?ﬁ%‘:a ] g_' & %‘ “ -§
G| BB T G
line) ko Bg’
_ PATRICIA STUBBER, CEQ______ _ _ 40
EXECUTIVE DIR. 0 X 155, 885, 0. 0.
_@& MICHAEL ANTOON, DO _ _ __ . _ _ .
PRESIDENT 0 X X a. 0. 0.
_® THOMAS SAUNDERS __________ _0
DIRECTOR 0 X 0. 0 0
@ NIKEN ASTARI CARPENTER | _0_
DIRECTOR 0 X 0. 0 0
_©) ALLAN KRAYESKT . _ L
TREASURER 0 X X 0. 0 0
_® DEVI SUBEDI ___ __ __ 0
DIRECTOR 0 X a. 0 )
_( BLANCA MCANINCH = __ _0_
SECRETARY 0 X 0. 0 0
_& JEN KANOZA CARNER, CISR,CLP,CPI| 1 _
VICE PRESIDENT 0 X X 0. 0 0
_® STEVEN A _NACHMAN, PHD _ ___ _ _ _0
DIRECTOR 0 X 0. 0 0
Q0 DYLANNA GRASINGER _ __ __ ____ BRI
DIRECTOR 0 X 0. 0 0
(1 _ALEXANDRIA IWANENKO = _ | _0_
DIRECTOR 0 X 0. 0 0
02y HILDA DEJESUS . ____ _0_
DIRECTOR 0 X 0 0 0
O L ___ o
G o

BAA TEEAQIOTL 082212} Form 990 (2021)



Form 990 (2021) MULTI-CULTURAL HEALTH EVALUATION

25-1313134

Page 8

rPaj'ttVﬂ_ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Position
(A) A;erage b(do notlcheck morelthgni gne (D) {E) )
) ours ox, unless person is both an )
Name and fitie per | officer and a direcloriirustee) comsggggt?gnlefrom comssgggiiac?rgefrom Estimated amount
e i . i 3] Qr other
({ivsvte:ﬁy o = g o= Eoly me(v?{%?ﬂ'fa%tfon related ‘og;f;%g%?tmns compensation from
hours o, SH &5 <2 T3 | MSCI9NES) MISC/1T99-NEC) the arganization
related |& B S € _%\ s L@ organizations
organiza |8 2 & = @8
- tians gl = = §
below bl g & i
dottad 3B 7
line) & %
f=3
O 4
(16) o
a
L
(19)
e
4 R SRR
@ ____] ]
(23
(24)
@ o ______|
ThSubtotal. ... > 155,885, 0. 0.
c Total from continuation sheets to Part Vi, Section A ... ... ... .. ........... > 0. 0. Q.
dTotal (addlines Thand 1C). ... .. .. . . . . i > 155, 885, 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received mere 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

such individual

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 if 'Yes,' complete Schedule J for

5 Did any persorn listed cn {ine 1a receive or accrue ccmpensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Yes | No

3| | X

Section B. Independent Contractors

1 Compiete 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.

(A
Name and business address

(B)
Description of services

€y
Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than

$100,000 of compensation from the organization

> 0

BAA

TEEADICBL 09/22/21

~ Form 990 (2021)



Form 990 (2021) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ..o D

(A) (B} © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events. ........ ... ¢
d Related organizations. ... .. ... 1d

e Government grants (contributions) . . . . le 604,093.¢
f All other contributions, gifts, grants, and :
similar amounts not included above . . . 1f 109,377.|
¢ Noncash contributions included in i
fimes la-F . 1g
h Total. Add lines 1a-1F. ... ... ... ... .. .. ... ... ..., -

Business Code

2a HEALTH CARE FEES 1,602,011.1 1,602,011.]

b

c

d

e
f All other program service revenue. . ..
g Total, Add lines 2a-2f ... = 1,602,011,

3 Investment income (including dividends, interest, and
other similaramounts) ... ... -

4 Income from investment of tax-exempt bond proceeds

5 Royalties........... >
{i) Real (it} Personal

and Other Similar Amounts

Program Service Revenue | Contributions, Gifts, Grants,

Ga Grossrents........ 6a
b fess: rental axpenses |6b
¢ Rental income or (loss) |6¢

d Netrental income or (foss) ..., -
{i} Securities (i) Other -

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) . ... .. 7c
dNetgainor oss). .. ... ... i i >

8 a Gross income from fundraising events
(net including &

of contributions reported on line ic).

SeePart W, ling 18 ... ..... ... .. 8a

b less: direct expenses... ... 8b

¢ Net income or {{oss) from fundraising evenis. . ........ »

Other Revenue

9 a Gross income from gaming activities.
See Part iV, fine 18 ... ... ... .. 9a

b Less: direct expenses....... 9b :
¢ Net income or {loss) from gaming activities. ....... ... >

10a Gross sales of inventory, less. ... ..
returns and atlowances ... ....... 10a

b Less: cost of goods sofd. .. .. 1Gb

¢ Net income or {ioss) from sales of inventory.......... >
Busiitess Code

Miscellaneous
Revenue
[e]

e Total. Add lines 1la-11d............................ - T T T U AR e T
12 Total revenue. Seeinstructions. ... ... ... ... * 2,315,481.] 1,602,011, 0. 0,
TEEAQI0AL  09/22/21 Form 990 (2021)
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Form 990 (2021)

MULTI-CULTURAL HEALTH EVALUATION

25-1313134

[T’arHX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note fo any lineinthis Part IX. . ... .. . . i

Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

{©)
Management and
general expenses

o
Fundraising

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line 22 .. ..., ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members ... ... ..
Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above to
disgualified persons (as defined under
section 4958{H (1)) and persons described

in section 4958(CY(3XB). . ...

Other salariesandwages..................

Pension plan accruals and contributions
{include section 401(k) and 403(h}
empioyer contributions) .. ... .o o oL

Other employee benefits .. .................
Pavroll taxes. ........ ... ..o o
Fees for services (nonemployees):

dicbbying. ............. ... .
e Professionat fundraising services. See Part iV, line 17. ..

f

g Other. {If line 11g amount exceeds 10% of Ime 25 column

12
13
14
15
16
17
18

19
20

21
22

23
24

Investment management fees .

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

Officeexpenses............... ... ...
Information technology. ... ... ... .
Royalties. . ..... ... i
OCCURANCY. .ot
Travel e

Payments of fravel or entertainment
expenses for any federal, state, or local
public officials. ... ............ .. .

Conferences, conventions, and meetings. ...
lterest. . e
Paymenis to affiliates. ................. ...,
Deprectation, depletion, and amortization. . ..

ISUNBNCE. .. oo et

Other expenses. ltemlze expenses not
covered above, {List miscetlanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule G . ... L e

a MEDICAL SUPPLIES & SERVICES

25

155,885,

146,532.

9,353.

Q.

0.

0.

1,347,130.

1,266,283,

80,827.

63, 761.

59,935.

3,826,

138,836.

130, 506.

8,330.

110,841,

110,841,

11,164.

11,164.

45,052,

42,348,

2,703.

18,000,

18,000.

12,801,

12,801.

68.

64.

32,167,

30,237,

1,930.

7,252.

_36,262.¢

29,010.

64,384,

64,384,

35,843,

33.692.

2,151,

34,185.

34,185,

23,403,

21,999,

1,404,

Totai functional expenses. Add fines 1 through 24s. . ..

57,013.

47,026,

9,987.

2,186,775.

1,948,167,

238,608.

26

Joint costs. Complete this line only if

the organization reported in column (8)

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

SOP 98-2 (ASC 998-720) . ... ... ...........

BAA

TEEADTIOL 09/22/21

Form 990 (2021}



Form 920 (2021) MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 1
‘Part X | Balance Sheet
Check if Schedule O contains a response crnotetoany lineinthis Part X . o D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... 511,0952.] 1 202,133,
2 Savings and temporary cash investments.. .. ... ... . oo 2
3 Pledgesand grantsreceivable, net.. ... . 80,874.] 3 298, 970.
4 Accountsreceivable, net . ... 36,233.| 4 94,014.
5 Loans and other receivables from any current or former officer, director, i :
tfrustee, key employee, creator or founder, substantial contnbutor or 35%
controlled ertity or family member of any of these PEISONS, . e
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(H) (1)), and persons described in section 4938y (3)(B) ............. 6
7 Notesandloansreceivable, net. ... .. . 7
A1 B invenloriesforsale oruse. . . ... ... .. 8
§ 9 Prepaid expenses and deferred charges. ... ... 5,927.| 9 11,032.
< 10a Land, buildings, and equipment: cost or other basis. E
Complete Part Vi of Schedule D . R I [ Y 710,851 R
b Less: accumulated depreciation. .......... . ... ... 10b 378,804. 2169,284.; 10¢ 332,047.
11 Investments — pubiicly traded securities. ... L)
12 Investments — other securities. See Part IV, line 11, ... ... ... ... o 12
13 Investments — program-related. See Part IV, line 11......... ... ... ... ... 13
14 Intangible assels ... ... 14
158 Other assets. See Part IV, line 11, ... . e 15
16 Total assets, Add lines 1 through 15 (mustequal line 33)....................... 854,270.|16 938, 1.96.
17 Accounts payable and accrued eXpenses. ... e 73,104, 28,324,
18 Grants payable . . ...
19 Deferrad revenUe . .. .. e
20 Tax-exempt bond liabilities .. ... ... ..
.g 21 Escrow or custodial account liability, Complete Part IV of Schedule D......... ..
= | 22 Loans and other payables to any current or former cofficer, director, trustee,
! key employee, creator or founder, substantial contributor, or 35%
g controlled entity or famiiy 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 COther fiabilities {inciuding federal income tax, payables to reiated third parties,
and other liabilities not included cn lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25 ... ... . ... ... . ... ... ........ 223,104.: 26 178,324,
0 Organizations that follow FASB ASC 958, check here » e | SR
g and complete lines 27, 28, 32, and 33. | S
.g 27 Net assets without donor restrictions ... ... ... . 631, 166. 759,872,
m| 28 Nei assets with donor restrictions. F
g Organizations that do not follow FASB ASC 958 check here > D
. and complete lines 29 through 33.
S| 29 Capital stock or trust principal, orcurrent funds. .. ... ool
2130 Paic-in o capital surplus, or land, building, or equipmentfund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds .. .......... 31
% 32 Totainetassetsorfund balances. ... ... . 631,166.| 32 759,872,
Z | 33 Total liabilities and net assetsfund balances. ................ ... ... 854,270.| 33 938,196,
BAA TEEAOTIIL 03/22/21 Form 990 (2021)



Form 990 {2021) MULTI-CGLTURAL HEALTE EVALUATION 25-1313134

Page 12

{Reconciliation of Net Assets

Check if Schedule O contains arespense or note foany lineinthis Part X1 ... .. i,

1 Total revenue (must equal Part VI, cofumn (A), ine 12) ... 1 2,315,481,
2 Total expenses (must equal Part {X, column (A), line 25). . ... ... 2 2,186,775.
3 Revenue less expenses. Sublract line 2 from line 1. .. . 3 128, 706.
4 Net assets or fund batances at beginning of year {must equal Part X, line 32, column (A% . ............ ..., 4 631,166,
5 Net unrealized gains (fosses) oninvestments. ... ... 5
& Donated services and use of facililies. .. ... . 6
7 IS MO O IS . oo e 7
8  Prior period adjustmBnS . . .. 8
g Other changes in net assets or fund balances (explainon Schedule C) ... .. o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 32,
O B . o e e e 10 759,872.

|Part Xl |Financial Statements and Reporting

Check if Schedule C contains a response or note to any ineinthisPart XIL. ... ... . ... . ... ... ........

1 Accounting method used o prepare the Form 990: DCash Accrual DOther

I the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidaled basis, or both:
Ej) Separate basis DConsoiidated basis DBoth consolidated and separate basis

If *Yes,' check & box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consoiidated and separate basis

c 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 2n independent accountant?. ... ... .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .................... . ...,

2‘a.‘ X

2n| X

2¢l X

3a X

3b

BAA TEEADT12L 09/22/21

Form 990 (2021}



i i i OMS No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 950) Complete if the organization is a section 501(cX3) organization or a section 2021
4947(a)(1) nonexempt charitable trust. N i

» Attach to Form 990 or Form 990-EZ.

' Open to Publlic -

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection £
Name of the organization MULTI-CULTURAL HEALTH EVALUATION Employer identifica!iofs numi;er
DELIVERY SYSTEM, INC, 25-1313134

{Parti | 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 cnly cne box.}

1 A church, convention of churches, or association of churches described in section 170(b)( XA)D.

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990).)

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}AXii). Enter the hospital's

name, city, and stale:

5 D Ar organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(bY}1)AXiIv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvD). (Complete Part il.)

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

8 An agricultural research organization described in section 170(b)}1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supperted organizations described in section 589(a)(1} or section 509(a}2). See section 509(a)(3). Check the bex on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), fypically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supperting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and 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 Type HI non-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 requirerent and an 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 written determination from the IRS that it is a Type |, Type I, Type I} functionally
integrated, or Type Il nen-functionally integrated supporting organization.

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

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

@) Name of supported organization () EIN i) Type of vrganization (iv) Is the (v} Amount of monetary (i} Amount of other
{described on lines .10 organization listed | support {see instructions) support (see insiructions)
above {see instructions)) N yOur governing

dacument?
Yes No

A

(8

<)

(o)

(E}

Total Sy i R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A {Form 990) 2021

TEEAQADIL. 08/31/21



Schadule A (Form 990) 2021 MULTI-CULTURAL HEALTH EVALUJATION 25-1313134 Page 2
Partll |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 fo qualify under Part lIl. If the
organization fails to gualify under the tests fisted below, please complete Part 1.}

Section A. Public Support

Catendar year {or fiscal year
beginning in) > (a) 2017 h)2018 (c)2019 (d) 2020 {e) 2021 (f) Total

1 Gifts, grants, coniributions, and
membarship fees rageived, (Do not
include any 'unusual grants.’) ... .. ..

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

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

4 Total. Add tines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmenial
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount |~
shown on line 11, column (.. §

6 Public support. Subtract iine 5
fromlined. .. ............. ...

Section B. Total Support

Calendar year {(or fiscal year
beginningyin) - {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {H Total

7 Amounts froméined.. ... ... ..

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

9 Net income from unrelated
business activities, whether or
nect the business is regularly
carriedon........ .. ... .......

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

Part VI . ... ...
11 Total support. Add iines 7
through 10. ... ... oo L. e T R e ; EEERATOY St
12 Gross receipts from related activities, efc. (see instructions) .. ...
13 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop REre .. ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by iine 11, column () ................ ... .0, 14 %
15 Public support percentage from 2020 Schedule A, Part i, line 14 ... . ... oo 15 %

16a 33-1/3% support test—2021. if the organization did not check the boex 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 orgamization. ... ... ..

-1
b 33-1/3% support test—2020. I the organization did not check a box on fine 13 or 1€a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supperted organization. .. ... ... . . o o > D

17a 10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and if the organization meets the facis-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. ... ........

b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 172, 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............... > H

18 Private foundation. i 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 990) 2021
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Schedute A (Form 990) 2021 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Fage 3

. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | cr if the organization failed to qualify under Part L. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginaing in} » (a) 2017 (b) 2018 (c) 2019 (dy 2020 (e) 2021 {f Total
1 Gifts, grants, coniributions,
and membershtp fees

received. (Do not include
any 'unusual grants.h ... 106,592, 81,163, 160,002. 643,586, 713,470,/ 1,704,813.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... 632,606.| 705,189.11,009,540.[1,198,754.(1,602,011.] 5,148,100,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

5 The value of services or
facilities furnished by a
governmentat unit {o the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 739,198, 786,352.11,169,542.11,842,340,12,315,482.| 6,852,913,

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

b Amecunts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5 000 or

1% of the amount on line 13

fortheyear.................. 0.
c Addlines7aand7a....... ... g,
8 Public support. (Subtract line
7c fromline 6. .............. 6,852,913,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 ()28 (c) 2019 (d) 2020 (e) 2021 {f} Total
9 Amounts fromtine 6.......... 739,198. 786,352.11,169,542.]1,842,340.|2,315,481.] 6,852,913.

10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
SUFIar SOUrces. . ....... v eeenn . 175. 662. 837.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 175. 662, 0. 0. 0. 837.
Tt Net income from unrefated business
activities not ineluded on line 10b,
whether or not the business is
regulary carriedon. . ...l 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in

Part VI ..o 0.
13 Total support, (Add lines 9,
0e, 11, and 12). ... .. 739,373, 787,014,11,169,542.11,842,340.:2,315,481.| 6,853,750,
14 First 5 years. if the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by ine 13, column (N} .....................0. ... 15 99,99 %
16 Public support percentage from 202G Schedule A, Part I, line 15... ... ... ... . . o 16 99,99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (), divided by line 13, cotumn &N} ........ ... .. ... 17 0.01 %
18 Investment income percentage from 2026 Schedule A, Part I, ine 17.. ... oL 18 0.01 %
19a 33-1/3% support tests—2021. If the organization did not check the box on tine 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 organizaticn quatiﬂes as a publicly supported organization. . N
b 33-1/13% support tests—2020. 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, 19a, or 19b, check this box and see instructions............. &

BAA _ TEEAC403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 4
‘Part IV | Supporting Organizations
omplete only if you checked a box in tine 12 on Part . 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 hox 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 erganizations 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 does not have an IRS determinaticn of status under sectien
509¢a)(1) or (2)? if 'Yes, explain in Part VI how ihe organization determined that the supported organization was
described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? /f 'Yes, answer lines 3b :
and 3¢ below. 3a

b Did the organization confirm that each supported crganization qualified under section 501({c)@), (5), or (&) and
satisfied the public support tests under section 509(2){2)? If 'Yes, " describe in Part VI when and how the organization :
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B) 1
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (oreign supported organization’)? f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled :
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(0)(3) and 509¢a)(1) or (2)? If 'Yes,' explain in Part Vi what conirols the organization used to ensure that
afl support to the foreign supported organization was used exclusively for section 170(C)(2XB) purposes. dc

[e]

Sa Did the organization add, substitute, or remove any supporiad organizations during the tax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) 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 fo the organizing document). 5a
b Type [ or Type Il only. Was any added or substituted supported 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 controt? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of s supported organizations, or (i) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? ff 'Yes,' provide detaif inn Part V1. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a farnily member of a substantial coniributor, or a 35% conirolled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined tn section 4958) nat described on line 77 If 'Yes,' :
compiete Part | of Schedule L (Form 990). 8

%a Was the crganization controlled 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 sectiors 509(a)(1) or (2))7
if 'Yes,’ provide detail in Part VI %a

b Did cne or more disguzlified persons (as defined on line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1. 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yes,' provide delail in Part VI Sc

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section 4943(%) (regarding _' : Lo
certain Type Il supporting organizations, and alt Type Il nen-functionally integrated supporting organizations)? /f “Yes,” -
answer line 10b below. 16a

b Did the organization have any excess business hcldings in the tax year? (Use Schedule C, Form 4720, to determirie
whether the organization had excess business holdings.) 16b

BAA TEEADAGAL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 MULTI-CULTURAL BEALTH EVALUATION 25-1313134 Page 5
{Part IV - | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ‘ Yes NO
a A person who directly or indirectly controls, ither alone or together with perscns described on lines 11b and 11¢ below, [
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? b
€ A 35% controlled entity of a person described on ling 11a or 110 abeve? if 'Yes' to line 113, 11, or 11¢, provide detail inPart VI, 1ic

Section B. Type | Supporting Organizations

Yes | No

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 o regufarly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activifies. If the organization had rmore
than one supported organization, describe how the powers to appoint andfor remove afficers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' expiain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were & majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees o
of each of the organization’s supported organization{(s}? /f ‘No,' describe in Part VI how conirol or managerment of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the | SRR FHEE
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 (i} copies of the
organization's governing 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 (if) serving on the governing body of a supported crganization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have a significant] 77 -
voice in the organization's investment policies and in directing the use of the organization's income or assets at S
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s suppcrted organizations played
in this regard. 3

Section E. Type lll 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 D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete iine 3 befow.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes i No

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

b Did the activities described on line 2a, above, constitute activities that, but for the arganization's involvement, cne or
more of the organization's supported organization{s) would have been engaged in? If 'Yes,” expfain 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 involvement.

3 Parent of Supporied Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e
each of the supported arganizations? /f 'Yes' or 'Ng,' provide delaiis in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its o
supported organizations? /f ‘Yes,' describe in Part VI the roje played by the organization in this regard, 3b

BAA TEEAQ405L (08/31/21 Schedule A (Form 990) 2021




Schedule A {Form 990) 2021

MULTI-CULTURAL HEALTH EVALUATION

25-1313134 Page 6

‘PartV | Type it 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 V1), See
instructions, Al other Type Iil non-functionally integrated supporting organizations must compiete Sections A through E,

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add fines 1 through 3.

Depreciation and depietion

W R W N|—-

Gy [ |k [ | M=

Fortion 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

Cther expenses (see instructions)

~l i oy

8

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

Section B — Minimum Asset Amount

(A) Pricr Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see insiructions for short
tax year or assets held for part of year):

{optional)

a Average monthiy value of securities

b Average monthty cash balances

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

o Total {add lines 1a, 1b, and 1¢}

e Discount claimed for biockage or other factors

{explain in detail in Part Vi)

2 Acguisition indebiedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter G.015 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 0.035. 6
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 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or fine 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 i i
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization:
(see instructions).
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MULTI~-CULTURAL HEALTH EVALUATION 25-1313134 Page 7
[Part V[ Type lif Non-Functionally Integrated 509(a)(3) Supporiing Organizations (confinued)

Section D — Distributions Current Year
T Amounts paid to supported crganizations 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 2
3 Administrative expenses paid {o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 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 altentive supported organizations to which the organization is responsive (provide details
in Part VB. Ses instructions. 8
% Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
(i) (i) {1iD
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributabie

Distributions Pre.2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018.......... ... ..
dErom2019.. .

e From2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 frem Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributatle amount
¢ Remainder. Subtract lines 4a and 45 from ling 4.

5 Remaining underdistributicns for years prior to 2021, 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 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI Sge
instructions.

7 Excess distributions catryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

& Excess from 2017 ... ..

b Excess from 2018 . ... ..

¢ Excess from 2019 ... ..

d Excess from 2020.... ..

e Excess from 2021 ... .. e R R N R e R
BAA Schedule A (Form 990) 2021
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Page 8

Part Vi - Supplemental Information. Provide the explanations required by Part [|, line 10; Part I, line 17a or 17b; Part
1, fine 12; Part ¥, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ja, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fing 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Alsc complete this part for any additional information. (See Instructions.)

BAA TEEADAOBL O8/31/21 Schedule A (Form 990) 2021



CMB hNo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 2021
Part IV, line 6, 7, 8, 9, 1 ,T1a,g1b,r‘l1c,‘519%,119,11f,12a,0r12h.
» Attach to Form B L YA by Db e
Department of he reasury » Go to www.irs.gov/Farm380 for instructlons and the latest information. ﬁpsggég;]ubhc i
Name of the organization Employer identification number

MULTI-CULTURAL HEALTH EVALUATION

DELIVERY SYSTEM, INC. 25-1313134

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
Total number atend of year. . ............ ..
Agoregate value of contributions to (during year) .. .. ...
Agoregate value of grants from (during year) . .. .......
Aggregate value atendofyear.. .. ...
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 exciusive legal controf? .....................ooe DYes |:| No

Did the organization inform all grantees, donors, and donor adviscrs 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 othier purpose conferring
IPEIMISSIDNG DHIVALE BEMEAT .. ... ... tr ettt et ettt et et e []Yes [[]No

Part li |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservalion easememts. ... . .. i e 2a

b Total acreage restricied by conservation easements. . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @), ............. 2¢

d Number of conservation easements included in (¢} acquired afier 7/25/06, and not on a historic

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 & historically important land area
Protection of natural habitat HPreservation of a certified histeric structure
Preservation of open space

Complete linas 2a through 24 if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register .. .. 2d

Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the

tax year »

Number of states where property subjact to conservation easement is located »

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... ..o oo Yes D No

Staff and volunteer hours deveted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecfing, handiing of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n{&H B[

and SECHON 170 ENBIGIIT. . .-+ v oo ettt [ Jves [ ] No

in Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

l'P_ar_t'llli 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 fo report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and baiance sheet works of ari,

nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameunts relating to these items:

() Revenue included on Form 990, Part VIl line 1. ..o »3

(i) Assets inciuded in Form 990, Part X ... e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, N 1. o >3

b Assets included in Form 900, Part X .. ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL D8/30/21 Schedule D (Form 99¢) 2021



Scheduie D (Form 990) 2621 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther 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 e Other
¢ Preservation for future generations

4 Provigela description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1l

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

I'Pa'rtilv _‘| Escrow and Gustodial 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
07 FOrM G0, PAIt XZ. 1. o\ o\ eeteee et st ee oo oo e [[]Yes

b if 'Yes, explain the arrangement in Part Xi| and complete the foilowing table:

DNO

Amournt
€ BeginmiNg BaIANCE. ... e
d Additions dURNG the YEar . .. ..o o e td
e Distributions during the YBaKr. . ...t e 1e
f ENGING DAIANCE. . .. ... 1f
2 a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If 'Yes,' expiain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XHL................. ... H

Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back

(e) Four years back

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

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

d Grants or scholarships. .. ......

e Other expenditures for facilities
and programs .................

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

[+3

a Board designated or quasi-endowment *

b Permanent endowment ™
¢ Term endowment *

[
B

5
%

K3

The percentages on lines 2a, 2b, and 2¢ should egqual 100%.

3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations . ... .. ... oo 3a(i)
(i) Related organizations. . ... . 3a(ji)

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

............................... 3b

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

Description of property (a)y Cost or other basis}  (b) Cost or other {€) Accumulated {d) Book value
(investment) basis (other) depreciation

Taland ... 24,000, i 24,000.
BBUHAINGS. .. e 216,107. 164,490. 51,617.

¢ Leasehold improvements. ... ... 195,752. 30,518. 165,234,
dEquipment. ... 228,723. 182, 875. 45, 848.

e OthEr. 46,269, 921 . 45, 348,
Total. Add lines la through Te. (Cofumn (d) must equal Form 990, Part X, column (8), fine 10c.). .. ... ... o0.. .. > 332,047,
BAA Schedule D (Form 990) 2021
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Schedute D (Form 990) 2021 MULTI-CULTURAL HEALTH EVALUATIORN 25-1313134 Page 3

Part VI | Investments — Other Securities. N/A
Complete if the organization answered Yes' on Form 990, Part [V, tine 11b. See Form 990, Part X, line 12.

{a) Description of security or category {includirg name of security) {b) Baok value (c} Methad of valuation: Cost or end-of-year market vaiue

(13 Financial derivatives. ... ...,
(2) Closely held equity interests. ...
(3) Cther

Total. (Column (b) must equal Form 930, Part X, cofumn (B} line 12.} . . ™

Part Vil | Investments — Program Related. N/A
Part VIll Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
)
&)
G2
5
&
)
@&
@)
41%)]
Total, (Column (k) must equal Form 990, Part X,_column (B) line 13.). . *

PartIX | Other Assets, 7h e T
(PartiX | Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 99Q, Part X, line 15.

(a) Description {b) Book value

(4
]
3
&
&
®
N
®)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.). ... .. .o >
Part X . | Other Liabiiities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
)
E))
G2
&)
(&)
&
&
)
[41Y)]
(1)
Total. (Cofumn (b) must equal Form 990, Part X, columa (B) ling 25.) - . el »
2. Liabitity for uncertain tax positions. In Part XiII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided inPart XU ... ... oo SEE PART X111 [X

BAA TEEA3303L GB/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 4
Part XI' | Reconciliation of Revenue per Audifed 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 . ... 1
2  Amounts included on ling 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ...
b Donated services and use of facilities .. ... . o
c Recoveries of prior year grants. ... .
d Other (Describe in Part XHLY ... o
eAddlines 2athrough 2d.. ... ... .o e
3 Subtract line 2e from NG 1. .. oot e
4 Amounts inciuded on Form 990, Part VI, ling 12, but not on line 1:
a investment expenses not included on Form 990, Part VIll, line 7b.......... ...
b Gther (Describe in Part XHLY C oo i
CAdA IINES B8 and A . .o oo e s dc
§ Total revenue. Add lines 3 and 8e. (This must equal Form 990, Part | line 12.). ... .. ... 5
{Part Xi1 | 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 sxpenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: g
a Donated services and use of facilities . ... ... ... ... 2a
b Prior year adjustmeants. ... .. 2b
¢ Otherlosses . ........... O 2c
d Other (Describe inPart XHLY .o 2d

e Add lines 2a through 2a. .. .o e
T Subtract e 2e from e T. o e e
4  Amounts inciuded on Form 990, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VI, fine 7b.............. Aa

b Other Describe inPart XILY .. ..o oo ahb BEras

C AL NINES da AN Al . . e Ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18). . ... . ... ... ........ 5

[Part XIi| Supplemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ling 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part io provide any additional infermation.

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 930) 2021

TEEA3304L Q8/30/21



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

* Attach to Form 994,

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form280 for instructions and the latest information. o nspechon
Mame of the organization MULTI-CULTURAL HEALTH EVALUATION Employer identification number
DELIVERY SYSTEM, INC. 25-1313134

Epaﬂf! Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following fo or for a person listed on Form 990, Parti i

VI, Section A, line Ta. Complete Part ll] to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Trave! for cornpanions D Fayments for business use of perscnal residence
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef}

b If 2ny of the boxes on line 1a are checked, did the organization follow g writlen policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lif to explain...............

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to estabiish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization ic
establish compensation of the CEQ/Executive Director, but explain in Part 1.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:

If 'Yes' to any of lines 4a-c, list the perscens and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

No

.1 1B

5a

A ThE OrGANIZA 0N L . L.
B Any related orgamiZalion? . . . . e 5b X
If "Yes' on line 52 or 5b, describe in Part il}, - i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation e
contingent on the net earnings of: L g
A ThE OFGANIZAN M T e 6a X
b Any related orgamization? . ... e 6h X
If 'Yes' on line Ga or 6b, describe in Part i, L A
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes, describe in Part [, ... .. 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)?
Yes, deseribe In Part 1. L e 8 X
9 If 'Yes' on line 8, did the organization alsc follow the rebuttable presumption procedure described in Regulations
SECHON B3 08B B O 7. . o i e 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 390) 2021

TEEA4101L 10/27/2%
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SCHEDULE O Supplemental Information to Form 920 or 990-EZ OMB No. 13156047
{Form 990) Complete to provide information for responses {o specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or Form 99{-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information,
internal Revenue Service

Name of the organization \rTT M7 UL TURAL HEALTH EVALUATION
DELIVERY SYSTEM, INC, 25-1313134

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

THE BOARD OF DIRECTORS REVIEW THE 890 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 - CEQ & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE AND DETERMINES
THE SATARY BASED ON TEE REVIEW AND THE KNOWN SALARIES OF OTHER NON-PROFIT
CRGANIZATION 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 QRGANIZATION.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA4Q0IL 08/10/21 Schedule O (Form 930} 2021



