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

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
weledlet | CHESAPEAKE MULTICULTURAL RESOURCE CENTER
e | INC.
’S‘r?é?@e Doing business as 46-0893377
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ P.0O. BOX 1990 443-786-1120
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts ¢ 499,852.
fnended| EASTON, MD 21601 H(a) Is this a gr. »return
[_]888"=* | F Name and address of principal officer: LAWRENCE BURROWS for s s? [ Ives No
Perd™ 120 BAY STREET, EASTON, MD 21601 H(b) Are -~ ~ordinates . dea? [ Yes [__|No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 No. attach a list. (see instructions)
J Website: p» WWW.CHESMRC.ORG H(_ “rou :xemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Otherp

[Partl| Summary

| L vear of forma. 201 2| M state of legal domicile: MD

1

Briefly describe the organization’s mission or most significant activities:

BY COORDINATING SERVICES AND

INFORMATIONAL PROGRAMS, THE CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Check this box P> |:| if the organization discontinued its operations or disposer’ 0

8
g
gl 2 re u % of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) ~ 4 14
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... 5 26
5*; 6 Total number of volunteers (estimate if necessary) 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 353,557. 426,920.
g 9  Program service revenue (Part VIII, line 2g) 30,507. 72,832.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d> 44. 100.
114 Other revenue (Part VI, column (A), lines 5, 6d, 8¢c,9c, 1° ,an”11e, ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Par ‘U, ¢ amn "), line 12) ... 384,108. 499,852,
13 Grants and similar amounts paid (Part IX, column (A* linec 0. 0.
14 Benefits paid to or for members (Part IX, column (A), . 4 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, 'mn (A), lines 5-10) . 290,551. 316,566.
2 16a Professional fundraising fees (Part IX, colum ‘A, line 11e* 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), 25) | 2 9,025.
Wl 47 Other expenses (Part IX, column (A), lir . a11d, . 24e) 73,986. 95,330.
18 Total expenses. Add lines 13-17 (mus :qual Pa. X, column (A), line25) 364,537. 411,896.
19 Revenue less expenses. Subtract line  fromlir 12 ... 19,571. 87,956.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 153,431. 271,976.
<3 21 Total liabilities (Part X, ne 26) . 87,013. 117,528.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 66 ’ 418. 154 ’ 448.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here LAWRENCE BURROWS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid SAMUEL P. SAUCA, CPA SAMUEL P. SAUCA, CPA[10/26/18]siempoyec P00026565
Preparer | Firm's name_p ACCOUNTING STRATEGIES GROUP, LLC Firm'sEINp 26-3654652
Use Only | Firm's address p, PO BOX 369

PRESTON, MD 21655

Phoneno.410-673-1384

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

\:|No

732001 11-28-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

BY COORDINATING SERVICES AND INFORMATIONAL PROGRAMS, THE CHESAPEAKE
MULTICULTURAL RESOURCE CENTER EMPOWERS PEOPLE FROM DIFFERENT CULTURES
TO BECOME SUCCESSFUL AND ENGAGED MEMBERS OF OUR COMMUNITY. THROUGH
EDUCATION WE STRIVE TO BREAKDOWN CULTURAL BARRIERS THAT ARISE FROM

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

prior FOrm 990 0r 990-EZ? e [Ives [X]No
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? =~ |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services ved by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations te ~*hers, the .  .i expenses, and

revenue, if any, for each program service reported. A
4a (Code: ) (Expenses $ 1 6 2 7 1 8 3 e including grants of $ ‘(R aues )
YOUTH DEVELOPMENT PROGRAMS INCLUDE AN AFTERSCHOOL PROGRAM FOR BOTH
ELEMENTARY AND HIGH SCHOOL LEVEL, BOY SCOUTS, GIRL SCOUTS AND HEALTH
LITERACY PROGRAMS. AFTERSCHOOL PROGRAMS ARE FUNDED THROUGH MARYLAND
STATE DEPARTMENT OF EDUCATION (MSDE) 21ST CENTURY COMMUNITY LEARNING
CENTER GRANT AND THE TALBOT FAMILY NETWORK HEALTHY HABITS GRANT. THE
AFTERSCHOOL PROGRAM PROVIDES A FORMAL TWO HOUR ACADEMIC PROGRAM FOR 100
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 HOUSEHOLD WITH
THE GREATEST ACADEMIC NEED.

4b  (Code: ) (Expenses $ 1 6 5 r 0 9 9 s including grants of ) (Revenue $ 1 2 1 2 8 6 o )
RESOURCE CENTER & IMMIGRATION CLINIC - PROVIDES A ONE-STOP INFORMATION
AND REFERRAL ALONG WITH DIRECT SERVICES 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
REFERRALS TO SERVICE PROVIDERS. THE CENTER PROVIDES DIRECT SERVICES TO
CLIENTS FOR IMMIGRATION LAW AS WELL AS ENROLLING FAMILIES INTO EITHER
MEDICAID OR HEALTH INSURANCE PROGRAMS. AT THE END OF 2017, THE CENTER
HAD 2,762 REGISTERED CLIENTS WHO MADE A TQOTAL OF 2,102 VISITS DURING
THE YEAR. THE MOST FREQUENT REQUESTS WERE FOR HELP IN IMMIGRATION LAW,
OBTAINING DRIVER'S LICENSES, PAYMENT OF INCOME TAXES, EDUCATION AND
TRAINING, HEALTH INSURANCE ENROLLMENTS, EDUCATION AND TRAINING AND
GENERAL LEGAL AID AND FAMILY SUPPORT. THE MAJORITY OF THE RESOURCE

4c  (Code: ) (Expenses $ 4 1 7 0 9 5 e including grants of $ ) (Revenue $ 6 0 7 6 4 6 o )
CULTURAL COMPETENCY & INTERPRETER PROGRAM - THIS PROGRAM FOCUSES ON TWO
GENERAL AREAS - LINGUISTIC CAPACITY (BILINGUAL ENGLISH-SPANISH)
COMMUNICATION. COMMUNITY INTERPRETING TRAININGS ARE BEING OFFERED AS AN
OUTCOME OF THE INITIATIVE - GRADUATES FROM THE PROGRAM RECEIVE A
CERTIFICATE THAT IS CONSIDERED THE MINIMUM REQUIREMENT FOR
PROFRESSIONAL INTERPRETATION IN COMMUNITY SETTINGS. THE CULTURAL
COMPETENCY WORKS WITH SERVICE PROVIDERS IN THE COMMUNITY PROVIDING A
TWO-HOUR TRAINING (OPTIMAL THREE HOURS) PROVIDING INFORMATION ABOUT
CULTURAL DIVERSITY, CULTURAL COMPETENCE, SELF-AWARENESS, CROSS CULTURAL
DYNAMICS AND EFFECTIVE COMMUNICATION. THE PRESENTATIONS FEATURE A
CENTRAL AMERICAN COMMUNITY AS AN EMPIRICAL EXAMPLE TO INTEGRATED THE
VARIOUS CONCEPTS. FUNDING HAS BEEN PROVIDED FOR THIS INITIATIVE FROM

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 368,377.

Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377  Page3
[ Part IV | Checklist 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 SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ........................ oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the  ht to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete * Y Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spac~
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......« ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “as _omplete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability  _.v. 2 cu. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ ot negoti  on services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporari iictec ~wments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... ..ol 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete . "nedule D ‘arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pz X, line 10? Jf "Yes," complete Schedule D,
Part VI oo oo e 11a X
b Did the organization report an amount for investments - other securitiesir an.  ~e 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part: "~ ... e 11b X
¢ Did the organization report an amount for investments - program related 1. -t X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, e 11c X
d Did the organization report an amount for other assets in Part ¥ line  ‘hat is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities ir 2t ¥ ine 2°? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financie’ state.  “ts f* .he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions una. "N 46| .C 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited fir..  ‘al statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Nd X1 .............cooooo oo oo e 12a X
b Was the organization included in consolidated, inac,  den’ udited financial statements for the tax year?
If "Yes, " and if the organization answered "~ . line 1z .1en completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in =~ ction 17¢ Y(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, et 'nyees, r agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenue. wenses 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and IV . 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 llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377  Page4d
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 a:  ‘ the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and ¢
Schedule K. If "NO", O 10 liNE 258 ... 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 th art- .efease
any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringth”  _ai. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a 3xcess b. =fit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual’”  ersc. prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢  or 990-E" * /f "Yes," complete
SCREAUIE L, PAt | ...\ ooo oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or , ' toany current or
former officers, directors, trustees, key employees, highest compensated emp’ ees, or disqualified persons? /f "Yes,"
complete SChedule L, Part Il ... ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, dire r, . e, key employee, substantial
contributor or employee thereof, a grant selection committee member,  toa35% . .rolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  .............. oo 27 X
28 Was the organization a party to a business transaction with one o” ’ arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc *ntio
a A current or former officer, director, trustee, or key employee” f "Y~s, " c.  lete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, tr e, ¢ ey e *nloyee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, tr 'stee, “ey  ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," coi.  *e Sc. dule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash v “butions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art = "~torical trezsures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... M e 30 X
31 Did the organization liquidate, terminate, o __Jslve an.  ase operations?
If "Yes," complete Schedule N, Part | ... . e 31 X
32 Did the organization sell, exchange, dispc  f, ortr  sfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ... oo\ ooo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 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 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...~ ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 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 ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autho~** over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr .nty. 4a X
b If "Yes," enter the name of the foreign country: P> B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acco..  ‘FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyr . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansactio ... . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,00" ddiu _.ganization 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 that  <h contr itions or gifts
were not tax deductible? 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 1 partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or rvic  ~rovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr  ~nal propc  for which it was required
O file FOMM 8282 e 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 ~ay p.  ‘ums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly’ indi-actly,  a personal benefit contract? 7f
g If the organization received a contribution of qualified intel" -ual  oper’ - did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats airpi. ~ or .aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advisea. 's. L. .donor advised fund maintained by the
sponsoring organization have excess business holdings at ar., ~e duringthe year? 8
9 Sponsoring organizations maintaining donor - " ‘ised fund~
a Did the sponsoring organization make any taxable «  ‘huti s under section 4966? 9a
b Did the sponsoring organization make a dic __.ionto. .or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inc Yedon” VI, line 12 .. [ 10a
b Gross receipts, included on Form 990, Part v. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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 states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2017)
732005 11-28-17
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Form 990 (2017) INC. 46-0893377  Pageb
Part VI | Governance, Management, and Disclosure ro each "ves" 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 VI ...
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 14
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 14

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 w2~ filed?

>

(4]

Did the organization become aware during the year of a significant diversion of the organization’s asset-
6 Did the organization have members or Stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appou. 2 or
more members of the gOVerniNg DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) mem' rs, stock. ders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertakenr Jthe, , the following:
a The Qoverning DOy ? ga | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who c.
organization’s mailing address? Jf "Yes." provide the names and addresses in © gedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not r red by the Internal Revenue Code.)

o |0 & |
Caltaltallel

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ 10a X
b If "Yes," did the organization have written policies and procedures govern..  *he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o ' mpt purposes? 10b
11a Has the organization provided a complete copy of this Form 99 to ..  =mbers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orge’ _ation torc v this Form 990.
12a Did the organization have a written conflict of interest polir If' 0,0 0line 13 12a| X
b Were officers, directors, or trustees, and key employees requirrito o,  ~ear .ally interests that could give rise to conflicts? . . 120 | X
c Did the organization regularly and consistently monitor a. ~forc.  umpliance with the policy? |f "Yes," describe
in Schedule O hOW thiS WaS QOME ... ........cco oo e 12c | X
13 Did the organization have a written whistleblowe alicy? 13 | X
14 Did the organization have a written document reter., anc  :struction policy? 14 | X

15 Did the process for determining compense’ . _i the fo.. .ng persons include a review and approval by independent
persons, comparability data, and contem raneous bstantiation of the deliberation and decision?
a The organization’s CEO, Executive Directc  ortop r 1agement official 15a | X
b Other officers or key employees of the organ.. 150 | 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 entity during the year? 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 o SUCh arrangemMents? e 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 \:| Another’s website 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: P>

MELISSA MICRIOTTI - 443-786-1120
20 BAY STREET, EASTON, MD 21601
732006 11-28-17 Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or tru.
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; F.._
and former such persons.

e of the organization,

~ensated employees;

Check this box if neither the organization nor any related organization compensated any current officer  .rec.  or trustee.
(A) (8) (€ (D) T (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compens .npensation amount of
week officer and a director/trustee) fre from related other
(list any g th organizations compensation
hours for ’gf . = oraanize (W-2/1099-MISC) from the
related 2 % . % W . .99-Misy, organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) JOHN FORD 2.00
VICE PRESIDENT X X 0. 0. 0.
(2) RAMON GRAS 1.00
DIRECTOR X I 0. 0. 0.
(3) LAWRENCE B. BURROWS 2.00
TREASURER X X ! 0. 0. 0.
(4) ROSALEE POTTER 1.00 |
DIRECTOR X 0. 0. 0.
(5) KATHARINA STORK 1.00 [ |
DIRECTOR X | 0. 0. 0.
(6) EMILY MOODY 2.00 —f ’
SECRETARY X | X 0. 0. 0.
(7) JOHN MILLER 1.00 l
DIRECTOR X 0. 0. 0.
(8) ROBERT J., ETGEN 2.00
PRESIDENT X X 0. 0. 0.
(9) VIRGINIA TIERNAN 1.00
DIRECTOR T x 0. 0. 0.
(10) CONSTANCE HOPE 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT KELLY 1.00
DIRECTOR X 0. 0. 0.
(12) HARVEY ZENDT 1.00
DIRECTOR X 0. 0. 0.
(13) SAMANTHA PARKER 1.00
DIRECTOR X 0. 0. 0.
(14) KAREN BURKE 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below E £ - é‘ % gl organizations
|
|
1b Sub-total 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . ( 0. 0. 0.
d Total (addlines tband1e) ... ... . U > | 0. 0. 0.
2  Total number of individuals (including but not limited to thosr sted abov. o received more than $100,000 of reportable
compensation from the organization P> Ay 0
Yes | No
3 Did the organization list any former officer, director, or u e, ke, nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI ... ..o 3 X
4  For any individual listed on line 1a, is the sum of ~ortable compensation and other compensation from the organization
and related organizations greater than $150,0007? ,, s," ' mplete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1areceive or - ._2 comp. 4tion from any unrelated organization or individual for services
rendered to the organization? Jf "Yes "cc plete S, jule J fOr SUCH DEISOM «ooioviiiiiiiiie 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest con, .2d independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 P> 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017)

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

INC.

46-0893377

Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations

190,920.

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

236,000.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

426,920.

Program Service

Business Code|

624100

CONTRACT FOR SERVICES

72,832,

All other program service revenue

Total. Add lines 2a-2f

72,832,

o 0

Other Revenue

10 a

(2]

b Less: rental expenses

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts) | 4

100.

100.

Income from investment of tax-exempt bond proceeds | 2

Royalties

(ii) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ |
contributions reported on line 1c). ¢ 2
PartIV,line18 .

Less: direct expenses

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code|

11

O o 0 T o

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions.

499,852.

72,932.

0.

0.

732009 11-28-17
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC.

46-0893377

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
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
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees A
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 Othersalaries and wages 276,335. 252,592. 17,907. 5,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) |
9 Other employee benefits 18,624. 12,230. 6,394.
10 Payrolitaxes 21,607. 20,113. 1,036. 458.
11 Fees for services (non-employees):

a Management ..

b Legal

¢ Accounting o 5,350." 5,350.

d LobbYING !

e Professional fundraising services. See Part IV, line 17 |

f Investment managementfees I

g Other. (If line 11g amount exceeds 10% of line 25, |

column (A) amount, list line 11g expenses on Sch 0.) 27,871., 27,468. 403.
12 Advertising and promotion . _ 2%- l 236.
13 Officeexpenses ... ... . | 4 Q 8. 360. 48.
14 Information technology 4, 832. 1, 895. 2 ’ 332. 605.
15 Royalties .
16 Occupancy 16,905. 16,792. 113.
17 Travel ... 1,432. 1,432.
18 Payments of travel or entertainment expenr

for any federal, state, or local public offici
19 Conferences, conventions, and meetings 5,276. 5,276.
20 Interest il
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 5,198. 5,198.
24  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.)

a PROGRAM MATERIALS AND S 9,172. 9,132. 40.

b TRAINING PROGRAMS 5,030. 5,030.

¢ PROGRAM FOOD AND SNACKS 4,444, 4,234. 74. 136.

d TELEPHONE & TELECOMM 3,068. 3,068.

e All other expenses 6,108. 3,321. 837. 1,950.
25  Total functional expenses. Add lines 1 through 24e 411,896. 368,377. 34,494. 9,025.
26 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 P \:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2017) INC. 46-0893377 page i1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 138,564.| 1 235,156.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 9,616.| 4 31,471.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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 Il of SchL A 6
§ 7 Notes and loans receivable, net B 7
< 8 Inventories for sale or Use _ 8
9 Prepaid expenses and deferred charges 4 ’ 201.| o 4 ’ 299.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,050.| 15 1,050.
16 153,431.] 16 271,976.
17  Accounts payable and accrued expenses o 11,094.| 17 15,091.
18  Grants payable e 18
19  Deferredrevenue 75,919.] 19 102,437.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV Sch~dule 21
o | 22 Loans and other payables to current and former officr  :. di" _tors ‘rustees,
é key employees, highest compensated employees and « alif . persons.
% Complete Part Il of ScheduleL .~ 22
= 23 Secured mortgages and notes payable to unrelated thi ~rties 23
24 Unsecured notes and loans payable to un'  ~ted third parties 24
25  Other liabilities (including federal income tax,, ~ble 0 related third
parties, and other liabilities not inclur”  _.1lines . 4). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuq 5 .. ... 87,013.| 26 117,528.
Organizations that follow SFAS 117 \. 48), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 61,874.| 27 145,0091.
= | 28  Temporarily restricted net assets 4,544.| 28 9,357.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 66,418.| 33 154,448.
34  Total liabilities and net assets/fund balances ... 153 ' 431.| 34 271 ' 976.
Form 990 (2017)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Form 990 (2017) INC. 46-0893377 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 499,852.
2 Total expenses (must equal Part IX, column (A), line 25) 2 411,896.
3 Revenue less expenses. Subtract line 2 from line 1 3 87 ’ 956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 66,418.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments | 74.
9 Other changes in net assets or fund balances (explain in Schedule O) | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eieeiiaiaiiaiiil | 10 | 154,448-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  .......................... Y A |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," ex' iinin Sct. 'ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account. ? .~ 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year wer apilec _viewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis Both consolidated and  parate b is
b Were the organization’s financial statements audited by an independent accountant? . 2b X

If "Yes," check a box below to indicate whether the financial statements for th- ear were audited on a separate basis,

consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both cons Ja..  nd separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that # imesresp  .ibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indep.  ‘=ntaccountant? . . 2c X
If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to *nde._  =n audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or  ‘dits f the ~rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any s*eps . ~to .dergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER

INC.

Employer identification number

46-0893377

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) nter the hospital’s name,

(4]

university:

or university or a non-land-grant college of agriculture (see instructions). Enter the r

city, «

An organization operated for the benefit of a college or university owned or operated by a government~' unit desc.
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 from a governmental unit or 1
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co

din

*he general public described in

nction ' haland-grant college

.ate of the college or

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from

‘ntributic

activities related to its exempt functions - subject to certain exceptions, and (2) no 1.

income and unrelated business taxable income (less section 511 tax) fror

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public  ife.. "~e section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefi’ € to perfo,

more publicly supported organizations described in section 509(a)( .,
lines 12a through 12d that describes the type of supporting ~ '
a |:| Type l. A supporting organization operated, supervised. ~r cc.

5, membership fees, and gross receipts from

+ 33 1/3% of its support from gross investment

,usinesses acquired by the organization after June 30, 1975.

e functions of, or to carry out the purposes of one or

* section 509(a)(2). See section 509(a)(3). Check the box in
complete lines 12e, 12f, and 12g.
“lled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly 2 oint or ele majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior ‘ar 3.
b |:| Type Il. A supporting organization supervised or ~onti.  'in « nection with its supported organization(s), by having
control or management of the supporting organizc > vesw. .n the same persons that control or manage the supported
organization(s). You must complete Part IV, Section. -nd C.

c |:| Type lll functionally integrated. A supp
its supported organization(s) (see instructior.

d |:| Type lll non-functionally integrate

that is not functionally integrated.
requirement (see instructions). You
e \:| Check this box if the organization recc

‘ust co’

_ written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

‘ing organiz~tion operated in connection with, and functionally integrated with,
Vou ust complete Part IV, Sections A, D, and E.

..suppor..  organization operated in connection with its supported organization(s)
e organ, ‘ion generally must satisfy a distribution requirement and an attentiveness

sJlete Part IV, Sections A and D, and Part V.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

14291026 134341 19549.001
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990 or 990-E7) 2017 INC. 46-0893377 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 66,775.| 392,925.| 437,392.| 353,557.| 426,920.| 1677569.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 66,775.] 392,925.| 437,392.| 353,557. 426,920.| 1677569.

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,

coumn() 250,658.
Public support. Subtract line 5 from line 4. 142 6 9 11.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 © 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 66,775.| 392,925.| 437,392.| 353,557.| 426,920.| 1677569.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties, |

and income from similar sources __ 4. 43. 65. 44. 100. 256.
9 Net income from unrelated business |
activities, whether or not the |
business is regularly carried on y A
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 1677825.
12 Gross receipts from related activities, etc. (see instre.  ns) -~ 12 |
13 First five years. If the Form 990 is for the o:  ..._ation’s. , second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP MY ... ... e | 2 |:|
Section C. Computation of Public St nort P. centage
14 Public support percentage for 2017 (line 6, co. ,divided by line 11, column (f)) ... ... 14 85.05 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 90.13 %
16a 33 1/3% support test - 2017. 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 | 2
b 33 1/3% support test - 2016. |f 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 | 2 \:|

17a 10% -facts-and-circumstances test - 2017. [f 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 | 2 \:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990 or 990-E2) 2017 _INC. 46-0893377 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
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 through5 .

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

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) "014 | (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 .

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

cAddlines10aand 10b . . ...
11 Net income from unrelated business ‘|>
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
15

14291026 134341 19549.001 2017.04030 CHESAPEAKE MULTICULTURAL 19549.01



Schedule A (Form 990 or 990-E7) 2017 INC.

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

46-0893377 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

732024 10-06-17

14291026 134341 19549.001

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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answ.
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (* ana
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for sect’ .. )b,
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure suc  ise.

Was any supported organization not organized in the United States ("foreign supported organi. 'on")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make antsto® »foreign
supported organization? f "Yes," describe in Part VI how the organization had such c¢. ‘rol and  cretion
despite being controlled or supervised by or in connection with its supported organizatior.

Did the organization support any foreign supported organization that does not' .ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh' nntrols the organization used

to ensure that all support to the foreign supported organization was used  _lus. for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizatic.  'iring the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par? the names and EIN

numbers of the supported organizations added, substituted, or - mov. ‘i) the reasons for each such action;
(iii) the authority under the organization's organizing documer .uthr +izing . .h action; and (iv) how the action
was accomplished (such as by amendment to the organizir ~ 'ac’ .ent)

Type | or Type Il only. Was any added or substituted s'npor.  >rge _.ation part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an eve.  ~yond the organization’s control?

Did the organization provide support (whether ir = form of gants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (,,  ‘vid" s that are part of the charitable class

benefited by one or more of its supported » _. .zations, i) other supporting organizations that also
support or benefit one or more of the filin >rganiza. 1's supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, cc. _ation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990 or 990-E2) 2017 INC. 46-0893377 pPages
[Part IV | Supporting Organizations (ontinued)

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
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. 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 organizations 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the support- '
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) the  were
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also am rity of t* directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe. RartVIr v control
or management of the supporting organization was vested in the same persons that conti. nanaged
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by ~lastday . e fifth month of the
organization’s tax year, (i) a written notice describing the type and amoun.  ~upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of : .cation, and (iii) copies of the
organization’s governing documents in effect on the date of no* fica..  *o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees  .ner ‘N apr.  ‘ed or elected by the supported
organization(s) or (ii) serving on the governing body of as  arte orgar ~ation? |f "No," explain in Part VI how
the organization maintained a close and continuous wor’ ‘1g re.  nsk  with the supported organization(s). 2

3 By reason of the relationship described in (2), did the org.  ation  upported organizations have a

significant voice in the organization’s investment policies anu ‘irecting the use of the organization’s
income or assets at all times during the tax year” < "Yes, " de- ~ribe in Part VI the role the organization's

supported organizations played in this regard. _ 3
Section E. Type lll Functionally Integr . Sup, dng Organizations

1 Check the box next to the method that thi rganizat:  used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activi -~ Test. ©  mplete line 2 pelow.
b \:| The organization is the parent of each « spported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how 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? f "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 VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes. " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2017 INC.

46-0893377 pPage6

|PartV

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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

)]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

1

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

(B) Current Year
(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater o
see instructions)

~unt,

w

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

® [N (o |0 |~

Current Year

Adjusted net income for prior year (from Section A, line 8, Co.  ~ A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section e @ _olumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 frc  'ine 4, ' 2ss subject to
emergency temporary reduction (see instruc..

6

~

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2017 INC.

46-0893377 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

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 supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

() I (iii)
Excess Distributions Undercd” cibut’ s Distributable
Pre-. ~ Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

4 Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priorto 2 "7, if
any. Subtract lines 3g and 4a from line 2. For resui. _ ~ter
than zero, explain in Part VI. See instructic

6 Remaining underdistributions for 2017. S tract line  3h
and 4b from line 1. For result greater than  ~o, expl’ . in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

732027 10-06-17
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990 or 990-E2) 2017 INC. 46-0893377 pPages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
INC.

46-0893377

Schedule A Included on Part I, Line 5

Identification of Excess Contributions

2017

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

Contributor’s Name

Total
Contributions

Excess
Contributions

MID SHORE COMMUNITY FOUNDATION 54,571. 21,014.
THE MARTIANNE AND PETER BYRNES CHARITABLE

FOUNDATION 70,250. 36,693.
THE MICHAEL AND NANCY KLEIN FOUNDATION, INC. 190,000. 156,443.
SEIP FAMIY FOUNDATION 70,065. 36,508.

Total Excess Contributions to Schedule A, Part |l, Line 5
723171 04-01-17

250,658.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ggga?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found: >n

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, a. ™ the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Se ' . determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filir 1 Foi. 20 ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked S« 'lle A ,rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions o areater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 2 "'l

|:| For an organization described in sectior . °)(7), (5,,  (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than‘ ,000 exc ively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or  'mals. C plete Parts |, Il, and lIl.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

INC.
Part |

Employer identification number

(a)
No.

(b)

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

46-0893377

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 20,000.

Person
Payroll |:|

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total cor

(d)

wtjr )

(a)
No.

(b)

s 35,000,

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

Name, address, and ZIP + 4

$ 100,000

Person
Payroll |:|
. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll |:|

(a)
No.

(-,

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

(a)

Person
Payroll \:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-01-17

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for

14291026 134341 19549.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Employer identification number

INC. 46-0893377
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) “
No.
. (b) . FMV(ore. - ) (d) .
from Description of noncash property given L, o N Date received
(See i~ "ctic.
Part |
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

o (b) : FMV (or estimate) (d) .
from Description of noncash prope: iven A . Date received
Part | (See instructions.)

o) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Employer identification number

INC. 46-0893377
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship . tra. feror to transferee
(a) No. |
'f;‘OTI (b) Purpose of gift (c) Use of gift ~  ascription of how gift is held
ar
I
(e) Transf  ~f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. 4
'f;‘OTI (b) Purpose of gift yUsr ¢ gift (d) Description of how gift is held
ar - _
. -
(e) Transfer of gift
Transferee’s name, aa  >ss,anr .IP +4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Tt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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:

EMPOWERS PEOPLE FROM DIFFERENT CULTURES TO BECOME SUCCESSFUL AND

ENGAGED MEMBERS OF THE COMMUNITY. THROUGH EDUCATION AND DIRECT SERVICES

WE STRIVE TO BREAKDOWN CULTURAL BARRIERS THAT ARISE FROM DIFFERENCE IN

LANGUAGE, APPEARANCE OR ETHNIC TRADITIONS. WE ENVISION A COMMUNITY THAT

PARTNERS TO EMBRACE DIVERSITY.

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

DIFFERENCE IN LANGUAGE, APPEARANCE OR ETHNIC TRADITIONS. WE ENVISION A

COMMUNITY THAT PARTNERS TO EMBRACE DIVERSITY.

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

THE HIGH SCHOOL AFTERSCHOOL PROGRAM CONSISTS OF VOLUNTEERS WHO MENTOR

HIGH SCHOOL STUDENTS PREPARING FOR COLLEGE AND ALSO A PROGRAM TO MENTOR

NEW ARRIVAL STUDENTS WHO NEED ASSISTANCE WITH ENGLISH LANGUAGE LEARNING

(ELL) .

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

CENTER AND IMMIGRATION CLINIC IS FUNDED PRIMARILY THROUGH UNRESTRICTED

DONOR CONTRIBUTIONS. CHESMRC ALSO HAS A 2- YEAR CONTRACT WITH SEEDCO

WHICH ENDED THIS YEAR TO PROVIDE ENROLLMENT OF ELIGIBLE FAMILIES INTO

HEALTH INSURANCE OR MEDICAID PLANS AND HAS (2) TRAINED CERTIFIED

APPLICATION COUNSELORS ONSITE TO PROVIDE THESE SERVICES. THE

IMMIGRATION CLINIC ASSISTS CLIENTS WITH IMMIGRATION ISSUES AND

ASSISTANCE ON OBTAINING US CITIZENSHIP FOR DACA, TPS AND FAMILY BASED

APPLICATIONS AND PETITIONS. THE CENTER IS A BOARD OF IMMIGRATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number
INC. 46-0893377

APPEALS (BIA) ACCREDITED ORGANIZATION WHICH ALLOWS FOR PROVIDING ALL US

CITIZENSHIP & IMMIGRATION SERVICES (USCIS) WITHOUT NEED OF AN ATTORNEY.

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 (ESL) & ADULT LITERACY PROGRAMS

I ALSO REALIZED WE NEED TO CHANGE - THE CENTER IS A BOARD OF

IMMIGRATION APPEALS (BIA) ACCREDITED ORGANIZATION TO THE CENTER IS A

DEPARTMENT OF JUSTICE (DOJ) ACCREDITED ORGANIZATION (THEY SWITCHED THE

NAME THIS PAST YEAR)

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

TALBOT COUNTY SOCIAL SERVICES, TALBOT COUNTY HEALTH DEPARTMENT, TALBOT

COUNTY PUBLIC SCHOOLS AND THE TALBOT COUNTY SHERIFF'S DEPARTMENT. SINCE

INCEPTION, 401 INDIVIDUALS HAVE ATTENDED THE CULTURAL COMPETENCY

PRESENTATIONS AND 31 INDIVIDUALS COMPLETED THE 40-HOUR WEEK INTERPRETER

TRAINING PROGRAM. THE ULTIMATE GOAL OF THE PROJECT IS TO ESTABLISH A

SELF-SUSTAINING NETWORK OF PROFESSIONALLY TRAINED INTERPRETERS, CAPABLE

OF DELIVERING CULTURALLY COMPETENT SERVICES ACROSS THE COMMUNITY.

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

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 FORM 990 AND SCHEDULES WAS

SENT BY EMAIL TO ALL BOARD MEMBERS WITH A REQUEST THAT MEMBERS REVIEW AND

COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number
INC. 46-0893377

THE ORGANIZATION PROVIDES NEW DIRECTORS WITH AN INITIAL CONFLICT OF

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 ESTABLISHED PROCESS USED TO MAKE DECISIONS REGARDING PAY IS BASED ON

INDIVIDUAL SALARY HISTORY AND PERFORMANCE, REFERENCE TO MARKET COMPENSATION

DATA FOR SIMILAR POSITIONS 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 AND FORM

1023 ARE MADE 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 UPDATED AS NEW STATEMENTS ARE

PUBLISHED.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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