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Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

om 990

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.

Department of tha Treasury

A For the 2020 calendar year, or tax vear beginning  JUL 1

. 2020

P _Go to www.irs.qov/Form990 for instructions and the latest information. -
and ending JUN 30,

2021

CMBE No. 1545-0047

2020

Open to Public
. Inspection.

B gggﬁlcs allf) o C Name of organization D Emptloyer identification number
' CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Address
change INC .
?ﬁge Doing business as 46-0893377
itiai o -
rgm?n 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- . .
ated ity or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts $ 614 P 841.
hmended] EASTON, MD 21601 H{a) Is this a group return
Apstea e Name and address of principal officer: HARVEY ZENDT for subordinates? ____1Yes No

tion
pending

331 E. DOVER STREET, EASTON,

MD 21601

| Tax-exempt status: 501(c)(3) [ 1501(e)(

v (insertno) ] 4947(a)(dyor [ 1527

J Website: p WWW.CHESMRC .ORG

H(b) Are ail subordinates included? D Yes {:] No
If "No," attach a list. See instructions
Hic¢) Group exemption number P

K_Form of organization; : Corporation [ ] Trust [ ] Association

1 Other b»

Partl| Summary

[ L Vear of formation: 2 01 2| M State of legal domicile: MD

1 Briefly describe the organization’s mission or most significant activities: BY COQORD INATING SERVICES AND

INFORMATIONAL PROGRAMS, THE CHESAPEAKE MULTICULTURAL RESOURCE CENTER

]
]
£
E 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 1a) g 3 )
g 4 Number of independent voting members of the governing body (Part VI, line 1b}. v 4 9
| & Total number of individuals employed in calendar year 2020 (Part V, iN@ 28) .57 oo 5 14
| & Total number of volunteers (estimate if NECBSSANY) . A e, 6 0
;?;: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 1% 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part Vi, line 1h) . ... 512,399. 468,534.
E 9  Program service revenue (Part VIIl, line2g) ... . 63,319. 101,4089.
2] 10 Investment income (Part VIll, column (A), fines 3, 4, and 7z G 283. 1,589.
T | 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10 34,511, 40,264,
12 Total revenue - add lines 8 through 11 (must equal Part VI, chluimii {A); line 12) 610,512, 611,796.
13  Grants and similar amounts paid (Part 1X, column (), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) ... e 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 350,795, 399,853.
@| 18a Professional fundraising fees (Part X, column (A), line 11e) ... 0. _ 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 41,397. S <o
w47 Other expenses {Part IX, column (A), lines 11a-11d, 11:248) ... 144,096, 127,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 494,891, 527,187.
19 Revenue less expenses. Subtract line 18 rom line12 ... 115, 621. 84, 609.
5 Beginning of Current Year End of Year
£5 20 Totatassets (Part X, e 16) . ..o 982,632, 1,000,351,
%3 21 Total liabilities (Part X, N6 26) ... ..o e 494,552, _425,533.
2 Nat assets or fund balances. Subtract line 21 from e 20 ..., 488,080. 574,818,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, 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.

Sign } Signature of officer Date
Here HARVEY ZENDT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date G [ ]) PTIN

Pait  LISA K. DURHAM, CPA ISA K. DURHAM, CPA [01/20/22|siengory P00749970
Preparer | Firm's name . ACCOUNTING STRATEGIES GROUP, LLC FirmsENp 26-3654652
Use Only | Firm's address p. PO BOX 3 69

PRESTON, MD 21655 Phoneno,410-673-1384
May the IRS discuss this return with the preparer shown above? See instructions ... R @ Yes |:] No
gazos 12-2320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

S¢EE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




CHESAPEAKE MULTICULTURAL RESQOURCE CENTER

Form 990 (2020 INC. 46-0893377 page?2
- Statement of Program Service Accomplishments

-

- Check if Scheduie O contains a response or notetoanylineinthis Part Il ...t

1 Briefly describe the organization's mission:
BY COORDINATING SERVICES AND INFORMATIONAL PROGRAMS, THE CHESAPEAKE
MULTICULTURAL RESOURCE CENTER EMPOWERS PEQPLE FROM DIFFERENT CULTURES
TQO 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 FOMM 980 OF O90-EZ? . oot e e e [Jves [XINo
If “Yes," describe thess 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, 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
revenuse, if any, for each program service reported.

4a (Code: } (Expenses $ 91 ’ 118. including grants of $ } (Revenue )

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 PRIVATE
DONATIONS 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 ELEMENTAR SCHOOL. INSTRUCTION IS
PROVIDED BY CERTIFIED TEACHERS AND INSTRUCTIONAL-ASSISTANTS SUPPORTED
BY COMMUNITY VOLUNTEERS. THE PROGRAM IS FREE OF CHARGE AND OPEN TC ANY
STUDENT; PREFERENCE IS GIVEN TO CHILDREN FROM LOW INCOME HOUSEHOLD WITH
THE GREATEST ACADEMIC NEED.

THE HIGH SCHOQOOL AFTERSCHOOL PROGRAM_ﬁQNSIEgﬁ OF VOLUNTEERS WHO MENTOR

4b  (cCode: ) (Expenses $ 332,7 45, including grants c;ft i } {Reverue $ 14 0 813, }
RESOURCE CENTER & IMMIGRATION CLINIC —ﬂPROVIDES A ONE-STOP INFORMATION
AND REFERRAL ALONG WITH DIRECT SﬁRVICES TO HELP PEQOPLE FROM DIFFERENT
CULTURES ADAPT TO THEIR NEW COMMUNITY ?ANYONE CAN ACCESS THE CENTER FOR
GENERAL ASSISTANCE, HELP WITH TRANSLA:IONS AND COMPLETING DQCUMENTS AND
REFERRALS TC SERVICE PROVIDERS. THE CENTER PROVIDES DIRECT SERVICES TO
CLIENTS FOR IMMIGRATION LAW AS WELL AS ENROLLING FAMILIES INTO EITHER
MEDICAID OR HEALTH INSURANCE PROGRAMS. 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 CENTER AND IMMIGRATION CLINIC IS FUNDED
PRIMARILY THROUGH UNRESTRICTED DONOR CONTRIBUTIONS. CHESMRC ALSO

4c  (Code: ) (Expenses § 4 02 1. including grants of $ ) (Revenue $ 2 44 9 [
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 Qther program sarvices (Describe on Schedule O.)

(Expenses $ including grants of § ) {Revenue § )

4e _Total program service expenses P 427,884.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2020, INC, 46-0893377  pPage3
I Part IV [ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
YR8, " COMPIBIE SCREUUIE A L. e et e ettt e ettt e e 1 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t¢ candidates for
public office? [f "Yes, ' complete SChedUle C, PArT1 ... ottt e ettt e e 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} slection in effect
during the tax year? If "Yes," complete SChedule C, PArt I ... oottt 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 88-197 f "Yes," complete Schedule C, Part Il ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " compiete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedute D, Part Il ....................ccccceeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, " complete
SCAEEUIE D, PAFEHI ..ooo..oooooo oot e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV : 8
10 Did the organization, directly or through a related organization, hold assets in donor-restrict ndowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ... SRR e 10
11 {f the organization’s answer to any of the following questions is “Yes," then complet S edule D Parts VI, VI, Vitl, IX or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part)( ine-Y0? Jf "Yes," complete Schedule D,
11a| X
b
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the orgamzatlon report an amount for investments - program reiated “ﬁ::#P X Jﬁ\e 13, that is 5% or more of its total
s 11¢ X
d
11d
e 11e| X
f Did the organization's separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCROAUIE D, PAS XE BT XI . ooooeoeee oo oot ee e oo et 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 X/i is optional ... . |12 X
13 s the organization a school described in section 170(b}1NANH? If "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of mers than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 N0 IV ... 14b X
15 Did the crganization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to of for any
foreign organization? /f 'Yes, " complete Schedule F, Parts ifand IV ... ST U OO USROS 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 1and 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 1187 If “Yes, " COmMplete SCHEAUIE G, PAFET .......o.o.ovveoooooooe oo eeve oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1C.and 8a? ff *Yos," COMPIELE SCHBAUIE G, PAIT Il ....ooooeooooeeoeoeeoeeoeeeoes oo eeeeeoeemess et b o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a7 If "Yes,"
COMPlate SCREAUIE G, PAIt Ml ... oot e b s 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX. column (A), line 17 jf "Yes,* complete Schedife [ Parts land il e : 21 X
Form 990 (2020)

032003 12-23-20
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2020} INC. 46-0893377 Page 4
rl'»‘m'ﬁ_ﬁ'checkﬁst of Required Schedules continued)
- Yes [ No

‘ 22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

\ Part [X, column (A), line 27 ff "Yes, " complete Schedule 1, Parts 1and Il ..ot 22 X
| 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

‘ and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes, " complete
|

Scheduls J 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, 20027 f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1 "ND," GO 10 I8 258 ... ooe oot oo s e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXEMPY DONAST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atanytime during the year? ... ... .. ... 24d
25a Section 501(c)3), 501(c)(4), and 501{c}{29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part ! ...........c..cccocuoeeeceeeieecns 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 Forrms 990 or 980-EZ? i “Yes," complete
SCRBAUIS L, PAIET oo e e S 25b X

26 Did the organization report any amount on Part X, ling § or 22, for receivables from or paya% to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor "ﬁf»SS‘V
controlled entity or family member of any of these persons? (f "Yes," complete Schem

27 Did the organization provide a grant or other assistance to any current or former offi L
creator or founder, substantial contributor or employee thereof, a grant selection 5 miﬁee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? i Ygs," complete Schedule L, Part il ......... | 27 X

28 Was the organization a party to a business transaction with cne of the followi arties Schedule L, Part IV :
instructions, for applicable filing thresholds, conditions, and exceptions] 4

a A current or former officer, director, trustee, key employee, creator or fi

tantial contributor? ff

“Yes, " complete Schedule L, Part IV ..o e . | 28a X
b A family member of any individual described in line 28a? 1f *Yes, 2Gomplete Schedule L, Part IV ._...............cc.cc..ccovrvrrervcer 28b X
c A 35% controlled entity of one or more individuals and/or organizations degcrlbed in lines 28a or 2Bb7 Jf
"Yes," complete Schedule L, Part IV ............cccccoeiee. T SO U U OO PR UOOR OO PSR ORURRURROP 28¢ X
29 Did the organization receive mors than $25,000 in non-cash contribufions?” if "ves," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIBULIONS? I “Yes, " COMPIEE SCAUIR M ... ... oo\ oo oo oo oo oottt e 30 X
31  Did the organization liquidate, terminate, or dissolve and ceass operations? Jf "Yes," compfete Schedule N, Part{ .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes," complete
SCHEAUIE N, PAITI oo oov oo oo oe et et oo seetse e 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 301.7701-37 If "Yes, " complete Schedule B, Part] ... 33 X
Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part If, lfi, or IV, and
PAFEV, N8 T oo et R 34 X
35a Did the organization have a controlied entity within the meaning of section 812(b)(13)? ... 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)? Jf "Yes," complete Schedule R, Part V, i@ 2 ..o, 35b
36 Section 501cK3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If “Yes, " complete SChadule B, Part V, i€ 2 . e e 36
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 incorne tax purposes? Jf "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part v, lines 11b and 1987
Note: All Form 990 filers are required to com plete Schedule O 38 X
RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthisPartV .. .00 i ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 3 ) '
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 to prize winners? . e o |1 X
032004 12-23-20 Form 990 (2020)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

wﬁ%}]‘&? INC. 46-0893377 Paged
a tatements Regardlng Other IRS Fi ||ngs and Tax Comprance {continued)
. Yes | No
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 thisreturmn ... ... 2a 14}
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2v | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) . ... ' |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b f "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule & ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 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 & prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 88B6-T? ... 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deductible? e 8b
7 Organizations that may receive deductible contributions under section 170{c}. a |
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for go 7a X
b 7b
c
7c X
d -
e 7e
f e il
g : did the crganlzatlon file Form 8899 as required? 74d
h If the organization received a contribution of cars, boats, airplanes, or other ICL%{dld the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. _D;W@ono advised fund maintained by the S
sponsoring organization have excess business holdings at any time durmg"the YEAE Y 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions urider section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Pant VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 120 S f
13 Section 501(c)29) qualified nonprofit heaith insurance issuers. :
a s the organization licensed to issue gualified 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
crganization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand | 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? f *No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | . . i s 15 X :
If “Yes," sae instructions and file Form 4720, Scheduie N. ‘ ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
it "Yes," complete Form 4720, S¢hedule0. |
Form 990 {2020)
032005 12-23-20
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Form 990 (2020, INC, 46-0893377  pageb
- ¥ 1
 Part VI [ Governance, Management, and U ISCIOSUre For each "Yes* response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI__ ... TTUIU U T N
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 9
(f there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority te an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members inciuded on line 1a, above, who are independent ... 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business rela'uonshlp with any other
officer, director, trustee, Or Koy GMPIOYEE? | e 2

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

4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed?
Did the organization becomea aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, ¢r other persons who had the power to elect or appeint one or
more members of the QOVBIMING BOAYT | oot e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) merpbers, stockholders, or
persons other than the governing body? : 7b
8 Did the organization contemporaneousty document the meetings held or written actions ungertaken durmqthe year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? ...

Is thers any ofﬂcer director, trustee, or key emp!oyee listed in Part VII, Section A,

n

LN T ] E A A -

Yes | No
10a X

b If "Yes," did the organization have written policies and procedures gove he a(zﬁwtles of such chapters, afflllates,
and branches to ensure their operations are consistent with the ofgantzatlo exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 99@"1;0 all met;gbers of its governing body before filing the form? 11a
b Describe in Schedute O the procass, if any, used by the organlzatlon to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ”Nb .go A fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe

it SChEAUIE O BOW ThiS WAS GOME ...t teeee oottt oo e 12¢
13 Did the organization have a written whistleblower policy? ... 13
14 Did the arganization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent :
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

selvalba  [nalpe] |n¢

b If "Yes," did the organization follow a written pollcy 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 pMD
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501 {cK3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.
- Own website r_—] Ancther's website @ Upon request - Other (explain on Schedufe O}
19 Describe on 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>
OMMAMA MUNEER - 443-786-1120
331 E. DOVER STREEET, EASTON, MD 21601
032008 12-23-20 Ferm 990 (2020)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2020) INC. 46-0893377 Page7
ompensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linginthisPart VIl e L D

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

® st 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.”

® 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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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.

See instructions for the order in which to list the persons above.

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

(A) {B) {C) (D) (E) F)
Name and title Average | ..o cfﬁ?fj:io?:m o o Reportable Reportable Estimated
hours per { box. unless person is both an compensation compensation amount of
week ofticer and a director/tnistee) from from retated other
(list any g organizations compensation
hours for § . B (W-2/1099-MISC) from the
related | 3 | £ 2 organization
organizations| £ | 5 £ and related
below El2| .| EI2E s organizations
ine)  |2|E[£]5|55] 5
(1) RAMON GRAS 1.00
DIRECTOR X 0. 0. 0.
{2) LAWRENCE B, BURROWS 1.00
DIRECTOR X 0. 0. 0.
{3) ROSALEE POTTER 2.00
VICE PRESIDENT X 0. 0. 0.
{4} TIMOTHY CURETON 1.00 :
DIRECTOR X 0. 0. 0.
(5) MICHAEL KLIEN 1.00
DIRECTOR X 0. 0. 0.
(6) CONSTANCE HOPE 1.00
DIRECTOR X 0. 0. 0.
(7) HARVEY ZENDT 2.00
PRESIDENT X X 0. 0. 0.
{B) KAREN BURKE 2.00
SECRETARY X X 0. 0. 0.
{9) TRACIE THOMAS 2.00
TREASURER X X 0. 0. 0.
Form 990 (2020)

032007 12-23-20
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2020) INC. 46-0893377  Page8
art. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

organizations

- (A) (B) (© D) {E) (F)
Name and title Average | oSN e Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
weak cfficer and a director/trustes) fram from related other
(istany % the organizations compensation
hours for [ 5 z organization (W-2/1099-MISC) fram the
related HE z (W-2/1099-MISC) organization
organizations § % £ and related
below ERR- z

Officer

Key emplayee
empioyee
Former

tine)

1b Subtotal ... et 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband 1¢) . ... 0. 0. 0.

2 Total number of individuals (including but not limited to those lisf
compensation from the grganization »

Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for SUCH INQIVIUAI ...t 3
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4

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

rendered tg the organization? Jf "Yes," complate Schediie d for SUCH RSO i i 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report 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 | 2 0

Form 990 (2020)

032008 12-23-20
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2020) INC. 46-0893377  Page9
[Part VIl | Statement of Revenue
- Check if Schedule O contains a response or note to any line inthis Part VI i |:|
(A) (B} (&) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

husiness revenue

sections 512 - 514

from tax under

g 1 a Federated campaigns .. 1a
o b Membershipdues . ... ... .. b .
(:- ¢ Fundraisingevents . ... 1c .
5. d Refated organizations 1d Rt
g e Government grants (contributions) |1e 139,730.}.
,E f Al other contributions, gifts, grants, and i
3 similar amounts not included above | 1f 328,804.
E g Nencash contributions included in lines 1a-1f 1g $ )
8 h_Total, Add lines 1a-1f p | 468,534, L
Business Code | . .o v | R RN |
g | 2a CONTRACT FOR SERVICES 624100 101,409.] 101,409.
< b
3 g o
§ d
2 e
a f All other program service revenug ... ...
9 Total. AdD iNeS 2828 p | 101,408.§
3  Investment income {including dividends, interest, and =
other similaramounts) ... . e, >
4 Income from investment of tax-exempt bond proceeds »

5 Rovalties ... e
(i} Real
6a Grossrents .. 6a| 40,264.
b Less: renta) expenses . |6b 0.
¢ Rental income or (loss) |6c| 40,264,

d Net rental income or (loss)

7 a Gross amount from sales of {i) Securities
assets other than irventory |7al 4,160,
b Less: cost or other basis
8 and sales expenses . |7b| 3,045,
S| o Ganorfoss) ... 7¢] 1,115. ' ‘
& d Net Qain or 0SS} .....oov e > 1,115. 1,115.
&| 8a Grossincome from fundraising events (not o PR SR s
& including $ of
contributions reported on line 1¢). See
Part IV, line 18 .. ... Ba .
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events ............... | 2
8 a Gross income from gaming activities. See
Part IV, line19 | ... 9a
b Less: directexpenses ... [9b
¢ Net income or {loss) from gaming activities _.................. >
10 a Gross sales of inventory, less returns
and allowances |, ... 10
b Less: cost of goods sold 101
¢_Net income or (loss) from sales of inventory ... ! e ——
Business Cods I
g 11 a
_—E; b
2 c
2 d Allotherrevenue . ...
= e Total. Addlines 11a14d oo, » L i R
12 Total revenue. See instructions .. o » 611,796, 143,262, 0. 0.
032008 12-23-20 Form 990 (2020)
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Form 990 (2020)

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

INC.

46-0893377

Page 10

[ Part IX ] Statement of Functional Expenses

- Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other vrganizations must complete column (A).

Check if Schedule O containg a response or note to any ling in this Part IX

Do not include amounts reported on /i 3 (A) B (C) (D} )

75,55, 9 an 100 o Pt L Towlopenses | Progamconice | Meragomeniand | Furcrasns

1 Grants and other assistance to domestic organizations :

and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic

individuals. Ses Part IV, line 22 ... ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Compensation not included above 1o disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3¥B) ...

7 Othersalariesand wages ... 343,727. 286,527. 24,109. 33,091,
8 Pension plan aceruals and contributions (include g

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 26,176, 3,420. 436.
10 Payroll taxes | ... 29,950, 1,955, 3,050.
11 Fees for services (nonemployees):

a Management ...
b oLegal
€ ACCOUNtING oo, 6,025.1 6,025,
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investment managementfess ... 4@%‘%
g Other. {If line 117 amount exceeds 10% of line 25, o <
column (A) amount, list line 119 expenses on Sch 0.) 12 ;«%34 NN 7,222, 5,012,
12  Advertising and prometion ... Bl4.- 374. 140.
13 OffiCe eXPenses ... ................ccccoverervrnre, 4,507. 4,415. 20. 72,
14 Information technology ... 8,922, 7,149, B45. 928.
15 Rovalties e
16 OCCUPANCY ... 5,869. 5,869.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 dnterest oo 17,576. 16,390. 647. 539.
21 Payments to affiliates
22 Depraciation, depletion, and amortization 10,255, 10,255,
23 INSUMANC® 8,258, 4,555, 3,703.
24  Other expenses, ltemize expenses not covered A | : S ' '
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) _
amount, list ling 24e expenses on Schedule O.) :
a PROGRAM MATERIALS AND S 21,813. 21,751, 62.
b REPAIRS & MAINTENANCE 11,078. 10,724. 354.
¢ TELEPHONE & TELECOMM 5,994. 5,983. 11.
d PROPERTY TAXES 5,298, 4,028. 1,019. 251,
e All other expenses 8,991. 5,632, 340. 3,015.
25  Total functional expenses. Add lines 1 through 24e 527,187. 427,884. 57,906, 41,397,
26  Joint costs. Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraiging solicitation.
Check here El if following SCP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 2020}
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CHESAPEAKE MULTICULTURAL RESQURCE CENTER
Form 990 (2020) INC. 46-0893377 Page 11
| Part X | Balance Sheet

- Check if Schedule O contains a response or note to any ling in this Part X

(A) (8)
Beginning of year End of year
1 Cash - NONANEEreStDRaNNG ...\ oo 413,124.] 1 412,987.
2 Savings and temporary cash iNVestments ....................cccccccooecorororererere 900.| 2 901.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 5,458.] 4 5,385,
& Loans and other receivables from any current or former officer, director, CoEERL B
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined T
under section 4958(f(1)}, and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse . 8
< | 9 Prepaid expenses and deferred charges 2,633,] 9 3,534.
10a lLand, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 584,603.1 ) ‘ -
b Less: accumulated depreciation ... ... 10b 20,902. . 550,204.] 10¢ 63,701.
1% Investments - publicly traded securities G 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Fart IV, fing 11 10,313.| 13 13,843,
14 intangibleassels . 14
15 Other assets. See Part IV, hne 1" 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 33) . . 982,632.] 16 1,000,351,
17  Accounts payable and accrued expenses - 21,830.] 17 23,930.
18 Grantspayable . e 18
19 Deferred 1eVENUB . . i 45,667.| 19 7,480,
20 20
21 21

22

trustee, key employee, creator or founder, substantial con
controlled entity or family member of any of these persons * S 22
23 Secured mortgagss and notes payable to unrelated third parties ... 426,155.] 23 393,223.
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCHROUIE D ... 900.| 25 900,
494,552.] 2 425,533,

Liabilities

26 Total liabilities, Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P -
and complete lines 27, 28, 32, and 33. L S L :

27  Net asssts without donor restrictions 369,829.| 27 417,615.

28 Net assets with dOnor restrictions ..o 118,251.) 28 157,203,

Organizations that do not follow FASB ASC 958, check here » ]
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds . 29

30  Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets of fund DAIANEES | . ... 488,080.] 32 574,818,
___ 133 Total liabilities and net assets/fund DAIANCES ..o 982,632.] 33 1,000,351,

Form 990 (2020)

032011 12-23-20
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 {2020) INC. 46-0893377 pagei2
Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line inthis Part X1 s D
1 Total revenue {must equal Part VIl column (&), line 12) 1 611,796.
2 Total expenses (must equal Part IX, column (&), iNe 25) | ... 2 527,187.
3 Revenue less expenses. Subtract ine 2 rom N 1 . ... oo 3 84,6089,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 488,080.
5  Net unrealized gains (I0SS6S) ON INVBSIMBNTS .. .. oo 5 2,426,
6 Donated servicesand use of facilities 6
7 INVBSIMENt BXPENSES . et e 7 -297.
8  Prior period atiUSIMENTS e 8
9 Other changes in net assets or fund balances (explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 32,
COIUIMIN B oottt ot e et e e el iiiei e e 10 574,818.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XII ...

1 Accounting method used to prepare the Form 990: D 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 independent accﬁ;%ant?
If *Yes," check a box below to indicate whether the financiat statements for the year were ¢
separate basis, consolidated basis, or both: W :
] Separate basis [ Consolidated basis (] Both consolidated ! sg;paraté bagis
b Were the organization's financial statements audited by an independent accountaﬁt. R
If "Yes," check a box below to indicate whether the financial statements for the: yvaar ware auduted on a separate basis,
consolidated basis, or both: y
|:] Separate basis I__1 Consolidated basis [ Both conﬁg‘@m séparate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that as@mes respansibility for oversight of the audit,
review, or compitation of its financial statements and selection of an inde ) ountant?
If the organization changed either its oversight process or selecti gﬁpmcess
3a As aresult of a federal award, was the organization required to Emdergo arkay
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audité ¥ ﬁﬁmamzaﬂon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits L

viled or reviewed on a

032012 12-23-20

13

............................................. 2¢
g\the tax year, explain on Scheduls O, : |
dit or audits as set forth in the Single Audit
3a X
3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 960-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 2020
- 4947(a){1) nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intemnai Revenua Servica P Go to www.irs.gov/Form99Q for instructions and the latest information. Inspection .
Name of the organization CHESAPEAKE MULTICULTURAL RESQURCE CENTER Emplover identification number
INC. 46-0893377
a ] eason for Fublic arity Status. (All organizations must complete this part.) See instructions.

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

1 G A church, convention of churches, or association of churches described in  section 170{b)}{ 1){A)i).

2 [____—_] A school described in section 170{b)X1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 r_—] A hospital or a cooperative hospital service organization described in section 170{b){ 1}{(A){iii).

4 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:
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 IL.}
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 from the general public described in
section 170(b}{1){A){vi). (Complete Part II.)
A community trust described in section 170(b)(1){AXvi). (Complete Part I}
An agricultural research organization described in section 170{b)}{1)}{A)ix) operated ir%)::‘i njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name; gity, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support erm centnbutlons. “membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and:@} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fromi businesses acquired by the organization after June 30, 1975.
See section 50Ha}2). (Complete Part 11l.)
1 % An organization organized and operated exclusively to test for public sal

000 B0 O

10

ion 509{a)(4).

An arganization organized and operated exclusively for the benefrtﬁ to perfofm the functions of, or to carry out the purposes of one or
oh% 509(a)2). See section 509{a}{3). Check the box in

ar andfcomplete lines 12e, 12f, and 12g.

ontrolt&dby its supported organization(s), typically by giving

majority of the directors or trustees of the supporting

12

more publicly supported organizations described in section Ma)%o
lines 12a through 12d that describes the type of supporting. janizati

a D Type |. A supporting organization operated, supervised,
the supported crganization(s) the power to regularly appaifi or ele
organization. You must complete Part IV, Sections A ar{w 5

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

c [___J Type Nl functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported OrganiZations e e
g Provide the following information about the supported orgamzatlon(s)
{i) Name of supported {ii} EIN {iii) Type of organization ('V)Diusrmgvgfmfé"zgnl'ggn‘]:lgg (v) Amount of monetary (vi} Amount of other
izati (described on tines 1-10 support (see instructions) | support (see instructions
organizatien above {see instructions} Yes No upport ) {support( )
Totat 4] A e
LLHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ. 032023 o1-z5.21  Schedule A (Form 990 or 990-EZ} 2020
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

" Schedule A (Form 990 or 990:£2)2020 INC. 46-0893377 page2
- Support Scﬁeﬁ ule for Organizations Described in Sections 170D)(1AIIvV) and 170(B)1)A)NV)

(Complete only if you checked the box on line 5, 7, or 8 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a} 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 () Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

353,557.| 426,920.]| 456,049.]|512,399.| 468,534.| 2217459,

2 Tax revenues levied for the organ-
ization's benefit and sither 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. Addines 1through3d | 353,557.] 426,920.] 456,049.]512,399.! 468,534, 2217459.

5 The portion of total contributions o BRI B - :
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Public support. Subtactline 5 hom line 4. | 2217459,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2018 {b}) 2017 {d) 2019 {e) 2020 {f} Total

7 Amountsfromlined4 ... 353,557.| 426,920. 512,399.] 468,534.| 2217459,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 44.

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 (Explain in Part VL)

34,794.| 41,853.] 76,791.

11 Total support. Add lires 7 through 10 . - 2294250.
12 Gross receipts from related activities, etc. (see instructions) o T 12 [ 164,728,
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this BoxX and STOP NEFE .. i S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {iine 6, column (f, divided by line 11, column @) ... 14 96 .65 %
15 Public support percentags from 2019 Schedule A, Part 1l line 14 15 91.13 %
16a 33 1/3% support test - 2020. |f 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 qualities as a publicly supported OrganiZation ... » X]

b 33 1/3% support test - 2019. 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 ... »[]

17a 10% -facts-and-circumstances test - 2020. 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 gualifies as a publicly supported organization e » |:]
b 10% -facts-and-circumstances test - 2019. 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 ... > i:|

18 Private foundation. If the organization did not check a box on iine 13, 163 16b, 173, or17b, check this box and see instructions
Schedule A (Form 980 or 990-E2) 2020

032022 $1-25-21
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E2) 2020 INC. 46-0893377 pPage3
- %uppoF{ Schedule for Organizations Described in Section 500(a)(2)

{Complste only if you checked the box on line 1G of Part | or if the organization failed to qualify under Part |I. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public §upport

Calendar year {or fiscal year beginning in) {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {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 facitities 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
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .. .

7a Amounts included on fines 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

¢ Addlines 7Taand7?b ...
8 Public support. (3ubtct lise 7c from line 6.
Section B, Total éupport .
GCalendar year (or fiscal year beginning in} - (a} 2016 {b) 1
9 Amountsfromline8 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorme from similar sources |
b Unrelated business 1axable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 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 (Explain in Part VI.) oo
13  Total suppon. (acd lines 3, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

(c) 2018 {d) 2019 {e} 2020 (f) Total

check this box and stop here .. ... DUV e i p !
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2020 (line 8, column (f), divided by line 13, column 1)) I 15 %
16__Public support percentage from 2019 Schedule A, Partlll line 15 ... T T |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Partll, line 17 i 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > L__|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and ling 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 . ... » D

20 Private foundation. If the organization did not check a box on lina 14, 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2020 INC. 46-0893377 pages
[PartIV] Supporting Organizations

. (Complete only if you checked a box in line 12'on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

. Sections A, D, and E. If you checked box 12d, 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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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), (8), or ()7 Jf "Yes," answer ‘
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b v _
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)}(B) R P ]
purposes? If "Yes, " explain in Part Vl what controls the organization put in place to ensure such use. : _30

4a Was any supported organization not organized in the United States {"foreign supported ormzatlon")? If S < E |
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. i3
b Did the organization have ultimate control and discretion in deciding whether to makeg an
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supperted orgaﬂkatabns ab
¢ Did the organization support any foreign supported organization that does not haire an IRS determination
under sections 501(c)(3) and 509{a)(1) or (217 If "Yes," explain in Part VI wh trols the organization used
to ensure that ai support to the foreign supported organization was used 8 clistvely for Section 1 70{c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizationg e tax year? f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail m"ﬁf\". m%dﬁg (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; fi J)iihe reasons for each such action;
(i) the authorify under the organization's organizing document atifgrizing Uch action; and (fv) how the action

was accomplished (such as by amendment to the organizing docurhént).."™" | Sa
b Type | or Type |l only. Was any added or substituted supported organization part of a ¢lass 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 provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mors of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Yes, " comnplete Part | of Schedule L (Form 990 or 990-E2). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Scheduile L {Form 990 or 990-E2Z). 8

ga 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 R SR B

in section 509(a)(1) or (2)? If "Yes, " provide detail in Part VI, 9a _

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which R I
the supporting crganization had an interest? jf "Yes," provide detait in Part VI 9!3

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit S : ]
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part V. Sc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e A ’
. t [ I . N : . . , 10b
032024 01-25-2% Schedule A (Form 990 or 990-EZ) 2020
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2020 INC. 46-0893377 pages
[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 lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in ling 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c

Section B. Type | Supporting Organizations

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

Yes | No

organization, describe how the powers to appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

ization ) 2

——_superyised. or controffed the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maforlty of the dlrectors
or trusteas of each of the organization's supported organization(s)? f "No," describejn:FPart Vi how controf

iled or managed

or management of the supporting organization was vested in the same persons thé €0

_the supported organization{(s)
Section D. All Type lti Supporting Organizations

Yes [ No

4+ Did the organization provide to each of its supported organizations, by
organization's tax year, (i} a written notice describing the typg and amou QM provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as ofghg date o ation, and (iii) copies of the

ast day"@gathe fifth month of the

organization's governing documents in effect on the date of no@atlon ta@}e extant not previously provided? 1
2 Woere any of the organization's officers, directors, or trustees eit w;l) appq@ed or elected by the supported
organization(s) or (i} serving on the governing body of a supporte on? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jif "ves," describe in Part VI the role the organization's

. n this reqard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |____| The organization is the parent of each of its supported organizations. Complete line 3 befow,

=i

] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Ygs No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

ohe 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 invalverent. |_2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a_|
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | i |
of its supported organizations? Jf 'yeg " ihe jin Part Vi ization it thi v 3b
£32025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990 or 990-E7) 2020 INC. 46-0893377 Pages
| Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

- 1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1), See instructions.
All other Type Il non-functionally integrated supporting organizationg 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

o N |-

D [ |8 W N [

[+

-

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregats fair market vaiue of all non-exempt-usse assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lings 1a, 1b, and 1¢}

Discount claimed for blockage or other factors

{explain in detail in Part VI).

2 Acquisition indebtedness applicable o non-exempt-use assets
Subtract ling 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am%’c
see instructions]. 2
Net value of non-exempt-use assets (subtract ling 4 from line 3}
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section € - Distributable Amount ' Current Year

¢ o |0 O]

w

&

~ |& Jtn

[+:]

Adjusted net income for prior year (from Section A, line 8, column A) 1
Enter 0.85 of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, column A} 3
4
5

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-functionally integrated Type il supportlng orgamzatlon (see
instructions).

D (O | @R

~

Schedule A (Form 920 or 990-EZ) 2020
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 890 or 990-E7) 2020 INC. _ 46-0893377 Pagev
|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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions {describe in Part VI). See instructions. 6

7__Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
—_{provige details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 gmount 10

(M W 5 {ifi} |

Section E - Distribution Allocations (see instructions) Excess Distributions U“delgf_’;fg(';'gm"s Amf:;?;’;ggzo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Fo|™|e a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Rermainder. Subtract lines 3g, 3h, and 3i from ling 3f.

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expjain jn Part VI. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2018

Excess fram 2017

Excess from 2018

Excess from 2019

3 o |0 |[o|w

Excess from 2020

032027 01-25-21
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. CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990 or 990£2) 2020 INC. 46-0893377 Pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ifl, line 12;

. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, fine 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.)

032028 04-25-21 Schedule A (Form 990 or 990-E2Z) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:p?ngn?;:z)the Treasury P Go to www.irs.gov/Forme90 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
CHESAPEAKE MULTICULTURAL RESOURCE CENTER
INC. 46-0893377

QOrganization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 501{cK 3 ) {enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

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

X1
L
]
Form 990-PF [:] 501(c}(3) exempt 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 both the General Rule and a Special Rule. See instructions.

General Rule

[__1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, Wn th

gar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Parts | and I SeWu for determining a contributor's total contributions.

Special Rules

[(X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{}1)(A}vi), that checked Scheduls A (Form 90 or 990-EZ), Part I, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and !I.

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

|:] 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 exciusively 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 uriless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... » 8

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 IV, line 2, of its Form 980; 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 mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-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) (2020)

023454 11-25-20




Schedule

B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

. CHESAPEAKE MULTICULTURAL RESOURCE CENTER

INC.

Employer identification number

46-0893377

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

1

$ 20,000.

X]
[
L

{Comptete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

s 60,000,

Xl
]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

)
Total contributions

{d)
Type of contribution

12,000.

O
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(&)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 12,500.

]
.

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No,

()]
Name, address, and ZIP + 4

(©

Total contributions

(d}
Type of contribution

$ 10,000.

]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

16210120

$ 25,000.

134341 19549.001

————————————————
023452 11-28-20

[X]
L]
[

(Complets Part |l for
noncash contributions.)

Person
Payroll
Noncash

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020}
Name of organization

Page 2
Employer identification number
. CHESAPEAKE MULTICULTURAL RESOQURCE CENTER
INC. 46-0893377
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
| (a) b} () (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person @
Payroll [ |
$ 10,800. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrolt 1
Noncash [ |
(Complete Part Ik for
nencash contributions.)
(a) (b} {c}
No.

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

Person ]
Payroll |:|
Noncash [ |

(@

{Complete Part Il for
noncash contributions.}

()

No. Name, address, and ZIP + 4

(c}
Total contributions

()

{a)

Type of contribution

[]
[]
L]

{Complste Part Il for
noncash contributions.)

Person
Payroll
Noncash

{p)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a}

Type of contribution

[]
]
L

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

I —————— e
————— e
0£3452 11-25-20

Type of contribution

[
]
]

(Complete Part Il for

Person
Payroll
Noncash

noncash contributions.)

24
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Schedule B (Form 990, $80-EZ, or 990-PF) (2020)

Page 3

Name of organization

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Employer identification number

INC. 46-0893377
Part 11| Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
{a)
(c)
No.

. (b) ) FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
(c)
No.

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

(a)
{c)
No.
from Description of o h i FMV {or estimate) Date ::c):eived
Pt escription of noncash property given (See instructions.)
(a)
]
No.
fﬂ:ﬂ D iption of - h i FMV (or estimate) Date :dt)zeived
ol escription of noncash property given (See instructions.) €
(a)
{c)
:oor;'l ipti o h i FMV {or estimate) Date ::l):eived
Pt Description of noncash property given (Ses instructions.) a
{a)
(e
fN°‘ N (0} , FMV (or estimate) Date r(:)ceive 4
Pr.-:-TI Description of noncash property given (See instructions.}
————————

023453 13-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 4

Name of organization Employer identification number
. CHESAPEAKE MULTICULTURAL RESQURCE CENTER

INC. 46-0893377

xclusively 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, Gomplete columns {a) through (e) and the following line entry. For crganizations
completing Part I1l, enter the 1otal of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enter this info. once.) »$
Use duplicate copies of Part |l if additional space is needed.

{a) No.
g;m {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.
lgrac:'Tl {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.
gorTl {b) Purpose of gift {c) Use°of gift {d) Description of how gift is held
al
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
|f:ron;nl {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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
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16210120 134341 19549.001

SCHEDULE D Supplemental Financial Statements Ut Bz 0047
(Form £90) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h.
Departmant of the Treasury B Attach to Form 990. 1o Fublc
Internal Revanua Service Pp-Go to www.irs.gov/Form890 for instructions and the fatest information. - Inspection. .
Name of the organizaton CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number
INC. 46-0893377

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate vaiue of contributions to {during year) ...

3 Aggregate value of grants from (during year} . . ...

4 Aggregate valusatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible DrVate DENeit? o (] Yes [ No_
I Part -fi | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
E:i Preservation of land for public use (for example, recreation or education) !:| Pre:
[ Protection of natural habitat L Ipre
|:| Praservation of open space E=
2 Complete lines 2a through 2d if the organization held a qualified conservation cong@%@gn in the¥arm of a conservation easement on the last
day of the tax year. T Held 2t the End of the Tax Year
Total number of conservation easements L 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inclu

gvation of a historically important land area
tion of a certified historic structure

at oo

yearp 3
4 Number of states where property subject to conservation easerngnt is loc: >
5 Does the organization have a written policy regarding the periodic mohitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [___l Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)())
AN SECHON 170 BUIY et
9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnots to the organization's financial statements that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xll| the text of the foctnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VIIL Line 1 e
(i) Assetsincluded in Form 990, Part X L

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VL e 1 > 8

b _Assets included in FOrm 900, PArt X o b p 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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CHESAPEAKE MULTICULTURAL RESQURCE CENTER
Scheduie D {Form 990) 2020 INC. 46-0893377 pPage?
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continveq)
. 3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):
a [ Public exhibition
b |:1 Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIll.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange program

e l:] Cther

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM G0, PAM X2 oottt oo e Jves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning DalAnCe | . ... ic
d Additions during The YEAr e b s 1d
e Distributions during the year 1e
f Ending balance 1

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial-agcount liability? D Yes |:| No

If "Yes," explain the arrangement in Part Xl|l. Check here if the explanation has been provid [

: 1V, line 10.
| (a) Current year (b) Prior yea Two ;fé‘”%ﬁack {d) Three vears back | {e) Four years back

1a Beginning of year balance
b Contributions . ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs. oo
f Administrative expenses
9 Endofyearbalance . ...
2 Provide the estimated percentage of the current year end batan
a Board designated or quasi-endowmant P
b Permanent endowment P %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

slumn {a}) held as:

(i} Unrelated organizations Jafli)
(ii} Related OFGaNIzZatiONS . . i e | 3afii)

b If "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? 3h

4 Describs in Part Xlll the intended uses of the organization's endowment funds.
[ E_a‘rt gi Land, Buildings, and Equipment.

I Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other ({b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis {cther) depreciation
12 LaNd e 221,946, e 221,946,
b Buildings ... 332,920. 18,850, 314,070.
¢ Leasehold improvements ...
d Equipment
e Other 29,737, 2,052, 27,685,
Total. Add lines 1a through le. {Column (i must egual Form 990, Part X, column (B). fing 10c.) > 563,701.
Schedule D {(Form 930) 2020
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule D {Form 980} 2020 INC. 46-0893377 pPage3
- investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category tincluging name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives ... .. ...
{2) Closely held equity interests
(3) Cther
A
B)
€
(8)]
(3]
(P
L&)
{H)
Total. Col b) must equal Form 9390, Part X, col. (B) line 12.) = ' - l
ents Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
(4)
(5}
(6}
(7}
(8}
9}
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.

[ Part IX | Other Assets.

Complete if the organization answersd "Yes" on Form 990:Part1V, line ¥
(a) Descriptiors = =

"'See Form 990, Part X, line 15.

(b) Bock value

{1
(2)
(3]
(4}
(5)
(6)
4]

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
2y RENTAL SECURITY DEPOSITS 9500,

(3)

{4)

{5)

{6)
(U

(8

©
Total. (Column (b} must equal Form 990, Part X, Col. (BIING 25.) ocevceiiiieioiioii oo > 900.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

oraanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footriote has been provided in Part Xill__
Schedule D {Form 990} 2020
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CHESAPEAKE MULTICULTURAL RESOQURCE CENTER

46-0893377 Paged

Schedule D {Form 990) 2020 INC.
|at|on of Revenue per Audited Financial Statements With Revenue per Return.

R Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support par audited financial statements
Amounts included on line 1 but not on Form 980, Part VIi, line 12:
Net unrealized gains (losses) oninvestments ... ...

2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Cther (Describe in Part XIl1.) 2d

N
O a0 T o

Add lines 2a through 2d
3 Subtract line 2e from fine 1
4  Amounts included on Form 890, Part VIIl, line 12, but not on line 1:

2e

a Investment expenses not included on Form 980, Part VIIl, line 7b 4a

b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

m Reconciliation of xpenses per Audited Flnanc:al
Complete if the organization answered "Yes' on Form 980, Part IV, line 12a.

alements With Expenses per Return.

1 Total expenses and losses per audited financial statements 1

Pricr year adjustments
Other losses

Other (Describe in Part XI11.)
Add lines 2a through 2d
3 Subtract line 2e from ling 1

]
e o 0 T o

4 Amounts included on Form 990, Part IX, ling 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL)
¢ Addlines 4a and 4b

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2¢

n

Part X upplementa nformation. . £

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, % 1a an@an IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to*

Any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740-10, ACCQUNTING FOR UNCERTAINTY IN INCOME

TAXES, THE ORGANIZATION HAS ASSESSED THE LIKELIHOOD THAT ALL TAX POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

032084 12-01-20
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" SCHEDULEO Supplemental Information to Form 990 or 990-EZ Py

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
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'P-Ub“Q :
Internal Revenue Service z Go to www.irs.cov/Form890 for the latest information. |ﬁ§EéG’tf0l1 L
Nams 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 TQO EMBRACE DIVERSITY.

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

DIFFERENCE IN LANGUAGE, APPEARANCE OR ETHNICJERAbfﬁibNS. WE ENVISION A

e

4
COMMUNITY THAT PARTNERS TO EMBRACE DIVERSITY.

FORM 990, PART III, LINE 4A, PROGRAM SE

Thos
Lo

LEGE AND ALSC A PROGRAM TO MENTOR

ICE ACCOMPLISHMENTS :

HIGH SCHOOL STUDENTS PREPARING FOR €
)

NEW ARRIVAL STUDENTS WHO NEED ASSIS%ﬁ"

—

- WITH ENGLISH LANGUAGE LEARNING

(ELL) .

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

PROVIDES ENROLLMENT OF ELIGIBLE FAMILIES INTQ 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 DEPARTMENT OF JUSTICE (DOJ) ACCREDITED ORGANIZATION

WHICH ALLOWS FOR PROVIDING ALL US CITIZENSHIP & IMMIGRATION SERVICES

(USCIS) WITHOUT NEED OF AN ATTORNEY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ}) 2020 Page 2
Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number
INC. 46-0893377

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

THE CENTER IS A BOARD OF IMMIGRATION APPEALS (BIA) ACCREDITED

ORGANIZATION TO THE CENTER IS A DEPARTMENT OF JUSTICE (DOJ)} ACCREDITED

ORGANIZATION.

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

TALBOT COUNTY SOCIAL SERVICES, TALBOT COUNTY HEAHQH DEPARTMENT, TALBOT

COUNTY PUBLIC SCHOOLS, TALBOT COUNTY SHERIFF'S:EE MENT , AND THE

=
e il

R

RURAL MARYLAND COUNCIL (MAERFDAF) FUND. SINGET?J EPTION, 900

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 TQO REVIEW THE FORM 990 AND PROVIDED WITH AN ESTIMATE

OF WHEN THEY WILL RECEIVE IT. A FINAL DRAFT OF FORM 950 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:

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 BOI_\_RD MEETING OF EACH CALENDAR
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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" Schedule O (Form 990 or 990-62) 2020 Page 2
Name of the organizaton CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number

. INC. 46-0893377

YEAR, BOARD MEMBERS ARE REQUIRED TO REVIEW THEIR PREVIQUS 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:RE ING PAY IS BASED ON

- -
INDIVIDUAL SALARY HISTORY AND PERFORMANCE, REFERENCE TO MARKET COMPENSATION

ECISION MADE EITHER BY THE

DATA FOR SIMILAR POSITIONS AND A COLLABORATIV

EXECUTIVE COMMITTEE OR THE ENTIRE BOAR ;HEEfiﬁG IN EXECUTIVE SESSION.

THESE DECISIONS WOULD BE DOCUMENTED EN-TH TING MINUTES.

FORM 990, PART VI, SECTION C, LINE 193

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 AVATLABLE AS LINKS IN THE "ABQUT" TAB OF THE ORGANIZATION'S

WEBSITE (WWW.CHESMRC.ORG), AND WILL BE UPDATED AS NEW STATEMENTS ARE

PUBLISHED.

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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