rom 990-EZ

)

Short Form

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2019

Open to Public

rtment of the Ti : : H
el et Sarios B Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year bgginning ,and ending
B  Check if applicable: C Name of organization D Employer identification number
[] Addresschange | CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 54-1384406
D Initial return P.O. BOX 366 E Telephone number
I:' Final return/terminated City or town State ZIP code
[ ] Amended return GLEN ECHO MD 20812-0366 410-302-2721
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number b=
G Accounting Method: [__| Cash Accrual Other (specify) P H Check » [:l if the organization is
| Website: » www.candocanal.org not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) (insert no)) |:| 4947(a)(1) or EI s27|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation \:1 Trust E‘ Association I:l Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

art 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Tpart|

Revenue, Expenses, and Changes in Net Assets or Fund Balances

>3 101,618

Check if the organization used Schedule O to respond to any question in this Part1 .

(see the instructions for Part 1)

1  Contributions, gifts, grants, and similar amounts received . 1 72,247
2  Program service revenue including government fees and contracts 2 4,867
3  Membership dues and assessments . 3 16,470
4  Investmentincome . . . 4 3,462
5a Gross amount from sale of assets other than znventory 5a
b Less: cost or other basis and sales expenses . . 5b
- ¢ Gain or (loss) from sale of assets other than inventory (subtraot I|ne 5b from line 5a) . 0
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . ... ... |eal
o b Gross income from fundralsmg events {not |ne|ud1ng 3 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . 6Cc
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 8¢c) . g oA o 0
7a Gross sales of Inventory less returns and allowances 7a 4,562|
b Less: cost of goods sold . 7b 2,376}
¢ Gross profit or (loss) from sales of mventory (subtract ||ne Tb from ||ne 7a) . 2,186
8  Other revenue (describe in Schedule O) . . 10
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 99,242
10  Grants and similar amounts paid (list in Schedule O) . 10 10,264
11 Benefits paid to or for members . 11
@| 12 Salaries, other compensation, and employee benef te 12
2 413 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utilities, and maintenance . 14 60
| 15 Printing, publications, postage, and shipping . 15 26,474
16  Other expenses (describe in Schedule O) . : 16 8,690
17  Total expenses. Add lines 10 through 16 . : P17 45,488
m| 18 Excessor (deficit) for the year (subtract line 17 from line 9) e 18 53,754
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 287,718
_®| 20 Otherchanges in net assets or fund balances (explain in Schedule O} : 20
%] 21 Net assets or fund balances at end of year. Combine lines 18 through 20 A 341,472

.-or Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2019)



Form 990-EZ (2018)

CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC

54-1384408

F‘agez

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year

(B) End of year

Cash, savings, and investments . 287,319| 22 322,354
. Land and buildings . . . . . . . . . . 23
24  Other assets (describe in Schedule O) . . 10.350| 24 29,562
25 Totalassets. . . . . . . . . . . .. 297,669 25 351,916
26 Total liabilities (describe in Schedule O) . e mom s omom mon o BB 9,951| 26 10,444
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 287,718| 27 341,472

Statement of Program Service Accomplishments (see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part lll. Expenses

What is the organization's primary exempt purpose?

Preserving & Promoting C&0 Canal NHP

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28a

29a

22,769

2,555 ) Ifthis amount includes foreign grants, check here .

(Grants $

30a

Other program services (describe in Schedule O) .
(Grants $

8,712 ) If this amount includes foreign grants, check here .

31a

> | 32

22,769

22 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . ..o .
mpﬁsgt?mficers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V .

{e) Reportable {d) Health benefits, ‘
(b) Average compensation contributions o (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1089-MISC) |  employee benefit plans, other compensation
dgvoted i Hostian (if not paid, enter -0-) and deferred compensation

BillHoldsworth

President Hr/WK 10.00
Anthony Laing

Vice President Hr/WK. 10.00
Lo iz T —

Secretary Hr/WK 5.00
RichardRadhe .

Treasurer Hr/WK 5.00
PatriciaWhite

Director Hr/WK 5.00
DO ZAVETIE o e s s

Information Officer Hr/WK 5.00
JlGraly e

Director Hr/WK 5.00
KarenGray

Director Hr/WK 1.00
ddmildgler e

Director HrAWK 1.00
Jonnie Ldfebure .

Director HIAWK 1.00
Stlustg

. .rector HrAWK 10.00
Temditkeny, e

Director Hr/WK 1.00

Form 990-EZ (2019)



Form 990-EZ (2019) CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC 54-1384406 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |:]

35a

36

37 a

38 a

39

40 a

41
42 a

43

44 a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . 33 X
Were any significant changes made to the organizing or governing documents? lf "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions . . . . R 34 X
Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmese

activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . - 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provi de an explanatlon in Schedule O . . . | 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partit. . . . . . . .. 35¢ X

Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . S

Enter amount of political expenditures, direct or indirect, as described in the nstructlons PI 37a |

Did the organization file Form 1120-POL for this year? . i .
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . 38b
Section 501(¢)(7) organizations. Enter: -
Initiation fees and capital contributions includedon line9. . . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon durlng the year under:
section 4911 & : section 4912 & : section 4955 B

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4812,

4955 and 4958 . . . . . . . . . e e e e e e e B

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization. . . . R

All organizations. At any time during the tax year was the orgamzatlon a party to a proh|b|ted tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . T . | 40e X
List the states with which a copy of this return is filed. b MD

The organization's books are in care of ®» RichardRadhe Telephone no. B 410-302-2721
Locatedat ® 8902 Skyrock Court | City Columbia ST _MD | ZIP+4»  21046-1418

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 fi nancial account)?

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

At any time during the calendar year, did the organization maintain an office outside the United States? .

If "Yes," enter the name of the foreign country B

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . . B l 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosp|tal fa{:|l|t ies durlng the year’P If "Yes # Form 990 must be
completed instead of Form 990-EZ . . 5 a & @

Did the organization receive any payments for indoor tannlng services durlng the year’? g oy o : w ow s 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . 3 v m e omom w g @ BB &M
Did the organization have a controlled entlty W|th|n the meamng of secnon 512(13}(13) e . . | 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity wzthm the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.

Form 990-EZ (2019)



Form 390-EZ (2019) CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC 54-13844068  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. .

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin this Patvi . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If "Yes," complete Schedule C, PartIl. . . . . . e 47 X
48 s the organization a school as described in sectlon 170{b)(1) u)’? If "Yes " complete Schedule E won e o o o5 oa o |08 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . |49 X
b If "Yes," was the related organization a section 527 organization?. . . . . 49
50  Complete this table for the organization's five highest compensated employees (other than off icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
" (b) Average: ()} Rep mta.b e con(tfizzm?;nfshtzzlr:;;me {e) Estimated amount cf
B TR sovoesionoiton | (ome Wanoseasc) | P sk | omercomperssr
_Name None
Title Hr /WK .00
e A o
Title Hr/WK .00
NAIE e s
Title Hr/WK .00
. R
Title HriWK .00
... .1 S
Title Hr/WK .00
f Total number of other employees paid over $100,000 . . . . . ... B
£ Complete this table for the organization's five highest comoensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
_Name None . S
City ST ZIP
B e s e e S
City ST ZIP
M B
City ST zIP
Name e St
City ST ZIP
U oot L
City ST ZIp
d Total number of other independent contractors each receiving over $100,000. . . . . . . P
52  Did the organization complete Schedule A? Note: All section 501(0)( ) organizations must attach a
completed Schedule A. . . . . e o e [X] Yes [ No
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 Richard Radhe Treasurer
Type or print name and title
Pa[d P‘rlnﬂype preparer's name repd r's 5|gnature ? Date pr— i PTIN
Preparer Richard E Radhe : . q cl Lf"-/ 11/23/2020 | self-employed |P00760300
Lise Only Fim'sname B Richard Radhe Accounting ‘ Firm's EIN B 26-1874591
A Firm's address B 8902 Skyrock Court, Columbia, MD 21046 Phone no.  410-302-2721
-y the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . |:| Yes |:[ No

Form 990-EZ (2019)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Page 1

of 1 of Part |V

Name of Organization

Employer identification number

CHESAPEAKE AND OHIO CANAL ASSQOCIATION, INC 54-1384406
o i el Health benefits
H = enel
Name and title hou?svzreiguﬁeek compensat(lggrm contributions to Estimated amount of
) I benefit plans, i
devoted to position  [W-2/1099-MISC) (il and cerored sompanaation | e COMPensation
not paid, enter -0-.)
TfemCrouch ...
Director Hr/WK 1.00
[qimSnyder ]
Director Hr/WK 1.00
William Stewart |
Director HrWK 1.00
Patwhite ]
Director Hr/WK 1.00
[TrentCarbaugh ]
Director Hr/WK 1.00
Phiipdevos ]
Director Hr/WK 1.00
DickEbersol ]
Director HWK 1.00
Christine Holdsworth |
Director Hr/WK 1.00
PaulPetkus .. ]
Director HrAWK 1.00
_______________________________________________________ Hr/WK
________________________________________________________ Hr/WK
=i HrWK
___________________________________________________ HrWK
_______________________________________________________ HIWK
_______________________________________________________ Hr/WK
------------------------------------------------------- Hr/WK
_______________________________________________________ Hr/WK
_______________________________________________________ HrWK



OMB No. 1545-0047

2019

ﬁﬁffgﬂtfgﬁoﬂ) Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
iame of the organization Employer identification number
 CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC 54-1384406
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is- (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| 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 ]:l 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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| 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 11.)

L__| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

I:I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

HONEREME o cemosiemmmsssgigsg e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12

—Department of the Treasury
ternal Revenue Service

0 o

10

I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
N Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

f Enter the number of supported organizations . 58 BB s oo

g Provide the following information about the supported organization(s).

[0

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
-
Total I 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or $90-EZ) 2019

CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC

54-1384406

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

“ “tion A. Public Support

« .ndar year (or fiscal year beginning in) 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
"f Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 40,877 88,204 53,184 40,169 88,717 311,151
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 15,939 15,244 11,499 6,859 9,429 58,970
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 56,816 103,448 64,683 47,028 98,146 370,121
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7a and 7b . S, 0
8 Public support (Subtract line 7¢ from
line6.). . . 370,121
Section B. Total Support
C=lendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line 6 . 56,816 103,448 64,683 47 028 98,146 370,121
fUa Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 359 438 797
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 359 438 0 0 0 797
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL. . s 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 57,175 103,886 64,683 47,028 98,146 370,918
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentag_
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 99.79%
16  Public support percentage from 2018 Schedule A, Part Il line 15 . 16 99.70%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.21%
18 Investment income percentage from 2018 Schedule A, Part IlI, line 17 . 18 0.30%

19a

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2019. If the organization did not check the box on line 14, and Ime 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 .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

» [x]

[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
j{’;’fn’;,“}f;\‘,;’iﬁfsﬁg‘;gg i B Go to www.irs.gov/Form990 for the latest information.
1me of the organization Employer identification number
--HESAPEAKE AND OHIO CANAL ASSOCIATION, INC 54-1384406

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:I 501(c)(3) taxable private foundation

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

General Rule

_ D For an organization filing Form 990, 990-EZ, or 980-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
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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, charitzble, 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 duringtheyear. . . . . . . . . . . . .. . ... ... .....»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 99C-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC

Employer identification number
54-1384406

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Wiliam & Christine Holdsworth Person
10RadoumCourt Payroll [ ]
Rockvile MD_ 20850 | S 10,000, Noncash [ ]
Foreign State or Provinee: MD {Complete Part Il for
Foreign Country. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Ruth&Nancylong Person
8300 Burdetie Road Apt576___ Payroll [ ]
Bethesda MD_ 20817 | S 10,000 Noncash [ ]
Foreign State or Province: MD (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person D
777777777777777777777777777777777777777777777777777777777 Payroll [:I
________________________________________________________________________________________ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
oL Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii Person \:I
777777777777777777777777777777777777777777777777777777777 Payroll \:I
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person ’:l
_______________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_________________________________________________________________ Person |:|
777777777777777777777777777777777777777777777777777777777 Payroll D
________________________________________________________________________________________ Noncash | ]
N Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B {Form 990, 990-EZ, or 890-PF) (2019)



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC

54-1384408

—Qxldlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c
fm Description of nol"ft:);sh roperty given Ehy (or(e)stimate) Date :gc);eived
Part REGRET & (See instructions.)
N N 2 (R
(a) No. (c)
from Description of norgg;sh roperty given EMIY (ot estimats) Date r(gc):eived
Part | P L g (See instructions.)
Y -
(a) No. " (c) i
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
— TS |
(@) No. (b) () (d)
::;tnl Description of noncash property given F(ngze(;;t?::tlir:nast.‘)a) Date received
Y - U [
(a) No. (c)
i Description of norfge)lsh roperty given FMV (ar estimate) Date lggc):eived
Part Lt g (See instructions.)
-
(a) No. (c)
from Description of norsgzlsh roperty given o Date lggc):eived
Part | P prop g (See instructions.)
e U |

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC

Employer identification number
54-1384406

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

3 (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 information once. See instructions.) ks 0
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
|gromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
World Canal ConfFund | | Fund WCC
1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C&0 CanalAssociation |
10Radburn Court e e
Rockville MD 20850 |
For. Prov. Country
(a) No.
I];mrrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
AqueductFund | ] 5 DA [ R R |
2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- C&0 CanalAssociation |
83008BurdetteRd. AptS75 |
Bethesda MD____ . L
For. Prov. Country
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. country |
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Bl e »  Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE AND OHIO CANAL ASSOCIATION, INC 54-1384406

Form 990-EZ, Part Il, Line 24, Other Assets: Accounts Receivable: Beginning of year: 0, End of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA




Schedule O (Form 990 or 990-EZ) (2019)

Page
Employer identification number

i oot

LM

54-1384406

......
-

----

....

N yearA288  ____ eeeemoe
Form 990-EZ, Part I, Line 26, Ligbiiies. Er,qs;@}@P_q@?;,Bia,g'\nn\ng_Qi)'jefcz\f_'-_ﬁﬂ_":”?‘.@L‘_E.E‘Eif’f --------------
QTR oot e -
Form 990-EZ, Part Il Line 26, Liabilities. Sales T2 Beginning of year; 16, ENA 0T YA 22 —roomomrmoonemme



