Form 990

l OME No. 1545.0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c)”527 or 4947(a)(1) of the Internal Revenue Code {except private foundations) —
Department of the Treasury De not enter social security nurnbers on this form as it may be made public.
Internal Revenue Service Go to wwwirs.gov/Form990 for instructions and the iatest information. e
A For the 2022 calendar year, or tax year beg:nmng 7/01 , 2022, and ending 6/30 ,202023
B Check i applicable: C . D Employer identification number

L]

Initizl return
Final return/terminated

Amended return

| | Address change  |[MULTI-CULTURAL HEALTH EVALUATION

Name change DELIVERY SYSTEM, INC.
2928 PEACH STREET
ERIE, PA 16308 :

25-1313134

E Telephone number

814-453-6229

G Gross rece!pts 3 1 17 2 98

Application pending| F Mame and address ofpnncipéi officer: DOUGLAS MCCLINTOCK
SAME AS C ABOVE

Teweremptstatus:  [X[S010X3) | 1901(c) () (msatro) | [AI@O)or | |27
Website:  WWW.MHEDS .COM .

H(a) is this a group return for subordinates?| |yes
Hib) Are ali subordinates included?

If "No," attach a list. See instructions.

H(c} Group exemption number

Form of organization: |__|C0rporatzon J_lTrust LJ Association u Cther

I L Year of formation: 1980 r M siate of legal domicile: PA

i
J
K

Activities & Governance
Sy BN

, Summary

Check this box D if the orgamzat;on discantinued its operations or disposed of mo

re than 25% of its net assets.

| Signature Block

Number of voting members of the governing body (Part VI, Iine 1a). ... ... ... .. . .. ... . ... 3 13
Number of independent voting members of the governing body (Part Vi line 1b)....................... [ 4 13
Total number of individuals employed in calendar year 2022 (Part V, line 2a). ... 0. 5 52
Total number of volunteers (estimate I heCesSSarY). . . 6 0
7a Total unrelated business revenue from E’art Vill, cotumn (C), line 12, ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... . ... ... ... . ... ... 7b 0.
v . Prior Year Current Year
© 8 Contributions and grants (Part VIIi, line§31 1) T S 713,470. 1,100, 9009,
21 9 Program service revenue (Part VIl linei2g). ..o oo 1,602,011. 2,016,389,
% 10 Investment income (Part VIII, column (A)‘ lines 3,4, and7d)..................... S
@ | 11 Other revenue (Part VI, column (A), likes 5, 6d, 8¢, 9¢, 10¢, and Tie)...........0...
12 Total revenue — add lines 8 through 11:{must egual Part VIII, column (&), line 12)... . 2,315,481. 3,117,298,
13 Grants and similar 2mounts paid (Part [X, column (A), lines 1-3) ... ... ... .. ... ..
14 Benefits paid to or for members (Part IX, column (A), line dy.....................0
o | 18 Salaries, other compensation, empioyee benefits (Part 1X, column (A), fines 5-10).. ... 1,705,592, 1,970,765,
§ 16a Professional fundraising fees (Part 1X, goEumn A, linette) ... L e
2 b Total fundraising expenses Part IX, coi;Umn (D), line 25) s e W%;%%w%
d 17 Other expenses {Part IX, column (4A), Ii{j_es Ma-11d, 1124} ... .. i 481,183. 697,030.
18 Total expenses. Add lines 13-17 {(must equal Part (X, column (&), line 25). ....... .. L 2,186,775. 2,667,795,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... 0L 128,706. 449,503.
58 : Beninning of Current Year End of Year
%LE 20 Total assets (Part X, fine 16)....... ... SRR I 938,196, 1,436,238.
%5 21 Tolal Liabilities (Part X, line 26}..... ... S 178,324. 226,863,
23| 22 Net assets or fund balances. Sublract Ime 21 fromiine 20, .o oo 759,872. 1,209,375,

Under penalties of perjury, | deciare that | have examined this return ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) s based on al! information of which preparer has any knowledqe.

Slgn Signature of officer Date
Here DOUGLAS MCCLINTOCK . CFO
Type or grint name and htle ': )
Frint/Type preparer's name ‘Preparer's signalure Date . Check I_I i | PTIN
Paid MARYBETH STOCKTON CPA |MARYBETH STOCKTON CPA [11/29/23 self-smployed P00805434

Preparer |Fim'sname MONAHAN & MONAHAN CPA'S, P.C.
Use Only |rimsacess 100 STATE STREET, SUITE 500

Fims£IN 261645323

ERIE, PA 16507

Prone o, (814) 459-4345

May the IRS discuss this return with the preparer shown above? See instructions. . ... ... ... .

........................ L}Q Yes |_| No

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

TEEADTOIL 09/01/22 Form 990 (2022)



Form 99C (2022) MULTI-CULTURAL HEALTH EVALUATION : 25-1313134 Page 2
;Partlif | Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line in this Part H1.. ... L D
T Briefly describe the organization's mission: '

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

Form 990 or 990 B 77 | ] Yes No
if "Yes," describe these new services on Schedute 0. :
3 Did the organization cease conducting, or make significant changes in how it conducts; any program services?. D Yes No

If "Yes,” describe these changes on Schadule O

4 Describe the organization's program service: accompiishmants for each of its three Iargest program services, as measured by expenses,
Section 501(c}(3) and 501(c)(4) organizatioris are required to report the amount of grants and aliocations {o others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2, 384 349, including grants of § ' Y (Revenue 3 3
HEALTH CARE EDUCATION AND MEDICAL SERVICES FOR ETHNIC GROUPS AND MIGRANT WORKERS

4d Other program services (Describe on Scheddle 0.)
(Expenses  § including grants of  § D (Revenue $ )
de Total program sarvice expenses ¢ 2,384,349,
BAA : TEEAOTC2L 09/01/22 Form 990 (2022)




Form 990 2022y MULTI-CULTURAL HEAi.TH EVALUATION . 25-1313134 Page 3
Part IV | Checklist of Required Schedufes

Yes| No
1 Is the organization described in section 501(c){3} or 4947 (a)(1) (other than a private foundation}? If "Yes, " complete
Schadule A . 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? See in‘structions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in’ opposmon to candidates
for public office? If "Yes," complete Schedule C, Parf ... e 3 X
4 Sectlon 501(c)X3) organizations. Did the organization en?a%e in Iobbymg activities, or have a section 501 (h) electicn
in effect during the lax year? If "Yes," complete Schedule C, Part ! .1 4 X
5 Is the organization a section 501{c)(&), 501(@:)(5), or B01{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If "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 donors have the right
to provide advice on the distribution or mvestment of amounts in such funds or accounts? ff "Yes complete Schedule D,
Pt 6 X
7 Did the crganization receive or hold a conserva%aon easement, mciudmg easements to preserve open space, the
environment, historic lang areas, or historic structures? /f "Yes, " complete Schedule D, FPart 1l ................. ... ... 7 X
8 Did the grganization maintain collections of works of art, historical treasures, or other similar assets? if "ves,"
complete Schedule D, Part il ... ... ... i 8 X
9 Did the organization reporl an amount in Part X' fine 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair,: or debt negotiation
services? f "Yes, " complete Schedule D, Pan‘ e 9 X
10 Did the organization, dlrectty or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes,” complete Schedwle D, Part V... . .. . . . o 10 X

11 If the organization's answer to any of the foilowmg questions s "Yes," then complete Scheduie D, Parts VI, Vi, Vi, iX,
or X, as applicable.

a id the organization report an amount for land, butidmgs and squipment in Part X, line 107 lf "Yes,” complete Schedule

D, Part Ve 11a! X
b Did the organization report an amount for nvestments - other securities in Part X, ling 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIL ... ... 0 11b X

Did the crganization report an amount for mvesi:meﬂts — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl . . . . . . . . . . T1c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its totai assets reported

in Part X, ine 167 if "Yes, " compiete Schedule D, Fart IX . P ... | 11d X
e Did the organization report an amount for ot_her Habilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. 11e] X

f Did the organization's separate or consolidatedéﬁnanciai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax p’ositlons under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X... {111 X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? if "Yes,"” complete

Schedule D, Parts XEand XIL . 12a) X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? if "Yes," and
if the organization answered "No" to line 723 then completing Schedule D, Parts X! and Xil is optional. ....... . ... . 12h X
13 Is the organization a school described in sectron 170(L¥(1AYY? If "Yes, " complete Schedule E. 13 X
1T4a Did the organization maintain an office, empEoyees or agents outside of the United States? ... ... . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, mvestment, and pregram service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? /f * "Yes, " complete Scheduie FoParts Land 1NV .. 14b X
15 Did the organization repcrt on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," compiete Schedule F, Parts i and IV ... ... 15 X
16 Did the organization report on Fart 1X, column (A) line 3, more than $5,000 of aggregate grants or other assistance to
or Tor foreign individuals? /f "Yes, " complete. Schedule F, Parts fil and IV .. 16 X
17 Did the ogamzatlon report a total of more than:$15,000 of expenses for professional fundra\smg services on Part 1X,
column (A), lines 6 and 11e? if "Yes,” compiete Schedule G, Part I, See instructions . ... ..o 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and coninbutons on Part VI,
lines Tc and 8a7 If "Yes, " complete Schea‘u/e G Partll ... U 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ling 9a7 If "Yes,"
complete Schedule G, Part 11 19 X
20a Did the organization cperate one or more heSpital faciliies? If "Yes,” complete Schedu.’e Hoo 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ..., 20b

21 Did the organization report more than $5, OOO of grants or other assistance to any domestic organization or
demestic government on Part 1X, celumn (A) line 17 If "Yes,” complete Scheduie |, Parfs fandtl. . ... ... L 21 X

BAA TEEAQTO3L  09/01/22 : Form 990 (2022)




Form 990 (2022) MULTI-CULTURAL HEALTH EVALUATION 3 25-1313134 Page 4

Checklist of Required Schedt}les (continued)

22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes, " complete Sche;s:dule L Partstand il ... ... . .. .. .. .. e

23 Did the organization answer "Yes” to Part VI, ééection A, line 3, 4, or 5, about compensation of the arganization's current
asnd formerJoﬁicers, direciors, trustees, key employees, and highest compensated employees? If "Yes, " complete
chedule J. ... ... .. ... . ... 0L e e e e

24a Did the organization have a tax-exempt bond isSue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No,"go to fine Z5a . ... .. .

¢ Did the organization maintain an escrow accouht other than a refunding escrow at any time during the year to defease

25a Section 507(cX3), 501(c}4), and 501{c}(29) organizations. Did the organization engage in an excess benefil
transaction with a disquakified person during the year? If "Yes," complete Schedule L, Parf ..., .. ... .. .. ... ..

b Is the organization aware that it engaged in an;:excess benefit transaction with a disqualified person in a prior year, and
Ega’r the transa;tion; has not been reporied on any of the organization's prior Forms 990 or 990-E27 ¥f "Yes, " complete
cheduie L, Parf /. ... ... . ... ... ... e e

26 Did the organizalion report any amount on Rart X, line 5 or 22, for receivables from or payables to any current or
former officer, director, rustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? Jf "Yes, " complete Scheduie L, FPart Il .. .. e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (ncluding an employes thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part L. .. ... ... L. U

28 Was the organization a party to a business transaction with cne of the following parties (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? If
"Yes, " complete Schedule L, Part iV.. .. ... R e

b A family member of any individual describeé{ in line 28a? If "Yes," complete Schedule £, Part IV . .....................

c A 35% controlled entity of cne or more indi\}iduals and/or organizations described in ling 28a or 28b7 If "Yes,"
complete Schedule L, Part IV ... ... ... P e

29 Did the organization receive more than $25.000 in non-cash contributions? /f “Yes, " complete Schedule M. ... ... ..

30 Did the crganization receive contributions of art, historical treasures, or other similar as:sets, or qualified conservation
contributions? if "Yes, " complete Schedulfe M. ...

31 Did the organization liquidate, terminate, oridissolve and cease operations? If "Yes, " complete Schedule N, Part | .. ...

32 Did the organization sell, exchange, dispose of,;;or transfer more than 25% of its net assets? iF “Yes," complete
Schedwle N, Part il ... ... . . ... .. ... S

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part 1. ... ... ... .0

34 Was the organization related to any tax-exefﬁpt or taxable entity? f "Yes, " complete Schedule R, Part il, ill, or IV,
and Part V, line 1

35a Did the organization have a controiled entity within the meaning of section B12(b)(A3)7 5 ... ... ... . .. .. ...

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(6)(13)? If "Yes," complete Schedule R, Part V line 2 ... .. .. .. .. ... ... .. ...

36 Section 501(cX3) organizations. Did the org%nization make any transfers to an exempt :n0n~charitable related
organization? If "Yes, " complete Schedule R. Part V, line 2. ... .. . .. .. . .. .. .. ..., P

37 Did the organization conduct more than 5% of it_é activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI, .. ... .. ... .. .. .. ...

38 Dyd the organizaticn complete Schedule O and ﬁrovide explanations on Schedule O for Part Vi; lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... ... ... .. TR

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsé or note to any line in this Part V.. ... ., e

ta Enter the number reported in box 3 of Form§i1096. Enter -0- if not applicable. ... ..., ... S I P

b Enter the number of Forms W-2G inciuded an line 1a. Enter -0- if not applicable .......... | 1b

¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? .. .. .. e T

el X

BAA - TEEAOICAL 09101722

Form 990 (2022)



Form 990 (2022) MULTI-CULTURAL HEALTH EVALUATION : 25-1313134

Page b

Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

No

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or thhxn the yea{ covered by this return..

2a

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

b If "Yes," enter the name of the foreign country
See |nstruct10ns for f||\ng requirements for FmCEN Form 114, Report of Foreign Bank aﬂd Fi nanmai Accounts (FBAR).

3a X
3b
4a X

¢ If "Yes," to line 5a or Bb, did the organization file Form 8886-T?............

6a Does the organization have annual gross receipts that are normally gfeater than $1OO (}OD and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... . . . . .

6a

b If "Yes," did the organization inciude with every sclicitation an express statement that such contnbutlons or gifts were
not tax deductible? T e I

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

a Did the organizaticn receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services prowded o the payor? ....................................................................................

g If the crganization recewed a contribution of quaitfled mteIEectua\ property, did the Organlzatlon file Form 8899
AS TRGUITET T

7g

h If the orgamzatwn received a contribution of cars, hoats, airplanes, or other vehicles, dl'd the organization fiie a

8 Sponsormg organizations maintaining donor advised funds. Did & donor advised fund mamtamed oy the sponsoring

7h

organization have excess business holdings at-any time during the year? .

9 Sponsormg orgamzatlons malntammg donor advssed funds

b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiategj perscn?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VNI, line 12 ... ... .. ... | 10a
b Gross receipts, included on Form 990, Part WHl, line 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter: :
a Gross income from members or shareholders ... ... . | 1a
b Gress income from other sources. (Do not net amounts due or paid to other sources :
against amounts due or received fromthem.) ... . ... Lo 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year, . j 12bl
13 Section 501((:)(29) qualified nonproﬁt hea!th insurance issuers -'

Note: See the instructions for additional |nformatton the organization must report on Schiedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ... ... ... ... ... .. .. 113b

c Enter the amount of reserves on hand . . . o 13¢

b If "Yes," has it filed a Form 720 to report these paymenis? Jf "No, " provide an explanatron onSchedile &.......... ...

14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) duringthe year? .. ....... . ... .. ... ... ... . ... .. .. ... e
If "Yes," see the instructions and file Form 4720, Schedule N. :

16 |s the organization an educationai institution subject to the section 4968 excise tax on net investment income? ...
It "Yes," complete Form 4720, Schedule O.

17 Section 501(c)}21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . ;
If "Yes," complete Form 8069,

BAA TEEAOIQBL 09/G1/22




Form 990 (2022) MULTI-CULTURAL HEALTH EVALUATION ; 25-1313134 Page 6

Governance, Management, and-Disclosure. For cach "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the c.'rcumstances processes, or changes on

Schedule O. See instructions. .

Check if Schedule O contains a respense or note to any line in this Part VL. .. .. T

Section A. Governing Body and Management

1a Enter the number of voting members of the govemlng body at the end of the tax year ... .. | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

h Enter the number of voting members included-on line 1a, above, who are independenf; b
2 Dad any ofﬂcer director, irustee, or key employes have a family relationship or a business relatlonsh\p with any other

3 Diudthe orgamzatton del egate cortrot over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. 4 X
5 Did the organization become aware during the vear of a significant diversion of the organizatlon sassets? ... ... .. 5 X
6 Did the organization have members or stockholders? ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eEect or appoint one or more
members of the governing body?. ... i . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing body?. . ... . 7b X
8 Did the organization cortemporanecusly document the meetings held or written actions undertaken during the year by ' s
the following:
a The governing body? . ................... ... e o 8a
b Eachcommntteew;thauthontytoactonbehaifofthegovemmgbody?._.............'5...............‘.‘.‘.‘._..,.. 8h
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedufe O ... .. ... ... ... ... L. 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 local chapters, branches, or affiiates? ... i 10a X
b I "Yes," did the organization have written policies and pmoedures governing the activities of such chapters, afﬂhates and branches to ensure their
operations are consistent with the organization’s eXempl PUNPOSES Y. .. . L . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... .. ... Mal X
h Describe on Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 .. e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that couFd give rise
WO CONTlC S L 12b| X
¢ Did the organization regularly and consistently meni tor angd enforce compliance with the poi|cy7 {f "Yes," describe on
Schedule O how this was done.. . SEE, SCHEDULE . Q... . . . i 12¢| X
13 Did the organization have a written whlstleblower policy? .. e 13 X
14  Did the organization have a written document retention and destruction policy?. ... ..., : .............................. 14 X

15 Did the process for determining compensation of the following persens include a review and approva\ by independent
persons, comparability data, and contemporaneous substantiation of the deliberation arid decision?

a The organization's CEQ, Executive Director, or top management cfficial. . SEE. .SCHEDULE QO 1kal X
b Other officers or key employees of the organization. . ... ... .. ... ... ... ... ... . e 15h| X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or 5|mslar arrangement with a
taxable entity during the year? . R

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcxpat[on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to'such arrangements?. .. ... .. i

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

18 Section 6104 requires an organization to make . its Forms 1023 (1024 or 1024-A, if applicable), 990, and 95C-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply. -

D Own website D Another's website . Upon request D: Cther (explain on Schedule O
19 Describe on Schedule O whather (and if so, how) the organszat\on mate Its governing documents, conflict of interest policy, and financiat statements available 1o
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the orgamzat:on s bocks and records.

DOUGLAS MCCLINTOCK 2928 PEACH STREET ERIE PA 16508 814- 453 6229
BAA TEEAQ106L 09/01/22 Form 990 {2022)




Farm 990 (2022) MULTI-CULTURAL HEALTH EVALUATION : 25-1313134 Page 7
Part Vil | Compensation of Officers, D:rectors Trustees, Key Employees Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. ., ., T D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Co’mpensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar i year ending with or within the
organization's tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box b of Form W-2, box 6 of Form 1099-MISC, and/or box 1 “of Form 1059-NEC) of more than $100,000
from the organization and any related organizations.

® |ist all of the organization’'s former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors of frustees that received, in the capacity as a form_er 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 perscns above.

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

© :
A (B) | fuimome b anioes persss | (D) €) "
Narne and titie Average is both an officer and a Reportable Reportable Estimated amount
hours directoritrustee) compensation from compensation from
per . the organlzahon related organizations of ot?er f
B RETETOIF 54T i (e ™ | cqppensation o
flistany jo B &) B |« |95 | MSCI099-NEC) MISC/099-NEC) J
hours for (w51 & 82 | @ (o 8| = and refated
reiated 3 g == % < 5 =] organizations
el o g o7
helow g_ g & 8
dotted IR 7
ling) & %
. _PATRICIA STUBBER-(RESIGNED) _ | 40 :
PAST CEQ 0 X 167,155, 0. 17,000.
_@® DOUGLAS MCCLINTOCK __ _____ __ _ 40
CFO 0 X 1 20,400. 0. 17,000,
_(® MICHAEL ANTOON-RESIGNED S0 :
DIRECTOR 0 X 5 0. 0. 0.
_® THOMAS SAUNDERS ____ _  __ ~ 0 "
DIRECTOR 0 X 0. 0 0
_©) NIKEN ASTART CARPENTER ___ _0
DIRECTOR 0 X 0. 0 0
_® ALLAN KRAYESKI _ _____ ____ ~ 0
TREASURER 0 X X 0. 0 0
_( DEVI SUBEDI ___________ . -9
DIRECTOR 0 X 0. 0 0
_® BLANCA MCANINCH ___ _ _ ___ ~ 0
SECRETARY 0 X X 0. ¢ 0
__JEN KANOZA CARNER, CISR,CLP,CPI| 0 _
VICE PRESIDENT 0 X X 0. 0 0
(19 SIEVEN A NACHMAN, PHD _ | _0
DIRECTOR 0 X 0. 0 0
(D_DYLANNA GRASINGER _ ______ 0
PRESTIDENT 0 X 0. 0 0
(12) ALEXANDRIA IWANENKO __ __  _ _ _0
DIRECTOR 4 X 0. e 0
{13 _HILDA DEJESUS-RESIGNED __ __ __ _0 '
DIRECTOR 0 X ; 0. 0. 0.
(%9 ZAKARIA SHARIF __ = _ _0 :
DIRECTOR 0 X : 0. 0. 0.

BAA TEEADTOTL  09/01/22 Form 990 (2022)



Form 990 (2022) MULTI-CULTURAL HEALTH EVALUATION

25-1313134

Page 8

Trustees, Key Employees, and Highest Compensated Employees (continued)

" Section A, Officers, Dlrectors
' (8) ©
(A) A;erage édo notlchgs(i(s}'tr‘:g?erthgntﬁne (D) ® ®
Name and title g:[s o?f)\(c,etjrna?wsclsapgwrfgcnt&?ftrgstezy com?ﬁﬁg&?&'eﬂom comsgrggég?c?riefmm Estimafte%[hamount
(Fiu;??;ly PR R the(v?}rg?%zagtlon reiate(\%_ozr?%‘gg?ﬂons compgns?aliglr'l from
hours g, S e l_—qf £ 13‘%— % MISCIT099-NEC) MISC/I099-NEC) the crganization
for F SR8 S 225 o?ngnriggagce)gs
s 35 8| 2830 g
A - = o 3
b | BlS| B8
dotted 2 % é
line) % g
0% JEFF BROOKS L] .0
DIRECTOR 0 X C. G C
(6 HEATHER HART = = | | 0
DIRECTOR 0 X 0. C G
(7 ALIVIA HAIBACH __ ________|__ 0 _|
DIRECTOR 0 X 0. 0 c
o ] o
ay o
ey i ]
ey i ___
@ i ___
@y i
@y i
@y i ]
Tb Subtotal........... .. .. ... ... . ... .. il 187,555, 0. 34,000.
¢ Total from continuation sheets to Part VII, Sectlon A 0. 0. 0.
d Total (add lines thand Tc).. .. ... ... ..o 187, 555. 0. 34,000.

2 Total number of individuals (including but not IJm|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highesl compensaled employee

on line ta? If "Yes, "complete Schedule J fo;r such individual ..

4 For any individual listed on {ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 00G? If "Yes, " complete Schedule J for

suchindividual ............ .............. S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If."Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report cormpensation for the calendar year ending with or within the organization's tax vear.

A
Name and business address

B ,
Description of services

©)
Compensation

2 Total number of independent contractors (includ?ng but not {fimited fo those listed above) who réceived more than

3]

%100,000C of compensation from the organéz;a:ticn
BAA

TEEAQTO8L 09/01/22

Form 990 (2022)



Form 990 (2022}

MULTI-CULTURAL HEAL’Z‘H EVALUATION

25-1313134

Statement of Revenue

Check if Schedule O contains a respf(inse or note {o any fine in this Part VI

A}
Total revenue

(B)
Related or
exempt
function
revenue

©) D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amourtts

el 1 B = T o B ~ -]

Federated campaigns......... 1a

Membership dues. ............ b

Fundraising events............ 1c

Related organizaticns. ...... . d

Government grants (coniributions) . . . 1e

962,544.

All other contributions, gifts, grants, and
simifar amounts not included above . .. f

138, 365.

Moncash contributions included in
lines Ta-¥ ... g

Total. Add lines 1a-1f.. ... ... ... ..

Prograr Service Revenue

EEALTH CARE FEES

Business Code

2. 016, 389.

2 016 389.

All other pregram service revenye . ..

Total. Add lines 2a-2f. ... ... .. .. .. ..

z,016,389.

Other Revenue

6a

3]

7a

8a

b Less: direct expenses. ... ... 8b
ng evenis.........

9a

10a

¢ Net income or (foss) from sales of inventory. ... ... ..

fnvestment income {including dividends, mterest and

other similar amounts). ........... ...

income from investment of tax- exempt bond proceeds

Royallles. ............. ... ..........

{) Real

(iiy Personat

Grossrents. . .. ... Ga

Less: rentat expenses | 6b

Rental income or (10s8) | 6¢

Net rental income or (oss). ... ..... 5

e
Gross amount from (i) Securities

{ify Cther

sales of assefs

other than invenio 7a

Less: cost or other hasis
and sales expenses 7b

Gainor {foss) ... ... 7c

Netgaimor (loss). ...................

Gross income from fundraising events
(not including 8
of contributions reported on line 1c).

See Part IV, line 18 . ... ... ga:

Net income or (loss) from fundraisi

Gross income from gaming activities.
See Part i,

line19. ... ... 9a]

Less: direct expenses. ...... Sk

MNet income or (loss) from gaming activilies......... ..

Gross sales of inventory, less, ... .
returns and alfowances .. .. .. .. ..

10a)

Less: cost of goods sold ...

10b]

! Business Cade

Miscellaneous
Revenue

k!

b

c
d
e

Total. Add lines 11a-11d.............

12 Total revenue. See instructions. . .. ...

3,117,298,

2,016,389,

b.T' —

BAA

TEEAQTOSL 09/01/22

Form 990 (2022)



Form 920 (2022)

MULTI-CULTURAL HE}‘;LTH EVALUATION

25-1313134

#IX | Statement of Functional Expenses

Sect.'on 501¢c)(3) and 501(c)(d) organizations must.c

complete all columns, All other organizations must complete column (A).

Check if Schedule O contamc ‘a response of note to any line in this Part iX

. ) A) B )
Do not include amounts reported on fines Total expenses Program service Management and Fundraisin
j¢]
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assislance to domestic & ' FE i
organizations and domestic governments,
SesPart IV, line 21, ... ... .. ... ..... i
2 Grants and other assistance lo domestic
individuals, See Part IV, line 22, .. . . .
3 Grants and other assistance fo foreign '
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid tc or for members. ... ...
5 Compensaticn of current officers, dlrectors
trustees, and key employees......... ... .; e 221,555, 208,262, 13,293.
6 Compensation not included above to '
disqualified persons (as defined under 4
secticn 4955(H{(1)) and persons descrlbed
in section 4958(C)(3B). . ... C. 0. 0.
7 Cther salanes and wages 1,483,997. 1,394,957, 89,0490.
g Pension plan accruals and contributions
{include section 401(k) and 403(b) :
employer coniributions). ........ ... .. .. ..
9 Other employee bensfits. . ................ 123,652, 116, 233. 7,419,
1 Payrolltaxes. .. ... ... L 141,561. 133,067. 8,494,
11 Fees for services (nonemplovees): :
a Management............ .. ... .. ... .....
blegal......o.oo
¢ Accounting........ .. .. L
dLobbying.. . ... . ... ... ...
e Professional fundraising services. Ses Part iV, line 17. 4,
f Investment managementfees. ... ... ... .. 15
¢ Other. (If line 11y amount exceeds 10% of line 25, column
(A, amourt, fist Iénetigexpenses on ScﬁeduEeO).... 113,433. 113,433.
12 Advertising and promotion . e 52,371. 52,371.
13 Office expenses. ... ..ol 54,191, 50, 940. 3,251.
14 information technology. .............. .. :
15 Royalties................................. P
16 Occupancy... .. ... ... 21,304. 21,304.
17 Travel ... ... ... ..
18 Payments of {ravel or entertainment i
expenses for any federal, state, or local ¢
public officials. ... ... ... .. L. “ 22,327. 22,327,
19 Conferences, conventions, and meetings. . ..
20 Interest.. ... ... ... 4,737. 4,453, 284.
21 Payments to affiliates. ................. ...
22 Depreciation, depletion, and amortization . & 50,290. 47,273. 3,017.
23 Insurance. ... ... 66,487. 53,190. 13,297.
24 Other expenses. itemize expenses not : e
covered above. (List miscellaneous expenses
an line 24e. 1f line 24e amount exceeds 10%
of line 25, column (A), amount, list fine 24e &
expenses on Schedule O ... .. : o . o
a MEDICAL SUPPLIES & SERVICES: 138,128. 138,128.
bMDQE787§_L_IQE__N_SES_____Mfffj 48,497, 24,249, 24,248,
¢ MISC. EXP/MISC. REIMB. 34,796, 32,708. 2,088,
d EQUIPMENT LEASE &_SUPPLIES 25,997, 24,437, 1,560.
e All other expenses.................... .., 64,472, 60, 450. 4,022,
25 Total functional expenses. Add lines 1 through 24e . & 2,667,795, 2,384,346, 283,446,
26 Joint costs. Complete this line only if
the organization reperted in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here | | if following
SOP 98-2 (ASC 958-720) .. .. ... ....... .
BAA : TECAOTIOL 09/0%/22 Form 980 (2022)
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MULTI-CULTURAL HEALTH EVALUATION

25-1313134

Page 11

Form 990 (2022)

{Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X... ... e

G
Beginning of year

(B
End ot) year

Assets

N koW =

[T s N | [+2]

—_
[ =
1)

1
12
13
14
15
16

Cash — non-interest-bearing .. .. .. ...
Savings and temporary cash investments ... . .
Pledges and grants receivable, net ... ... . ... ...
Accounts receivable, net. ...
l.oans and other receivabies from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
centrolied entity or family member of any of these persons. ....................

Loans and other receivables from cther disquatified persons (as defined under

secticn 4958(f}(1)), and persons described in section 4958 B . ... .. ..
Notes and loans receivable, net
frventories for sale Or USe. ...
Prepaid expenses and deferred charges. ... ... ... . ...

Land, buildings, and equipment: cost or other basis,

Complete Part VI of Schedule D. ... L. ... ... 920,193.

202,133,

424,977.

298,97C.

375,851,

94,014,

SR FN LR

86,451

11,632,

wlo|~| el

Less: accumulated depreciation. . ... ... .. ... ...

429,094,

332,047,

10¢

491,099,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11 ... ... ... ... .. .. ... ..
Investments — program-related, See Part IV, line Y1, ... ... .. . .. ... ... .. ..
fntangible assels ...
Other assets. See Part IV, line 10 ... .. .
Total assets. Add lines 1 through 15 (must equal line 33).......................

11

12

13

14

15

39,691.

938,196. 16

1,436,238.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... ...
Grants payable . ...
Deferred revenue. . ...
Tax-exempt bond Habilities. . ... .. .
Escrow or custodial account liability. Camplete Part IV of Schedule D ... ... ..

Loans and cther payables o any current or former officer, director, trustee,
key employee, creater or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons. .................. ..

Secured mortgages and notes payabie to unrelated third parties. ............ ...
Unsecured notes and loans payable to unrelated third parties, .. ................

Other liabilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. .. .. ... . ... . . . . . . ...,

28,324,117

37,158.

150,000.] 23

150,000,

24

32,704.

27
28

29
30
A
3z
33

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

Net assets without donor restrictions. .. .. ... ... ... . ... .

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

Capital stock or trust principal, or current funds. . .. ... ... ..
Paid-in or cagital surplus, or land, building, or equipment fund ... ....... ... .. ..
Retained earnings, endowment, accumulated income, or other funds.. ... . ... ...
Total nel assets or fund balances. .. ... ... . . ... ... . ..

Total liabilities and net assetsffund balafices .. ... . ... .. ... ...

226,863,

1,209, 375.

759,872.

1,208,375,

33

938,196.

1,436,238,

g Net Assets or Fund Balances

TEEADI1IL 09/01/22

Form 990 (2022



Form 990 (2022 MULTI-CULTURAL HEAiJTH EVALUATION 25-1313134 Page 12
Part XI._|Reconciliation of Net Assets : :
Check :f Schedule O contains a respgnse or note to any line in this Part X1 . e D

1 Total revenue (must equal Part VI, colums (A), line 12 ... 1 3,117,298.
2 Total expenses {must equal Part IX, column (A}, line 25)................. . ... . ... L 2 2,667,795,
3 Revenue less expenses. Subtract line 2 fromline T, oo e 3 449,503,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) ................. 4 759,872,
5 Net unrealized gains (Josses) on investmenﬁts ............................................................ 5
6 Donated services and use of facilities. ... . . N S 6
7 fvestment @xpenses. ... e 7
8 Prior period adjustments. .. ... NP I 8
9 Other changes in net assets or fund balancés (explain on Schedile Q) ............... e 9 G.
10 Net assets or fund balances at end of year. Comi)me lines 3 through 9 (must equal Part X, l;ne 32,
COlUmn (B)). .. e 10 1,209,375.

Financial Statements and Reportmg

Check if Schedule O contains a respgnse or note to any line inthis Part XIL ...

1 Accounting method used to prepare the Foréffn 99G: D Cash .Accruai DOther

If the organization changed its method of accountmg from a pricr year or checked "Other," explam
on Schedule O

If "Yes," check a box helow to indicate wheiher the financial statements for the year were compilec or reviewed on a
ﬁarate basis, consolidated basis, or both:

Separate basis DConsohdated b_::;15|s D Both consohidated and separate basis

b Were the organization's financial statementé audited by an independent accountant? . ... .. L,

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

Separate basis DConsolldated bas;s D Both consolidated and separate' basis

¢ if "Yes" 1o line 2a or 2b, does the organization | have a committee that assumes responsibility for overaght of the audit,
review, ar compitahon of its financial statenfents and selection of an independent accountant ........................

if the organization changed either its oversrght process or selection process during the tax year, explain
on Schedule O,

3a As a resuit of a federal award, was the organ{zatlon requ:red to undergo an audit or audats as set forth in the Uniform
Guidance, 2 C.F R Part 200, SubpartF . PR - -1 X
b If "Yes," did the organization undergo the requlred audit or audits? If the organization did not undergo the required aud
ar audits, explain why on Schedule O and descnbe any steps taken to undergo such audits. . ........... ... ... 3b

BAA 5: TEEAOT12L 09/01/22 : Form 990 (2022)



i i ic & OMB No, 1525-0047
SCHEDULE A Public Charity Status and Public Support

(Form 290) Complete if the organization is a section 501 (c)(B? organization or a section 2022
4947(a)X1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ, *

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. v
Name of the organization MULTI-CULTURAL HFALTH EVALUATION : Employer identification number
DELIVERY SYSTEM, INC. : 25-1313134

; Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b)(1)(AXH.

2 A schoot described in section 170(bY1)AXII). (Attach Schedule E (Form $90).) .

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)Y1)AMiii). Enter the hospital's
name, city, and state: R e

5 An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiIV). (Complete Part 1) -

6 D A federal, state, or local government or governmental unit described in section 170(b)(‘|)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(}T1XAXvi). (Complete Part I1)

8 A community trust described in section 1720(b)}(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(LY1ANIX) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture {see instructicns). Enter the name, city, and slate of the college or
university: :

i0 An organizaticn that normally receives (1) more than 33-1/3% of its supgort 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 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Compiete Part 1.} :

11 An organization organized and operated exclusively to iest for public safety. See sei:tion 509a)4).

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. o

b D Type l. A supporting organization supetvised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that centrol or manage the supported organization{s). You
must complete Part IV, Sections A and C. :

c [I Type Hl functionally integrated. A supporting crganization operated in connaction with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type |l! non-functionally integrated. A supporting crganization operated in connaction with its supported arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V. >

e Check this box if the crganizalion received a written determination from the IRS that it is a Type |, Type li, Type lil functionally
integrated, or Type HI non-functicnally integrated supparting organization. .

f Enter the number of supported organizations. ... .. ... .. ................................ S

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

{0 Name of supported organization iy EiN (i) Type of organization V) 1s the (v) Amount of manetary {vi} Amount of other
(described on lines 1-10 organization listed support {see nstructions) support {see nstructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

)

(3]

Total : o :

BAA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ4OTL 09/09/22



Schedule A (Form 980y 2022 MUL'I:'EI-CULTURAL EEALTH EVALUATION 25-1313134 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1)(A)Xvi)

{Complete only 1f you checked the box orcline 3, 7, or 8 of Part | or if the organization failad to qualify under Part lil. If the
organization fails to qualify under the tests fisted below, please complete Part fil)

Section A. Public Support

Calendar year (or fiscal year .
begining i (@ 20;1:8 (b) 2019 () 2020 - (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
memaership fees received. (Do not
include any "unusual grants.y. ... .

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supporied
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, cofumn ) ..

6 Public support. Sublract line 5 |
fromlined...................

Section B. Total Support

Calendar year (ot fiscal year ¥ .
Calendar yea @218 (b) 2019 () 2020 @202 () 2022 () Tolai

7 Amounts fromline 4. ... ..

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royaities, and income from
similar soweces........... .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon... ... ..

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

11 Total support. Add lines 7
through 10........... ... ...

12 Cross receipis from related activities, ele. (

13 First 5 years. If the Form 990 is for the orga
organization, check this box and stop here. :;

Section €. Computation of Public Suppbrt Percentage

14 Fublic support percentage for 2022 (line 6, column (f), divided by line 11, column (£). ....................... 14 %
15 Public support percentage from 2021 Sched;ﬁ;le A Part U line 14 ... ... ... ... T 15 %
16a 33-1/3% support test—2022, If the or_ganizaftﬁion did not check the box on fine 13, and line 14 is 33-1/3% or more, cheack this box

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

b 33-1/3% support test—2021. If the organizaﬁbn did not check a box on fine 13 or 18a, aﬁd line 15 is 33-1/3% or more, check this bhox

and stop here. The organization gualifies asia publicly supported organization. ... ..o o o D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on Iéné 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this boxard stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a pubficly supported organization........... .. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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-circumstarices test. The organization qualifies as a publicly supported organization ..., B

18 Private foundation. I the organization did nét check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . ...
BAA F Schedule A (Form 990) 2022

TEEAQAQ2L (09/0%/22



25-1313134 Page 3

Schedule A {Form 990) 2022 M{}L'fi—C{?LTURAL HEALTH EVALUATION

_ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax on line 10 of Part { or if the organization failed to gualify under Part [l. f the organization

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

Calendar year {or fiscal year heginning in)

1 Gifts, grants, centributions,
and membership fees
received. (Co not include
any "unustal grants."”)

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 . ... ...

3 Gross receipts from activities
that are not an unrelated trade :
or husiness under section 513 C.

4 Tax revenues levied for the
organizaticn's benefit and
eitner paid to or expended on :
its behalf . ................... i 0.

5 The value of services or F
facihities furnished by a
governmental unit to the

() 2019 (c) 2020 (d) 2021 (e) 2022 (f) Tota!

(a) 2018

160, 002. 643,586, 713,470.11,100,909.} 2,699,130,

81,163.

1,009,540./1,198,754./1,602,011.]2,016,389%9.]{ 6,531,883,

705,189.

organization withcut charge . ..

0.

6 Total. Add lines 1 through 5. ..

7a

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

1,169,542.

1,842, 34C.

2,315,481,

3,117,288,

8,231,013,

786, 352,

b Amounts included on fines 2
and 3 received from oiher than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear. .. .......... ... .

0.

¢ Add lines 7aand 7b........ . .

8 Public support. (Subtract line

Jefrombine ... ... ...

Section B. Total Support

0.

9,231,033,

Calendar year {or fiscal year beginning in)
9 Amounts fromline6...... . ..
10a Gross incorme from interest, dividends,

ER|

12

13

14

@ 2018

(h) 2019

(c) 2020

(d) 2021

(e) 2022

(fy Total

1,169,542,

1,842, 340.

2,315,481,

3,117,298,

8,231,013,

payments recelved on securities loans,
rents, royalties, and income from
similarsources. ... ... L.

786,352

662.

662.

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

¢ Add lines H0aand 10b........

Met income from unrelated husiness
activities not included on line 10k,
whether or not the husiness is
regularly carriedon. . ........... ..

667

562,

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

0.

Total support. (Add lines 9,

10c, Mand 12).............

787,014,

1,169,542,

1,842, 340.

2,315,481,

3,117,288.

9,231,675,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5G1 )3}
organization, check this box and stop here.

]

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2022 (line 8, ¢plumn (), divided by line 13, column (). ... ... ... 15 99.99 %

16 Public support percentage from 2021 Schedite A, Part 1, line 15 ... ... . 16 99.99 %
Section D. Computation of Investment Income Percentage

17 Investment inceme percentage for 2022 (line 10c, column D, divided by line 13, column (0. ... ... . .. 17 0.01 %

18 Investment income percentage from 2021 Schedule A Partil ine 17,0 18 0.01 %

1%a 33-1/3% support tests—2022. if the organiza?t;ion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... . .. ..

b 33-1/3% support tests—2021. if the organizalion did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check thisibox and stop here. The crganization gualifies as a publicly supporied organization. ... ..

20 Private foundation. !f the organization did nciit check 2 box on line 14, 19a, or 19b, check this box and see insiructions

BAA
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Schedule A {Form 990) 2022 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 4
: Suppotting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part VV.)

Section A. All Supporting Organizations

1 Are all of the organization's supported orgahizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported drganizations are designated. If designated by ciass or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the crganization have any supported orgar{ifzation that does not have an iRS determination of status under section
503(a)(1) or (2?7 If "Yes, " explain in Part VI: how the organization determined that the supported crganization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organiz{a&ﬂon described in section 501(c)(4), (5), or (6)? If "Yes," answer fines 3b
and 3c below. i

b Did the organization confirm that each supri_orted organization gualified under section 5014, (5), or (6) and
satisfied the public support tests under section B09(a){2)7? If "Yes, " describe in Part VI when and how the organization
made the determination. i

¢ Did the organization ensure that all support?éto such organizations was used exclusively for section 170()(2)(B)
purposes? /f "Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organizéd in the United States ("foreign supported organization™)? /f "Yes” and
if you checked box 122 or 12b in Part |, answer lings 4b and 4c below.

b Ond the organization have ultimate control and discretion in deciding whether to make grants to the foraign supporied
organization? If "Yes, " describe In Part VI how the organization had such control and discretion despite being confrolied
or supervised by or in connection with its stpported organizations.

¢ Did the organization support any foreign su;ﬁ_ported organization that does not have an IRS determination under
sections 501{c}(3) and 509(@)(1) or {2)? If "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c}(2)(B) purposes.

5a Did the organization add, subslilule, or remove any supported arganizations during the tax yvear? ¥ "Yes,” answer lines
5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and FIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the
autfiority under the organization's organizing document authorizing such action; and (iv) how the action was
accompitshed (such as by amendment tc the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone ofner than (i) #ts supported crganizations, (i} individuals that are part of the charitable class benefited by cne
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit cne or more of
the fiing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, ébmpensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes, ‘;’icomp/ete Fart | of Schedule L (Form 990),

8 Did the organization make a loan lo a disquéiiféed person (as defined in section 4958} not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or mdiréctry at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
if "Yes," provide detail in Part VL.

b Did one or maore disqualified persons (as defined on line 9a) hoid a controfiing interest in any entity in which the
supporting organization had an interest? ff "Yes, " provide detail in Part VI.

¢ Bid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the suppoerting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess busifess noldings rufes of section 4943 because of section 4943() (regarding
certain Type Il supporting organizations, and: all Type {1l non-functionally integrated supporting organizations)? /f “Yes, "
answer fine 100 below. T

b Did the organization have any excess business Holdings in the tax year? (Use Schedule C, Form 4720, to determine B
whether the organization had excess businags holdings.) 10b

BAA G TEEAQ4O4L  09/09/22 Schedule A {(Form 990) 2022




Schedule A (Form 990) 2022 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 5
Part V| Supporting Organizations (continued)

Yes | No

1t Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eittier alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported orgarization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled enfity of a person described en line ?fi:a or Wb above? Jf Yes“to fine 1a, 115, or 11c, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

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

during the tax year.

2 Did the organization operate for the benefitpf any supported organization other than the supported organization(s)
that operaled, supervised, or controlied the supporting organization? If “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization, T

Section C. Type il Supporting Organizaiions

1 Were a majority of the organization’s directors ér trustees during the tax year also a majority of the directors or trustees
of each of the organization's supparted organization{s)? /f "No," describe in Part VI how conirol or management of the
supporting organization was vested in the s;s}me persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its sipported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrillen nolice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 99C that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direGtors, or trustees either (i) appeinted or elected by the supported
organizaticn(s) or (i} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization mainfained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organizatien’s supported organizations have a significant
voice In the organization's investment policigs and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,” describe in Part VI the rofe the organization's stpported crganizations piayed
in this regard.

Section E. Type lil Functionally lntegrated Supporting Organizations

1 Check the box next fo the method that the orgaﬁ'zaﬁon used to salisfy the Integral Part Test during the vear (see instructions).
a D The organization satisfied the Activities ;”Zrest. Complete line 2 below.
b D The organization is the parent of each o;f- its supported organizations. Complete line 3 below.

[ D The organization supporied a govemme;r:;tai entity. Describe in Part VI how you supported a governmenital entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organization was responsive? /f "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 stpported organizations,: and how the organization determined that these activities constituted
substantially all of its activities. i

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

3 Parent of Supported Organizations. Answeril]fnes 3a and 3b below,

a Did the crganizalion have the power to reguiérfy appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? if "Ye;f' or "No," provide details in Part V1.

b Cid the organization exercise a substantial degrée of direction over the policies, programs, and ‘activities of each of ifs
supported organizations? !f "Yes," describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ405L  09/09/22 Schedule A {Form 990) 2022




Schedule A (Form 990) 2022

MULTI-CULTURAL HEALTH EVALUATION

25-1313134

Page 6

| Type lll Non-Functionally Integrated 509%a)3) Supporting Organizations

1 D Check here if {he organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part VI}. See

instructions. All other Type Kl non-functionally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net income

(A) Pricr Year

(B) Current Year
(optionah)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ U0 | B | N

income or for management, conservation, ar maintenance of property held for
production of incoeme (see instructions)

Porticn of operating expenses paid or incutred for production or collection of gross

7 Other expenses {see instruciions)

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

Section B — Minimum Asset Amount

(A} Prior Year

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

fax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{opticnal)

b Average monthly cash balances

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

d Total {add iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6}

Section C — Distributable Amount

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

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O d BN =

Distributable Amount. Suttract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

-~

D Check here if the current year is the organization's first as a non-functionally
(see instructions).

iﬂtegréted Type Il supporting organization

BAA
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Schedule A (Form 990) 2022 MULTI.: CULTURAL HEALTH EVALUATION 25-1313134 Page 7
Part V' Type lll Non-Functionally Integrated 50%a)(3) Supporting Organizations (continued)

Section D — Distributions . Current Year
T Amounts paid to supported organizations té 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 Admisustrative expenses paid to accomplishi exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use asseis 4
5 Qualified sef-aside amounts (prior IRS appibval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). Seg instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported orgamzat!ons to which the organization is responsive {provide details
in Part VD). See instruchons. 8
9 Distrisutable amount for 2022 from Sect:on C line & 9
10 Line 8 amount divided by fine 9 amount 10
: 0] ) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section L, line 6

2 Underdistributions, if any, for years prior 10:2022 (reasonable
cause required — explain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2022
afrom2017.... . .. ... ...
bFrom2018............ ...
CFrom201%...............
dFrom 2026, ., .. ........
efFrom2021. . ... ... ... ..

f Total of lines 3a through 3e :

g Aoplied to underdistributions of prior years

h Agplied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract tines 3g, 3n, and 3i from line 3¢,

4 Distributions for 2022 from Section D,

fine 7: 8
a Applied to underdistributions of prior years |
b Applied to 2022 districutable amount :
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years priof o 2022, if any.

Subtract lines 3g and 4a from fine 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Sublract lines 3h and 4b
from line 1. For result greater than zero, exp/am in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Ad 1; lines 3j and 4c.
8 Breakdown of line 7: ' :
@ Excess from 2018.... ..
b Excess from 2019.. .. ..
€ Excess from 2020.. ., ..
d Excess from 2021......
e Excess from 2022 ... ..
BAA
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Sch dulg A {Form 990) 2022 MULTI-CULTURAL HEALTH EVALUATION 25-1313134 Page 8
Supplemental information. Provide the explanations required by Part H, line 10: Part 1, fine 17a or 17h; Part

;

IIl, Ting 72; Part 1V, Section A, lines 1, 2, 3b, 3c, 4h, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part I¥, Sectian €, line 1; Part IV, Section D, lines 2 and 3;:Part iV, Section E, lines Ic, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines'5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal infermation. (See instructions.)

BAA TEEAG408:  09/09/22 Schedule A (Form 990) 2022



| OMB No. 1545-0047

SCHEDULE D Suépplemental Financial Statements

(Form 990) Complete If the or_?anization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, T1a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
- Attach to Form 920. R
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. S

Name of the organization : Employer identificaticn number

MULTI-CULTURAL HEALTH EVALUA’I'I@N
DELIVERY SYSTEM, INC. 25-1313134

_: 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

Totai number at end of year

Aggregate value of contributions to (during year) . .
Aggregate value of gramts from (during year) . ... ... L
Aggregate value at end of year. . ........ .. .

i o Wy =

Did the organization inform all donors and dpnor advisors in writing that the assels held in denor advised funds
are the organization's property, subject to the organization's exclusive legaf control? .0 . ... . ... ... ... ... D Yes D No

6 Dud the organization inform all grantees, doﬁnors, and denor advisors in writing that grant funds can be used only
for charitable purposes and rnot for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... T DYes BLE
: Conservation Easements.
Complete if the organization answered "Yes" on Form 996, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apoly).
Preservation of land for public use (for exa;mple, recreation or education) HPreservatron of a historically importand land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

b Total acreage restricted by conservation eas;jements ......................................... 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ........... 2¢c
d Number of conservation sasements includeél? in {c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... .. ... .. . ... ................1 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year :

Number of states where property subject io ;éonservation easement is located
5 Does the organization have a written policy fﬁegarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. . ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and erforcing conservation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MEEY)
and section T70MEEINT ... .. [ Jyes [ |No

9 In Part XIIf, describe how the organization réports conservation easements in its revenue and expense stalement and balance sheet, and
include, if agplicable, the text of the foolnoté Lo the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a lf the organization elected, as permitted undér FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide In
Part XHI the lext of the footnote to its financial staterments that describes these items.

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

(i} Revenue included on Form 99G, Part VI!:]E, fine 1o o 5
(i) Assets included in Form 990, Part X . . L o 8

2 If the organization received or held works of art,?historicat treasures, or other similar assets for financial gain, provide the foilowing
amounts required o be reported under FASB ASC 988 relating to these items:

a Revenue included on Form 990, Part VI, line 1., .. 5
b Assets included in Form 990, Part X. ... 00 o 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




SChedue D (Form 990) 2022 MULTI- CULTURAL HEALTH EVALUATION 25-1313134 Page 2
] | Organizations Maintaining Colfections of Anrt, Historical Treasures, or Other Similar Assets (confinued)

3 Using the oriamzat:on s acquisition, accesstor;‘l_, and other records, check any of the fol!owmg- that make significant use of its collection
items {check all that apply): :

a Public exhibition d Loan or exchange program
b | | Scholarly research Cther

[» Preservation for future generations

4 Prov;de a description of the organization's col\ect ions and explain how they further the orgamzataom s exempt purpose in
Part X

5 Durmg the year, did the organization sohcat or receive donations of art, historical treasures or other similar assels
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ... D Yes D No

Escrow and Custodial Arran%ements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount an Form 990, Part X, line 2

1a!s the organization an agent, trustee, custod;an or other intermediary for contributions or other assets not included
on Form 990, Part X2 D Yes DNO

Amourt
¢ Beginning balance. ..., ... ... ... ... ................................................. 1¢
d Additions during the year ... ... ... i 1d
e Distributions during the year . ... 1le

f Ending balance..... . ... ... ... .. . ... A SO 1f
2 a Did the organization include an amount on Form 590, Part X, line 21, for escrow or custodial account liability? . .. D Yes H No

bif "Yes," explain the arrangement in Part Xi|I. Check here if the explanation has been provided on Part XU ... .. ... .. ...

PantV | Endowment Funds. Complete |f the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years hack (d) Thres years back {e) Four years back

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

¢ Net investment earnings, gains,
and losses....................

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

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

f Adminisirative expenses. .. .. ..
gEnd of year balance........... :
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) heid as:

Q,

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possessmn of the organization that are held and admlmstered for the

organization by: : Yes No
(i) Unrelated organizations........... . ... T P 3a(i)
(ii) Related organizations 3a(in

b If "Yes" on line 3a(u) are the related organszahons hsted as required on Schedule R? 3b

Land, Bu;ldmgs, and Equspment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, linz 10.

Cescrigtion of property ;é (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

TaLand 24,0000 24,0090.
bBuiIdings.......................A...A.A,..;:. 216,107. 171,6594. 44,413,

¢ Leasehold improvements. . ... ..., .. 324,7178. 48,986, 275,792,
quuipment................................é;. 309,039. 198,239. 110, 800.
eCther. ... . ... . L 46,269, 10,175, 36,004,
Totai. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), tine 10c.) . .............. .. .. .. 491,099.

BAA : Schedule D (Form 990) 2022
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Scheduie D (Form 990) 2022 MULTI-CULTURAL HEALTH EVALUATION | 25-1313134 Page 3

Investments — Other Securities. - N/A
Complete if the organization answered "Yes" on Form 980, Part IV, Jine 11h. See Form 990, Part X, line 12.
(&) Description of security or category (including name of SeCUrity) {b) Book value (€) Method of vaiuation: Cost or end-of -year market valus

(1) Financial derivatives. . .. ............... .. .. 5.: .........
(@) Closely held equity inferests . .. .......... .. O
(3) Other '

R D

Total. (Column (b) must equal Form 990, Part X, cofumn ¢(B) !me 23, k
Investments — Program Related. _ N/A _

Complete if the organizafion answeréd "Yes” on Form 990, Part IV, line 11¢. See Form 950, Part X, iine 13.

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

ay
@
&)
G
)
®)
@)
@
@

A

a0 : ‘
Total. Column () must equal Form 890, Part X, column (B) /me 3. L
| Other Assets. N/A

Complete if the organization answered "Yes" or: Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book value

4D
@
3
@)
3)
®
&)
&
)
(10}
Totai (Colurnni (b) must equal Form 990, Part X, co.’umn (B) line 15.) ..
¥ Other Liabilities.
Comptete if the organization answered "Yes" on Form 99G, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liabifity {b) Bock value
(1) Federal income taxes i :
(2 ROU FINANCE LEASE LIABILITY 2,645,
(3 ROU OPERATING LEASE LIABLITY 37,059,
4 :
5)
)
7
&
2]
(o
an
Total. (Coflumn ¢b) must equal Form 990, Part X, columi (B) fme 25.) ......... T 39,704,
2. Liability for uncertain tax positions. In Part XIi, provice the text of the footmole to the organization’s financial statements that reports the arganization's lability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has besn provided in Part X1, | S S SEE PART XIII [¥

BAA i TEEA3I03L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 980y 2022 MULTI ~CULT[;I:RAL HEALTH EVALUATION 25-1313134 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes™ on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... . . . 3,117,298,
2 Amounts included on line 1 but not on Fonffn 990, Part VIIi, line 12: :
a Net unrealized gains (losses) on investmeéﬁs....,...,.,.,.‘._.‘..‘.‘.‘.‘.,.,. 2a

b Donated services and use of factlities. . ... e
¢ Recoveries of prior year grants......... .. T PR
d Other Describe inPart XILY ..o

e Add lines 2a through 2d.. .. ...... ...

3 Subtractline 2e fremline 1. . 3,117,298,
4 Amounts included on Form 990, Part Vill, line. 12 but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 7ho.......... ... 4a -

b Other (Describe in Part XH1)........ .. : ah o

CAdd linesdaanddb .. ........ . . . . . T e dc
5 Totak revenue. Add lines 3 and 4¢. (This musf equal Form 990, Part | line 120 .. ... ..., . .. . . . . .. 5 3,117,298,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and Iosses per audited fmaﬂmal statements 2,667,795,

a Denated services and use of facilities. .
b Prior year adjustments. ... ... .. ..., i
cOtherlosses .. ... .. ... ... ... ....... e

3 Subtract line 2e fromiine 1............... D S 3 2,667,795,
4 Amounts included cn Form 990, Part 1X, ling 25, but not on line 1: WW .

a Invesiment expenses not included on Form__990 Part VIl fine 7b........... .. da ;

b Other {Describe in Part X1, ... ... .. O 4b

¢ Add lines 4a and 4b |
5 Total expenses. Add kines 3 and 4c¢. (This must equal Form 990, Part |, fine 18) ... ... . ... ..... ... .. ... 5 2,667,795,

Supplemental Information.

Provtde the descriptions required for Part I, Imes 3 5, and 9; Part {ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part Xil, lines 2d and 4b. Also compiete this part to provtde any additional information.

PART X - FASB ASC 740 FOOTNO'IfE

BASED ON ITS REVIEW, MANAGEB#ENT DOES NOT BELIEVE THE ORGANIZATION HAS TAKEN ANY

MATERIAL UNCERTAIN TAX POSI‘I:€IONS THAT WOULD PLACE THE ORGANIZATIONB

BAA Schedule D (Form 990) 2022

TEEA33ML 07/06/22



SCHEDULE J . Compensation Information OM2 No. 1545-0047
{Form 930) For certain Officers, Diﬁédors, Trustees, Key Employees, and Highest Compensated Employees 2022

Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
: Aitach to Form 990.

ﬁ?é’fééﬁ”ﬁzié’iﬂeslﬁ?ié v Go to www.gis.gov/Formsso for instructions and the latest information. _
Name of the organization MULTI-CULTURAL HEALTH EVALUATION Employer identification number
DELIVERY SYSTEM, INC. . 25-1313134

11! Questions Regarding Compensation

1a Check the appropriate box(as) if the organizatgbn orovided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part |l taprovide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payrsﬁzents D Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b if any of the boxes on line 12 are checked, d\dﬁ;’{he crganization follow a written policy regarding payment or
reimbursement or provision of il of the expenses described above? If "No," complete Part i!l to explain......... ... ...

2 Did the organization require substantiation i;)r:or to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEO/E;(Eecutive Director, regarding the itemns checked on line 182 ... ... .. .. .

3 Indicate which, If any, of the following the orga%nization used to establish the compensation of the organization's CEQ/
Executive Director, Check all that apply. Da:not check any boxes for methods used by a related organization to
establish compensation of the CECG/Executive Director, but explain in Part HI.

| ] Compensation committee D Written employment contract
[ ] independent compensation consuitant "] Compensation survey or study
D Form 990 of other organizations g DApprovaI by the board or compensation committee

4 During the year, did any person listed an Fcéfrm 990, Part VII, Section A, line 1a, with respect to the fiting
organization or a related organization:

i "Yes" to any of lines 4a-c, list the persons ar§ij provide the applicable amounts for each itery in Part i1

Only section 501(¢cX3), 501(cX4), and 501 (cj(29) organizations must complete lines 5-9.

5 For parsons listed on Form 890, Part VI, Sectiéﬂ A, line 1a, did the organization pay or accrue ary compensation
contingent on the revenues of:

If "Yes" on line 5a or Bhy, describe in Part {i.

& For persons listed on Form 890, Part VII, Secti:f)fn A, iine ta, did the organization pay or accrue any compensation

contingent on the net earnings of: :
a The organization? ........... ... . ... . ... N S

If "Yes" on line Ba or 6b, describe in Part i1,

7 For persons listed on Form 990, Part Vl{, Settion A, line 1a, did the organization provide any nonfixed
payments not described ¢n lines 5 and 67 lfg:"Yes," describe in Part Wl . . 7 X

8 Were any amounts reported on Form 990, Pfért Vi, paid or accrued pursuant to a contract that was subject
ie the initial contract exception described inRegulations section 53.4958-4(a)(3)7
if “Yes," describe inPart ... ... ... .. ... T

9 If "Yes" on line 8, did the organization also follo;\év the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)7.. ... ... ... ... .. .. .. R

BAA For Paperwork Reduction Act Notice, see tléﬁe Instructions for Form 990, Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo. 15450007

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 980 or 990-EZ or to provide any additional information.
' Attach to Form 990 or Form 990-EZ. =

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service : : :
ame of the organizalion 3T, TI-CULTURAL HEALTH EVALUATION : Employer identifica

DELTIVERY SYSTEM, INC. : 25-1313134
FORM 990, PART Vi, LINE 11B - F(jRM 990 REVIEW PROCESS .
THE BOARD OF DIRECTORS REVIEW THE 990 AFTER COMPLETION BY THE PREPARER. ANY
QUESTIONS/CORRECTINS ARE COMMUNICATED TO THE PREPARER ?RIOR TO FILING THE 990
FORM 990, PART VI, LINE 12C - EXELANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO PROVIDE A WRITTEN LIST Oé POSSIBLE CONFLICTS OF
INTEREST TO THE ORGANIZATIOﬁ ON AN ANNUAL BASIS. THE MEMBERS DO NOT VOTE ON ANY
MATTERS INVOLVING THEIR RELATED ORGANIZATIONS.
FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVALSPROCESS - CEC & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW THE EXECUTIVE DIRECTOR'SEPERFORMANCE AND DETERMINES
THE SALARY BASED ON THE REVIEW AND THE KNOWN SALARIES QF OTHER NON-PROFIT
ORGANIZATION DIRECTORS IN THE AREA. _
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE 590 IS MADE AVAILABLE, UPON REQUREST, AT THE OFFICES OF THE ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L O?fzéfzz Schedule O (Form 990) 2022



