@

** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax | QuBNo.15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
D o e Casury Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B gg&ek icail'ale' C Name of organization D Employer identification number
" | CHESAPEAKE MULTICULTURAL RESOURCE CENTER
change: | _INC.
change |__Doing business as 46-0893377
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 331 E DOVER STREET 443-786-1120
mea” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 1,304,574.
I—_—]md"d EASTON, MD 21601 H(a) Is this a group return
(@8R | £ Name and address of principal officer: ROBERT KELLY for subordinates? . [ Yes [XINo
perdnd 1331 E. DOVER STREET, EASTON, MD 21601 H(b) Ave el subordinates inctudes? ] Yes [ No
1 _Tax-exempt status: [X]s01e)3) [ 1501e) ) insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.CHESMRC.ORG H(c) Group exemption number
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ 1 Other ] Year of formation; 201 2[ m State of legal domicile MD

[Part ] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: BY COORQINA’I‘ING SERVICES AND
2 INFORMATIONAL PROGRAMS, THE CHESAPEAKE MUL'IL[’;G}_ULTURAL RESOURCE CENTER
E 2 Check this box |:| if the organization discontinued its operations or disposed of "rag%te than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. . . ZsigBeass 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b):xpa | 78E . 4 14
F 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .43 %2 . 5 21
£| 6 Total number of volunteers (estimate if necessary) ... 6 20
3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 e e —— 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part |, line 1 e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 541,497. 914,854.
g 9 Program service revenue (Part Vill, line 2g) 93,452, 95,926.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)Z7 ... &3 oo -1,274. 6,876.
®| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,‘5?£1 19) ____________________ 56,014, 31,201.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, cof[i‘mnﬂé); line12) ... 689,689, 1,048,857,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  _.._..............ccoooooeil. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 484,397, 553,993.
41| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 o 0 o
8| b Total fundraising expenses (Part IX, column (D), line 25) 11,980. L S ‘ |
dl 17 other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... ... . . 1 7 7 5 79. 2 0 9 2 6 3 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) . ... .. .. 66 L,_9 76, 76 .3_,__25L
19 Revenue less expenses. Subtract line 18 from line 12 ............oocooveeeiinieiiiinne 27,713. 285,601.
5 Beginning of Current Year End of Year
B 20 Total assets (PArt X, N0 16)  _...............ccoooreeveccorssesooerssssooeensssssersressoesres e 1,078,186, 1,383,016,
21 Total liabilities (Part X, € 26)  _____...............oomooroioeorrocseresssseanesseeesenee e 154,048, 174,316,
924,138, 1,208,700,

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

Sign Signature of officer Date
Here ROBERT KELLY, PRESIDENT

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid LISA K. DURHAM, CPA LISA K. DURHAM, CPA |12/02/24(serempoyes P00749970
Preparer |Firm'sname ACCOUNTING STRATEGIES GROUP, LLC Firm'sEIN 26-3654652
Use Only | Firm's address PO BOX 369

PRESTON, MD 21655 Phoneno.410-673-1384

May the IRS discuss this return with the preparer shown above? See instructions ) - [ : | Yes | | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHESAPEAKE MULTICULTURAL RESOURCE CENTER

¢ Form 990 (2023 INC. 46-0893377 Page2
tement of Program Service Accomplishments
. Check if Schedule O contains a response or note to anylinginthisPart W ... ‘... X]
1  Briefly describe the organization’s mission:
BY COORDINATING SERVICES AND INFORMATIONAL PROGRAMS, THE CHESAPEAKE
MULTICULTURAL RESQURCE CENTER EMPOWERS PEOPLE FROM DIFFERENT CULTURES
TO BECOME SUCCESSFUL AND ENGAGED MEMBERS OF OUR COMMUNITY. THROUGH
EDUCATION WE STRIVE TQO 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 880 0F O80-EZ? ... e e [ Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _................. [:] 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
revenus, if any, for each program service reported.

4a (Code: ) (Exp $ 84,396 . includinggransors ) (Revenue 2,501. )
YOUTH DEVELOPMENT PROGRAMS INCLUDE AFTER-SCHOOL PROGRAMS AT EASTON
ELEMENTARY SCHOOL AND THE CHESAPEAKE MULTICULTURAL RESOURCE CENTER
SCHOLARSHIP PROGRAM. AFTER-SCHOOL PROGRAMS ARE.FUNDED THROUGH PRIVATE
DONATIONS AND SMALL GRANTS. THE PROGRAM PROVIDES ENRICHMENT PROGRAMMING
FROM 3:30-5:30 THAT INCLUDES HEALTHY HABITS, STEM ACTIVITIES, ARTS AND
CRAFTS, AND SCOUT PROGRAMS. THE PROGRAM IS FREE'OF CHARGE AND OPEN TO
ANY STUDENT; PREFERENCE IS GIVEN TO CHILDRENLFROM& OW-INCOME HOUSEHOLDS

WITH THE GREATEST ACADEMIC NEED. 7 i;
ﬁ:fz«., ,e‘""
THE CHESAPEAKE MULTICULTURAL RESOURCE CENTEE~SCHOLARSHIP FUND IS

DESIGNED TO IDENTIFY AND ASSIST STUD;’ ‘ﬁuITH?THE MOST NEED.

4b (Code: )(E,_ $ 590,414. includi ,gantso?g\;h., ) (Revenues 131,5020 )
THE RESOURCE CENTER PROVIDES A OQEQSTO ?JNFORMATION AND REFERRAL
SERVICE TO HELP PEQOPLE FROM DIF@ERENT&CULTURES ADAPT TO THEIR NEW
COMMUNITY. ANYONE CAN ACCESS THE@CENTER FOR GENERAL ASSISTANCE, HELP
WITH TRANSLATIONS, COMPLETING DOCUMENTS AND REFERRALS TO SERVICE
PROVIDERS. THE MOST FREQUENT REQUESTS ARE FOR HELP IN TIMMIGRATION LAW,
OBTAINING DRIVER'S LICENSES, PAYMENT OF INCOME TAXES, EDUCATION AND
TRAINING, GENERAL LEGAL AID, AND FAMILY SUPPORT. THIS ACTIVITY IS
FUNDED PRIMARILY THROUGH UNRESTRICTED DONOR CONTRIBUTIONS.

THE RESOURCE CENTER WAS AWARDED A GRANT TO IMPLEMENT AN IMMIGRATION
CLINIC TO ASSIST CLIENTS WITH IMMIGRATION ISSUES. CHESMRC IS AN
ACCREDITED ORGANIZATION THROUGH THE DEPARTMENT OF JUSTICE AND CAN

4c  (Code: ) (exp $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses 674,810,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Form 980 (2023) INC. 46-0893377  Page3
Par VTG 203

/' | Checklist of Required Schedules

Yes | No
* 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 °Y€S," COMPIBIE SCREAUIB A ...............coooveooeeeoeeeee e ee et et ettt e e e en e et e s e e s e s et s esseeeenessarensesnsensensensesasteseasins 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, PAMt] ................ccccoceeeveeuieeeeeeeeeeeeeeeeteee ettt e st s eeesaee e e st st eseesarenssreseienes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SCREAUIE C, Part Il .............c.ocecumeeiiieeieeeeeeeeee e eeee st es s e ses s sanesenas 4 X
5 Is 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 Rev. Proc. 98-197 Jf “Yes, " complete Schedule C, Part il ..............c.cccuvvievvenveinvreveineseensecnas 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /i "Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ...................c.ccecveveereeeennne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREAUIE D, PAtIIl ............oooeeeeeeeeeeeeeeeeeeeeeeee et e ettt eae st abeme s eee st e e et s ae et a2 ee e s eaesaae s e meaeeseeeaeeaesereee et e e et et neae o 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, °,§3 debt negotiation services?
If *Yes,” complete SCREQUIE D, PArt IV ............cocooeeeeeeeeeeeeeeeeeeeeeeesrreeerereesssetses et 2 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict:
or in quasi-endowments? Jf “Yes,* complete Schedule D, PartV. .............cccoeo..on. ke 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete;Schedule BT R
as applicable. . L
a Did the organization report an amount for land, buildings, and equipment in Paﬁ ? If "Yes," complete Schedule D,
PO VI oo s ee e ee oo e eee s e e ettt eee s 11a]| X
b Did the organization report an amount for investments - other securities ;?ihhat is 5% or more of its total
assets reported in Part X, line 162 if *Yes," complete Schedule D, Part VIl ......... 5. ccc..cc.cccocrmvervrrreeresssessssssssesseesncenen 11b X
¢ Did the organization report an amount for investments - program related igiPart X 16 13, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete Schedule DABRFEVII 11c X
d Did the organization report an amount for other assets in Part X he 15, that.is 5% or more of its total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, Part IX ......... A < OSSOSO SRR 11d X
e Did the organization report an amount for other liabilities in Part X; gg,‘y?}f “Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if “Yes," complete
SCHEAUIE D, PAFLS XIBNG XM ... oo v seveoe e soesssss s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b}(1)(A)i)? If “Yes," complete Schedule £ ................ccocuevevrmneninnn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete SChedule F, Parts 1 8NT IV ..............ccccovueiiiimriiiiiniee et eseeacse bbb 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts I1and IV ................ccocoveeueeeceeeeeeeeeeeeieeeee e ess s sesesnacnesens i5 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? if “Yes,* complete Schedule F, Parts M @NO IV _................c.cccooveeeeeeeeeeeeeeeeeeeee ettt enereenne 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 1167 Jf *Yes, " complete Schedule G, Part I. See instructions | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a? If *Yes," COMPIEIE SCHEAUIE G, PAIt Il .........ooovec.eeeoeeeesveeeneenseeesveeeeseeee s s sessssssssss s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf “Yes,”
COMPIBLE SCHEAUIE G, PRIt MI ...ttt eb et st ettt sttt as s a st st et e e s n e ea e ea s s s aresbansas 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H ...............c.cccoovvvveeiecvinnecinreennens | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes,* gl 21 X
332003 12-21-23 Form 980 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2023 INC. 46-0893377  page4
Part IV Checkiist of Required Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i *Yes," complete Schedule I, Parts 1and ll ...............c...ccovereroeeeeineereneeectece e cenane e 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
SCROAUIE U ..o ettt eee et et e st s e e et s e ae et e e eses e et e e e s eRese At A st e sene ee e esea e seeseaes e bttt ben s e bene e e e eeenin 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? [f “Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 N0 258 ..............oooovoooo oo eeeeaoeeseeeess s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPL DONAST? et eet e ee e eeee et i e e e et et et et e he ke e bbbt a e b e ea s b st es 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes,* complete Schedule L, Part! ...........cccccoreeecueconincioiicnnnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes," complete
SCREOUIB Ly PAFt I .ooo.....oooo oo S | 25b X
26 Didthe orgamzatlon report any amount on Part X, line 5 or 22, for receivables from or payab ‘Ls to any current
26 X
27
entity (including an employee thereof) or family member of any of these person | 27 X
28 Was the organization a party to a business transaction with one of the followin j ol o
a
28a X
b 28b X
c
28c X
29 Did the organization receive more than $25,000 in noncash contrbUtigns2if "Yes,“ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? /f “Yes," COMPIBE SCEAUIE M ............c.ccoevereeeeeereceeeceeeie ittt s ek bbbt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete 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
SCROAUIE N, PAIL I ......eeeeeooe oo e eeeee e eeee et sse st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes, " complete Schedule R, Part! ...............cccccooeiiiiiiiiinninnc s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part il, lli, or IV, and
Pt V, i1 T oot e eee et e e e ese et s s e s asesasaeesssese s eeeaee et e e s o m s She AR a e h A a b E SRR e e b e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(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)? If “Yes, " complete Schedule R, Part V, lin@ 2. ..............c.ccocrumremnerueresssisninmeencnces | 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i@ 2. ...........c.ccccoeueeueuiuiieee et as st st st b e r s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . 3g | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. .. ............oooeiieninnin ]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -O- if not applicable .. ... ia 6 s
b Enter the number of Forms W-2G included on 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 R IR
(gambling) winnings to prize Winners? . ., . O N ic | X
332004 12-21-23 Form 980 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 980 (2023 INC. 46-0893377 _ Paged
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | L
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. . ... ..o 3a X

b If "Yes," has it filed a Form 9S0-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 5a_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. ... 5b
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | _............c..ccoicicrnnicnicci et Sc
6a 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? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL taX ABAUCHDIOT | . .. oot eae e e e re s e e e st ese s ase s s e sbee s bt e et e ene e e s ee e s ee e eeen st 6b
7 Organizations that may receive deductible contributions under section 170(c). A R B I |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gotf s and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property.
10 18 FOMM B2B2?  .......ooiiooeoceee ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ............. I |
e Did the organization receive any funds, directly or indirectly, to pay premiums ohvatpersonal benefit contract? ... 7e
f Did the organlzatlon dunng the year pay premiums, dlrectly or mdlrectly, on. 7f
g 79
h 7h
8 - .
8

b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ............cccovvimveeee 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ., ...........ccccocoiimmnmiiii s 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 980 in lieu of Form 10417 | 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ................ 12b o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one S O e s 13a
Note: See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves Onhand | .. ... . ... 13c :
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ... ..., | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation on Schedule O ................ccocc... 14b
15 s 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 YEar? | . ... s 5] X
If “Yes," see the instructions and file Form 4720, Schedule N. I N
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. T PR
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | .. .......ccccommioiimminiereninciinenins 17 —
If “Yes," complete Form 6069, o]
332005 12-21-23 . Form 990 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 {2023 INC. 46-0893377  pageb
I '. ai E!'I Governance, Wianagement, and Disclosure. For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . N @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... .. 1a 14 9|
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedute O. L
b Enter the number of voting members included on line 1a, above, who are independent .. .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Orkey emPplOYBE? || ...t ettt 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? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockhOIders? | .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? | . ... 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? .. ... b
8 Did the organization contemporaneously document the meetings held or written actions undertaken du e year by the following: [0 Kl ke |
a The Governing bOAY? . .. .. ... :
b Each committee with authority to act on behalf of the governing body? ...

Is there any ofﬁcer director, trustee, or key employee listed in Part Vii, Section ) '

(4]

[ LR B
g T I ] o T

il

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . ... L ...
b If “Yes," did the organization have written policies and procedures goverq[ég the gcg(::tles of such chapters, affiliates,
and branches to ensure their operations are consistent with the anmtloﬁ'géi’o?mpt purposes? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 10b_
11a Has the organization provided a complete copy of this Form 88 11a
b Describe on Schedule O the process, if any, used by the organiza '
12a Did the organization have a written conflict of interest policy? if 'ivq G
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
0N SCHEAUIE O NOW thiIS WAS TOME ... oottt etres e e b beste bttt st et b e e b bea s st ee s sbabs e e e s et e e ebsebene e s e 12¢
13  Did the organization have a written whistleblower POliCY? ... 13
14  Did the organization 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 L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEO, Executive Director, or top management official ...................cccecverriemverncnisiiniecc s 15a| X
b Other officers or key employees of the organization | ...t eerss e 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity GUMING the YBAMT _.....................cooieerevrevoesssss s eeessss e ssessssss e sssssss st 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 5
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website [X] upon request (X1 other (explain on Schedule 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
MELISSA MICRIOTTI - 443-786-1120
331 E. DOVER STREEET, EASTON, MD 21601
332006 12-21-23 Form 990 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

' Form 990 (2023 INC. 46-0893377  page?
[Part VIT] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

i . ]

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

(A) {B) (C) (D) (E) (F)
Name and title Average | .o o a‘zgks.ﬂ?:]mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusta) from from related other
(istany |2 ;f%fhe organizations compensation
hours for | S B org&nization (W-2/1099-MISC/ from the
related | 2 | & 2 : 1099-NEC) organization
organizations| £ | 5 Els. and related
below 218l =|E (83 organizations
line) |2|E|E|5[8E
(1) RAMON GRAS 1.00
DIRECTOR X 0. 0. 0.
(2) ALBERTO GAMEZ 2.00
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 KLEIN 2.00
TREASURER X 0. 0. 0.
(6) CONSTANCE HOPE 1.00
DIRECTOR X 0. 0. 0.
(7) HARVEY ZENDT 2.00
OUTGOING PRESIDENT X X 0. 0. 0.
(8) TERANCE JOHN 2.00
DIRECTOR X 0. 0. 0.
(9) TRACIE THOMAS 2.00
SECRETARY X X 0. 0. 0.
(10) AL SILVERSTEIN 1.00
DIRECTOR X 0. 0. 0.
(11) CURT REINSTMA 1.00
DIRECTOR X 0. 0. 0.
{12) CHRISTINA ACOSTA 1.00
DIRECTOR X 0. 0. 0.
(13) ROBERT KELLY 2.00
INCOMING PRESIDENT X X 0. 0. 0.
(14) JANE MURPHY 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

' Form990 fzozs) INC. 46-0893377 Page8
art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) €) F)
Name and title Average [ oSO panone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustac) from from related other
(list any -g the organizations compensation
hoursfor || B organization (W-2/1099-MISC/ from the
related 5 a g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 2| [£|2 1099-NEC) and related
below % 2l s|E|28] = organizations
R IHBEE

1D SUBLOtAI ..o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband 16) .........oooovcvnnnieniccin 3 a | 0. 0. 0.

2 Total number of individuals (including but not limited to those Ii@ibove) ho received more than $100,000 of reportable

compensation from the organization A 7 0
Yes | No
3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on o S |
line 1a? If “Yes," complete Schedule J for SUCh INGIVIGUEL .............coooommeiniiriniininii it e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o e B |
4 X

and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ................c..ccccooieeenience. i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services NI e NEPS I

rendered to the organization? jf “Yes * complete Schedule JJ for such person . i 5 X
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) ' (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0 BRI

Form 990 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2023) INC. 46-0893377 page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil B R A R D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

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

% 1 a Federated campaigns ... ... 1a
ol b Membership dues ... ... ... 1b
(‘:. ¢ Fundraisingevents . ic
£ d Related organizations 1d
(OF
&) e Government grants (contributions) | 1e 280,400.
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 634,454.
E g Noncash contributions included in lines 1a-1f 1g $
S8 h Total.Addlinestatl ..o 914 ,854.
Business Code
g | 2a CONTRACT FOR SERVICES 624100 93,425. 93,425.
H p CUB SCOUT 459900 2,501. 2,501.
o e
a f All other program service revenue
g Total. Addlines2a2f o 95,9268
3 Investment income (including dividends, interest, and
other similar amounts) . — 13,799. 13,799.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..........ooooovviiiiiiiii i
(i) Real (i) Personal
6a Grossrents ... [6a] 31,201.
b Less: rental expenses __ |[6b s
¢ Rentalincome or (loss) |6¢c| 31,201.
d Netrentalincomeor (I0SS) ..........ooooooeeiiiiiieenieeneiiieeieinn 31,201. 31,201,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventary (72248, 794 .
b Less: cost or other basis
g and sales expenses . 7b1255,717.
§| ¢ Ganor(oss) ... 7¢| -6,923.
;‘E d Netgainor(lass) s nuess meis s st -6,923. —6:923-
| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less: direct expenses ... 8b
¢ Net income or (loss) from fundraisingevents  .....................
9 a Gross income from gaming activities. See
Part NN 18 v 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold . ... ... . 10b|
¢ Netincome or (loss) from sales of inventory ...
Business Code
g 11 a
5 b
8 c
§ d Allotherrevenue . ...
a Totdl.Addlines 11a:11d ovevnemmnnmseses l
12 Total revenue. Seeinstructions ... 1,048,857, 134,003. 0. 0.
332009 12-21-23 Form 990 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 980 (2023 INC. 46-0893377 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note (tx)any line in this Part IX(e;). .......................................................................... [:]
Do not include amounts reported on lines 6b, ; (C) D) .
75, 86, 9, and 10 of Part V. j Total expenses P s | e oo Fgfééﬁ'ss‘é';g
1 Grants and other assistance to domestic organizations CElee L e e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ... .
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... ... 459,607. 44,434.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. .. . .. . . 59,736. 6,400.
10 Payroll taxes ... 34,650. 3,646.
11 Fees for services (nonemployees):
@ Management ... 8,827. 2,827, 6,000.
D LOGAI ..o 10,275. 4,375.
¢ ACCOUNtiNG ... 6,500. 6,500.
dLOBDYING ......ooooeeeereeceeneecensseersenen il
e Professional fundraising services. See Part IV, line 17 3
t Investment managementfees . ..........
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,831. 747.
12 Advertising and promotion .. .. 2717.
13 Office eXPeNnses . .. ............ccccccoecorrerrurerenen. 2,731.
14 Information technology ...................cc.ccoce. 7,383. 929. 1,548,
15 Royalties | ... ...
16 OCCUPANCY .........oooooeooeoereeesee oo, 11,170. 11,170,
L L 4,716. 4,716.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 153. 53. 100.
20 INMOBSt ..o 3,456. 2,765. 518. 173.
21 Paymentsto affiliates . . ...
22 Depreciation, depletion, and amortization . 13,898. 11,118. 2,085. 695,
28 INSUMANGE  _.....ooooooooooeeeeceeeeeeee oo 9.595. 8,558, 797. 240.
24 Other expenses. Itemize expenses not covered I RE7 o] LI WP E s ! L SUDICEIE R
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), RISy TS IR B R T T
amount, list line 24e expenses on Schedule 0.) o A e C S
a PROGRAM MATERIALS AND S 83,371. 82,358. 1,013.
b TELEPHONE & TELECOMM 8,930. 8,930.
¢ REPAIRS & MAINTENANCE 7,303, 6,442. 861.
d PROPERTY TAXES 6,758. 4,846. 1,609. 303.
e All other expenses 17,865. 15,219. 738. 1,908.
25 Total functional expenses. Add fines 1 through 24e 763,256. 674,810. 76,466, 11,980.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it totiowing SOP 88-2 (ASC 858-720)
332010 12-21-23 Form 980 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Form 990 (2023) INC. 46-0893377 Page 11
m"lﬁlance Sheet
. Check if Schedule O contains a response ornoteto anylineinthisPat X ... ... ... D
) (A) (8)
Beginning of year End of year
1 Cash-NON-NtEreStbOAMNG ..............oooooecorooveeeressrersrseneeeeesesssssse s 1,675.] 1 73,774.
2 Savings and temporary cash iNVeStMeNts ... . ...........cccoommrrrrriresnn 277,125.] 2 120,536,
3 Pledges and grants receivable, N6t ... ... 64,030.] 3 9,371.
4 ACCOUNtS rECIVADIE, MBE ._...........\\...ocoeoereeeeeeeseeeeeeeoeeessee e sssss s 12,273.] a 2,964.
§ Loans and other receivables from any current or former officer, director, E ' S B
trustee, key employee, creator or founder, substantial contributor, or 35% g o
controlled entity or family member of any of these persons  ____...................... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...... 6
@ | 7 Notesand 10ans receivable, NBt ... .............cccooovoiiveerrerreerecreseesesssoneeconne 7 4,742.
2| 8 Inventoriesforsale oruse ... ... 8
< | 9 Prepaid expenses and deferred ChaIGES ..................ooooomrmomoromi. 4,108.] 9 7,378,
10a Land, buildings, and equipment: cost or other 3 T B L
basis. Complete Part Vi of Schedule D ... 10a 736,699 e fe e
b Less: accumulated depreciation ... 10b 55,836. . 567,896.] 10c 680,863.
11 Investments - publicly traded SECUMILIES ___..............ccccmmrmeeerssscsevrrsscinerns 5 151,079.] 11 483,388.
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @Sets ... . ... 14
15 Other assets. See Part IV, line 11 15

___1 16 Total assets. Add lines 1 through 15 (must equalline 33) ... WE 1,078,186.] 16 1,383,016,

17  Accounts payable and accrued expenses . ... 38,176.] 17 28,809.
18 Grants payable ... ... 18
19 Deferred IOVENUE ..................ccoooomvvoeoeeeeerereresrseereeeeeeeseeses 7,428.] 19 98,300.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of §§_ nadule ) 21
g 22 Loans and other payables to any current or former ofﬁcer?f"
k] trustee, key employes, creator or founder, substantial con
'-é controlled entity or family member of any of these persons "= 22
3 | 23 Secured mortgages and notes payable to unrelated third parties . ... 107,543.] 23 47,207.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBAUIB D ..o s 901.} 25 0.
___| 26 Total liabilities. Add lines 17 through 25 . euuciviiiicrccccs i ; 154,048.] 26 174,316.
Organizations that follow FASB ASC 958, check here X] R el R
§ and complete lines 27, 28, 32, and 33. iyl T B s e FR NS
§ | 27 Net assets without donor SICHONS  ._____.........c.cooocwvewumrmrrsressssssssseneceneonns 878,409.] 27 1,101,534.
B [ 28 Net assots with dOnOr reSICHIONS ........................oooomvovveesrerereeeseeesenszssesieneeen 45,729.] 28 107,166,
g Organizations that do not follow FASB ASC 958, check here ] R IR R SR
t and complete lines 29 through 33.
© 1 29 Capital stock or trust principal, or current funds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
31 Retained earnings, endowment, accumulated income, or other funds | 31
3 |32 Total netassets or fund BAIANCES . _.............coocorrimrreerscminrsrros e 924,138.| 82| 1,208,700.
___133 Total liabilities and net assets/fund balances 1,078,186.] 33 1,383,016,

Form 990 (2023)
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

' Form 980 (2023) INC. 46-0893377 pPagel2
[Part XTTReconciliation of Net Assets
. Check if Schedule O contains a response or note to any line inthis Part X1 ... ... D
1 Total revenue (must equal Part VIIl, COUMN (A), iN@ 12) ... ..ccoorioooeeoeoecceseeeeeeeeoseseesse s ereeessenns 1 1,048,857,
2 Total expenses (must equal Part IX, Colmn (A), iNe 25) .. ..o 2 763,256.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... 3 285,601.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 924,138.
5  Netunrealized gains (10SSES) ON INVESIMENtS ... ...\ occoocoioo oo 5 1,314.
6 Donated services and use Of FRCIIES ... ..............c.ccooviveuiiiiiieiiee e 6
7 Investment expenses ... . ... 7 -2,353.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O)  ............ccc.occoceiiincinccneniniiians 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column(B)) ................................................................................................................................................ 10 1,208,700.
Financial Statements and Reporting

Check if Schedute O contains a response or note to any ling inthis Part XIl ...

1 Accounting method used to prepare the Form 990: D Cash |X| Accrual |____l Gther
If the organization changed its method of accounting from a prior year or checked "Other," gplain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accollntant?

separate basis, consolidated basis, or both: %f_ .
[ separate basis [ consolidated basis (] Both consolidated gpg, Qarate asls

b Were the organization's financial statements audited by an independent accoun it
If "Yes," check a box below to indicate whether the financial statements for thé
consolidated basis, or both:
[ separate basis [ consolidated basis [ Both consjp?rdafe Séparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that asgiimes re; sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an |ndépe wtgpcountant? 2c

If the organization changed either its oversight process or selw%;ﬁpwcess d‘ﬁ?!‘ﬁﬁ’ the tax year, explain on Schedule O. N e |
3a As aresult of a federal award, was the organization required to gridergo dit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? Sl 8l | 3a X
b If “Yes," did the organization undergo the required audit or audits’?ﬂt;ifg'@fggfgjanization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCh AUAIS i 3b
Form 980 (2023)
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¢ SCHEDULEA . . . OMB No. 1545-0047
Form o80) Public Charity Status and Public Support -
Complete if the organization is a section 501{c)(3) organization or a section 2023

. 4947(a)(1) nonexempt charitable trust. - —
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public -
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. - Inspection -
Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number

INC. 46-0893377

[PartT | Reason for Public Charity Status. (All organizations must complste this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).
2 D A school described in section 170(b){ 1}(A)(ii). (Attach Schedule E (Form 920).)
3 D 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:

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
8 [:l A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
9 |:) An agricultural research organization described in section 170(b)(1)(A)(ix) operated ir;conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the nam
university:
10 [:] An orgamzatuon that normally receives (1) more than 33 1/3% of |ts support frqm=contnbut|
income and unrelated business taxable income (less section 511 tax) ftom‘b
See section 509{a)(2). (Complete Part Iil.)
11 D An orgamzatlon orgamzed and operated exc!usively to test for publ‘ yisafi gaction 508(a){4).
12 [:] f m the functions of, or to carry out the purposes of one or

a D Type LA supporting organization operated, supervised, 6ﬁcontroll’€')py its supported orgamzatlon(s), typlcally by giving
majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A andB~ S
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type Il 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUPPOMed OFGaNIZAtONS ... .........c..ccoevimeurimenieieierreecsnr bbbt s
__g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii} Type of organization | (w}Istheorganizationlisted | {v) Amount of monetary {vi) Amount of other
L described on lines 1-10 in your governing document? X R . R
organization ( : support (see instructions) | support (see instructions)
bove (see instruction: Yes No

Total R N S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




CHESAPEAKE MULTICULTURAL RESOURCE CENTER
Schedule A (Form 990) 2023 INC. 46-0893377 Page2
‘ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 512,399.| 468,534.] 714,734.]| 541,497.] 917,355.| 3154519.

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

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

4 Total. Add lines 1 through3 | 512,399.| 468,534.| 714,734.| 541,497.| 917,355.] 3154519.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () :
Public support. Subtract line 5 from line 4. o 3154519,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined 512,399.| 468,534.| 714,734.| 541,497.]| 917,355.| 3154519.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 34,794, 41 , 863y 37,168. 29,026. 38,077.| 180,918.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ___

11 Total support. Add lines 7 through 10 3335437.

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 511,354.

13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... TR U O O OUOUPUOUPRRP R T |:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 94,58 %
15 Public support percentage from 2022 Schedule A, Part 11, i€ 14 ... 15 94.96 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... 1]
17a 10% -facts-and-circumstances test - 2023. 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 arganization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990) 2023
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

' Schedule A (Form 990) 2023 INC. 46-0893377 pages
- guppo# Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

) . qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. ...

8 Public support. (Subtrctline 7c from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ...

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

13 Total support. (add lines 8, 10, 11, and 12))

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

(e) 2023 (f) Total

check this box and stop here ... SO TS SO PO OO O OO F PO T DU DU DT EIV TSNS ST FOT T DRIt N
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column®) s 15 %
16__Public support percentage from 2022 Schedute A, Part lll, line 15 O . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests - 2023. 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 ... D

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14,183, or 19b, check this box and see instructions ... [ ]
332023 12-21-23 Schedule A (Form 980) 2023
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

*  Schedule A (Form 990) 2023 INC. 46-0893377 Ppages
a | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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 b
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part VIl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported org@;zatlon“)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to makag% e forengn i : 1 i,;,{z-. K
supported organization? /f *Yes," describe in Part VI how the organization had sucg‘” trol and discretion R
despite being controlled or supervised by or in connection with its supported orgdn

¢ Did the organization support any foreign supported organization that does not fia
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what.

L

S determination

trol“g‘"%hme organization used
to ensure that all support to the foreign supported organization was usedgxcl e%r SS%?IOI’I 170(c)2)(B)
purposes. i =]
5a Did the organization add, substitute, or remove any supported orgamzaﬁ%dunggﬁhe tax year? Jf "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail jf{RaE , fhicliding (i) the names and EIN
numbers of the supported organizations added, substituted, or rémoved (iﬂA jithe reasons for each such action;
(ii) the authority under the organization's organizing document alf\tﬁppzmg such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurrien:
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
if "Yes, " complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part Vi.
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated .
supporting organizations)? i "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 : i l
! . hather zation had busi holdings.] 10b
332024 12-21-23 Schedule A (Form 980) 2023
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedule A (Form 990) 2023 INC. 46-0893377 Pages
[PartiV [ Supporting Organizations (continved)
. Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes* to line 11a, 11b, or 11c, provide N

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Part Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,

- Supervised, or controlled the supporting organization, :
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 ma;éﬁjyh _directors PRSP I
or trustees of each of the organization's supported organization(s)? Jf “No," descnbe@ff_’art VI hiow control - :
or management of the supporting organization was vested in the same persons t avcon lled or managed ol
__the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

SE
1 Did the organization provide to each of its supported organizations, by @ last dafgg%the fifth month of the
organization's tax year, (i} a written notice describing the type and amountof.suppo ‘provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of 6 date of”ﬁétiﬁéatlon and (iii) copies of the
organization's governing documents in effect on the date of notfft Zation, to.fm @ extent not previously provided?
2 Were any of the organization's officers, directors, or trustees elt\'l :

ek, (i) appotr‘ﬁed or elected by the supported
organization(s) or (i) serving on the governing body of a supported‘qrgauizatlon? 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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vl the role the organization's

! a laved in thi ,
Section E. Type !ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [lTne organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructiongh.
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B e
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appsint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or “No* provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf * ° iha in Part VI ization in thi d,
332025 12-21-23 Schedule A (Form 980) 2023
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Schedute A (Form 990) 2023 INC. 46-0893377 Pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
' All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year e
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %g{ig?;;eaf
1 Aggregate fair market value of all non-exempt-use assets (see s
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e

Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am%ggt
see instructions). _ W
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5y
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount SO Current Year

IS

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 :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supportmg orgamzatlon (see

instructions).

| |[d W]V |

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INC

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

46-0893377 Page7

[PartV | Type lll Non-Functionally

Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N | oW N

(o= ot I (oI (6 0 B (]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |0 |ja|0|o |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—.

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

E-Y

Distributions for 2023 from Section D,
line 7: $

V]

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |a |0 |T |

Excess from 2023

332027 12-21-23
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER

*  Schedule A (Form 990) 2023 INC. 46-0893377 Pages
ma

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 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 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

332028 12-21-23 Schedule A (Form 980) 2023
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*%* PUBLIC DISCLOSURE COPY *¥*

- Schedule B Schedule of Contributors OMB No. 15450047
(Form 980)
Attach to Form 990, 990-EZ, or 980-PF. 20 23
. Departmentof the T f 8 7
'n‘:;n a]"‘;;‘v;ue"s 6;3:’::" Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHESAPEAKE MULTICULTURAL RESOURCE CENTER
INC. 46-0893377
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ [X] 501(c) 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:' 527 political organization
Form 980-PF (] 501(c)@3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[J s01(c)3) taxable private foundation

General Rule

&

property) from any one contributor. Complete Parts | and Il. $ Fﬁﬁ“‘mc?%ﬁs:fé’r éetermining a contributor's total contributions.

\
|:] For an organization filing Form 990, 980-EZ, or 990-PF that received, élg;pg th

Special Rules

For an organization described in section 501(c)(@3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)}(A)(vi), that checked Schedute A (Form 980), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 8S0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2023)
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*  Schedule B (Form 980) (2023)
Name of organization

Page 2
Employer identification number

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

" INC.

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.

L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

X
]
C

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(d)
Type of contribution

200,000,

Person
Payroll
Noncash

Xl
]
O]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

25,750,

Person @
Payroll [

Noncash [ ]

{Complete Part |l for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

85,000.

Person
Payroll
Noncash

X]
(.
.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

e  ————————

]
]
=]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

CHESAPEAKE MULTICULTURAL RESOURCE CENTER

Employer identification number

14311202 134341 19549.001

24

INC. 46-0893377
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
::r;n D ipti f - h i FMV (or estimate) Date ::?:eived
escription of noncash property given (See instructions.)
Part|
(a)
(c)
f:l - ipti o i FMV (or estimate) Date r(:Z:eived
om Description of noncash property given (See instructions.)
Part1
{a)
(c)

No. ) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part|

(a) ©

No. ) i FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part|

€:) (c)

No. (®) X FMV (or estimate) (d) ived
from Description of noncash property given (See instructions.) Date receive
Part!

{a) (©)

No. () FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part!

————————— e ——
323453 12-28-23 Schedule B (Form 990) (2023)
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+ Schedule B (Form 930) (2023) Page 4

Name of organization Employer identification number
CHESAPEAKE MULTICULTURAL RESOURCE CENTER

INC. 46-0893377
sively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part IIl if additional space is needed.

(a) No.
g aorTI {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.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . o
IgrorTl (b) Purpose of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N o
gorrtnl (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
323454 12-28-23 Schedule B (Form 990) (2023)
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- SCHEDULED Supplemental Financial Statements OMB No. 18450047

(Form 980) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

« Department of the Treasury Attach to Form 980. .- Opento Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection . < "
Name of the organizaton CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number

INC. 46-0893377

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .. . ... ... !:' 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
IMDErMISSIDIE DIVALE DO Y [ ]Yes [ 1No
t1l- | 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 alil that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preég‘p;{ation of a historically important land area
[ Protection of natural habitat ’
D Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation congggp‘ jon in the‘?”orﬁl ofa conservatlon easement on the last
day of the tax year. 5 2| Held at the End of the Tax Year

N b WON -

a Total number of conservation easements . ... SRR A e 2a
b Total acreage restricted by conservation 8asements  ..................,.si W5 Moo ereees e

¢ Number of conservation easements on a certified historic structure inclu‘
P

year ’-’-.';f-s‘
4 Number of states where property subject to conservation easemgnt, is Ioc\ed
& Does the organization have a written policy regarding the penodlc ior ﬁr%, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(E)()
and section 170MMANBII)? ..........cooooieeeee ettt e et

9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, line 8.

1a |f the organization elected, as permitted under FASB 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
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If 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.

(i) Revenue included on Form 880, Part VIILINe T | . ...
(ii) Assetsincludedin Form 980, Part X e s $

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 980, Part VI, IN@ 1 | ... ..ot $
b_Assets included in Form 990, Part X B TR T U IO oo S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 890) 2023

332051 08-28-23
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
*  Schedule D (Form 990) 2023 INC. 46-0893377 Ppage?2
[PartWITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsSetS (continued)

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 D Public exhibition d |:] Loan or exchange program
b D Scholarly research e |:| Other
l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
et D@ SOOI to raise funds rather than to be maintained as part of the org anization's collection? ] Yes [INo
- Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

t

1a Is the organization an agent, trustese, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginniNg Dalance . . ... ans 1c
d Additionsduringtheyear .. ... ... id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodla]»account liability? ... |:| Yes L__| No

“ explain the arrangement in Part Xlil. Check here if the explanation has been rovndeﬁn Part Xil

If "Yes

(a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions | ..............ccceoeiiieiiiienns
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balan
a Board designated or quasi-endowment
b Permanent endowment %
¢ 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
(i) Unrelated organizations? e 3afi)
{ii) Related OrgARIZAtIONST .. ... .o.ooioooioieeeeeeieeeeeee s sr e es et esse bt ea bbb s a s 3a(ii)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
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 (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
128 LMD e 221,946. R 221,946.
b BURINGS _..o.o\.ocooieeeeeeeeeeeeeee e 332,919. 44,458, 288,461,
¢ Leasehold improvements ... ...
d Equipment .,
e_Other e 181,834, 11,378, 170,456,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10¢. colump () 680,863.
Schedule D (Form 990) 2023
332052 09-28-23
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
* Schedule D (Form 980) 2023 INC. 46-0893377 Page3
. | PartVll] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ...
(2) Closely held equity interests
(3) Other
(A
(B8)
(C)
[(2)
E)
(F)
G)
(H)

Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B)) L ' . R e |
| Part VIlII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, 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)
4]
(8)
{9)

Total. (Col. {b) must equal Form 980, Part X, line 13, col. (B))
| Part IX| Other Assets

Complete if the organization answered “Yes" on Form 990-;,;_; 3

(b) Book value

(1)
{2)
(3)
(4)
(5)

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
—2

3)

4)

(5)

(6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, ol (BY) .......oooceeeeeereesisnnnecesinnenisienen e s ssisssssnss
2. Liability for uncertam tax positions. In Part XIII provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2023
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CHESAPEAKE MULTICULTURAL RESOURCE CENTER
*  Schedule D (Form 930) 2023 INC. 46-0893377 page4d
. - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

© 71 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:
a Net unrealized gains losses) oninvestments ..., | 23
b Donated services and use of facilities . ... 2b
¢ Recoveries of prior year grants ... 2c
d Other (DescribeinPart XILY . ... _2d ‘
€ AdAliNes 2athrough 2d | . . ...ttt bbb r et 2e
3 Subtractline 2e froM INE 1 ... ..ttt bt 3
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1: B
a Investment expenses not included on Form 980, Part Vlll, line 7b  _................... |:§
b Other (DescribeinPart XIL) ... 4 e
C ADDUNES 4AANU 4D et b bbb 4c
990, Part [ line 12.) S

Financial Statements WTxpenses per eturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OtherloSSeS . ... . .. e
d
e

Other (Describe in Part XIIl.) -
Add lines 2a through 2d 2e
3 Subtractline2efromtine 1 . ... 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIi, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

(&

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, |§§ 1a ar}ﬁ_' Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to*p@dd‘ any additional information.

PART X, LINE 2:

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

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

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

332054 09-28-23 Schedule D (Form 980) 2023
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* SCHEDULEO Supplemental Information to Form 990 or 990-EZ | —2fetsesl —

¢ (Form 880) Complete to provide information for responses to specific questions on 2023
Form 980 or 980-EZ or to provide any additional information.
¢ Department of the Treasury Attach to Form 990 or Form 980-EZ. . Openta Public
Internal Revenue Service Go to www.irs.qov/Form980 for the latest information. Inspection . .- .
Name of the organization CHESAPEAKE MULTICULTURAL RESQOURCE CENTER Employer identification number
INC. 46-0893377

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

EMPOWERS PEOPLE FROM DIFFERENT CULTURES TO BECOME SUCCESSFUL AND

ENGAGED MEMBERS OF THE COMMUNITY. THROUGH EDUCATION AND DIRECT SERVICES

WE STRIVE TO BREAKDOWN CULTURAL BARRIERS THAT ARISE FROM DIFFERENCE IN

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

PARTNERS TO EMBRACE DIVERSITY.

g

(et}
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIﬁATION MISSION:

DIFFERENCE IN LANGUAGE, APPEARANCE OR ETHNIchggni? ONS. WE ENVISION A

E,/ACCOMPLISHMENTS :
—'_;7

i .
IP &, IMMIGRATION SERVICES (USCIS)

o

WITHOUT THE NEED OF AN ATTORNEY AND ‘ABREGRDS LEGAL SERVICES AT LITTLE OR

FORM 990, PART III, LINE 4B, PROGRAM SEﬁ%IC

r
REPRESENT CLIENTS BEFORE US CITIZENS

NO COST TO QUALIFYING CANDIDATES. THE CENTER ALSO OFFERS CITIZENSHIP

CLASSES AND WORKSHOPS TO HELP PREPARE CLIENTS WITH TAKING THE FORMAL

CITIZENSHIP TESTS.

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

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

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

OF WHEN THEY WILL RECEIVE IT. A FINAL DRAFT OF FORM 990 AND SCHEDULES IS

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

COMMENT .

FORM 990, PART VI, SECTION B, LINE 12C:
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2023
LHA  a32211 11-14-23
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*  Schedule O (Form 980) 2023 Page 2
' Name of the organization CHESAPEAKE MULTICULTURAL RESOURCE CENTER Employer identification number

INC. 46-0893377

S

THE ORGANIZATION PROVIDES NEW DIRECTORS WITH AN INITIAL CONFLICT OF

INTEREST CHECKLIST THAT IS GENERALLY COMPLETED AND REVIEWED AT THEIR FIRST

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

YEAR, BOARD MEMBERS ARE REQUIRED TO REVIEW THEIR 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 APPEARANQ@ TO THE ATTENTION OF THE
¥

ENTIRE BOARD FOR REVIEW. SUCH REVIEW IS DOCUMEEEED&JN MEETING MINUTES.
R
g

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

£ .
THE ESTABLISHED PROCESS USED TO MAKE DEGISIONS REGARDING PAY IS BASED ON

o

INDIVIDUAL SALARY HISTORY AND PERFORMENCEgﬁﬁEfERENCE TO MARKET COMPENSATION
& D

2 T
DATA FOR SIMILAR POSITIONS AND A COLLABORATIVE DECISION MADE EITHER BY THE

Y
EXECUTIVE COMMITTEE OR THE ENTIRE BOARD MEETING IN EXECUTIVE SESSION.

THESE DECISIONS WOULD BE DOCUMENTED IN THE MEETING MINUTES.

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

AS REQUIRED BY MARYLAND LAW, FORMS 990 AND FINANCIAL STATEMENTS AND FORM

1023 ARE MADE AVAILABLE UPON REQUEST. AS OF JANUARY 2015, THESE FORMS WERE

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

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

PUBLISHED.

332212 11-14-23 Schedule O (Form 890) 2023
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