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= Information about Form 990 and its instructi

** PUBLIC DISCLOSURE COPY **

P> Do not enter social security numbers on this form as it may be made public.
ions is at

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Jublllc

Inspection

A For the 2014 calendar year, or tax year beginning JAN 1, 2015 2015
B gg;;i:: ;Lle. C Name of organization ' D Employer identification number
’ CHESAPEAKE MULTICULTURAL RESOURCE CENTER
change | INC.
gr?é'& Doing business as 46-0893377
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | P.0O. BOX 1990 443-786-1120
termin- N
ated City or town, state or province, country, and ZIP or foreign postal code [ G_Gross receipts $ 226,955.
mr;ued EASTON, MD 21601 H(a) Is this a group return
(188%™ | £ Name and address of principal officer: HEATHER D. MOORE for subordinates? . [ JYes [X]INo
pending 2 0 BAY STREET EASTON MD 2 1 6 0 1 H(b) Are all subordinates included? DYes D No
| Taxexempt status: [ X] 501(c)3) [ 501(c)( )« (insertno.) [ 4947(a)(1yor [ 1527 If “No," attach a list. (see instructions)
J Website: p- WAW . CHESMRC . ORG H(c) Group exemption number P>
K_Form of organization; [X] Corporation [ ] Trust [ Association [ ] Other p» [ L Year of formation; 201 2| M State of legal domicile; MD
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE EDUCATIONAL AND
Q INFORMATIONAL PROGRAMS AND WORKSHOPS TO FACILITATE ASSIMILATION OF
€| 2 Check this box > [:] if the organization discontinued its operations or disposed of r.  “e than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. .................. i, 3 12
2 4 Number of independent voting members of the goveming body (Part VI, line 1b> - .. ... 4 12
8 5 Total number of individuals employed in calendar year 2014 (Part V, line 2:1) e e e 5 46
£| 6 Total number of volunteers (estimate if necessary) ._...............oovvvvreneio T s esssasanes 6 60
'&"; 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ., | ... e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ..l v, 7b 0.
Pricr Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... ..o s e 392,925, 223,814.
g 9 Program service revenue (Part VIIl, line2g) ... 0. 3,107.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... e 43, 34.
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, d11e) | ... 0. l-_
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, cc. line12) ... 392,968, 226,955,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ............ ‘ ___________________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... ,,,,,,,,,,,,,,,,,,, 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 243,774. 141,073.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ................ e, 4,290. 10,200.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 10 ,329. |
W 47 Other expenses {Part IX, column (A), tines 11a-11d, 11£24€) . ..o, 75,002. 59,985,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 323,066. 211,258.
19 Revenue less expenses. Subtract line 18 from line@ 12 ... .o 69,902, 15,697.
‘ Beginning of Current Year End of Year
20 Total assets (Part X, N8 16)  ..............ccoccoooooreooeecssreseeesssesssseeseesessss s deeencenms e 107,975. 184,593.
Total liabilities (Part X, N8 26)  ................cooooovreeeeseresssssssseseesereereseseesss bosesessanssnnnene _37,947. _98,868.
Net assets or fund balances. Subtract line 21 fromline 20 ......................to..............o. 70,028, 85,725.

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying qchedules 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 informat|

fon of which preparer has any knowledge.

Sign } Signature of officer Date
Here HEATHER D. MOORE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PN
Paid SAMUEL P. SAUCA, CPA SAMUEL P. SAUCA, CPA[01/08/16 seuempmyea P00026565
Preparer | Firm's name _p ACCOUNTING STRATEGIES GROUP, LLC FirmsEiNp 26-3654652
Use Only |Firm's address . PO BOX 369
PRESTON, MD 21655 Phoneno.410-673-1384
May the IRS discuss this return with the preparer shown above? (seeinstructions) | s Yes ] No
432001 1107-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014 _INC. 46-0893377 Page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... @_

1  Briefly describe the organization's mission:
THE CHESAPEAKE MULTICULTURAL RESQURCE CENTER EMPOWERS PEOPLE FROM
DIFFERENT CULTURES TO BECOME SUCCESSFUL! AND ENGAGED MEMBERS OF OUR
COMMUNITY BY COORDINATING SERVICES AND INFORMATIONAL PROGRAMS.

THROUGH EDUCATION WE STRIVE TO BREAKDOWN CULTURAL BARRIERS THAT ARISE

Did the organization undertake any significant program services during the yeaf‘r which were not listed on

1he PrIOF FOMM 890 OF OB0-EZ? ... ....c.icoeoeoeeseeeesoeoessoesssesse s ssss e b s [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes E_X] No

If "Yes," describe these changes on Schedule O.

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

(Code: ) (Exp $ 114,206, incudinggantsofs 0. ) $

YOUTH DEVELOPMENT - INCLUDES AN AFTERSCHOOL PROGRAM, BOY SCOUTS AND
GIRL SCOUTS AND AN ADULT LITERACY PROGRAM "PARENTING FOR ACADEMIC
SUCCESS". THE AFTERSCHOOL AND PARENTING PROGRAMS ARE FUNDED PRIMARILY
THRU A 21ST CENTURY COMMUNITY LEARNING CENTER GRANT ADMINISTERED BY THE
MD STATE DEPT. OF EDUCATION. THE AFTERSCHOOL PROGRAM PROVIDES A FORMAL
TWO-HOUR ACADEMIC PROGRAM FOR 120 STUDENTS IN GRADES 1 TO 5 AT EASTON
ELEMENTARY SCHOOL. INSTRUCTION IS PROVIDED BY CERTIFIED TEACHERS AND
INSTRUCTIONAL ASSISTANTS SUPPORTED BY COMMUNITY VOLUNTEERS. THE
PROGRAM IS FREE OF CHARGE AND OPEN TO ANY STUDENT; PREFERENCE IS GIVEN
TO CHILDREN FROM LOW INCOME HOUSEHOLDS WITH THE GREATEST ACADEMIC NEED.

34. )

(n
\

4a

4b

(Code: ) (Expenses $ 32, 803. including grants ot _ 0. ) (Revenue$ 3, 107. )
ADULT EDUCATION - IN PARTNERSHIP WITH A| NUMBER OF PUBLIC AND PRIVATE
SERVICE PROVIDERS, THE ORGANIZATION PROVIDES WORKSHOPS AND PROGRAMS
INCLUDING: ENGLISH AS A SECOND LANGUAGE, ADULT LITERACY, PARENTING,

AND A SERIES OF HEALTH PROGRAMS WHICH INCLUDE PRE-NATAL CARE, FAMILY

HEALTH, TEEN HEALTH AND DENTAL HYGIENE.

THE CENTER ENGAGES PARTICIPANTS

TO ATTEND PROGRAMS AND ASSISTS PARTNERS

IN MAKING PROGRAM CONTENT

CULTURALLY RELEVANT.

HEALTH PROGRAMS ARE FUNDED BY TWO STATE
ARE DESIGNED TO OUTREACH TO THE ENTIRE

GRANTS TOTALING $36,450 WHICH
MINORITY AND AT-RISK POPULATION

DISPARITIES, EXPAND ACCESS TO
CARE COSTS BY LOWERING
0. ) (Revenue $

TO HELP ADDRESS PERSISTENT HEALTH CARE
HEALTH CARE SERVICES AND REDUCE HEALTH
{Cade: ) (Expenses $ 3 9 ’ 1 7 4 ¢ including grants of $
RESOURCE CENTER - CENTER PROVIDES A ONE-STOP INFORMATION AND REFERRAL
SERVICE TO HELP PEOPLE FROM DIFFERENT CULTURES ADAPT TO THEIR NEW
COMMUNITY. ANYONE CAN ACCESS THE CENTER FOR GENERAL ASSISTANCE, HELP
WITH TRANSLATIONS AND COMPLETING DOCUMENTS AND FOR REFERRALS TO
APPROPRIATE PUBLIC AND PRIVATE SERVICE PROVIDERS. AT THE END OF 2014,
THE CENTER HAD 696 REGISTERED CLIENTS, WHO MADE A TOTAL OF 1,226 VISITS
DURING THE YEAR. THE MOST FREQUENT REQUESTS WERE FOR HELP IN OBTAINING
DRIVER'S LICENSES, PAYMENT OF INCOME TAXES, EDUCATION AND TRAINING,

LEGAL AID AND FAMILY SUPPORT. SERVICES| ARE PROVIDED WITHOUT CHARGE AND
ARE FUNDED PRIMARILY THROUGH UNRESTRICTED DONOR CONTRIBUTIONS.

4c 0.)

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

236. including grants of $ 0. ) (Revenue $ 0. )

186,419,

(Expenses $
4e__Total program service expenses »

432002
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s ) CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014 __INC. 46-0893377  Page3
Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SCREOUIR A ...........cooooooeeeeeeeeeeeeceeeeeseeres e ensese e eeeeees l ..................................................................... 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities oﬁn behalf of or in opposition to candidates for
public office? if "Yes,* complete SChedule C, Part | .............ccoeeevviereeeeereees bttt teaae s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ............cccceveeeeeeneedeuiieiieec ettt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part il ....................ccoovvereciiennnn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including ease:kents to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete|Schedule D, Partil ...........c..c.cccrvvcueiereinnnnen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCNEUUIE D, PRI Il ... eesee oo eeeeeeseeeeseeeseseeeeeoeeseeseeesee o585 550555 55 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, t[:rednt repair, or debt negotiation services?
If *YeS," COMPIBE SCHEAUIE D, PAIt IV ....coovveeveeeeoeeeecessee oo sseees s sssssissass | seeiesssessasmasanssssssssssssssssssssssnnss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res ‘ted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V evreemssimnrene T st essssssssaesera s 10 X
11 If the organization's answer to any of the following questions is “Yes," then complet- ~~hedule L, arts Wi, VI, VL IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipmentin Pai.  ‘'ine J? Jf “Yes," complete Schedule D,
PAIEVI oo eseaeseseseasseeeseseessenemssersresesnsnssisssneene | tvieee eemeeseeessesie st [ 112 X
b Did the organization report an amount for investments - other securities i art,., 21z nat is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part b ..l....... oo 11b X
¢ Did the organization report an amount for investments - program refated . “artX.' 3 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D .. N BSOSO 11c X
d Did the organization report an amount for other assets in Part X e 15 th. s 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX ............. .o S ——— 11d X
e Did the organization report an amount for other liabilities in Part X, . If “Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHOTUIE D, PAFLS XIBNA XI  ooooeeeeeeeeeoeoee s eeeeeee oot B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional ............... 12b X
43 s the organization a school described in section 170(b)}(1)(A){)? If “Yes,” complete Schedule £ ...............c.coeveeereieeninene. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o eeeeveeeans 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts 18N IV ...........cvociieimmmiemincbe it s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11and IV ............leeiriiciiicice e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts 1 and IV ......|......cccccoveriemiorincmnecnenis e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf “Yes, " complete SCHEAUIE G, PArt 1 .........coccofoveemietreieriiiicccerenies ettt 17 X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCheaUIE G, Part Il ..............c..coceeiviiimnimimeiibereset et es e ssses ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnv:tles on Part VI, line Sa? ff "Yes,"
COMPIELE SCREAUIE G, Part lll .............coeveeeeveeeeeeeeeeee e estset e n e bbb 4 bbb e st 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," omplere Schedule H ..ot 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
‘ Form 990 (2014)
432003 .
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: : CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990(2014) INC. 46-0893377  Page4d
Part [V | Checklist of Required Schedules ontinued)
| Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes," complete Schedc‘//e L Parts 1and Il .........cocoooeereueeneenieininnininns 21 X
Did the organization report more than $5,000 of grants or other assistance to gﬁr for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts fand Il —....... oot eeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cpmpensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensa}ed employees? Jf "Yes," complete
SCRBAUIE U ..ottt et ee e s et e s ae s et aee b e esa s et b e b eR e s one e s sem R e s em e aeena b eb s R ek Sh et b e st e R et ae e b ebe e e b e st e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answér lines 24b through 24d and complete
SCHEOUIE K. If "NO®, GO 10 18 258 ..eevoveeeereeesesvoeees s seseeesssss s ssessss s sse bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAS? | et e e s s s b s bt eR Rt 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at aPy timeduringtheyear? . . ... | 24d
25a Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part| .............ccccoooeveeiniicorccccncnannns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with:a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or¢ “EZ? Jf “Yes," complete
SCHEAUIE Ly PAIEL ooooooeeeooe e eeeoe e esee oo ses s s sesirsess | entesiaseessenas e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabl?s from . to any current or
former officers, directors, trustees, key employees, highest compensated employee~ - disquali. persons? Jf "Yes,"
complete SChedule L, PArtll ..............c..cceveveeeemeereereennerenenenenessessssnsassses ‘ revere eeeeeteereeteav oottt ear et eeneesae s natennen | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, ‘1. ~a. .y employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 33% ¢ lled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partlll —......... .. ‘ ................................................................. 27 X
28 Was the organization a party to a business transaction with one of the f )wmg pa; s (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? /f * ., compl.o Schedule L, Part IV ........cccccvvvuininnnnnne 28a X
b A family member of a current or former officer, director, trustes,  key em, y;ee? If "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, 0 3y empl f (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Sc:. S PRIV s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "‘Yes, complete Schedule M .............cccoeeueneeee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDULIONS? f *YeS,” COMPIEIE SCHEAUIE M .........c.eeveoseeeeereeersee s ess st s ssss et st X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "YEs," COMPIBtE SCHEULIE N, PArt] .........cocooeeeeeeeeetecec ettt Lo bt e b s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCHEAUIE N, PAIE I .o ee et et et e b e et e s se s aaese e bR eR e sE e R SR a s e e bR e bbb R e bR bbb s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part] |............ccccoorveiviiiiiiinnnneeieisisvsssessessenecnens 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Ii, lil, or IV, and
PAFEV, lI8 T oooooeoeeeooeeeeoesveee e eee s eess s o502 R e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 ?(b)ﬁ 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Partlv, BB 2 oottt 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ............ccccoouiviiiiiiiiinieicien i fe it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, | complete Schedule R, Part VI ..............c...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 90 filers are required to complate SChedule O .. i 38 | X
Form 980 (2014)
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: ) CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014 INC. 46-0893377 Paged
_ Ear‘t ! | Statements Regarding Other IRS Filings and d Tax Compllance

Check if Schedule O contains a response or note to any fineinthisParty [ ]
. ‘ Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | .. .. ... | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicablei ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINMErS? ..............ccococuormmeummmereuecusssscsssessenness ‘ ..................................................................... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage an;d Tax Statements,
filed for the calendar year ending with or within the year covered by this retum! ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 46
b If at least one is reported on line 2a, did the organization file all required federaﬁl employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tq e-file (see instructions) ... ...................c..... I
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? e | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ..o, 3b
4a 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 accoun)? . ... | 4a X
b If "Yes," enter the name of the foreign country: p»>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tlmé duringthetaxyear? . .......cccoiiiviiierenns 5a X
b Did any taxable party notify the organization that it was oris apartyto a prohlllmed tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8888 T? . .........ccccohviminciciciis ettt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, a1 did the organization solicit
any contributions that were not tax deductible as charitable contributions? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6a X
b If "Yes," did the organization include with every solicitation an express statement th-* -ich contn. .cions or gifts
were not tax deductible? L ............................................................. 6b
7 Organizations that may receive deductible contributions under section 17?. |
a Did the organization receive a payment in excess of $75 made partly as a contribution and oari.,,  ~ noods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods o \1»‘.. OVIC Y e e eraa e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per nal prop. y for which it was required
to file FOrmM 82827 .......oovreeeieeee et e s et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ., ........... [ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 7d | |
e Did the organization receive any funds, directly or indirectly, to| v premiL on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or. ‘“rectly, ¢ a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual . ) ,»didfthe organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the Year? ____.._...........oemmmemcrsosimeionree 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4866? | . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | .................ccccoiiieeennn. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from Members or ShAreROIAErS _.......__............ooo.c....oorerreeeeesssborseeneeessessesnssseesenens | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e i1b
12a Section 4947(a}{1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during tﬁe year .....ceeeeeens I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the st‘ates in which the
organization is licensed to issue qualified healthplans .. ... ‘ ............................... 13b
c Enterthe amountof reservesonhand | ... ... Heetereereseeesersaereneres 13c
14a Did the organization receive any payments for indoor tanning services during the tAX YEAr? e 14a X
b_lf "Yes " has it filed a Form 720 to report these payments? jf “No * provide an\gm[aaangn jnSchedule O ........ OTROON 14b
! Form 990 (2014)
|
Gl |
\
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: ' CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014) INC. 46-0893377  Page6
l Eart !l | Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vl ................................................... ITUTTOTOTRROT Y @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship orja business relationship with any other
officer, director, trustee, or key @mPIOYEBE? ... ..........ccccocovriieeenrerer et e s 2 X
3 Did the organization delegate control over management duties customarily per‘formed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? ____..........c.cccveverenn 3 X
4 Did the organization make any significant changes to its governing documents; since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? i, 5 X
6 Did the organization have members or stockholders? ‘ ...................................................................... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING BOGY? ... .....cc..ccoceueiireireieeee e eeser et b sr et enb s bbb snsn s st sanes 7a X
b Are any governance decisions of the organization reserved to (or subject to apfroval by) members, stockholders, or
persons other than the goveming BOY? . e rreeees e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durit he year by the following: |
a The QOVEIMING BOUY? | .. . oiiioieseeesceeeeses e se e sesssessse st sea s aeb st eesessanens et [ 8a | X
b Each committee with authority to act on behalf of the governing body? ... T emetrense revasssren s te s et sp st sasenens 8 | X
nd ¢ ‘not be reached at the
T ife 4 i ae s esssnssisssesgaiiiiaiiiiiiiiii: 9 X
Section B. P°"°'es (This Section 8 requests information about policies not re~i~=d s, = laternal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e e 10a X
b If “Yes," did the organization have written policies and procedures goven. ~the 2 _ vities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ¢ -ationu...ompt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 99f 5 all me:: “ers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organiz. . ntorev ~ this Form 990. I
12a Did the organization have a written conflict of interest policy? If “Ne,.  .0life 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Didthe organizatién regularly and consistently monitor and enforce comptianc:e with the policy? If “Yes," describe
i1 SCREAUIE O NOW LIS WAS GOME ..o oo eves s st e s r e s ss e e eesdeees s bbb e 12¢| X
13 Did the organization have a written WhiStebIOWET POHICY? ... ______.........ccoooerseerererreeeevesememsesssseescessnsssssmseasaassssssessssssssssssnes 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons includé a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delideration and decision?
a The organization’s CEO, Executive Director, or top management official . ‘ ....................................................................... 15a| X
b Other officers or key employees of the OrgaNIZAION . ... . .co.cooroeereeobereeeeessseseseseressasecesesse s eeas s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONtity dUMNG the YEAI? ... .. ... . ..ecoooosoeeeoooeeeeseenessssssss e ssssst s et eesse e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the|organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website l:] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

MELISSA MICRIOTTI - 443-786-1120

20 BAY STREET, EAiI‘ON, MD 21601

432008 11-07-14 Form 980 (2014)
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) ' CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 f2014) INC. _ _ _ 46-0893377  Page?
[Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ‘

Check if Schedule O contains a response or noteto anylineinthisPart VIl o I:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Comgen’sated Empioyees

1a Complete this table for all persons required to be listed. Report compensation fo% the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ‘

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

(A) 8 (€ ‘ (o] (E) (F)
Name and Title Average | oo cggfg:?;‘m an e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustec) from from related other
(list any g e organizations compensation
hours for | 3 B orge -ation (W-2/1099-MISC) from the
related | 8|3 z (W-2/1¢  -MISC) organization
organizations| £ | 3 gle and related
below 22 5 E g% 5 organizations
line) 2lz[8|8|5clF
(1) WILLIAM AKRIDGE 1.00 '
DIRECTOR X | 0. 0. 0.
(2) DAVID O'NEILL 1.00
DIRECTOR X | 0. 0. 0.
(3) KATHERINE SEVON 1.00 !
DIRECTOR . X | 0. 0. 0.
(4) PETER G, BYRNES 4.00 ‘ '
DIRECTOR X | 0. 0. 0.
(5) WILLIAM AKRIDGE 1.00
DIRECTOR X 0. 0. 0.
{6) STUART BOUNDS 1.00
DIRECTOR X 0. 0. 0.
(7) LAWRENCE B, BURROWS 1.00
DIRECTOR X 0. 0. 0.
(8) LYNNE DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN C, SCOTT 1.00
DIRECTOR X 0. 0. 0.
(10) KATHARINA STORK 2.00
PRESIDENT X X 0. 0. 0.
{11) EMILY MOODY 2.00
SECRETARY X X 0. 0. 0.
(12) HEATHER D, MOORE 2.00
TREASURER X X 0. 0. 0.
(13) ROBERT J, ETGEN 2.00
VICE PRESIDENT X X 0. 0. 0.
432007 11-07-14 ? Form 980 (2014)
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' CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Form 990 f2014) INC. 46-0893377  Page8
L art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) (B) © (D) €) (F)
Name and title Average (donot cfe‘c’ksf}":r’:‘hm ine Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | S o organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g _% 5 % 25 5 organizations
ine) | S|5[2|5|55|E
)
1
|
T O —— r ! 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... - 0. 0. 0.
d Total (add lines 16 8nd 1€) ooooooooooosccorioioeiiiiis R | 0. 0. 0.
2 Total number of individuals (including but not limited to those lis 1 above) 10 received more than $100,000 of reportable
compensation from the organization | 4 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUAI ..............ccoiiereriiotiereeee s et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘ ' |
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for SUCR INAWVIQUE .................ccowwrvvcrevevesereen 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? if "Yes * complete Schedule J for such person 7 .................................................................... 5 X

Section B. Independent Contractors '

|

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

(A) (B) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008

11.07-14
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

46-08

93377 Page9

Form 990 fzc 14) INC.
art Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part Vi

A)
Total revenue

(8)
Related or
exempt function
revenue

Unrelated
business
revenue

R venue excluded
rom {ax under
sections
512 - 514

ontributions, Gifts, Grants

Program Service

3

4
5

Other Revenue

- 0o Q 0O T o

g N h contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

h

- 0 0 0 T

b Less: cost or other basis

¢ Gain or (loss)
d Net gain or (loss)
8 a Gross income from fundraising events (not

b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

b Less: direct expenses b
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

b Less: cost of goods sold b

2a CONTRACT FOR SERVICES

q_Total. Add lines 2a-2f

6 a Gross rents

b Less: rental'expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of

c_Net income or (loss) from sales of inventory

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . ... . ... 1c

Related organizations ... 1d

Government grants (contributions)

139,180,

All other contributions, gifts, grants, and
similar amounts not included above

1f

84,634.

Business

Code|

223,814.

624100

W

,107.

3,107.

All other program service revenue

w

Investment income (including dividends, lnterest and
other similar amounts) .............c.cccc.eveverenremninersicrens
Income from investment of tax-exempt bond proceeds
Royalties

,107.
34,

34‘

(i) Personal

(i) Securities

(ii) Othe

assets other than inventory

and sales expenses

including $ of
contributions reported on fine 1¢). See
Part IV, line 18 a

Part IV, line 19 a

and allowances a

Miscellaneous Revenue Business

Code

1

——
432008
11-07-14

a
b
c

226,955,

3,141.

0. 0.

14200107 134341 19549.001
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014) INC. 46-0893377 Page 10
art tatement of Functional Expenses

on Y and S0

} ) A) ) (C) D)
Do not include amounts reported on lines 6b, Total e(x : h i
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. ‘ expenses general expenses «;-xpensesg

1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ..
§ Compensation of current officers, directors, !
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages ..............c.cccceuee.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 450, _ 450,

10  Payroll taxes 12,417. 12,417.

11 Fees for services (non-employees):
Management |

Legal 12,000. _12,000.

ACCOUNtING |_...._.\. oo 13,086. . _486. 12,600.
LObDYING .........ccvivreeieriiieeiiereeneee e
Professional fundraising services. See Part IV, line 17 10,200. ‘ 10,200.
Investment management fees - ) '

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) ]
12  Advertising and promotion 379. - 250. 129.

13 Office expenses 1,919. 1,431. 488.

14 Information technology ... ... 4,554. 3,804. 750.
15 Royalties .. ...
16 Occupancy 5,274. 5,274.

17 Travel 762. 762.

128,206. 128,206.

Q@ - ¢ 0 0 oo

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... 3,230. | 3,227, 3.

INEIESt .. i\ seneennes '

Payments to affiliates ...
Depreciation, depletion, and amortization .

Insurance 340. | 340.

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

PROGRAM MATERIALS AND S 11,075. 11,062. 13.
PROGRAM FOOD AND SNACKS 3,358. 3,358.
OTHER PROGRAM RELATED C 3,148. 2,757. 391.
CURRICULUM PURCHASES 309. 309.
All other expenses 551. 286. 265.
Total functional expenses. Add lines 1 through 24e 211,258. 186,419. 14,510. 10,329.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here B> [ it following SOP 98-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)

10
14200107 134341 19549.001 2014.05?20 CHESAPEAKE MULTICULTURAL 19549.02

RENRS

®© QO 0 T o

3™




CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014) INC. 46-0893377 Page 11
Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... i eeeiesic e I:]
(A) 8)
Beginning of year End of year
1 Cash- nONNerestbeanng ... 92,473.] 1 184,343,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 1,890.] a3 0.
4 Accounts receivable, Net ..o 7,398.] 4 250.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchiL 6
@ [ 7 Notesandloans receivable, NEt . . ..o 7
<| 8 Inventoriesforsaleoruse . ... | 8
9 Prepaid expenses and deferred charges 6,214.| 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ime 1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassets.See Part IV, line 11 ... 15
|16 Total assets. Add lines 1 through 15 (must equal lin 34) _....vcey 107,975.| 16 184,593,
17 Accounts payable and acerued eXPENSES _...............ooiirs  eoecduceens 18,876.[ 17 22,535,
18 Grants payable | ... s 18
19 DEfOITeA IBVENU ...........\ooooooocoooreoros e ecooeensessesssssenns o srmsssssesaseserees 19,071.] 10 76,333,
20 Tax-exemptbond liabiliies . .. ... e e 20
21 Escrow or custodial account liability. Complete Part IV of. "edule [ | .. _21
2 22 Loans and other payables to current and former officers, dire Jstees,
p=} key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1l of Schedule L | ..ot 22
= [23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ...................... 24
25 Other liabilities (including federal income tax, payables to related third '
parties, and other liabilities not included on lines 17-24). Complste Part )‘( of
Schedule D ..o 1 25
126 Total liabilities. Add lines 17 through 25 e 37,947.| 26 98,868.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬂ and
» complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestrictod Net aSsets _..................ooooosooorssir e 63,266.] 27 78,963.
S |28  Temporarily restricted NEt@SSES __...........cccooeevrsoosrrrcrssroes e I 6,762.] 28 6,762.
@ | 20 Pormanently restricted NetaSSets ._._______.....ooooooomrrrrersnnns - 29
E Organizations that do not follow SFAS 117 (ASC 968), check here D
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds _..................c..... R 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _............ ' ,,,,,,,,,,, 31
f.-; 32 Retained earnings, endowment, accumulated income, or other funds | .. 32
Z |33 Total net assets or fund balanCes . ...........cccccoovcvrimiionreieiennes 70,028.( 33 85,725,
___134 Totalliabilities and net assets/fund balances 107,975.] 34 184,593.
% Form 980 (2014)
|
432011
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2014) INC. 46-0893377 Pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X1 ..., 1
1 Total revenue (must equal Part VIll, column (A), N 12) ... nineees 1 226,955,
2 Total expenses (must equal Part IX, column (A), i@ 25) ... ... oo 2 211,258.
3 Revenue less expenses. Subtract line 2 fromline 1 ____............ccooomrvrrimenirnns) s sesseresssesseraseseaseresteseseeseseee 3 15,697.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... .. .. 4 70,028.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must équal Part X, line 33,

coumn(B)) ... it i iteieeieiiieieeeeniieiiiiieiiiiiiiiiiiiieesessessiesesssieciisesciiiiiieseecieceneiiieisiiiiiiiiieiiens 10 85,725.
ncial Statements and Reporting |

Check if Schedule O contains a response or note to any line inthis Part XIl_ ..........ooooconeiiiiisieisiiiiniiee e X]
\ Yes | No
i |
1 Accounting method used to prepare the Form 980: [:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentacco *ant? . ... | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were co. iled or reviewed on a

separate basis, consolidated basis, or both: !
l:] Separate basis [ consotidated basis [:] Both consolidated a~ * ~parate b. .s
b Were the organization’s financial statements audited by an independent account' ? ... 2b X
If "Yes," check a box below to indicate whether the financial statements forthe |, -w s audited on a separate basis,
consolidated basis, or both:
(] Separate basis [ Consolidated basis [ Both cons  uate. ~°d se, arate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that as  mes rest. 1sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde, ‘dents .ountant? . ... 2c

If the organization changed either its oversight process or selectic cess'ul....g the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required tot Jergo a “idit or audits as set forth in the Single Audit

Act and OMB GiIroUIAr A-133? ... oieiceeeeieircecncnnseies etiiress tbiessssiess et bbbt s 3a X
b If "Yes," did the organization undergo the required audit or audits't s .ganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergoisuch audits .o 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A - . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Farm 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization CHESAPEAKE MULTICULTURAL RE§OURCE CENTER Employer identification number
INC. 46-0893377
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

l:] A school described in section 170{b){ 1){A)ii). (Attach Schedule E.)

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

D 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 II.)

A federal, state, or local government or governmental unit described in section 170(b){1)}{(A}(v)-

An organization that normally receives a substantial part of its support fr&m a governmental unit or from the general public described in

section 170(b}(1)(A)(vi). (Complete Part Ii.) 1

A community trust described in section 170(b}{1){A}(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its supp‘ort from cont.  itions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, a‘nd (2) no more  2n 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from busine “ed by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part lll.) ‘

10 ] An organization organized and operated exclusively to test for public safe‘ty 2e ¢« stion 508(a)(4).

& N

0 ém

1 ] A organization organized and operated exclusively for the benefit of, top. ™’ s functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) orcecti.  "18(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organiz i,  “mp. .te lines 11e, 111, and 11g.

|:| Type . A supporting organization operated, supervised, or contr  :d by its. ported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or ele "~ maje ;s of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A an”’

b [:| Type Il. A supporting organization supervised or controll  in conr. ‘ion with its supported organization(s), by having
control or management of the supporting organization ve  d in the ‘i-ne persons that control or manage the supported
organization(s). You must complete Part IV, Sections A a..

c [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete P‘ rt IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operared in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i

]

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... .. ... e l I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Isrthedqrganizaﬁon {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above or IRC section overning document? Instructions) Instructions)
{see instructions)) Yes No
|
i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 980 or 990-EZ) 2014

Form 980 or 990-EZ. 432021 09-17-14
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2014 INC.

[ Partll| Support Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization

fails to qualify under the tests listed below, please complete Part ll.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 66,775.] 392,925.( 459,700.

46-0893377 Page2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 . 66,775.] 392,925.] 459,700.

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 () e 50,323.
6_Public support. Subtract line § from line 4. ) | 409,377.
Section B. Total Support '
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 L M2 {(d) 2013 ___{e)2014 (f) Total
7 Amounts fromlined ... - 66,775.] 392,925.[ 459,700.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 4. 43. 47.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) .. .. .
11 Total support. Add lines 7 through 10 459,7417.
12 Gross receipts from related activities, etc. (see inStructions)  ____........cccoiibiiiiiii 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOD heTe ... i »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column D) e 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ...l 15 %
16a 33 1/3% support test - 2014. 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 L ... »[1]

b 33 1/3% support test - 2013. 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 organization | | ... ... »[ 1]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » C|
b 10% -facts-and-circumstances test - 2013. 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 t:his box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualiﬁé‘es as a publicly supported organization » |:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 9380 or 990-EZ) 2014

432022
09-17-14
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Schedule A {(Form 990 or 980-EZ) 2014
upport Schedule for Organizations Described in §ecﬁon 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513
4 Tax revenues levied for the organ-
ization'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 1 through 5

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

¢ Add lines 7aand 7b
8 Public support (Subtract line 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ...
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in 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 (Explainin Part VI.} -.cooevoeene
13 Total support. (Add tines 8, 10c, 11, and 12.)

(a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
(a) 2010 (b) 2011 c) 2012 {d) 2013 {e) 2014 (f) Total
'\

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ... JORO T DRSNS OIOTIon L A A >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) ... 15 %
16__Public support percentage from 2013 Schedule A, Part I N8 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll fine 17 | ... .. 18 %

19a 33 1/3% support tests - 2014. 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 ?s a publicly supported organization . ... » l:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... | [___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.......... L]

432023 08-17-14
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E2) 2014 INC. 46-0893377 Pages
[PartIV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations |

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No* describe in Part VI how the supported organizations are désignated. If designated by
class or purpose, describe the designation. If historic and continuing :elationshjp, explain. 1

2 Did the organization have any supported organization that does not have an IBS determination of status
under section 508(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 |
() and (c) below. | |__3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and
satisfied the public support tests under section 508(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? I "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 s‘upported org ‘zation")? Jf |
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. ‘ 4a
b Did the organization have ultimate control and discretion in deciding whether to make _ *~e foreign
supported organization? /f "Yes," describe in Part VI how the organization had suct  *rol and & cretion
despite being controfled or supervised by or in connection with its supported org- zatio . 4b
¢ Did the organization support any foreign supported organization that does noti.  ar S determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what Tnntro,.  ~ organization used
to ensure that all support to the foreign supported organization was used:. JtuSiv.. "of scction 170(c)(2)(B)
purposes. ‘ 4c
6a Did the organization add, substitute, or remove any supported organlzatl\ durine 1e tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par' , .acludiy v, the names and EIN
numbers of the supported organizations added, substituted, orr  1oved, (i, 'Z reasons for each such action,
{iii) the authority under the organization's organizing document a. rizing s . action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurs.. e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? ’ 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the prod'lmon of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part ?f the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also
]

support or benefit one or more of the filing organization's supported organizatipns? 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 (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ff "Yes,* complete Part I of Schedule L (Forrm 890). 7
8 Did the organization make a loan to a disqualified person (as defined in sectioﬁl 4958) not described in line 7?

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 manage‘rs and organizations described

in section 509(a)(1) or (2))? Jf “Yes," provide detail in Part VI. } 9a

b Did one or more disqualified persons (as defined in line S(a)) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf “Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 4|
from, assets in which the supporting organization also had an interest? ¢ "Ye‘ ," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()

(regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
_mmmmmmmmmmmmmw 10b
432024 08-17-14 6 Schedule A (Form 990 or 990-EZ) 2014
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 980 or 990-E2) 2014 _INC. 46-0893377 pages
a | Supporting Organizations ontinueq)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A35% controlled entity of a person described in (a) or (b) above? Jf “Yes® to a. b, or ¢. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizaﬁions have the power to
regularly appoint or elect at least a majority of the organization's 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 SJ;JpOﬂed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powerf 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? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported Qrganization(s) that operated,

__supervised, or controlled the supporting organization ' 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsoam , =~ directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrit Oart VI he.v control
or management of the supporting organization was vested in the same person§ tt com led or managed

! , iration(s)
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, byt lastday the fifth month of the
organization's tax year, (1) a written notice describing the type and amou. ~fsupr. ¢ provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of .ate o J....cation, and (3) copies of the
organization's governing documents in effect on the date of not  :ation, t¢. '@ extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eit - (i) appo  ed or elected by the supported
organization(s) or (i} serving on the governing body of a supportea ation? [ "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 in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the tinse of the organization’s
income or assets at all times during the tax year? [f "Yes," describe in Part VI ,the role the organization's

___supported organizations played in this regard. ‘
Section E. Type |ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inteéral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Activities Test. Answer (a) and (b} 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 hol the organization determined
that these activities constituted substantially all of its activities. | _2a
b Did the activities described in (a) 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 (a) and (b) 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? Provide details in Part V1. 1 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 WMWW 3b
432025 09-17-14 1 Schedule A (Form 990 or 890-EZ) 2014
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990 or 990-E7) 2014 INC. 46-0893377 Pages
Type |l Non-Functionally Integrated 509(a)(3) Supporting rganizations
1 r_—| Check here if the organization satisfied the Integral Part Test as a quahfymg trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income ‘ (A) Prior Year '
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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} 8

Section B - Minimum Asset Amount (A) Prior Year

oD (N |

DW=

»

~

(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 vatue of securities 1a
Average monthly cash balances : 1b
Fair market value of other non-exempt-use assets ‘ ?
Total (add lines 1a, 1b, and 1c) . e |
Discount claimed for blockage or other l
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets + [
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an nt,
see instructions). i
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6__Muitiply line 5 by .035 '
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add fine 7 to line 6)

o a0 |T o

o [N o jon |

Section C - Distributable Amount ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

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- funct:onally integrated Type Il supporting organization {see

instructions). 5
! Schedule A (Form 990 or 990-EZ) 2014
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2014 INC. 46-0893377 Page7
a Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of sudported
organizations, in excess of income from activity !

3__Administrative expenses paid to accomplish exempt purposes of supported or anizations

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® (i) (iii)

" e . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) \ Pre-2014 Amount for 2014

1__Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013 ' |
Total of lines 3a through e )
Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=Tl |™|e a0 |T v

H

Excess from 2013
Excess from 2014

o | |0 T |o

Schedule A (Form 990 or 990-EZ) 2014
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2014 INC. 46-0893377 Pages
Iﬂﬂl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. {(See instructions).

SY

ORGANIZATION IS FILING A SHORT YEAR RETURN FOR THE PERIOD 1/1/2015 TO

6/30/2015 IN ORDER TO ESTABLISH A FISCAL YEAR ENDING ON JUNE 30.

432028 09-17-14 1 Schedule A (Form 980 or 990-EZ) 2014
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
INC. ' ' 46-0893377

Identification of Excesé Contributions
Schedule A Included on Part I, Line 5 2014

* Do Not File **
*** Not Open to Public Inspection ***

: ’ Total Excess
Contributor’s Name Contributions Contributions
MID SHORE COMMUNITY FOUNDATION 42,908. 33,713.
THE MARIANNE AND PETER BYRNES CHARITABLE
FOUNDATION ‘ 10,000. 805.
THE MICHAEL AND NANCY KLEIN FOUNDATION, INC . 25,000. 15,805.

Total Excess Contributions to Schedule A, Part I, LIN@ 5 ..___.............ccooorvveierrriebsersessssessessssessessseses s eseessosaeneceneanas 50,323.

423171 05-01-14




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
s:,oéglo_ggg)' 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Oopartmont o the Tressory P information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CHESAPEAKE MULTICULTURAL RESOURCE CENTER
INC. 46-0893377
Organization type (check one): |
Filers of: Section:
Form 980 or 990-EZ 501(c) 3 ) (enter number) organization
l___l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF (1 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as @ private foundation
[ 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 boththei. ‘ra! Jle and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 980-EZ, or 980-PF that received, 'c;f g the .ar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 8¢~ . _.uctivnl .o determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990521‘ 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 980 ?r 980-EZ), Part I, 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 980, Part VIIl, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

r__] For an organization described in section 501(c)(7), (8), or (10) filing Form QQP or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ?o 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. Do not complete any of the parts unless the General Rule appli |s to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the )[ear ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |
al

Caution. An organizatidn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line b—l of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 930-PF) (2014)

423451
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Employer identification number

INC.

46-0893377

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

25,000.

Person iX]
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

$_

16,100.

Person @
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person X]
Payroll 7]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person m

Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll 1
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0

Total contributions

{d)
Type of contribution

Person D
Payroll |__—]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

——

423452 11-05-14
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Name of organization
CHESAPEAKE MULTICULTURAL RESOURCE CENTER

|
INC. | 46-0893377
Partll| Noncash Property (see instructions). Use duplicate copies of Par‘t Il if additional space is needed.
(a)
No. ©
from Descripti f o h rty gi FMV (or estimate) Dat r(:)e'ved
oy iption of noncash property given (see instructions) ate recei
$
(a)
(c)
No.
from D ipti f o h i FMV (or estimate) Date r(gt):eived
escription of noncash property given (see instructions)
Partl
(a)
(c)
f?oor;t D ipti f " h i FMV (or estimate) Date ::t):eiv d
escription of noncash property given (see instructions) e
Part | |
$
(a)
(c)
ﬁ'"‘:r;‘ D ipti f o h i FMV (or estimate) Date ::c):eived
escription of noncash property given (see instructions)
Part|
$
(a)
(c)
ﬂr:lo‘:q D ‘g f (0) h . FMV (or estimate) Date r(:t):eived
escription of noncash property given (see instructions)
Partl
$
(a)
(c)
f::om Description of o h i FMV (or estimate) Date r(:t):eived
escription of noncash property given (see instructions)
Part|
$

423453 11-05-14
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24

1‘ Schedule B (Form 990, 890-EZ, or 980-PF) (2014)
|

2014.050‘20 CHESAPEAKE MULTICULTURAL 19549.02

Page 3
Employer identification number



.

Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
CHESAPEAKE MULTICULTURAL RESOURCE CENTER
INC. | ‘ , 46-0893377

Exclusively religious, charitable, etc., contributions to organizations 155tﬁattota| more than 31,000 Tor

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organlzatlons

completing Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
lg?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j !
lg?rTl (b) Purpose of gift (c) Use of gift l (d) Description of how gift is held
(e) Transfer nf gin. -
Transferee’s name, address, and ZIP + 4 — Relationship of transferor to transferee
|
(a) No.
gg& (b) Purpose of gift (c) Usc of gift (d) Description of how gift is held
1
(e) Transfer of gift
|
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorl'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 ’ Schedule B (Form 980, 990-EZ, or 990-PF) (2014}
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OMB No. 1545-0047

SCHEDULE O
(Form 980 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 14
Form 930 or 990-EZ or to provide any addltlonal information.
P> Attach to Form 980 or 990-Ez

Department of the Treasury Open to Public
Internal Revenus Service o990, Inspection

Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number
INC. 46-0893377

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-ENGLISH SPEAKING PEOPLE AND THEIR CHILDREN INTO THE LARGER

COMMUNITY. THROUGH COMMUNICATION EFFORTS HELP DEVELOP A POSITIVE

COMMUNITY AWARENESS OF THE IMMIGRANT PRESENCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF: ORGANIZATION MISSION:

FORM DIFFERENCES IN LANGUAGE, APPEARANCE OR ETHNIC TRADITIONS. WE

ENVISION A COMMUNITY THAT PARTNERS TO EMBRACE DIVERSITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
i

THE ORGANIZATION, IN PARTNERSHIP WITH REGIbNAL SCOUTING ORGANIZATIONS,

FORMED A MULTICULTURAL CUB SCOUTS PACK AND GIRL SCOUTS TROOP WHICH

SERVE 25 BOYS AND 33 GIRLS. THE PROGRAMSVTEACH LIFE SKILLS AND VALUES

PRIMARILY TO 1ST GENERATION IMMIGRANT CHILDREN AND ARE ALSO A VEHICLE

FOR _ENGAGING THEIR PARENTS IN TWO-GENERATIONAL LEARNING ACTIVITIES. A

TOTAL OF 54 VOLUNTEERS CONTRIBUTED APPROXIMATELY 1,250 HOURS TO

SUPPORTING THESE PROGRAMS DURING 2014.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PREVENTABLE HOSPITAL ADMISSIONS. DURING 2014 THE ORGANIZATION

CONDUCTED 73 HEALTH OUTREACH EVENTS AND REACHED 2,071 PEOPLE ACROSS THE

ENTIRE MINORITY COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM!SERVICES:

OTHER PROGRAM SERVICES COST INCLUDES AMOUN*S ASSOCIATED WITH

PARTICIPATING IN TWO LOCAL COMMUNITY EVENTS; THE ANNUAL MULTICULTURAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number
\

INC. 46-0893377

FAIR IN MAY AND THE ANNUAL HOLIDAY PARADE., COSTS INCLUDE MATERIALS TO

MAKE NATIVE COSTUMES, BANNERS, SIGNS AND SIMILAR MATERIALS.

EXPENSES $ 236. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11:

IN BOARD MEETINGS PRIOR TO THE DUE DATE OF FORM 990, BOARD MEMBERS ARE

REMINDED OF THE NEED TO REVIEW THE FORM 990 AND PROVIDED WITH AN ESTIMATE

OF WHEN THEY WILL RECEIVE IT. A FINAL DRAFT OF THE 2013 FORM 990 EZ AND

SCHEDULES WAS SENT BY EMAIL TO ALL BOARD MEMBERS ON MAY 6 WITH A REQUEST
\

THAT MEMBERS REVIEW AND COMMENT. THE RETURN WAS FINALIZED ON MAY 13. IN

ADDITION TO THE PROCEDURES OUTLINED ABOVE, A PRELIMINARY DRAFT OF THE 2014

FORM 990 AND SCHEDULES WAS DISTRIBUTED IN EA&QY MARCH TO ALLOW FOR A LONGER

COMMENT PERIOD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION PROVIDES NEW DIRECTORS WITH AN INITIAL CONFLICT OF
i

INTEREST CHECKLIST THAT IS GENERALLY COMPLETED AND REVIEWED AT THEIR FIRST

BOARD MEETING. THEREAFTER, AT THE FIRST BOARD MEETING OF EACH CALENDAR

YEAR, BOARD MEMBERS ARE REQUIRED TO REVIEW THEIR PREVIOUS DISCLOSURES AND

EXECUTE AN UPDATED DISCLOSURE INDICATING THAT THERE HAVE BEEN NO CHANGES IN

THEIR STATUS. IF THERE WERE ANY CHANGES, A NEW DISCLOSURE WOULD BE

REQUIRED. MEMBERS OF THE EXECUTIVE COMMITTEE OF THE BOARD ARE ACTIVELY

INVOLVED IN REVIEWING GRANTS, CONTRACTS, AND EXPENDITURES AND BRING MATTERS

\
THAT ARE POTENTIAL CONFLICTS IN FACT OR APPEARANCE TO THE ATTENTION OF THE

ENTIRE BOARD FOR REVIEW. SUCH REVIEW IS DOCUMENTED IN MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION ONLY HAS ONE KEY EMPLOYEE! WHO DID NOT RECEIVE A SALARY
Goar 5 Schedule O (Form 990 or 990-EZ2) (2014)
27
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Schedule O (Form 980 or 990-EZ) (2014)

Page 2

Name of the organizaton CHESAPEAKE MULTICULTURAL
INC.

RESFURCE CENTER

Employer identification number

46-0893377

CHANGE IN 2014. THE ESTABLISHED PROCESS USED TO MAKE DECISIONS REGARDING

PAY IS BASED ON INDIVIDUAL SALARY HISTORY AND PERFORMANCE, REFERENCE TO

MARKET COMPENSATION DATA FOR SIMILAR POSIT&ONS AND A COLLABORATIVE DECISION

MADE EITHER BY THE EXECUTIVE COMMITTEE OR THE ENTIRE BOARD MEETING IN

EXECUTIVE SESSION.

THESE DECISIONS WOULD BE DOCUMENTED IN THE MEETING

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

AS REQUIRED BY MARYLAND LAW, FORMS 990 AND

FINANCIAL STATEMENTS FOR 2013

AND FORM 1023 WERE AVAILABLE UPON REQUEST.

AS OF JANUARY 2015, THESE FORMS

WERE ALSO MADE AVAILABLE AS LINKS IN THE "ABOUT" TAB OF THE ORGANIZATION'S

WEBSITE (WWW.CHESMRC.ORG), AND WILL BE UPD:

PUBLISHED.

ATED AS NEW STATEMENTS ARE

FORM 950, PART XII, LINE 2 C

THE ORGANIZATIONIS BY-LAWS WERE AMENDED IN

2013 TO CONFORM WITH

REGULATIONS PROMULGATED BY THE MARYLAND SEC(

CRETARY OF STATE CHARITABLE

DIVISION REGARDING THE THRESHOLD REQUIREMED

NTS FOR AUDITS OR REVIEWS BY

AN INDEPENDENT ACCOUNTANT.

CURRENT REGULATIONS REQUIRE A REVIEW WHEN

ANNUAL CHARITABLE CONTRIBUTIONS EXCEED $20(

),000, AND AN AUDIT AT

$500,000; CONTRIBUTION INCOME IN $2014 WAS

$118,733. AN AUDIT

COMMITTEE OF THE BOARD PERFORMED AND DOCUMENTED A REVIEW OF 2013

TRANSACTIONS. 1IN FEBRUARY, 2015 THE BOARD

APPROVED THE SELECTION OF AN

INDEPENDENT ACCOUNTANT TO PREPARE A COMPILATION OF THE 2014 FINANCIAL

STATEMENTS.

THE EXECUTIVE COMMITTEE ASSUMED THE RESPONSIBILITY FOR THE

OVERSIGHT OF THIS ENGAGEMENT.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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