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Grant Overview Acknowledgement

Applicant Information

I acknowledge and accept the terms of the grant program

Organization Name

Organization Address

Unit Number

Contact Person

Telephone

Email

Federal Employer ID Number (FEIN) number

Florida Corporation Number

Non-Profit Organization Type

Year of Incorporation

Organization Document Upload

MULTICARE COMMUNITY SERVICES INC

4055 NW 97TH AVE, DORAL, FL, 33178 No coordinates found

105

VIVIANKA LAVIN

786-618-5368

info@multicarecommunityservices.org

85-3683599

N20000012212

501 (c)(3)

10/29/2020

State of Florida Certificate of Incorporation

Federal 501 (c)(3) Determination Letter

Captura de pantalla 2026-05-08 170249.png

Tax exemption MCCS.pdf

10f4


https://admin.us.openforms.com/Results/ResponseFile?fileId=64c85338-50a5-46bc-a371-f1fd963c9314&fileName=Captura%20de%20pantalla%202026-05-08%20170249.png
https://admin.us.openforms.com/Results/ResponseFile?fileId=fbca7311-b5a4-44c1-8430-03c6472cf00e&fileName=Tax%20exemption%20MCCS.pdf

Federal 501 (c)(6) Determination Letter

State of Florida Solicitation of Contribution Confirmation
Letter

Certificate of Use from City of Doral

Internal Revenue Service (IRS) Form 990

Financial Statement

Captura de pantalla 2026-05-08 170952.png

MCCS Certificate of Use.pdf

2024 Tax Return Documents (MULTICARE COMMUNITY

SERVICES INC-Client Copy).pdf

Statement of Financial Position 2024.pdf

Vendor Registration Document Upload

IRS Form W-9

Vendor Registration Documents

Executive Project Summary

WO9-Multicare (1).pdf

Doral_Vendor_Documents.pdf

Name of the community based organization, its mission and
goals:

Why is the program/project needed in Doral?

Provide narrative detailing the program/project, the

objectives and targeted Doral community:

How will the success of the program be measured?

Multicare Community Services Inc. is committed to strengthening
underserved communities by improving access to healthcare,
nursing education, wellness programs, and family support
services. Our organization develops community-centered
initiatives that assist children, families, seniors, individuals with
special needs, and future healthcare professionals. Through
outreach, education, and supportive resources, we promote
inclusion, healthier lives, and long-term community
empowerment.

Doral’s growing and diverse population continues to face barriers
to accessible healthcare, preventive education, and supportive
community resources. This program is needed to provide culturally
responsive health services, medical assistance, wellness
education, and support for nursing and healthcare students.
Through outreach initiatives, food and clothing drives, screenings,
and family support services, the program helps improve
community wellness and supports vulnerable residents.

The program focuses on improving access to health support and
preventive wellness services for underserved residents in Doral.
Services include health education workshops, basic health
screenings, referrals to medical and social resources, food and
essential assistance, and mentorship opportunities for nursing and
healthcare students. The program primarily serves low-income
families, seniors, children, individuals with special needs, and
Hispanic communities facing barriers to healthcare access

Success will be measured through the number of residents served,
participation in wellness and outreach activities, screenings
completed, referrals provided, and distribution of community
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assistance resources. Additional indicators include volunteer and
student participation, attendance at educational workshops, health
awareness campaigns, participant surveys, community feedback,
follow-up monitoring, and increased healthcare access through
professional program evaluation methods.

The total estimated cost of the program/project is $12,500, which
includes community health outreach activities, wellness
workshops, educational materials, health screenings, food and
essential assistance, volunteer coordination, and operational
support. Multicare Community Services Inc. is requesting $7,000
from the City of Doral CBO Grant Program, while the remaining
funds will be supported through organizational contributions,
donations, volunteers, and community partnerships.

Proposed project date

Project Description

How much is the total program/project cost and how much
of that cost is being requested from the City?

09/21/2026

Provide a detailed description of the project for which
funding is requested:

Budget

The project will provide free STD/HIV screenings, hepatitis C
education and treatment referrals, medication assistance, wellness
workshops, and health awareness outreach for underserved Doral
residents. Monthly food and clothing drives will support low-
income families, seniors, and individuals with special needs. The
program will also provide mentorship, volunteer training, and
healthcare career guidance for students pursuing nursing and
medical professions in underserved communities.

Total Project Budget (Enter Dollar Amount)

Other Funding Sources:

Project Budget Form

12500

Private donations, Community fundraising events,Corporate
sponsorships, Healthcare partnerships, In-kind
donations,Volunteer support, Foundation grants

Upload Project Budget Form
Project / Program Category

Provide more information below if you selected "Other":

Authorized Signer Information

Upload Form

Document 42.pdf

Health
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First Name

Last Name

Job Title

Telephone

Email

Authorized Signer

Vivianka

Lavin

Board chair & co-founder

786-6185368

info@multicarecommunityservices.org

LsupeZae (e

Link to signature
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No Events  No Name History

Detail by Entity Name
Florida Mot For Profit Corporation
MULTICARE COMMUNITY SERVICES INC

Filing_Information

Document Number N20000012212
FEI/EIN Number 85-3683599
Date Filed 10/29/2020
Effective Date 10/29/2020
State FL

Status ACTIVE

Principal Address

4055 NW 37 AVENUE
SUITE 105
DORAL, FL 33178

Changed. 09/22/2021

Mailing Address

2423 SW 147TH AVENUE
# 369
MIAMI, FL 33185

Registered Agent Name & Address

LAVIN, VIVIANKA

2423 SW 147TH AVENUE
# 369

MIAMI, FL 33185

Address Changed: 04/25/2022
QOfficer/Director Detail
Mame & Address

Title P

LAVIN, VIVIANKA
2423 SW 147TH AVENUE # 369
MIAMI, FL 33185

|Search|



2026 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N20000012212 Apr 14, 2026
Entity Name: MULTICARE COMMUNITY SERVICES INC Secretary of State
2188057533CC

Current Principal Place of Business:

4055 NW 97 AVENUE
SUITE 105

DORAL, FL 33178

Current Mailing Address:

2423 SW 147TH AVENUE
# 369
MIAMI, FL 33185 US

FEI Number: 85-3683599 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

LAVIN, VIVIANKA

2423 SW 147TH AVENUE
# 369

MIAMI, FL 33185 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P Title OFFICER

Name LAVIN, VIVIANKA Name OLIVERA, MARIA D APRN

Address 2423 SW 147TH AVENUE # 369 Address 2423 SW 147TH AVENUE
# 369

City-State-Zip: MIAMI FL 33185 ) .
City-State-Zip: MIAMI FL 33185

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: MARIA OLIVERA OFFICER 04/14/2026

Electronic Signature of Signing Officer/Director Detail Date



Department of the Treasury Date:
Internal Revenue Service 09/26/2022

Tax Exempt and Government Entities Employer ID numoer:
IRS r.o. Box 2508 85-3683599
Cincinnati, OH 45201 Person to contact:

Name: Customer Service
ID number: 31954
Telephone: (877) 829-5500

MULTICARE COMMUNITY SERVICES INC Accounting period ending:

C/O VIVIANKA LA VIN December 31

4055 NW 97 AVE STE 105 Public charlty status:

DORAL, FL 33178-0000 509(a)(2)
Form 390 / 880-EZ | 990-N required:
Yes

Effective date of exemption:
October 29, 2020
Contribution deductibility:
Yes
Addendum applies:
No
DLAN:
26053710003600

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under [RC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

S a. . pphR

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



‘Tee RuoDES BUILDING
2005 APALACHEE PARKWAY
TarrasAsSEE, FLORIDA 32390-6500

DivisioN o CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER. WILTON SIMPSON

April 9,2026 Refer To: CH64506
MULTICARE COMMUNITY SERVICES INC
4055 NW 97TH AVE SUITE 105
DORAL, FL 33178

RE: MULTICARE COMMUNITY SERVICES INC
REGISTRATION#  CH64506
EXPIRATION DATE: March 5,2027

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Tamara Conyeis
Regulatory Consultant
850-410-3705

Fax: 850-410-3804
E-mail: tamara.conyers@fdacs.gov
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FOR TAX YEAR 2024

MULTICARE COMMUNITY SERVICES INC

J & K ACCOUNTING SERVICES LLC
9190 Sunset Dr
MIAMI, FL 33173

(786)448-3851




J & K ACCOUNTING SERVICES LLC

9190 Sunset Dr
MIAML, FL 33173
JCONTINO@JKACCOUNTINGSERVICES.COM
Phone: (786)448-3851 | Fax:

March 28, 2025

Multicare Community Services Inc

4055 NW 97 Avenue, Ste 105

Miami, FL 33178

Multicare Community Services Inc:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Multicare Community Services Inc
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (786)448-3851.

Sincerely,

Juan A Contino, CPA
J & K ACCOUNTING SERVICES LLC




. 990-EZ Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Depart tofthe T i
|n$§r?1a:n|§2vgnue63errev?§: v Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

C Name of organization
MULTICARE COMMUNITY SERVICES INC

Check if applicable:

D Employer identification number

85-3683599

Room/suite

105

Number and street (or P.O. box if mail is not delivered to street address)
4055 NW 97 AVENUE

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

MIAMI, FL 33178

Amended return
Application pending

Number

F Group Exemption

|E|Cash |:|Accrua| Other (specify):

WWW . MULTICARECOMMUNITYSERVICES . ORG
) (insert no.) | ] 4947(a)(1)or [ 527

Accounting Method:
Website:
Tax-exempt status (check only one) - El 501(c)(3) |:| 501(c) (

H Check |:| if the organization is not
required to attach Schedule B

(Form 990).

Form of organization: El Corporation |:| Trust |:| Association |:| Other:

B
Address change
Name change
Initial return
Final return/terminated
G
|
J
K
L

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Partl

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contributions, gifts, grants, and similar amounts received - - « « « = & v 0 4 0w w0 d e d s e e e . 1
2 Program service revenue including government fees and contracts = « = « + & 0 0 0 0 e e e e 2 98,292
3 Membership dues and assessSmeNntS = « = « = & & & & 4 4 4 4w w wwwm e s e e e e e e e e e e 3
4 INVesStMent iNCOME = = + = & & & & & = = & & = = = = = = = = = = = = = *» = = = = = = = *» = = = = = » » = 4
5a  Gross amount from sale of assets other thaninventory = « « « =« v o 0 0 v 5a
Less: cost or other basis and sales expenses  + « = « v o 0o 0w 5b
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) - « -« « =« = v = . . 5¢c
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
] $15,000) « « « « x x nr e et e | 6a |
§ b  Gross income from fundraising events (not including  $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . « . - . . . . 6b
¢ Less: direct expenses from gaming and fundraising events ~ + -« - .« . . o . . 6¢c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) = « « & & v v e e e e e e e e e e e e e e e e e a e s e e e s eaa e e ea e e 6d
7a  Gross sales of inventory, less returns and allowances — « « = « « « = « « « .« . 7a
Less:costofgoodssold - « « « & & v o i hw e e e e e e e e e e 7b
Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) « « « « « v ¢ v v v 0 0 v v v o 7c
8 Other revenue (describe in Schedule O)  « « « & & & v v v v v v 4w w e e e e 8 804
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8  « = = = & « & & 4 v s v m s s e e e e e e e e 9 99,096
10 Grants and similar amounts paid (listin Schedule O) . - « « « « & & 4 4 0 0 e e e e e e 10
1" Benefits paid toorformembers  + « « & ¢ v v e e w e e e e e e e e e e e e e e e e e e 11
® 12 Salaries, other compensation, and employee benefits « « « « « « ¢ v v v e e e 12
2 13 Professional fees and other payments to independent contractors  « = « « « « & v v v 0 0 w0 e e e e e e 13 1,151
g_ 14 Occupancy, rent, utilities, and maintenance  « « = « & ¢« v @ 4 o 0 e h e s e e e e e e e e e e e e e 14
o |15 Printing, publications, postage, and shipping « = = « « « & ¢ v 00 e d s e 15
16 Other expenses (describein Schedule O)  « « « v v v v v v v v i i s s s e 16 113,416
17 Total expenses. Addlines 10through 16« + = & v v v o v v v w w i v i e e e e e e e s 17 114,567
18 Excess or (deficit) for the year (subtractline 17 fromline9) « - « « « & & v v v 0 0 v v h a e e e e 18 (15,471)
"§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) = « « = 4 4w o h w w e e e h e e e e e e e e e e s 19 (11,265)
@ |20 Other changes in net assets or fund balances (explain in Schedule O) « « « « & & v v v v v v v v v v 0w 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .« o v v v o 0w v v o 21 (26,736)

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

Form 990-EZ (2024)



Form 990-EZ (2024)

MULTICARE COMMUNITY SERVICES INC

Partll | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year (B) End of year
22 Cash, savings, and investments = - « = « =« & & v o e e h e e e e e e e e e e e e e e 4,147 22 18,794
23 Land and buildings = « « & & & 0w e e e e e e e e e e e e e e e e a e e e e e e s 49,588 23 35,420
24 Other assets (describe in Schedule O)  «+ + v & & v v v 4t v v v o s n e e e e e s 0 24 0
25 Totalassets . - . . . & & v & o it s s e e e e e e e e e e e e e e e e e e 53,735 25 54,214
26 Total liabilities (describe in Schedule O) - + - = =+« v v o v v w e o 65,000 26 80,950
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . . (11,265) [27 (26,736)
Partlll | Statement of Program Service Accomplishments (see the instructions for Part IIl) .
D xpenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?

FINNACIAL SUPPORT AND MEDICAL SERVICES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 THE ORGANIZATION PROVIDES FINANCIAL SUPPORT FOR MEDICAL
SERVICES, MEDICATIONS, FOOD, AND CLOTHES FOR THE LESS
FORTUNATE .
(Grants $ 98,292 ) If this amount includes foreign grants, checkhere . . . . . . . . .. |:| 28a 114,567
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. |:| 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. |:| 30a
31 Other program services (describe in Schedule O) = = = = & & & & v v v v v o h h e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. |:| 31a
32 Total program service expenses (add lines 28athrough31a)  + « « & v v v v v v v b d w w e e e e e e e e e 32 114,567

PartIV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (c) Reportable (d) Health benefits, .
(a) Name and title hours per week compensation contributions to employee | (€) Estimated amount of
devoted to position (Forms W-2/1099-MISC/ benefit plans, and other compensation
1099-NEC) deferred compensation
(if not paid, enter -0-)

VIVIANKA LAVIN
DIRECTOR 0.00 0 0 0
EEA

Form 990-EZ (2024)



Form 990-EZ (2024) MULTICARE COMMUNITY SERVICES INC 85-3683599

Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

M
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activityin Schedule O+ « « « v v v v v v v v s e e e
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions  « + = = & & v & 4 v 0 d h e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? « + « « = & & v & v v v v v v e h e w e e e e s
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il « - « « v« v v v v v v 0 v o
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N = = « « v & v v v o 0w v v o h w n e e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions ~ « - . . . . | 37a |

33

34

35a

35b

35¢c

36

Did the organization file Form 1120-POL for thisyear? =~ -« = « « & @ v v v v v v b ot i e s s e s e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ~ « « « « « « « v
If "Yes," complete Schedule L, Part Il, and enter the total amount involved « « « « =« v v o v v v . 38b

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9  « « = = & v v 4 oo o e e e L 39a

Gross receipts, included on line 9, for public use of club facilities « « = « « « « &« v v 0 0. 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911: ; section 4912: ; section 4955:

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « - « = « =« - .« .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4055,and 4958 - 4 v i e e e e e e e e e e e e e e e e e e e e e e e s

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization  « « « « « « ¢ 4 0 0 e e e e e e e e e e e e e e e e e

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T « « « « v v v v v v v v v v v v v v v w v v w e e e e e e e e e
List the states with which a copy of this return is filed:

40b

40e

The organization's books are in care of: VIVINKA LAVIN Telephone no. 305-322-0260

Locatedat: 4055 NW 97 AVE STE 105, MIAMI, FL ZIP+4 3317

8

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:

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?  + « « « « « « =« . .

If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere .+ « « « v v @ v v v 0 v v v 0 0w v s

and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « v v v v v v v v v 0 4 | 43 |

Yes

No

42b

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of FOorm 990-EZ  « - = « « & & v v i e h e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ  « - = &+« & v 4 i e h e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive any payments for indoor tanning services during the year? - « = « « &« 4 & v v 0 v 0 0 0w
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationinSchedule O « - = « ¢ v & v v 0 o h e e e e e e e e s e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « « « v v v v v v v v v v 0 0 0 0
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. Seeinstructions = « = & & & & 4 4 4 4 4 4w w w w e e e e w m e mmmm e mnnn e e e e n e e e e

No

44a

44b

44c

44d

45a

45b

X

EEA

Form 990-EZ (2024)



Form 990-EZ (2024) MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] . « = & & v v o 0 v v v 0 v v v h e e e e e 46 X
Part VI| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVIl . . ... ......... []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il + = = & & v 0 v v v i w e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE - - « « « = & v v o o v 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - - « « « =« & & o 0 o 000w 49a X
b If"Yes," was the related organization a section 527 organization? « « « « « 4 o 0w h e e e h e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(c) Reportable (d) Health benefits,
. (b) Average compensation contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation
NONE
f  Total number of other employees paid over $100,000  « « « =« « &« o o . .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d  Total number of other independent contractors each receiving over $100,000 = « « « « = + « &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUle A = - & -« o v 4 i e e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e |z| Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including 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) is based on all information of which preparer has any knowledge.

VIVIANKA LAVIN
Slgn Signature of officer Date
Here VIVIANKA LAVIN, DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Paid JUAN A CONTINO, CPA JUAN A CONTINO, CPA 03-28-2025 | selfemployed  |p02046769
Preparer | rimsname J & K ACCOUNTING SERVICES LLC Firm's EIN
Use Only |rimsaddress 9190 Sunset Dr

MIAMI FL 33173 Phone no. 786-448-3851

May the IRS discuss this return with the preparer shown above? Seeinstructions « « « = & v v @ 0 v v v 0 v v v 0 0w 0 0 0w s |:| Yes |Z| No

EEA Form 990-EZ (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MULTICARE COMMUNITY SERVICES INC 85-3683599
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| 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 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

university:

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ~  « « = & v ¢ 4 @ i e h h e e e e e e e e e e e e e e e e e e e e e e I:’

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

-

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

EEA



Schedule A (Form 990) 2024 MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1through3 ... ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . .. ... ... ... o L. 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . .. .. ... . . .. e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . ... ... ... ... .. 15 %
16a 33 1/3% support test - 2024. 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 . . . ... ... ... ... ... ... .. []
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... .. ... []
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oo = 112 1o 14 []
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY T La17<=Y o) []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  + v v v v v v w e e e a e e e e e e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 3

Partlllf Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 10,190 21,650 31,840

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 business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1through5 ... .. 10,190 21,650 31,840
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .......... 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
line6.) . ....... ... .. .... 31,840
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . ... ... ... 10,190 21,650 31,840
10a Gross income from interest, dividends,

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

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ...
¢ Addlines10aand10b . . . ... ...
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........
13  Total support. (Add lines 9, 10c, 11,
and12) . ... 0 0 10,190 21,650 0 31,840
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . .. e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 100.00 %
16  Public support percentage from 2023 Schedule A, Partlll, line15 . ... ... ... ....... 16 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) C 17 0%
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . .. ... .. ... .. .. 18 0 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 5
[Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's 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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024
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MULTICARE COMMUNITY SERVICES INC

85-3683599 Page 6

[Part V|

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

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O |HWIN|=

Depreciation and depletion

QA (WIN|—

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

®|lQ|o|T|Y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

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

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

Multiply line 5 by 0.035.

N[O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

OIN|[o|O| >

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q(HR|[WIN|=

O HB|WIN|=

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

6

~

[ ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2024 MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 . .......

From2020 ........

From2021 . .......

From2022 ........

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Blel—lzla|=|o|alo|o|o |

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

(]

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

®Q|O|T|v

Excess from 2024

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MULTICARE COMMUNITY SERVICES INC 85-3683599 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization
MULTICARE COMMUNITY SERVICES INC

Employer identification number
85-3683599

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0O 0 O &

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

)E| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear = = = & & & & @ 4 h e e e e e e e e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MULTICARE COMMUNITY SERVICES INC

Employer identification number

85-3683599

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash  []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash  []

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

MULTICARE COMMUNITY SERVICES INC

85-3683599

Employer identification number

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) , Date received
Part | (See instructions.)
a) No. c
( f:'om (b) FMV (of e)stimate) (d)
Description of noncash property given ) , Date received
Part | (See instructions.)
a) No. c
( f:'om (b) FMV (of e)stimate) (d)
Description of noncash property given ) , Date received
Part | (See instructions.)
a) No. c
( fZ'om (b) FMV (o: e)stimate) (d)
Description of noncash property given ) , Date received
Part | (See instructions.)
a) No. c
( f:'om (b) FMV (of e)stimate) (d)
Description of noncash property given ) , Date received
Part | (See instructions.)
a) No. c
( f:'om (b) FMV (o: e)stimate) (d)
Description of noncash property given ) , Date received
Part | (See instructions.)

EEA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
MULTICARE COMMUNITY SERVICES INC 85-3683599

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No.
(?}on?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L o
|f=r°rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _ e
|1;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . I s
|f=r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MULTICARE COMMUNITY SERVICES INC 85-3683599

01. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

CASH REWARDS 804

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 14,169
DUES AND SUBSCRIPTION 1,066
OFFICE EXPENSES 5,573
PROFESSIONAL FEES 16,002
WEBSITE 326
ADVERTISING 119
DONATIONS 138
INSURANCE 2,748
TARVEL AND MEETINGS 3,937
OPERATING SUPPLIES 69,338

03. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR

DUE TO TEAM CARE SOLUTION 65,000

80,950

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990) (Rev. 12-2024)



4562 Depreciation and Amortization OMB No. 1545-0172
Form

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

2024

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MULTICARE COMMUNITY SERVICES INC FORM 990EZ - 1 B5-3683599

Partl | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) . - = = @« ¢ o i i i i e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. ... ... ... ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . L L e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .............. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ......... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... ... ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4562 . . ... ... ... ... ... 10
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 don't enter more thanline 11 . . .. ... .. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . .| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . .« o v o oL e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . v v v v v i i v i s e 15
16 Other depreciation (including ACRS) . . . . . . v i i it i s s e e s e e 16
[Part lll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . ... ... ... 17 | 14,169
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . o v i i i i i i i i i e e e e e e e e e e e e e |:|
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use f (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 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
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . .. . . i i i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 14,169
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... ... .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print MULTICARE COMMUNITY SERVICES INC 85-3683599
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
due date for 4055 NW 97 AVENUE STE 105

fgﬁ:"é‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instrut;tions. MIAMI, FL 33178

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . ... ... ... ﬂ
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

« After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of vIVINKA LAVIN, 4055 NW 97 AVE STE 105 MIAMI, FL 33178

Telephone No. 305-322-0260 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox ... .......... []
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check thisbox . . . . . . . o o o i o e e []
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for . . .. |:|
1 I request an automatic 6-month extension of time until 11-17 , 2025 , tofile the exempt organization return for

the organization named above. The extension is for the organization's return for:
x| calendar year20 24 or
[] tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
|:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

EI?Ar Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)




- 8879-TE IRS E-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MULTICARE COMMUNITY SERVICES INC 85-3683599

Name and title of officer or person subject to tax

VIVIANKA LAVIN, DIRECTOR

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « « 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ,line9) « « = « « v « v v & v & v = & 2b

3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, ine22) . « « « & v v v o v v v v 0 v v v o s 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV, line5) « « « « . 4b

5a Form 8868 check here |z| b Balance due (Form 8868,line3c) - - « « + = v v v o v v v v 0 v v w . 5b 0

6a Form 990-T checkhere . . . . |:| b Total tax (Form 990-T, Partlll,line4) . « « « « « ¢« v v v v 0 v v v o s 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Partlll, line 1) « « « « « v v v o v v v v 0 v v v o s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) .« « « « « «+ « « . 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Partll, ine19) « « « « v v v v v v v v v v v v 0 v s 9b

10a Form 8038-CP check here - - - |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

83599
Signature of officer or person subject to tax Date (03-14-2025

[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 567718 45678

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature JUAN A CONTINO, CPA Date 03-28-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA



- 8879-TE IRS E-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MULTICARE COMMUNITY SERVICES INC 85-3683599

Name and title of officer or person subject to tax

VIVIANKA LAVIN, DIRECTOR

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « « 1b

2a Form 990-EZ check here El b Total revenue, if any (Form 990-EZ, line9) - « « «+ =« v v v v 0 v v v o 2b 99,096

3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, ine22) . « « « & v v v o v v v v 0 v v v o s 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV, line5) « « « « . 4b

5a Form 8868 check here |:| b Balance due (Form 8868,line3c) - - « « + = v v v o v v v v 0 v v w . 5b

6a Form 990-T checkhere . . . . |:| b Total tax (Form 990-T, Partlll,line4) . « « « « « ¢« v v v v 0 v v v o s 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Partlll, line 1) « « « « « v v v o v v v v 0 v v v o s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) .« « « « « «+ « « . 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Partll, ine19) « « « « v v v v v v v v v v v v 0 v s 9b

10a Form 8038-CP check here - - - |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

83599
Signature of officer or person subject to tax Date (03-14-2025

[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 567718 45678

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature JUAN A CONTINO, CPA Date 03-28-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA



* ltem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Name(s) as shown on return

Depreciation Detail Listing
990 EZ

(This page is not filed with the return. It is for your records only.)

2024

PAGE 1

MULTICARE COMMUNITY SERVICES INC

Social security number/EIN

85-3683599
- Basis Business Section Bonus Depreciable ) Prior Current Accumulated AMT
No. Description Date Cost i Life Method Rate o o e
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
EQUIPMENT 04-01-2022 18,000 100.00 18,000 7 200 DB HY | 17.49 6,980 3,148 10,128
EQUIPMENT 06-30-2023 45,000 100.00 45,000 7 200 DB HY | 24.49 6,431 11,021 17,452
Totals 63,000 63,000 13,411 14,169 27,580
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 63,000

TOTAL CY Depr including 179/bonus

14,169



Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
MULTICARE COMMUNITY SERVICES INC 85-3683599
Form  [Multi-Form | Description Date Basis Method Life | Deduction
EZ 1 EQUIPMENT 04-01-2022 18,000 200 DBHY (7 2,248
EZ 1 EQUIPMENT 06-30-2023 45,000 200 DBHY (7 7,870

TOTAL

10,118




MULTICARE COMMUNITY SERVICES INC

Statement of Financial Position
As of December 31, 2024

TOTAL
ASSETS
Current Assets
Bank Accounts
Initiate Business Checking® (9415) - 1 18,794.10
Total Bank Accounts $18,794.10
Total Current Assets $18,794.10
Fixed Assets
Equipments 63,000.00
Accumulated Depreciation -27,580.00
Total Equipments 35,420.00
Total Fixed Assets $35,420.00
TOTAL ASSETS $54,214.10
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Due to Team Care Solution 80,950.00
Total Other Current Liabilities $80,950.00
Total Current Liabilities $80,950.00
Total Liabilities $80,950.00
Equity
Retained Earnings -11,264.82
Net Revenue -15,471.08
Total Equity $-26,735.90

TOTAL LIABILITIES AND EQUITY $54,214.10




w-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

MULTICARE COMMUNITY SERVICES INC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

|:| Individual/sole proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Partnership |:| Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

4055 NW 97TH AVE STE 105

Requester’s name and address (optional)

6 City, state, and ZIP code

DORAL, FL 33178

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

| Social security number

or

8|5/ -|136 813|599

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. Iam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or
generally, payments other
instructions on page 3.

ndonment of secured property, cancell
an Wterest and dividend.

n of debt, contributions to an individual retirement arrangement (IRA), and
uired to sign the certification, but you must provide your correct TIN. See the

Slgn Signature of
Here U.S. person >

pate» 05/08/202¢

General Instructi

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
e Form 1099-DIV (dividends, including those from stocks or mutual funds)
® Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

® Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.



Form W-9 (Rev. 12-2014)

Page 3

Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

¢ Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7 —A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for ... THEN the payment is exempt for . ..

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000

Generally, exempt payees

' | 1 through 5°

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account'

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The minor’
The grantor-trustee’

The actual owner'

The owner’

The grantor*

3You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
¢ Protect your SSN,
® Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

© ®

Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
B)

! List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

The public entity

The trust

? Gircle the minor’s name and furnish the minor's SSN.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.



CITY OF DORAL
FPROCUREMENT & ASSET MANAGEMENT
8401 NV 53 Temrace,

DOR AL Doral, Florida 33164
procurement@citvofdoral.com

VENDOR APPLICATION

Vendor Mame: MULTICARE COMMUNITY SERVICES INC - pUB.A..

Federal ID No.:35-3683559 Date Business Established *™==

Business Type: [y| Corporafion [] Preprietorship [ ] Partnership [] LLC [] Other:
Business Address. 4055 NW 97th Ave Suite 105

City: DORAL State: FLORIDA 7ip: 33178

Telephone: (786) 618-5368 Website URL: _wWww.multicarecommunityservices.org/

Payment/Remittance Address: 4055 NW 97Th ave suite 105

City; DORAL State: FLORIDA Zip: 33178
Contact: Vivianka lavin Title: Cwner
Email- Info@muliicarecommunityservices.org Phone Mo.- (786} 618-5368

ielect all that apply:

Clossification Cerfificate MNo. Cerifying Agency Expiration Dafe
Hinority/Wormen Cemed
sl Business
Yeteran Cwned
Women Crvwned

%ﬁ‘"lE-‘f Hor gt Orgen aadin (200K B LRy L] L

VENDOR CHECKLIST: This appblcation must be resubmitted at least every three (3] years or sooner if any
information chonges. In addifion to this Application, Vendor must complete and submit the following:

IRE Tax Form W-? [submitted annually]

Conflict of Interest Dizclosure Form [submitfed annually]

Crwnership Disclosure & Required Affidavits (submitted every 3 years or upon notary expiration)
Local Business Tax Receipt if within the Tr-County areq

Proof of Classification Certificate, if applicakble

Preof of Insurance, if applicable (ahvays reguired when conducting work on City property|

L gleli<li<i<]

Plegse note: Prior to issuing o purchaose order for goods and/or services, the City may alo reguire
agdditional documents and information, incleding but not limited te proof of insurance at such coverage
types and amounts that the City deems approprate based on the nature of the goods and/for services
provided.

. | 4
Viianda 1avin e e

Signature Diate

Updated 02-23-2024.



CITY OF DORAL

PROCUREMENT & ASSET MANAGEMENT
8401 MW 534 Terace,

DOR AL Doral, Florida 33144
procurement@citvofdoral.com

CONFLICT OF INTEREST DISCLOSURE

Vendor Nome: MLTICARE SOMMIRTY SERVCES IKC D.B.A.:

Federal ID No.: & Date Business Established: =iones

Business Address: 4055 MW §7th Ave Suite 105

City: _ooaa State; o fip: 3=

Please note that all business entities interested in or conducting business with the City are subject to comply with
the City of Doral's conflict of interest policies as stated within the certificaion section below. If a vendor has a
relationship with a City of Doral official or employee. an immediate family member of a City of Doral official or

employes, the vendor shall disclose the information required below.

I. Mo City official or employes or City employee’s immediate family member has an ownership interest in
vendor’'s company or is deriving personal financial gain from this contract

2 Mo retired or separated City official or employee who has been retired or separated from the City for less
than one (1) year has an ownership interest in vendor's Company.

3. Mo City employee is contemporanecusly employed or prospectively to be employed with the vendor.

4. Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar value or any other

gratuities to any City employes or elected official to obtain or maintain a contract.

Conflict of Interest Disclosure®

Mame of City of Doral employees, elected officials, or | [ ) Relationship to employee
immediate family members with whom there may bea ) Interest in vendor's company
potential conflict of imerest [ ) Other (please describe below)

|:u""]| Mo Conflict of Interest

Dischosing o potentiol conflict of interest does not sutomaticely disqualffy vendors. In the event vendors do not dsclose potential conflicts of ingerest
ond they are detected By the Gty vendor will be sxempt from doing Business with the Ty

| certify that this Conflict-of-Interest Disclosure has been examined by me and that its contents
are true and correct to my knowledge and belief and | have the authority to so certify on behalf of the
¥endor by my signature below:

. rof . Lt A WIWIAREE LEVIM
l|.I. LT ETEN

Signature of Authorized Representative Diate Printed Mame of Authorized Representative




CITY OF DORAL
FROCUREMEMNT & ASSET MANAGEMENT
8401 NW 53 Temace,

DOR AL Doral, Florida 33144
procurement@citvofdoral.com

VENDOR AFFIDAVITS

Vendor Naome: MuLtTiaRE CoMUuniTY SERVICES MO D.B.A.

Federal ID No.: =i Date Business Established: =rones

Business Address: 4055 NW 97th Ave Suite 105

Cily. oo State: _somnoe Lip: =

1. Ownership Disclosure
The above-named vendor hereby discloses the following principals, individuals, or companies with five

percent (5%] or greater owneship imterest in Vendor (supplement gs neededl
Name Address % Ownership

Bamrd of Creclan Sare e oanueabon 0%

The above-named vendor hereby disclosss the following subconfractors (supplement as nesded:
Marne Acdress % Ownership

(LY A L]

Vendor hereby recognizes and cerfifies that no elected official, board memkber, or employes of the City
of Doral "City") shall have g financial interest in any tronsactons or any compensation to be paid under
or through any transactions between Vendeor and City, and further, that ne City employee, nor any
elected or appoinfed officer (including City board members] of the City, nor any spouse, parent cr child
of such employee or elected or appeinted officer of the City, may be a parfner, officer, director or
proprietor of Vendor, and further, that no such City employee or elected or appointed officer, or the
spouse, parent or chid of any of them, alene or in combination, may have a material interest in the
Vendor. [aterial interest means direct or indirect ownership of more than 5% of the total gssets or capital
stock of the Vendor. Any exception to these above-described restrictions must be expressly provided by
applicable low or ordinance and be confirmed in wrting by City. Further, Yendor recognizes that with
respect to any fransactions between Vendor and City, if any Vendeor viclates or is a party to a viclation of
the ethics ordinances or rules of the City, the provisions of [liami-Dade County Code Sechion 2-11.1, as
applicable to City, or the provisions of Chapter 112, part I, FHa. 5tat., the Code of Ethics for Pubbc Officers
and Employees, such Vendor may be disgualified from fumishing the goods or services for which the kbid
or proposal is subrmitited and may be further disgualified from submitting any future bids or proposals for

Page 1 of 3



goods or services to City. The ferm "VWendor.” as used herein, include any person or enfity making a
proposal herein to City or providing goods or services o City.

2. Fublic Entity Crimes

1.
2

Vendoris familior with and understands the provisions of Jection 287,133, Flonda Sfatutes

Vendor furiher understands that o person or offiiate who has been placed on the comwvictad
vendor list following a conviction for a public enfity crirne may not submit a bid, proposal, orreply
on a confract fo provide any goods or services 1o a public entihy; may not submit a bid, proposal,
or reply on a contract with a public entity for the corsiruction or repair of a public building or public
weork, mcy not submit bids, proposals, or replies on leases of real property fo g public entity; may
not be aowarged or perform work as @ coniroctor, supplier, subcontractor, or consultant under o
confract with any public enfity; and may not fransact business with amy public entity in excess of
ine fhreshold omount provided ins. 287 017 for CATEGORY TWO for a peried of 36 months following
ine date of being placed on the convicted vendor list.

Based on information and belief, the statement which | have marked below 5 true in relation fo
e entity submitting this swom statement. [INDICATE WHICH STATEMENT APFLIES. |

o Meither the enfity submitfing this swom statement, nor any of its officers, directors,
executives, partners, shareholders, employvess, memicers, or agents who are active in the
monagement of the entity, nor any offiiote of the entity has been charged with and
convicted of a public enfity crime subsequeant 1o July 1, 1989,

o The entity submitting this sworm statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are acfive in the
management of the enfity, or an affiicte of the enfity has been charged with and
comvicted of o public enfity crime subsequant 1o July 1, 1989,

o The entity submitting this sworn statemeant, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the enfity, or an aoffiicte of the enfity has been charged with and
convicted of a public entity crime subsequent fo July 1, 1989, However, there has been g
subsequent proceeding before g Hearing Officer of the State of Forida, Division of
Adminisirative Hearings and the Final Order entered by the Hearing Officer of the State of
Florida, Drision of Administrotive Hearngs and fhe Final Order enfered by the Hearing
Officer determined that it was not in the public interest to ploce the entifty submifting this
saom statemeant on the convicted vendaor list. [ATtoch a copy of the final order )

3. Compliance With Foreign Enfity Laws
Applicant cerfifies as follows:

. %endor is not owned by the government of a foreign couriry of concern, oz defined in
SJection 287,138, Florida Statutes.

2 The government of a foreign counfry of concern does not have a controlling interest in
Yendaor, as defined in 32ction 287138, Florida Statutes,

1. Vendoris not organized under the lows of a foreign country of concern, s defined in Section
287 138, Florida Stotutes.

4. Vendor does not have g principal place of business in g foreign country of concem, as
defined in Section 287,138, Florida Statutes.

5 Vendaor is not on the Scruiinzed Companies with Acfivities in Sudan List or the Scrotinized
Companigs with Activities in lran Terorism Sectors List, created pursuant fo 5. 215,473,

& Vendoris not engaged in business operations in Cula or Syria.

7. Wendaor is not participating in a boyeoott of brael, and i not on the Scrufinized Companies
that Boyoott lrael list in cccordance with the requirements of Sections 287125 and F5.
215473, Flonda Statutes

Page2of 3



4. Diability, Nondiscrimination, and Equal Employment Opportunity
Appicant certifies that Vendor i in complionce with ond agrees to conlinue 1o comply with, and
ensure that any subcontractor, or third porty confrocion under any and all confrocts with the City of
Doral comples with ol applicable requirements of the lows kfed below including, but nol imited fo,
those provisons perfaining to employment, provision of progrorms ond services, fraomsporiation,
v:::rrrrru..lwu:ahnrﬁ access lo faciifies, renovalions, and new consiruction,
The Amercon wilh Disobdities Acl of 1990 [ADA), Pub. L 101-334. 104 5tat 327, 42 USC
1210112213 and 47 USC Sectiors 225 ond 841 including Tifle |, Employment: Tifle NI, Public
Servces; Tite N, Publc Accommodations and Services Operated by Private enfifies; Title IV,
Telecommunications; and Tifke V, Maceloneous Provisions,
The: Florida Amesicans with Dsabifies Accessibiity Implemnentation Act of 1973, Seclion 553.501
553.513, Florda Statules,
The Rehabiitation Acl of 1973, 229 USC Seclion 794,
The Federal Transit Act, as omended 49 USC Section 1612,
The Fair Housing Act as omended 42 USC Section 3601-363)

5 Conformance with OSHA Slandards

Applicant certifies ond ogrees that Applicant has the sole responsibiity for complonce with ol the
regurements of the Federal Occupational Sofety and Health Act of 1970, ond all State and local
satety and health regulations, and in the event the Cily engoges Vendor, Vendor agrees lo indemnify
ond hold harmikess the City of Doral, against any and oll kabiity, cloims, damoages losses and expensas
the City may incur due to the falure of ilsell or any of its subcontractons o comply with such act or
reguiation in the performance of the confract.

VENDOR AFFIRMATION

I, the undenigned affion!, being firsl duly swom as on outhorized agent of Ihe below-named Vendor,
does hereby affrm and altest under penalty of perjury as fhe proposed Vendor for City of Doral that the
cerfifications and slalements provided obove on behall of Vendor are frue fo the best ol alfiont's
knowledge ond bebel and thal Vendor s complant with ol requirements culined in these Cily of Doral
Affidawits. Vendor ocknowledges il i required o comply wilh and keep curent all statements swom lo
in e above offidavits and will nofity the City of Doral immedialely f any of the siatemenis oltested
hereto are no longer valid,

MULTICARE COMMUNITY SERVICES INC. ___05/08/2026
Vendor Mome Date Signed
! . i " e

Midande lain VIVIANKA LAVIN
Affiant Signature Affiant Name & Title [Prinled)

sraref  Hlorida
county ofF  Miami dade

The foregoing instrument was affermead, subsoribed. ond sworn to belore me this 08 day ol
, 2026 by mearns of ﬁ physical presence

Vivanka Lavin who is personally known fo me or
identification: Florida driver license

poperenpengmesnm g e b
J-n-nnw“-rﬁwiﬂu-ﬂ (al=)



MultiCare

y

4055 NW 97TH AV SUITE 105, Doral, Fl. 33178
(786) 618-5368
Info@multicarecommunityservices.org

Doral Community Health Access Initiative Support Program

BUDGET PROGRAM

SEPTEMBER - DEC 2026

Category Description Total
STD/HIV testing materials, PPE,
Health Outreach Supplies wellness kits, screening supplies $2,450

Monthly community assistance
Food & Clothing Distribution and essential item distribution $1,875

Health education, outreach flyers,
Educational Workshops & eath ectucation, outreach Lyers

Materials awareness Campaigns $1/225

Prescription assistance and patient

Medication Assistance Support $1,980
support resources
Mentorship, health

Volunteer & Student Training ehtorship, heatthcare careet $1,420
workshops, volunteer
coordination

Community Outreach Events Health fairs, awareness events, $2,050

outreach activities

Administrative & Operational

S ; Printing, logistics, transportation,
uppor
PP program coordination
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