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F  * Return of Organization Exempt From Income Tax OMB N0 1545-00"OHD Q I ,- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit U"U5t 0*" PfiV3fe f0Und3ti0n) Open 110 Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 qaLendar ear or tax year beginning 0 1 / 0 1/ 0 9 I and ending 0 9 / 3 0 / 0 9
B Checkifappiicabkl *Please C Name oforganization THE CTR FOR MULTICULTURAL WELLNESSE: D Employer identification number

Ij Address change :IaTeIT FRANCOIS
I3 Name Change print or Doing Business As 5 9 - 3 3 6 8 6 7 9
lj mlm mum Zz: Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Specific 641 N. RIO GRANDE AVENUEInst,-uc, City or town, state or country, and ZIP + 4 G gmt-,5 receipts 5 1 , 3 2 1 , 0 4 4
E itmaiiuau raium tions oRLANpo FL 3 2 8 o 5 - 13 8 o
I3 Application pendmg F Name and address of principal officer H(a) Is this a group retum forVI  amhalesfi II Yes Ig N0

18 14 w . COLONIAL DRIVE "tbl f,iLi,?IL?,*,"**a*e$ E vas Q noORLANDO FL 3 2 8 0 4 ii "No," attach a iist (sae instnictioiis)
i Tax-exempt status IXI 5o1(c) ( 3 ) 4 (insert no ) I I 4947@)(l) or I I 527
J Website: P WWW . Cb4WP . ORG H(g) Grou exemption number P
K Type of organization IXI Corporation I I Tnist IA I Association I I Other P I L Year oi formation 1 9 9 6 I M State ol legal domicile FI-I
Part I Summary

1 Briefly describe the organization"s mission or most significant activities
THE ORGANIZATION CONDUCTED PROGRAMS TO EDUCATE AND INFORM
AFRICAN-AMERICANS , HI SPANICS AND PEOPLE FROM THE CARIBBEAN
ABOUT DIVERSE MINORITY HEALTH ISSUES .

Check this box P E if the organization discontinued its operations or dis
Number of voting members of the governing body (Part VI, line 1a) I
Number of independent voting members ofthe governing body (Part Vl, li

E Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34  I

Contributions and grants (Part Vlll, line 1h)
Program service revenue (Part Vlll, line 2g)

10 investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)
13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 2 5 0
17 other expenses (Part ix, column (A), lines 11a-11d, 11f-24f) 7 08 , 2 41 580 , 833
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 , 362 , 736 1 , 197 , 7 98
19 Revenue less expenses Subtract line 18 from line 12 , , 422 , 2 67 12 3 , 2 4 6

I Beginning of Current Year I End of YearTotalassets(PartX,line 16) 957,384 1, 098,40121 Total liabilities (Part X, line 26) 182 , 2 0 6 19 9 , 977
22 Net assets or fund balances Sub ct line 21 from line 20 7 7 5 , 17 8 8 9 8 , 4 2 4

Part ll Signature Block 7

I3 Termination

tes 8- Governance

Lllhbdld

ssets
7
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Act v

O

5Q 7a1b 0
ior Year I Current Year432,275 136,456

1,347,651 1,183,1613,234 1,427
1,843

1,785,003 1,321,044

8

9

RevenueF1585

654,495 616,965

ExpeNet Assets or
Fund Ba ances

-20

Under penalties of f - u il - are that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is -i r I i comp e Declaration of-prepai-efGather than officer) is based on all information of which preparer has any knowle geSign I -f , /  W5 I 3Here s(gnQure f ofneer / pate
r DR . MAR E- JOSE FRANCOIS I EXECUTIVE DIRECTORType or print name and title U

Pieparers identifying number

Pai d Preparers F Date ggick "f (see instructions)P ers signature Am-onro L can 03/03/10 ampioyaa v U Poo15o978repal" A-fm,
use only Firm"s name (or yours r ON L S " A 0 I P " A " EIN 7if seif-employed). 1 0 8 A DR . phoneaddfess-a"dZlP*4 ALT ONTE SPRINGS, FL 32714 no P 407-869-5356
May the IRS discuss this return with the preparer shown above? (see instructions) IPXI Yes I I N0
Egg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Fwn%0QwQ THE CTR FOR MULTICULTURAL WELLNESS& 59-3368679 Pme2
Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

THE ORGANIZATION CONDUCTED PROGRAMS TO EDUCATE AND INFORM
AFRICAN-AMERICANS, HISPANICS AND PEOPLE FROM THE CARIBBEAN
ABOUT.DIVERSE MINORITY HEALTH ISSUES.

2 Did the organization undertake any signiticant program services during the year which were not listed onme prior Form 990 or 990-Ezv E Yes @ No
If "Yes," describe these new services on Schedule O.

N 3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? E Yes IX( No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any. for each program service reported.

i 4a (Code: )(Expenses $ 503 , 3 9 9 including grants of $ ) (Revenue $ 513 1 67 8 )
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS PROGRAM
(HOPWA) . CENTER FOR MULTICULTURAL PROVIDES SERVICES IN
THE FORM OF HOUSING ASSISTANCE FOR THE PURPOSE OF
PREVENTING HOMELESSNESS OF LOW-INCOME PERSONS WITH AIDS OR
RELATED DISEASE, AND THEIR FAMILIES.

4b (Code. )(Expenses $ 231, 233 including grants of $ ) (Revenue 5 231, 233 )
HUMAN IMMUNODEFICIENCY VIRUS (HIV) PREVENTION PROJECT.
CENTER FOR MULTICULTURAL CONDUCTS PROGRMAS TO
EDUCATE AND INFORM AFRICAN-AMERICANS, HISPANICS AND PEOPLE
FROM THE CARIBBEAN ABOUT HIV/AIDS, AND PROVIDES AIDS
TESTING.

4c (Code: )(Expenses $ 97, 840 including grants of $ ) (Revenue $ 153, 983 )
TOBACCO PREVENTION AND CONTROL INITIATIVE. THIS PROGRAM
CREATES AND ENHANCES COD/.WIUNITY TOBACCO PREVENTION AND
CONTROL PARTNERSHIPS AND COALITIONS THAT INCLUDE YOUTH AND
CHRONIC DISEASE COMPONENTS AND CHRONIC DISEASE PROGRAMS
THAT ARE COORDINATED WITH COMMUNITY PARTNERSHIPS.

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

(Expenses S 3 5 8 , 64 9 including-grants of $ )-(Revenue $ 2 84 1 2 67 )
4e Total program service expenses P 1 , 1 9 1 , 12 1

Form 990 (zoos)

DAA



1CMW990 O3/03/2010 4 46 PM 1
1

Form 990 (2005) THE CTR FOR MULTICULTURAL WELLNESS8: 5 9 - 3 3 6 8 67 9 Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

I

C

O

0

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the osganization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III
Did the organization report an amount in Part X, line 213 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, Vlll, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If"Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If"Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If"Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, Xll, and XIII is optional.
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If"Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

1 X2 X
3 X
4 Xil
6 X
1 X
a X
9 X
10 X
11 X

12 XNo
ELIC X 13 X

14a1-L
14b X
15 X
16 X
17 X
1a X
19 X20 X

DAA

Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTICULTURAL WELLNESSSI: 5 9 - 3 3 5 8 6 7 9 Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," goto line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf ol" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneht transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualihed person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part III

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf"Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X
22 X
23 X

24aXX
2-ab

24c
24d

25a X

25b X
26 X
21 X

28aXX
zsb X

28c X29 X
so X
31 X
32 X
33 X
34 X
as X
36 X
37 X
38 X

DAA

Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 6 7 9 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

13

b

c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9

a

b

10

a
b

11

a
b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns. Enter -0- if not applicable 1a 5 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax" " I 2a I 3 0Statements, tiled for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it filed a Form 990-T for this year? If"No," provide an explanation in Schedule O

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)?

If "Yes," enter the name of the foreign country. P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to ile Form 8282? 7c
If "Yes," indicate the number of Forms 8282 tiled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualitied intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?" ti E ­

3a X
3b

4a X

5a Xsb X
5c

6a X
6b

7a
7b

7e
7f

-79-Q.-*
7hBi
9a
9b

Section 501(c)(7) organiza ons. nter.

Initiation fees and capital contributions included on Part VIII, line 12 10a IGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter*Gross income from members or shareholders 118
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) M
Section 4947(a)(1) non-exempt charitable trusts. Is the organization iling Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

DAA

Form 990 (2009)
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Form 990 (2009) THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 6 7 9 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any signihcant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O

1a 7H 7
Yes No

2 X

muiau

NNNN

7a X7b X
8a X
8b X

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

al

10a Does the organization have local chapters, branches, or ahiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

afiliates, and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization*s exempt status with respect to such arrangements?

Yes No
10aEX*
1ob

11 X
12a X
12b

12c13 X14 X
15a Xisb X

16a X

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

lj Own website lj Another*s website Ig Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P CTR FOR MULTICULTURAL WELLNESS 1814 W COLONIAL DR .oRLANno FL 3 2 8 0 4 407-648-9440
DAA Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTICULTUR.AL WELLNESS& 5 9 - 3 3 6 8 6 7 9 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations-tax year. Use Schedule J-2 if additional space is needed

Q List all of the organization"s current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Q List all of the organization"s current key employees. See instructions for deinition of "key employee."
Q List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the
organization and any.related organizations.

g List all of the organizations former ofticers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

9 List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees: officers: key employees: highest

compensated employeesg and former such persons

iii Check this box if the organization did not compensate any current officer, director, or trustee.
(M

Name and Title
(B) (C) (D) (E)

Average Position (check all that apply) Reportable Reportable
hours per

week

JOiowai p
Unp/ipruie

.Q

995

uotn su

L*.-0

eaisrm e

JSO

Ao duia A99

mn:

Ao diu
sau6

-s

aa
esuadtuoo

JGUJJO

from from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

C0mpel"lS3tIOl"l COmD9nSBtl0l"l
:gi tb

P31

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

DIRECTOR
Is HARRMSON2.00 X 0 0

DR H DENN

MAANDRIA RTIN 2.00 X 0 0DIRECTOR
UNGLORIA D

DIRECTOR
EM 2.00 X 0 0

FRANCINE
DIRECTOR

SAMEDY 2.00 X 0 0
DELOSO A

DIRECTOR
WASHINGTON 2.00 X 0 0

VIRGINIA
CHAIRPERSON

BROWN 2.00 X O 0

SECRETARY
IAL 2.00 X O O

NATASHA D

LWANDA AL EN-SIMPS ON 2.00 X 0 OVICE CHAIR
LJOAN BUL

TREASURER
OCX 2.00 X 0 0

MARIE-Joss FRANCGI
EXEC DIRECTO

S40.00 X 0 0

DAA Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 6 7 9 Page 8
Part- VII - Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)(A) (B)

Name and Title Averagehours per ­. week

JO
DU

Joioai p
np 1(niie9315

aaxsnii euonnmsu

Ei

193

at-:Ao duia Kay

0

aako dui
paiesuaduioo tsauti H

(C)
Position (check all that apply)EOE.

iai.u.io:(

(D) (E) (F)
Reportable

com pensation
from
the

organization
(W-2/1099-MISC)

Estimated
amount of

other
Compensation

from the
organization
and related

organizations

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

1b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

repgrtable compensation from the organization P 0

3

4

5

Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for 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 $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

BI X
nl X
5 X

Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B)Name and business address Descnption of services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTICUIITURAL WELLNESS8: 5 9 - 3 3 6 8 6 7 9 Page 9
Part VIII Statement of Revenue

exempt
function
revenue

(A) (B) ICI ID)Total revenue Related or Unrelated Revenuebusiness excluded from tax
revenue Undef SECIIODS

512, 513, or 514

F"fts, grantss m ar amountsQSContr but o
and other

1a

b

c
d
e
f

9
h

-A
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (oontnbutions)

All other oonlnbutions, gifts, giants,
and similar amounts not Included above

Noncash oontnbutions included in lines 1a-1t $

Total. Add lines 1a-1f

75,65

60,79

P

8

8

136,456

ogram Serv ce RevenuePr

2a
b

c
d

e
f

9

Hopwx (I-iousnrc)
NYLEA

not-I *roBAcco/ASTHMA

vorciss/I-in
RYAN wuz-ra - nz-:N*rAr,

All other program service revenue
Total. Add lines 2a-2f

Busn. CodB

513, 678 513,678
231,233 231,233
153, 983 153, 983
136,500 136,500

64, 110 64, 110
83,657 83,657

P 1,183,161

Other Revenue

3

4
5

6a
b

c
d

7a

b

c
d

8a

b

c
9a

b

c

0a

b

c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds P
Royalties P

1,427 1,427
(I) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (I) Secunties (ii) Other
sales ol assets

other than inventory

Less oostorolher

basis & sales exps

Gain or (loss)
Net gain or (loss) P
Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events1*
Gross income from gaming activities

See Pan IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory1,

Miscellaneous Revenue Busn. CodB

1a

b

c
d

e
12

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

P
P 1,321,044 1,183,161 0 1,427

DAA

Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTI CULTURAL WELLNESS& 5 9 - 3 3 6 8 6 7 9 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatlons must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- A B C (D)

Do not Include amounts reported on "nes Gb" Total gxgienses Progra(m ,service Managem)ent and Fundraising7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1

2

3

4
5

6

7

8

9

10

11

a
b

C

d

8

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-QQQGUN

I 25

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S. 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 disqualilied

persons (as dehned under section 4958(l)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Oflice expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

PROGRAM EXPENSE
OTHER PROFESSIONAL FEES
PROGRAM EXPENSE
PROGRAM EXPENSE
PROFESSIONAL FEES

All other expenses

Total functional expenses. Add lines 1 through 24f

541,457 541,457

28,118 28,118
47,390 47,390

100 100
18,862 18,862

1,300 1,300
761 761

29,677 29,677
2,962 2,962

5,956 112 5,844

5,719 5,719
198 198

297,970 297,970
37,913 37,913
23,899 23,899
14,245 14,245
13,080 13,080

128,191 127,556 385 2501,197,798 1,191,121 6,427 250
1 26 Joint costs. Check here P I-I if following

SOP 98-2. Complete this line only if the
organization reported in column (B) )oint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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Form 990 (2009) THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 67 9 Page 11
Part X Balance Sheet

(M
Beginning of year

(B)
End of year

ASSef$

0150-"DID-I

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

332,492

-L

245,147

N

47,114

OJ

162,790

5

163,754

5

UI*IQ(D

629, 853
12, 073 446,646 10c 617,760

investments-publicly traded securities
investments-other securities. See Part lV, line 11
lnvestments-program-related See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

13,456 15 4,606
957,384 16 1,098,401

ui
as
IE

15
.2.I

17

18

19

20

21

22

23

24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualihed
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

23, 004 17 51, 187
18

61,030 19 52,392
20

21

22

23

98, 172
24

25 96,398
162,206 26 199,977

et Assets or Fund Ba ancesN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P PSI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P E
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

425,176 27 472,766
28

35o,ooo 29 425,656

30

31

32

775, 178 33 898,424
957,384 34 1,098,401

DAA

Form 990 (2009)
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Form 990 (2009) THE CTR FOR MULTI CULTURAL WELLNESS8: 5 9 - 3 3 6 8 67 9 Page 12
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash @ Accrual l-l Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organizations hnancial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis E Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b lf"Yes," did the organization undergo the required audit or audits? lfthe organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Yes No

2a X
2b X

2cX

3aX
X

DAA

Form 990 (2009)
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(Formggoorggo-EZ) Public Charity Status and Public Support OMB" 154500"

Complete if the organization ls a section 501(c)(3) organization or a section  0 9
4947(a)(1) nonexempt charitable trust O PDepartment of the Treasury , I - pen to ,ublicImemal Revenue Semce Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organlzatlon THE CTR FOR M-ULTICULTURAL WELLNESS& Employer identification numberFRANCOIS 59-3368679
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 i A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Iil). Enter the hospital"s name,
city, and state

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

- described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

hh)

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

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E An organization organized and operated exclusively for the beneht of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b E Type II c lj Type Ill-Functionally integrated d lj Type III-Other
e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualitied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization?(il) A family member of a person described in (i) above?

(Iii) A 35% controlled entity of a person described in (I) or (ii) above?
h Provide the following information about the supported organization(s).
(I) Name of supported (il) EIN (iii) Type of organization (Iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of

organization (descnbed on lines 1-9 in ool (i) listed in your the 0f9?l1IZHU0f1 In 0f93nl13U0" In 00* support
above or IRC section goveming document? 00* (I) Ol your (i) organized in the(see Instructions) ) suppom U S 7Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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scnedoie A (Fcvm 990 or 990-Ez) 2oo9 THE CTR FOR MULTICULTURAL WELLNESSS, 5 9 - 3 3 6 8 6 7 9 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete onlv if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 930 , 193 1,355,016 1,100,081 1,447,546 136,456 4,969,292

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 930 , 193 1,355,016 1,100,081 1,447,546 136,456 4,969,292
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (l)

Public support. Subtract line 5 from line 4 4,969,292

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

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

930,193 1,355,016 1,100,081 1,447,546 136,456

1,427

4,969,292

1,427

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

0regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First t"ive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)d h

4,970,719
I 12 1,183,161

*Uorganization, check this box an stop ere
ction C Computation of Public Support Percentage

Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 99
Se " . "14 " , , 1 14 i . 97 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 100.00 %

33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization P 3)
33 1/3 % support test-2008. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

16a

b

17a

b

18

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2008. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

*lj

*El

IH

DAA

Schedule A (Form 990 or 990 EZ) 2009
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schedule A-(Form 990 or 990-Ez) 2009 THE CTR FOR MULTI CULTURAL WELLNESS& 5 9 - 3 3 6 8 6 7 9 page 3

1

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ")

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

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

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

Section B. Total Support

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal year beginning in) P
9

10a

b

C

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First Eve years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) I 15 y %16 Public support percentage from 2008 Schedule A. Part Ill. line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 1Oc, column (f) divided byline 13, column (f)) Wis " , , m %Investment income percentage from 2008 Schedule A Part III line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P E
33 113 % support tests-2008. 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 qualiies as a publicly supported organization P HPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , I , I , , , , , , , ,, , P

b

20UAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2009 THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 6 7 9 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part ll, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE-D Supplemental Financial Statements OMBNO 1545-0041
(Form 990) P Complete If the organlzation answered "Yes," to Form 990,PartIV, Iine6, 7, 8, 9,10,11,or12.O l: P bl"

P Attach to Form 990. P See separate Instructions. Ingggcgonu lc
Department of the Treasury
Internal Revenue Service

Name of the organization
THE CTR FOR MULTICULTURAL WELLNESSS:FRANCOIS 59-3368679
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Employer identification number

U1@L9l9-i

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

purpose conferring impermissible private benefit? I-i Yes U No
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e g., recreation or pleasure) E Preservation of an historically important land area
U Protection of natural habitat lj Preservation of certified historic structure
U Preservation of open space

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

Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modihed, transferred, released, extinguished, or terminated by the organization during

the taxable year P - - - - ­
4 Number of states where property subject to conservation easement is located P - - - - ­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes E N0
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ - - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?

9 In Part XIV, 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.

lj Yes E No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b lf the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 P $ ­(ii) Assets included in Form 990, Part X P $ ­

2 lf the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:a Revenues included in Form 990, Part Vlll, line 1 P $ - n - - -- ­b Assets included in Form 990, Part X P $ * - - -- - ­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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scneduie D-(Form 990) 2009 THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 67 9 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession. and other records, check any of the following that are a signiticant use of its

collection items (check all that apply).

a lj Public exhibition d lj Loan or exchange programs
b % Scholarly research e E Other - - - - -D - - - - - - -- ­c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

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

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b lf"Yes," explain the arrangement in Part XIV.

U Yes U No

Amount

U Yes U No

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

b Contributions

c Net investment earnings, gains,
and losses

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 year end balance held as:
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P U.. - - -%
c Term endowment P -D - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organizations endowment funds.

m
ua

Z
0

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated

(investment) basis (Other) depfeclaflofl
(d) Book value13 Land 150,000 150, 000

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

DAA

P 1 5 0 , 0 0 0
Schedule D (Form 990) 2009
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schedule 0-(Form 990) 2009 THE CTR FOR MULTI CULTURAL WELLNESS& 5 9 - 3 3 6 8 67 9 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
u (including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) P
Part IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) P
Part X Other Liabilities. See Form 990, Part X, line 25.1 (a) Description of liability (b) Amount

Federal income taxesMORTGAGE PAYABLE 9 5 I 3 9 8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 9 6 , 3 9 8
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the

organization"s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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seneduie D-(form 990) 2009 THE CTR FOR MULTICULTURAL WELLNESS& 5 9 - 3 3 6 8 6 79 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9

tD@*IU3Ul&bJl0

1 1,321,044
1 197 798

123,246

Gal

123,246
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe in Pan xiv.) m
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , . , , , , , , , , , ,, ,

2alillillil

urn
1 1,321,044

2e3 1,321,044

4C.5 I 1
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per RBUD
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

2alillillil

1 321 044
tr
1 1,197,798

Jail-1.3 1,197,798
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

4alil
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , , , , , ,, ,

4C

5 1,197,798
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 43 Part IV, lines 1b
and 2bg Part V, line 45 Part X, line 23 Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

111-111111111-1111111111..-1-11.-.-.

DAA

Schedule D (Form 990) 2009
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Part XIV Sugplemental Information (continued)

DAA

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental information to Form 990
(Form 990) Complete to provide information for responses to specific questions on  9
Department of the Treagury Form 990 or to provide any additional information. open to publiciniernal Revenue Service P Attach to Form 990. Inspection
Name of the organization THE CTR FOR MIILTICULTURAL WELLNES S & Employer Identification numberFRANCOIS 59-3368679

OMB N0 1545-0047

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

AS ABOVE

FORM 990, PART VI, LINE 11A - ORGANIZATION*S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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59-3366679 Federal Statements
FYE: 9/30/2009

Form 990 - Federal General Footnote

Description
PAYROLL WAS PAID THROUGH A THIRD PARTY AGENT, AND ALL PAYROLL TAXES AND
REPORTS WERE FILED AND PAID BY SUCH AGENT. AGENT FOR CENTER FOR
lVIULTICULTURAL*S PAYROLL IS PBS OF CENTRAL FLORIDA, INC., 10105 DR ML KING
JR ST NORTH, ST PETERSBURG, FL 33716, FEI #59-3101032. (SEE PG 1, LINE 5
AND LINE 15,- PART V, LINE 2A, PART IX, COLUMN A, LINES 5-10)
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F  Depreciation and Amortization OMB No 15.15.0172orm , ,(Including Information on Listed Property)
Pe-partrlngnt ol theSTreasury
n ema evenue emcte (99) P See separate instructions. P Attach to your tax return. Qggggwci-"isle 67
Name(s) shown on return THE CTR FOR MULTICULTURAL WELLNESS& Identifying number- FRANCOIS 59-3368679
Business or activity to which this form relates

IND IRECT DEPREC IATION
Part I Election To Expense Certain Property Under Section 179

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

01503574

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -O­
Threshold cost of section 179 property before reduction in limitation (see instructions)

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married lilinq separately, see instructions

250, O00

Ulhblki-I

800, 000

O3

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

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carrygver of disallowed deduction to 2010 Add lines 9 and 10, less line 12 Pl13I

7

8

9

10. .. 12
Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V.

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

1516 5,719
Part Ill MACRS Depreciation (Do not include listed property-.)-(See instructions.)

S cti nAe o
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ,17 018 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in (business/investment use
service only-see instructions)

(b) Month and year (c) Basis for depreciation (d) Recovery
penod (e) Convention (f) Method (9) Depreciation deduction

19a 3-yeaLproperty
b 5-yeaLproperty
c 7-yeariiroperty
d 10-yeaLproperty
e 15-yeaLpropertyf 20-yeaLproperty *N
g 25-yeaLproperty 25 yrs S/L

h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
pf0p6I"ly MM S/L

Section C-Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return. Partnerships and S corporations-see instructions 22 5 , 7 1 9
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs I .3
For Paperwork Reductlon Act Notice, see separate lnstnictlons. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2


