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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation

P Da nat enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf RSJURENMARRE LIt

|

OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

, 20

Name of foundation A Employeridentification number
THE CHARITABLE MARINE SOCIETY OF MARYLAND INC 52-6044957
Number and street (or P O box number if mail 1s not deliveredto street address) Room/suite B Telephone number {see instructions)
116 ALLEGHENY CENTER MALL (P8-YB35-02-L) 216-257-6118
City or town, state or province, country, and 2iP or foreign postal code
€ g L v
PITTSBURGH, PA 15212
B G Check all that apply Initial return __J inal return of a former public charty | p 1 foreign organizations, check here . . P D
= Final return Amended return 2. Foreign organizations meeting the
:{: | X| Address change Name change Bevtes: checkhereandanach - [ ]
H Check type of organization m Section 501{(c}(3) exempt private foundation
I E If private foundation status was terminated
- m Section 4947(a}{1) nonexempt chartable trust Other taxabie private foundation under section 507(bl(1HA) check here - P>
o I Fair market value of all assets at [J Accounting method Lj Cash [__' Accrual F If the foundation 1s 1n 3 §0-month termnation
= end of year (from Part I, col (c), Iine Other (specify) under section 507{b)(1)(B), check here , P D
(\M% 16) » $ 407,020. (Part I, column (d) must be on cash basis )
= i d) Disbursements
%3 E%} ﬁ;?ﬁ'l?fmzzfé‘fﬁ'lzﬁrﬁﬁf rsfﬁfgﬁs(dsm (ang:Jee\;‘esr;l;ele:d {b) Net investment {e) Adjusted net ( )f°" chantable
g%) = may not necessanily equal the amounts in books income income purposes
‘@:_i]; — column (a) (see instructions) ) {cash basis only)
?‘é;q 1 Contributions gifts, grants etc, recewved {attach schedule) . 8L2 5 O o
2 Chock B[] fithefoundation s not requradto
3  lInterest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 7,166 7,166. STMT 1
Ba Grossrents . « « v v v v s v o a e e n .
b Net rental income or (loss)
g Gg gfgsgsaslglg; (’:zsci)ff(r)?r:"sale of assets not on hine 10 6,501. —
g assets on line 6a 63 ! 944 B2 P2 62 Ko 18 _Befie b2
2| 7 Capital gain net income (from Part IV, line 2) . 6,501. ml_,‘:i:}ﬁh,lﬂ 54 44
e 8 Net short-term capital gamn. . . . . . . . .. ﬁ?. puFeN s o o -0 %
9 Income modifications . . . . . . . ... S NJY £ ) i 111 -
108 G — 2
b Less Cost of goodssold . UULENT J i
¢ Gross profit or (loss) {attach schedule) , | . .
11 Other income (attach schedule) _ , . . . ..
12 Total Add hines 1 through 11 « . . . . . . . 21,817, 13,667,
13 Compensationof officers, directors, trustees, etc , 235 J 223 . 12.
§ 14 Other employee salaries and wages . . . . . NON NON
§[15 Pension plans, employee benefits . . . . . . NONH NONH
E‘ 16a Legal fees {(attach schedule) ., . ., . .. . ..
": b Accounting fees (attach schedule) , . , . ., .
.E ¢ Other professional fees (attach schedule} . . .
g 17 Interest . « « - v v vt v e e e e e e e s
g 18 Taxes (attach schedule) (see instrudtiohs). 2 . 426 69.
a2 é‘ 19 Depreciation {attach schedule) and depletion .
“é 'g 20 OCCUPANCY « « « + = « o = o v o v 0 o v o s
e ol21  Travel, conferences, and meetings - . - . . . 694, NON NON 694.
"rﬂ_“ £|22  Printing and publications . . . . . . . ... NON NON
e g‘23 Other expenses (attach schedule) . . . . . .
D %|24 Total operating and administrative expenses.
7§ Addines 13thiough 23. . . o ..o 1,355 292. NONE 706 .
1 0Ol25 Contributions, gifts, grants paid « - .« . . . . 18,500. 18,500.
V2126 votalexpenses and disu Add lines 24 and 25 19,855 292. NONH 19,20
_ %37 Subtract hine 26 from line 12
1748 Excess of over and disbur 2 ; 062 ]
t{b Net investment income (if negative, enter -0-) 13,375,
¢ Adjusted net income (if negative, enter -0-). .

Form 990-PF (20

| AL

JsA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) 52-6044957 Page 2
Flsdl|l Balance Sheets Qgsii?&?oicgslﬂﬂ?:h%dufﬂ:?frgrs :r;ct!t':f-year Beginning of year End of vear
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . . .. .. .. ... ...
2 Savings and temporary cash Investments . . . . . . . . . . . 36,693. ( 34 .‘?434&.
3 Accounts recevable P % i e
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts P>
5 Grantsreceivable. . + . . . v b v h i n e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . , . .
[ 7  Other notes and loans receivable {attach schedule) P |
Less allowance for doubtful accounts P NONE
% 8 Inventoriesforsaleoruse. « « « « ¢ v v i u e a0
@1 9 Prepaid expenses and deferred charges . . . . . . . ... L
<L| 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) ., . . ... ..
¢ lInvestments - corporate bonds (attach schedule}. ., . . . . . .
1 Investments- land, butldings, > K
and equipment basis
Less accumuiated depreciation p
{attach schedule)
12 Investments -mortgageloans. . . . - . . ... L0
13  Investments - other (attach schedule}
14 Land, buildings,and >
equipment basis
Less accumulated depreciation >
{attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage T,item i) . . . . ... ... ... 390,876. 392,939,
17 Accounts payable and accrued expenses . . . . . . .. ...
18 Grantspayable. . . . . . . . . . oL e e e e e e
_ga 19 Deferredrevenue. . . . . . . . c oL h e e h e e e e e
f'—f 20  Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) , . ., . .
S{22  Other habiities {descnbe )
23  Total liabilities (add lines 17 through 22) . . . . . . .. ... NON
Foundations that follow SFAS 117, check here , >| l
3 and complete lines 24 through 26 and lines 30 and 31.
:’:‘: 24 Unrestricted . . . . v & . v . o e e e e e e e e e e e
c‘g 25 Temporanlyrestnicted . . . . . . . . . L0 0o e e ..
—|26 Permanentlyrestncted - . . . ... w ool L
E Foundations that do not follow SFAS 117,
. check here and complete lines 27 through 31. ’
: 27 Capital stock, trust principal, or current funds . . . . . . . . . 390,876. 382,939
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund, . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
s 30 Total net assets or fund balances {see instructions) . . . . . . 390,876. 392,939.
2|31 Total [liabilities and net assets/fund balances (see
INSIFUCHONS) v v v v v 4 o o v v e e a o e o a o s o o a v 390,876. 392,939

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part lI, column {a), ine 30 {must agree with

end-ofyear figure reported on prioryear'sreturn), _ . . . . . .. . 1 390,876.
2 Enteramountfrom Partl, ine 27a. . . . . . . o it e e e e e e e e 2 2,062.
3 Other increases not included in line 2 {itemize) »ROUNDING ADJ FOR SALES AND TRANSACTIONS 3 1.
4 AdAINes 1, 2,800 3 . . o . o i e e e e e e e e e e e e e e e e 4 392,938.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year {line 4 minus hine 5) - Part If, column {b),hne 30 . . .. | 6 392,938.

JSA
6E1420 1000

EYL745 N23R 11/13/2017 19:32:24
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52-6044957

Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of propenty sold (e g, real estate, !,Eq)ﬂf;ﬁ {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g:';tgrf::gi (mo , day, yr ) {mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O e aiowattel s expense of sate (el lus 1 minws (g
a 63,944, 57,443. 6,501.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {I) Gains (Col (h) gain minus
@ EMV as of 12/31/69 ‘g’sﬁdf"{?f% bass ":,’VE:‘ zf,fs(ﬁf ,cf‘f.,lni,' ) cot “‘L’é,fs”és"(?fo'%siéf "(ﬂ)f” o
a 6,501.
b
c
d
e
2 Capital gain net income or {net capital loss) { If gawn, also enter.m Part 1, e 7 }
If (loss), enter -0- in Part |, line 7 2 6,501.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, line 8, column {c} (see Instructions) If {loss), enter -0- m}
Partl, line 8 . . . . . . . L i e e e e e e e e e e e e e e 3
Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d){2) apples, leave this part blank.
Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period? D Yes No

If "Yes," the foundation does not qualify under section 4940(e}. Do not complete thuis part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b) (c)
Calendar Efasre‘oefg;o‘ixs;:mmng nl Adjusted qualifying distributions Net value of noncharitable-use assets (col I‘Jbl)stc;:s:.g;%nbr:::lgl (e
2015 19,700. 407,271. 0.048371
2014 20,517. 408,078, 0.050277
2013 17,664. 382,107, 0.046228
2012 17,697. 349,005, 0.050707
2011 16,451, 338,313. 0.048627
2 Totaloftine T, cotumni{d) . . . . . ... ... 2 0.244210
3 Average distribution ratio for the 5-year base penod - divide the total on hine 2 by 5, or by the
number of years the foundation has been in existence flessthan Syears. . . . . . .. ... 3 0.048842
4 Enter the net value of nonchanitable-use assets for 2016 from Part X,lne 5 . ., ... ... 4 395,411.
5 Multiplyine d by line 3. . . . v v i ot e e e e e e e e e e e e 5 19,313.
6 Enter 1% of net investment income (1% of Part,line 27b). - . . . . . . . . . .. .. ... 6 134.
7 AAAINES 5aNA 6. . o o v o i i e e e e e e e e 7 19,447.
8 Enter qualifying distnibutions fromPart Xit,line d . . . . . . .. . .. ... ... ... 8 19,206.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
ég':wo 1 000 Form 990-PF (2016)

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161
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Form 890-PF {2016} 52-6044957 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see |nstruct|ons)

1a Exempt operating foundations described in section 4940(d){2), check here P> [_] and enter "N/A" on line 1
Date of ruhng or determination letter {attach copy of letter if necessary - see instructions) - 3 .- N
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 268 .
here » I:I andenter 1%0fPart LINE 27D . . o . v v vt e e e e e e e e e e e e e ’ L
¢ Al other domestic foundatons enter 2% of hne 27b Exempt foreign orgamizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 {domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-) 2 NONE
3 ADEINES TANG 2. & L v i i it e e e e e e e e e e e e e e e 3 268.
4 Subtitie A {income) tax {domestic seciion 4347{a)(1) trusts and taxable foundations only. Others enter 0-} , . ., 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . .. ... ... 5 268.
6 Credits/Payments ’ .
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 396. ’ o
b Exempt foreign organizations - tax withheld atsource , . , . . . . ... ... 6b NONE
¢ Tax paid with apphcation for extenston of ime to file {Form 8868), . . . . . . 6c NONE|.
d Backup withholding erroneouslywithheld . . . . . . . ... ... ..... 6d
7 Total credits and payments. Add lines Bathrough 6d « + « « = ¢ « o o v v b v v e e e e e e e e e e 7 396.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . .
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., . . . . . . . . ... .... | IR
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , . ., . .. .. .. p| 10 128.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P 128. Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did n Yes | No
participate or intervene In any pohitical campaIgn?. . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year {(either directlty or indirectly} for pohtical purposes (see
Instructions for the defimtion)? . . . . L . L . L i i it e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descripton of the activittes and copies of any materials .
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . , . . . . . . . o 0 i e s e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation » 3 {2) On foundation managers » s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax mposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?. , . . . . .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges ., . ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . ... ... 4a X
b if "Yes," has it filed a tax return on Form 990-T forthis YVEar? . . . . . . . . v 0 i v e e e e e e e e e e e e 4b
S Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear?. . . . . . .. ... ... .... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508{e) (relating to sections 4841 through 4945} satisfied either
& By language in the governing instrument, or
e By state legislation that effectively amends the govermning instrument so that no mandatory directtons that
conflict with the state law remain inthe governing INSLFIUMENE? . . . . L . 4 v L a vttt bt bt e s e e e e s e e e s 6 X
7 Dudd the foundation have at least $5,000 in assets at any time duning the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P>
MD
b If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General b
{or designate) of each state as required by General Instruction G? If "No," attach explanation , . . . . . . . .. .. ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2016 or the taxable year beginntng in 2016 (see instructions for Part XIV)? If "Yes,"
complete Part XIV.. . . . . o v o e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax vyear? If "Yes," attach a schedule hsting therr
names and addressSes . . . . . . e h e w e e e e e e e e e e e e e w e e e e, AL 4., ... .. 10 X

Form 990-PF (2016)

JSA
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Farm 990-PF (2016) 52-6044957 Page 5
MStatements Regarding Activities /continued)

11 At any tme durning the year, did the foundation, directly or imdirectly, own a controlied entity within the Yes | No
meaning of section 512(b)}{13)? If "Yes," attach schedule {see INStTUCLONS), . . . . . . . . o 4 v o i v e e m e e e e e 11 X
12 Did the foundatuon make 2 distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see INSIrUCLIONS) . . . . . . & . & it i v @ e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address B N/A
14 The books are in care of »__PNC BANK, N.A. Telephone no »(216)257-6118
Located at » PO BOX 609, PITTSBURGH, PA zZIP+4 »_15230-9738
15 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-PF in leu of Form 1041 - Check here . . . . . . . . . ... >
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . ... ... ... .. > L'l 5i
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?, . . . . . . . . . L L L s e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requiements for FINCEN Form 114 If "Yes," enter the name of F@%E@ i *"f
the foreign country p §§§ ;: AP i

sl Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualrfied person? . . . . . . . . . I:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of a disqualfied person)?. . . . . . . . .. ... ... ... L. D Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days ). . . . . ., . . ... ... ... l:l Yes No

b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to quahfy under the exceptions described in Regulations

section 53.4941(d})-3 orin a current notice regarding disaster assistance (see INSTTUCLIONS)? + « « v = v v 4 & o v o o o o a o s
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. .. ... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20162 . . . . . . . . v i vt v v v e e e e e e e e

2 Taxes on fallure to distnbute income (sectton 4942} (does not apply for years the foundation was a private
operating foundation defined in seciion 4942{;}(3} or 4942{;}(5))

a At the end of tax year 2016, did the foundation have any undistributed income {(lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2016?. . . . . . . . . .. . . . ... .0 D Yes No
If "Yes," list the years P> , , ,

b Are there any years hsted in 2a for which the foundatton i1s not applying the provisions of section 4942(a}{2)
(relating to Incorrect valuation of assets}) to the year's undistnbuted income? (If applying section 4942(a}{2) to

all years listed, answer "No" and attach statement - see INSIrUCtONS.} . . . . . . . . v 0 i v e e e e e e e e e e e e e
¢ If the prowvisions of section 4942(a){2) are being applied to any of the years hsted in 2a, list the years here
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . L L L e e e e e e e e e e e e DVes No
b if "Yes,” did 1t have excess business holdings n 2016 as a result of {1} any purchase by the foundation or
disquaiified persons after May 26, 1969, (2) the lapse of the b5-year penod (or longer peniod approved by the
Commussioner under section 4843(c)(7)} to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdmngs in 2018 ) . . . . . . . L . e e e e e e e e e e e e e e e,

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its e% &iﬁ_}

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20162 | 4b X
Form 990-PF (2016)
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Form 990-PF (2016) 52-6044957

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

Sa During the year did the foundation pay or incur any amount to

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? , ., . . . . D Yes No
{2] Influence the outcome of any specific public election (see section 4955), or to carry onm,

directly or indirectly, any voter registration drive?, . . . . . . . . . L. e e e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . . « . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

sectron 4945(d)(4HA)? {see INSIFUCHONS). . . . . v v v i v e e e e e e e e e e Yes No
{5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children orammals? , _ . . . . . ... .. .... Yes No

b If any answer 1s "Yes" to 5a(1){5}, did any of the transactions fall to qualify under the exceptions described in
Regulations sectton 53 4945 orin a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here |, . . . . . . . . . ... . ....

¢ If the answer 1s "Yes" to questton 5a(4), does the foundation claim exemption from the tax
because 1t maintained expendrture responsibility forthe grant?., . . . . . . .. ... .. ... ..
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundauion, during the vyear, receive any funds, directly or indirectly, to pay premiums

D Yes No

on a personal benefit CONTIact? | | . . . . . . . . o e e e e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the 1ax year, was the foundation a party 10 a prohibied tax shelter transaction?, ., D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

5b

6b X

7b

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(b) Tule, and average {c] Compensation {d) Contributions to
hours per week {If not paid, employee benefit plans

{a) Name and address
devoted to position enter -0-) and deferred compensation

{e) Expense account,
other allowances

SEE_STATEMENT 5 235.

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

if none, enter

{d) Contributionsto

{a) Name and address of each employee patd more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
6E1460 1 000
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52-6044857
Form 990-PF (2016)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErVICES . . . . . . . . . v v o v v v e u e e e > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chartable activities duning the tax year Include relevant statistical information such as the number of £
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add ines 1 through 3 ., . . . . . . o . . e e e e e e . »

JSA
6E1465 1 000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161

Form 990-PF (2016}

13 -



Form 990-PF (2016) ) 52-6044957 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) .
1 Fair market value of assets not used (or held for use) directly n carrying out chantable, etc.,
purposes: 1
a Average monthly fair market value of securities . . . . . . . . . .. ... e e e e 1a 401,432.
b Average of monthlycashbalances. . . . . ... ... ... . i 1b NONE
¢ Fair market value of all other assets {see InStruchions). . . . . . . . . . . i v v i v v s e s e ee e e 1c NONE
d Total (addiines 1a, b, and C) . . . . . . . .ttt i i e e 1d 401,432,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . ... .. ... ..... L1€
2 Acquisition indebtedness applicable to line 1@ssets . . . . . . . . . . . it 2 NONE
3 Subtract line 2 fromline 1d . . . . . . . ... 3 401,432,
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 {for greater amount, see
INSTFUCHIONS) . L L L L L . e e et e e e e e e e e e e e e e e e e 4 6,021,
- 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 395,411.
6 Minimum investment return. Enter 5% 0ofline 5 . . . - . . o v i v it i e e e e e e e e 6 19,771.
Distributable Amount (see instructions) (Section 4942(j)}(3) and {j){5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Mimmum investment return fromPart X, line 6 . . « . . .« o o i it e e e e e e e e e 1 19,771.
2a Tax on investment income for 2016 from Part VI, line5 . . . . . .. 2a 268.
b Income tax for 2016. (This does not include the tax from Part VI.). . [ 2b LT
¢ Addlines2aand 2b . . . . ... e e e e e e e e e e 2c 268.
3 Dstnbutable amount before adjustments. Subtract line 2¢ fromlne 1 . . . . . . . .o o 0L 3 19,503.
4 Recovenes of amounts treated as qualifying distributions . . . . . . . ... ... ... ... ... .. 4 NONE
5 Addlines B and 4. . . L, .. L e e e e e e e e e e e e e e e 5 19,503,
6 Deduction from distributable amount (see INSTIUCHIONS). .+ + o v . v v v w v o et e n e e e 6 NONE
7 Distributable amount as adjusted. Subtract lne 6 from line 5. Enter here and on Part Xlll,
L= P S T ST S 7 18,503.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . . . ... ... .. ..... 1a 19,206,
b Program-related investments -total fromPartIX-B . . . . .. ... ... ............... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUFDOSES & v v v v v v b e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the ]
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. ... ... .. 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlIl, iine 4 4 19,206.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 270 (S8e INSUCHONS) . . . & v o v v o e e o e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlned4 ., _ . . . .. .. ... . .. ...... 6 19,206.
Note: The amount on line 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation
qualifies for the section 4940{(e)} reduction of tax in those years.
Form 990-PF (2016)
JSA

6£1470 1000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161
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52-6044957

Form 990-PF (2016) Page 9
m Undistributed Income (see instructions)
(a) (b} {c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
112V 22 - i . 15,503.
2 Undstributed income, if any, as of the end of 2016 N k -
a Enter amount for2015only, , . . ... .. .. NONH
b Totalfor prioryears 20_14 ,20 ,20 NONE B
3 Excess distributions carryover, if any, to 2016 = £ i
a From 2011 . . . . .. NONE . - =
b From2012 . ... .. 695. : N
¢ From2013 . ... .. 502. . -
d From 2014 . . . . .. 542,
e From2015 .. .. .. NONE o
f Total of ines 3athroughe . . . . . ... ... 1,738.
4 Qualfying distnbutions for 2016 from Part X,
ned P § 19,206. )
a Applied to 2015, but not more than hine 23 . . . NON.
b Apphied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instrugtions} , . . . . .. .. .. NONE .
d Applied to 2016 distributable amount, . . . . . ) 15,206.
e Remaining amount distnibuted out of corpus. . . NONE
5 Excess distrbutions carryover applied to 2016 . 297. 297.
{If an amount appears in column (d), the same
amount must be shown n column (a} }
6 Enter the net total of each column as
indicated below: .
a Corpus Add hnes 3f, 4c, and 4e. Subtract line 5 1,442
b Prior years' undistnbuted income Subtract -
lned4bfromline2b. . . . . .. ... .. NON&
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942{a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6c from hne 6b Taxable
amount -see INStructions . . . . . . . . . . . . NON.
e Undistributed income for 2015. Subtract line
e oo 0, 2 Texeple amount - sce NONH
f Undistributed income for 2016 Subtract lines
4d and 5 from e 1. This amount must be
distibuted N 2017. . « . v v o o v v s e e NONE
7 Amounts treated as distributions out of corpus
to satsfy requirements mmposed by section
170(bXIHF) or 4942(g)(3) (Election may be
required - see instructions} . . . . . . . .. . NONE
8 Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see Iinstructions) . . . NONR
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromine6a . . . . . . . 1,442
10 Analysis of hne 9
a Excess from 2012 398.
b Excess from 2013 502.
¢ Excess from 2014 542.
d Excess from 2015 NONE
e Excess from 2016 NONE

JSA

6E1480 1 000

EYL745 N23R 11/13/2017 19:32:24

717-21460015874161

Form 990-PF (2016}
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Form 990-PF (2016) 52-6044957 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date oftheruling. . . . . . .. ... ... >
b Check box to indicate whether the foundation I1s a private operating foundation described in section l 494 2(j}(3) orJ —[ 494 2())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
Justed net income from Part {a) 2018 {b) 2015 {c) 2014 {d) 2013

| or the minimum investment
return from Part X for each
yearhisted. . . . . . . .

b 85%ofline2a. . . . . .

€ Qualifying distnibutions from Part
X, ine 4 for each year hsted

d Amounts included in line 2c not
used directly for active conduct
of exempt activities . » « .

e Qualifying distnibutions made
directly for active conduct of
exemnpt acbwvities Subtract hine
2dfromine2c . . . . . .

3 Complete 3a, b, ar ¢ for the
alternative test relied upon

a "Assets” alternative test - enter

{1) vaiue of all assets. « . »

{2) Value of assets gualifying
under section

A9420M3BMY. . . . .

b “Endowment” alternative test-

enter 2/3 of mimimum Invest-
ment return shown n Part X,
line 6 for each year isted . . .

€ “Support” alternative test - enter

{1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on  securities
loans {section 512{a}{5)},
orroyaltiesl. . , . . .

(2) Support  from  genera!
public and 5 or more
exempt Organizations as
provided in section 4942
OM3)BYu) . . L . L.

(3) Largest amount of sup-
port  from an exempt
organization. . ., . . .

{4) Gross investment income .
Part XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDuf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

SEE STATEMENT 7
b The form in which applications should be submitted and information and matenais they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2

.

d Any restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E1480 1 000

. Form 990-PF {2016)
EYL.745 N23R 11/13/2017 19:32:24 717-21460015874161 16 -



52-6044957
Form 980-PF (2016) Page 11
Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

— 0 dividual,
Recipient s;f:\l;; I;E;:; Irsfla;r(:ng:]s'r\llllp o thuar:ggt(;?n Purpose of grant or Amount
Name and address (home or business) o betantal compbaaar reciplent contribution
a Paid during the year
SEE STATEMENT 11 18,500.
Total . . . i s i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3a 18,500.
b Approved for future payment
I 2 | SO > 3b
JSA Form 990-PF (2016}

6E1491 1000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161 17 -



Form 880-PF (2016)

52-6044957

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
i B"'s'"iasz code A":zzlm Exclus‘n?n code An‘sghnt function income
1 Program service revenue {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments - . . . .
3 interest on savings and temporary cash investments«
4 Dividends and interest from securities 14 7,166.
5 Net rental income or (loss) from real estate - ] )
a Debt-financed property . . . . . . . . ..
b Not debt-financed property . - « . . . . .
6 Net rental income or {loss) from personal property. .
7 Other investment income - « + « + « « + «
8 Gain or (loss) from sales of assets other than inventory| 18 6 ' 501.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a .
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) . . . . 13,667.
13 Total. Add fine 12, columns (b}, {d), and (e}, . . . . . . v o vt i e e e 13 13,667.
(See worksheet in line 13 instructions to verify calculations.)
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the

v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1000

EYL745 N23R 11/13/2017 19:

32:24

717-21460015874161

Form 990-PF (2016)

18 -



Form 990-PF {2016} 52-6044957

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No

in sectton 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.

L ) T T S
[ T ) 5 =T P T Y=Y /-

b Other transactions:

(1) Sales of assets to a nonchanitable exempt orgamization. . . . . . . . . . . . 0t L e e
{2} Purchases of assets from a noncharnitable exempt organization. . . . . . . . .. .. . . ... 0. ..
(3) Rental of facilities, equipment, Oor other assets . . . . . . . o v i v i v b i et et e e e e e e e e
{4) Reimbursement arrangements . . . . . . . o i i bt i e e e e e e e e e e e e e e e e e e e e e
[5) Loans orloan guarantees . . . . . . .t i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ... Lo
¢ Sharing of facilities, equipment, maihng lists, other assets, or paidemployees . . . .. ... ... ... .. ..

. . [1a{2)

. . |1b{3)
. . |1b(4)
. . |1b{5)
. . |1b{6)
.. 1

1a{1)

s fne”

1b(1)
1b{2}

bl bl B Eacl Ball ol o

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation receved less than fair market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no {b} Amount involved (¢} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)} orinsection 527? . . . . . . ... ...

b i "Yes," complete the following schedule.

{a) Name of organization {b) Type of organization (c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare thai | have examined this return, including accompanying schedules and staiemems, and to the best of my knowledge and belief, n 1s true,

S. N ~ a e ISCUSS 1S return
"\ W A |11/13/2017 _ PIcE pRESTDENT [ e i e e

EngnRure of officer or trustee Date Title (see instructions)? Yes No

Here

the preparer __shown _below

PNC BANK, N.A. BY:

. Print/Type preparer’'s name Preparer’s signature Date Check I l if | PTIN
Paid self-employed
Preparer |~ " Firm'sEIN__ D>

Use Only | rimisaddress B

Phone no

JSA
6E1493 1000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161

Form 990-PF (2016)
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Schedule B Schedule of Contributors OMS No 16450047
{Form 990, 990-E2,
or 390-PF) » Attach to Form 990, Form 990-EZ, or Form 390-PF. 2@ 1 6

D fthe T
e A oasi™Y] B> Information about Schedule B {Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

THE CHARITABLE MARINE SOCIETY OF MARYLAND INC 52-6044957
Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) {enter number) organization

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

Form 990-PF 501(c}{3) exempt private foundation

4347(a}{1) nonexempt charitable trust treated as a private foundation

501(c}{3) taxable private foundation

O0KOOO

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For an orgamzation described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170({b}{1){A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2} 2% of the amount on {i) Form 990, Part Vill, hine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and It

D For an organization described in section 501(c})(7), (8), or (10) filing Form 390 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and Ill.

D For an organization described n section 501{c}{7)}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusivelyreligious, chantable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . .. ... .. ... ..t >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, hne 2, of its Form 990, or check the box on hine H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certfy that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161 20 -



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

THE CHARTTABLE MARINE SOCIETY OF MARYLAND INC

Employer identification number

52-6044957

(a)

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

DOUG & BETTY LEE FORD

{a)

HAMLET HILL RD

$ 8,000.

Type of contribution

Person
Payroli

BALTIMORE, MD 21210-1500

Noncash

{Compilete Part Il for
nancash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

MATT & ELIZABETH ROCKSTROH

(a)

13810 PRINCESS ANNE WAY

Type of contribution

Person
Payroli

PHOENIX, MD 21131-1522

$ 250.

Noncash

{Complete Part |l for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)

Type of contribution

Person
Payroll
Noncash

{Complete Part ll for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)

Type of contribution

Person
Payroll
Noncash

{Complete Part W for
noncash contributions )

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

Page 2

JSA

{Complete Part Il for
noncash contributions.}

6E1253 1000

EYL745 N23R 11/13/2017 19:32:24

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

717-21460015874161

21 -



T

INHWALY.LS

44

T9TH#L8ST009%TZ-LIL

¥Z:2¢ 6T LTIOZ/ET/TT ¥ETIN SVLIAH

HWOONI
LNHNLSHANI
LAN

99T 'L TYLOL
‘9t 60S# dd IMW AINOW IAOD INYIDHTTIY
“S1 LTy ANNA dNOd LEMITN AINOW ONd
‘8Lt dLH LIHY JYYODONYA
99¢ N4 d¥ dNNd aNod Tv¥dOoTId NOLITIWHL
1489 WOD ONI dd dNTVA dHOI¥d I IMOY
VLY SNI SS5YTO dNO4d d¥0 dIW TY¥dIDNIN¥d
|8 % aNNA AD0LS HIMOID HOI¥d HMOA L
8Z¢'T I SSVTID dNNd HOVINVAQY NINLAY TYIOL ONd
TEE N4 T SSYTID dNNd ALINOHE TYNOILUNJYHINI DNd
0LY aNNd dTIIX ALINOHE IVE0TH HOOdE AVISNIUNW
LyS 00%T dd SNI-HDVLNVAQY dOTYA NYDYOWAL
6T Jd XJONI HIMOYED 000T TIISSNY dL SHYYHSI
LET aNNd XHANI SIMW DONIDYHWH IOSW SHYVHSI
9¢t I S5YI0 dNd HIVY DNILYOTA HONVA NOLVH
10¢ 0%9 aNNAd dNNd HWOONI HAILOY SNVYHATAA
"800t T I-NANILHY TYLOL Ao0¥MDOVYId
€95 OITOALYOd d¥ JTHIA HOIH Sdd AD0dNOV¥TId
SA00d dHd NOILAI¥OSHA
SHSNHAXH
aNv
HOANIATY
SHILIN¥ADES WO¥d LSHJYEINI ANV SANHAIAIQ - I I¥¥d '4d066 W04
ONI ANVTIAYYW A0 ALUIDOS HNIYVW HTHVLINVYHD HHL

L96¥%¥¥%09-25



Z

INHWHIYLS

€e

19TPL8STOOSVPTIC-LIL

HWODNI
LNHNLSHANT
LAN

LS56%V¥09-C9

9¢v
"9
"¥9
Léc
09
5240049 ¥dd
SHSNHdXH
aNy
HNANIATT

1

ONI ANVTIAIYN

¥Z:Z¢ 6T LTOZ/€T/TT ¥E€CN SHLIARH

STYLOL

QEIAITYAONON NO SHEXVYL NDIHNOL
JOod qIIJITVNO NO SHXYL NOIHJOL
TYdIONIYdd - SHLVYWILSH TvdHdHA

HJWOONI - SHIVWILSH TVdHddd

NOILdI¥D54dd

SEXYL - I I3d¥d 'Ad066 W04

J0 ALIIDOS (HANIYVYW HTEYLIYVHD HHL



£ LNHWEIVLS

RALRE S 24
"G9Z'TET

ANA
ONIANH

ve

T9TyL8STO09VTC-LTL PZ:ZE€:6T LTOZ/ET/TT ¥EIN SHLTAE

969°'8S¢ STY.LOL
"118°92¢C J ALINOE - SANAA TYALAW
"688 T¢I J dXId - SAaNAd TYALAN
d0TEA A00d 4 30 O NOILdI¥DS5dd

DNIANH ANA
/LS0D

SINIWLSHANI JHHIO - II I¥¥d 'dd066 WJOL
LS6P¥09-25 ONI ANVTAYYN A0 ALHIOOS ENIAYVW HTIHYLI¥YHO HHL



THE CHARITABLE MARINE SOCIETY OF MARYLAND INC 52-6044957

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

DOUG & BETTY LEE FORD
HAMLET HILL RD
BALTIMORE, MD 21210-1500

STATEMENT 4

XD576 2000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161 25



THE CHARITABLE MARINE SOCIETY OF MARYLAND INC

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
PNC BANK, N.A.
ADDRESS:
116 ALLEGHENY CENTER MALL
PITTSBURGH, PA 15212
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED

TO POSITION:

COMPENS AT ION & ittt e et et e e e e et e ettt e et ettt

OFFICER NAME:
MR. DOUGLAS FORD
ADDRESS :
C/O CMS, 541 LIMERICK CIRCLE
TIMONIUM, MD 21093-7475
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
MRS. PATRICIA L BENTZ
ADDRESS:
C/O CMS, 541 LIMERICK CIRCLE
TIMONIUM, MD 21093-7475
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
MR. MARK FORD
ADDRESS::
C/O CMS, 541 LIMERICK CIRCLE
TIMONIUM, MD 21093-7475
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED

XD576 2000

TO POSITION:

TO POSITION:

TO POSITION:

EYL745 N23R 11/13/2017 19:32:24

1
235.
1
1
1l
STATEMENT
717-21460015874161 26
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THE CHARITABLE MARINE SOCIETY OF MARYLAND INC 52-6044957

FORM 990PF, PART VIII

OFFICER NAME:

- LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

MR. RICHARD C. WHITEFORD, ESQ.

7475

ADDRESS :
C/O0 CMS, 541 LIMERICK CIRCLE
TIMONIUM, MD 21093-

TITLE:
TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION:

XD576 2 000

STATEMENT

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161 27
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THE CHARITABLE MARINE SOCIETY OF MARYLAND INC
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
LINDA ANGEVINE
ADDRESS :
2 HOPKINS PLAZA 5TH FLOOR
BALTIMORE, MD 21201
RECIPIENT'S PHONE NUMBER: 410-237-5551
FORM, INFORMATION AND MATERIALS:
WRITTEN APPLICATION
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD576 2 000

EYL745 N23R 11/13/2017 19:32:24

52-60445957

STATEMENT 7

717-21460015874161 28 -



THE CHARITABLE MARINE SOCIETY OF MARYLAND INC

52-6044957

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF FORT MCHENRY
ADDRESS :
2400 EAST FORT AVENUE
BALTIMORE, MD 21230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... .. ...

. RECIPIENT NAME:
THE PRESERVATION SOCIETY

ADDRESS:
812 S ANN ST
BALTIMORE, MD 21231

RELATIONSHIP:
NONE

PURPOSE QOF GRANT:

GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID .......... ... ...,

RECIPIENT NAME:
ASBURY FOUNDATION
ADDRESS:
201 RUSSELL AVE
GAITHERSBURG, MD 20877
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.ccuuin....

XD576 2000

EYL745 N23R 11/13/2017 19:32:24

STATEMENT 8

717-21460015874161 29



THE CHARITABLE MARINE SOCIETY OF MARYLAND INC

52-6044957

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHESAPEAKE BAY FOUNDATION
ADDRESS:
3663 MARLIN BAY DR
VIRGINIA BEACH, VA 23455
RELATIONSHIP:
NONE )
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ...,

RECIPIENT NAME:
KENNEDY KRIEGER INSTITUTE
ADDRESS:
707 NORTH BROADWAY
BALTIMORE, MD 21205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt tnanenann.

RECIPIENT NAME:
MARYLAND SCHOOL FOR THE BLIND
ADDRESS::
3501 TAYLOR AVENUE
BALTIMORE, MD 21236
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ..........c.iiienn..

XD576 2 000

EYL745 N23R 11/13/2017 19:32:24

....................... 3,000
....................... 2,000
....................... 2,000
STATEMENT
717-21460015874161 30
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THE CHARITABLE MARINE SOCIETY OF MARYLAND INC ) 52-6044857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRESERVATION ALLIANCE OF BALTIMORE
COUNTY
ADDRESS:
P.O. BOX 10067
TOWSON, MD 21285
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt e e e e e et e e et e e e i e eeiann 1,500.

RECIPIENT NAME:
MARYLAND HISTORICAL SOCIETY
ADDRESS:
201 W MONUMENT ST
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i i e e e e et et et e eieaa 1,000.

RECIPIENT NAME:
PICKERSGILL, INC.
ADDRESS:
615 CHESTNUT AVENUE
BALTIMORE, MD 21204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC
BAMOUNT OF GRANT PAID ... ittt e et e e e e e e i e e 1,000.

STATEMENT 10

XD576 2000

EYL745 N23R 11/13/2017 19:32:24 717-21460015874161 31 -



THE CHARITABLE MARINE SOCIETY OF MARYLAND INC

52-6044957

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
ADDRESS :
1850 YORK ROAD, SUITE D
TIMONIUM, MD 21093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciiiennn..

RECIPIENT NAME:
LIVING CLASSROOMS FOUNDATION
ADDRESS:
1417 THAMES STREET
BALTIMORE, MD 21231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT -@F GRANT PAID .............00cu.....

RECIPIENT NAME:

WREATHS ACROSS AMERICA
ADDRESS:

4 POINT STREET

COLUMBIA FALLS, ME 04623
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........iiiiiennn..

TOTAL GRANTS PAID:

XD576 2 000

EYL745 N23R 11/13/2017 19:32:24

STATEMENT 11

717-21460015874161 32 E
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