~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
weledle | HABITAT FOR HUMANITY OF THE
ownge | CHESAPEAKE, INC.
e Doing business as 52-1226188
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 3741 COMMERCE DRIVE 309 410-366-1250
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ’ 171 ’ 423.
Amended| BALTIMORE, MD 21227 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: CANDICE VAN SCOY for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes :l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attachia list. (see instructions)
J Website: p» WWW.HABITATCHESAPEAKE . ORG H(c) Group exemption number P>

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

[ ] Other

| L Year of formationzL 9 82| M) state of legal domicile: MD

[Partl| Summary

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

HOUSING TO LOW INCOME PERSONS WITH A 0% MORTGAGE.

CONSTRUCT AND PROVIDE AFFORDABLE

Check this box P> D if the organization discontinued its operations or disposed of moreithan 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line1b) (0 & o 4 22
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) &, ' . 5 119
ZE 6 Total number of volunteers (estimate if necessary) e e 6 2299
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 % )% 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 ... L ™ . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) WS 4 4,619,780. 5,043,711.
g 9 Program service revenue (Part VIIl, line2g) A 1,254,963. 2,242,565.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -481,419. 42,710.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8e; 9¢; 10ehand 11e) 4,063,140. 3,440,520.
12 Total revenue - add lines 8 through 11 (must egual Part Vill#Column (A), line 12) ... 9,456,464. 10,769,506.
13 Grants and similar amounts paid (Part IX, célumn (A) lines 1-3) . 21,500. 0.
14 Benefits paid to or for members (Part IX, column (Al line 4) 0. 0.
gl 15 Salaries, other compensation, employegsbenefits (Part X, column (A), lines 5-10) 3,562,644. 3,840,872.
@| 16a Professional fundraising fees (PartIX, Golunth (A), line 11e) . . ... 44,342. 48,415.
:-’. b Total fundraising expenses (PartiX, celurif (D), line 25) | 2 486,645.
Wl 47 Other expenses (Part IX, colupim@ANines 11a-11d, 11f24¢) 5,674,644. 6,664,871.
18 Total expenses. Add lines,13:17 (must equal Part IX, column (A), line 25) 9,303,130. 10,554,158.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... 153 r 334. 215 r 348.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Pait Xfline 16) 31,054,057. 30,357,465.
% 21 Total liabilities (Part, line 26) 19,687,794. 18,773,696.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 11,366,263. 11,583,769.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here CANDICE VAN SCOY, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid LORI S. BURGHAUSER LORI S. BURGHAUSER 01/12/20] seremployes P00370694
Preparer |Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC Firm's EIN p 20-5991824
Use Only | Firm's address . 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno. (410) 403-1500

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

Yes |:| No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HABITAT FOR HUMANITY OF THE

Form 990 (2018) CHESAPEAKE, INC. 52-1226188 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:
CONSTRUCT AND PROVIDE AFFORDABLE HOUSING TO LOW INCOME PERSONS WITH A
0% MORTGAGE.

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

prior FOrm 990 0r 990-EZ? e [ Ives [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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 ) 44 3 7 2 6 3 e including grants of $ 0 o ) (Revenue$ 2 ) 3 5 8 1 6 2 6 o )

TO RENOVATE OR BUILD SAFE, DECENT AND AFFORDABLE HOMES,INWPARTNERSHIP
WITH LOW-INCOME FAMILIES AND INDIVIDUALS IN THE SERVICE “AREA THAT
INCLUDES ANNE ARUNDEL COUNTY, BALTIMORE CITY, BALZIMORE) COUNTY AND

HOWARD COUNTY. HOUSES ARE CONSTRUCTED PARTLY WITH VOLUNTEER LABOR AND
FUTURE HOMEBUYERS CONTRIBUTE 250 HOURS OF "SWEATWEQUITY." A CLUSTERED
DEVELOPMENT STRATEGY ALSO HELPS TO STRENGTHEN COMMUNITIES. HOUSES ARE
SOLD WITH NO-INTEREST MORTGAGE LOANS. MORE THAN 4760 FAMILIES HAVE
PURCHASED HOMES SINCE 1982.

4b (Code: ) (Expenses$ 3 7 O 0 8 7 8 9 3 . including geants of $ 0 . ) (Revenue$ 3 7 3 9 7 7 0 0 0 . )
THE ORGANIZATION OPERATES THE HABITAT FOR HUMANITY "RESTORE", A RETAIL
OPERATION, WHERE HOME FURNISHINGS, JAPPLTANCES AND OTHER MISCELLANEOUS
ITEMS ARE DONATED OR PURCHASED AND THEN SOLD TO THE COMMUNITY AT A
GREATLY REDUCED PRICE.

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

SEE SCHEDULE, O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,452,156.

Form 990 (2018)

832002 12-31-18
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HABITAT FOR HUMANITY OF THE
Form 990 (2018) CHESAPEAKE, INC. 52-1226188 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ......... o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................oco @ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................ccocvoioioi . 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? |f "Yes," complete Schedule D, Part | 6 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? f "Yes," complete Schedule D, Part Il ............................ ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Part Il _............... oo oooo oo AN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve agr@eustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtsmegotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Scheduled, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 18? /f "Yes," complete Schedule D,
Part VI oo oo e e 11a| X
b Did the organization report an amount for investments - other securities in Rai@jline 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Il . & 11b X
c Did the organization report an amount for investments - program related, in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule B PartWll ...................cocoo oo 1c| X
d Did the organization report an amount for other assets in Part X;line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX®. .. (L ... .o Lomd| X
e Did the organization report an amount for other liahilitiesin Part’X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedffinancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, indepgndent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ... & e e 12a X
b Was the organization included in consolidated; independent audited financial statements for the tax year?
If "Yes," and if the organizatiomansWeredy!No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b| X
13 Is the organization a school desctibed jin section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain amoffice, employees, or agents outside of the United States? 14a X
b Did the organizationfhave,aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograf service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .................o e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
832003 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF THE
Form 990 (2018) CHESAPEAKE, INC. 52-1226188 page4
| Part IV | Checklist of Required Schedules (ontinueq)

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? [f "Yes," complete Schedule I, Parts | and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ............ooe e 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-exempt DONAS ? 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? |f "Yes," complete Schedule L, Part | ... oo . S .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priopyear,'and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Y&§ "™ complete
SCREAUIE L, PArt | ...\ ooo oo N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anyicurrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCREAUIE L, Part Il ... o e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key efiployee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% cantrolleédséntity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ... B e 27 X

28 Was the organization a party to a business transaction with one of the following parties(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes, MComplété Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, orkey‘'employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, okey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete'Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in nor:cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histericaltreastires, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .. ... k. e 30 X
31 Did the organization liquidate, terminate, or dissolVe and cease operations?
If "Yes," complete SChedule N, Part | ... g ..........0 . oo 31 X
32 Did the organization sell, exchange, dispo§e of, r transfer more than 25% of its net assets? |f "Yes," complete
SChEAUIE Ny Part Il —............... oo M e e 32 X
33 Did the organization own 100% ofr@mentity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?)Jf "Yes," complete Schedule R, Part | ... 33| X
34 Was the organization related to'anytax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 ool oo 34 | X
35a Did the organizatiomjhaye a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, didithe 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, line 2 ...................cccociiiioeeee 35b X
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, liN€ 2 ... ... 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . .. ... 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNiNgs tO Prize WINNEIS? 1c
832004 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF THE

Form 990 (2018) CHESAPEAKE, INC. 52-1226188 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 119
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 N 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization Selicit
any contributions that were not tax deductible as charitable contributions? L N H 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributionssefgifts
were not tax deductible? gy e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods andyserviges 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 .. e A 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on‘a,personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on ago€rsonal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property,ididithie organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes;er ather yehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 4Bid a‘donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds?
a Did the sponsoring organization make any taxabledistributionsftinder section 49667 . 9a
b Did the sponsoring organization make a distribdtion to adonor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990y Paft VIil,line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members @r shawgholders 11a
b Gross income from other sourcesy(Do fot net amounts due or paid to other sources against
amounts due or received from themy) 11b
12a Section 4947(a)(1) sdon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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HABITAT FOR HUMANITY OF THE
Form 990 (2018) CHESAPEAKE, INC. 52-1226188 Page 6
Part VI | Governance, Management, and Disclosure ro 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

>

of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? W
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 body ? L WL 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) membersgstockholders, or
persons other than the governing body? A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during theyear by the following:
@ The QOVerniNg DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe canfet®be reached at the

organization’s mailing address? /f "Yes. " provide the names and addresses in Schedlile @y ......oooooooiiiiiiiiiiiiiiii 9 X

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

o |0 s |
Caltaltallel

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? &% & 10a| X
b If "Yes," did the organization have written policies and procedures‘governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ofganization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990\to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interestpoliey 2aif "No," go to line 13 ... . 12a | X
b Were officers, directors, or trustees, and key employeg€s required to'disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently mohitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O hoW thiS Was dONE  ........... g e 12c | X
13 Did the organization have a written WhiStleDloWEr POlICY ? 13 | X
14 Did the organization have a written decument®etention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, andieontémporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executiye Director, or top management official 15a | X

b Other officers or keyfemployeesOf the organization 150 | X

If "Yes" to line 15a'6k 18b, describe the process in Schedule O (see instructions).

16a Did the organization inviest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (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 D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CANDICE VAN SCOY - 410-366-1250
3741 COMMERCE DRIVE, NO. 309, BALTIMORE, MD 21227
832006 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF THE
Form 990 (2018) CHESAPEAKE, INC. 52-1226188 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from frofa related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC), organization
organizations| £ [ 5 s |g and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) KIM SHERMAN 1.00
CHAIRMAN 0.00 (X X 0. 0. 0.
(2) DAVID MILLER 1.00
VICE CHAIR 0.00 X X 0. 0. 0.
(3) BRYAN PORTER 1.00
TREASURER 0.00 X X 0. 0. 0.
(4) STEPHANIE SHACK 1.00
SECRETARY 0.00 X X 0. 0. 0.
(5) JEFF ACKENBERG 100
DIRECTOR 0.000| % 0. 0. 0.
(6) JOHN BOND .00
DIRECTOR 0.00 |X 0. 0. 0.
(7) MICHAEL BRENNAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) IAN BROADIE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(9) STEVE BUCK 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) MARK D. CASE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(11) CARLOS CISNEROS 1.00
DIRECTOR (PART YEAR) 0.00|X 0. 0. 0.
(12) SEAN DAVIS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13) JAKE FIELEK 1.00
DIRECTOR 0.00 X 0. 0. 0.
(14) KAREN FORBES 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) GARY GARAFALO 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16) JIM GOODRICH 1.00
DIRECTOR 0.00 X 0. 0. 0.
(17) SUSAN GUE 1.00
DIRECTOR 0.00 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF THE

Form 990 (2018) CHESAPEAKE, INC. 52-1226188 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 2 Z (W-2/1099-MISC) organization
organizations| 2 S and related
below E| - 2 %%’ s organizations
(18) EDWIN HOWE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(19) SEEMA IYER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) KELLY MARTIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) ANTHONY PRESSLEY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(22) SHERITA THOMAS 1.00
DIRECTOR 0.00 X O¢ 0. 0.
(23) ADAM TREMPER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(24) SCOTT WINGRAT 1.00
DIRECTOR (PART YEAR) 0.00|X 0. 0. 0.
(25) DAVID ZINREICH 1.00
DIRECTOR (PART YEAR) 0.00|X 0. 0. 0.
(26) MICHAEL POSKO 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 155,461. 0.] 18,088.
1b Sub-total SN > 155,461. 0.|] 18,088.
¢ Total from continuation sheets to Part VIl, Section A . #¥ W . [ 376,614. 0. 37,885.
d Total (add lines tband 1) ... T 3 532,075. 0. 55,973.
2  Total number of individuals (including but not limited te th@sediSted above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, direct@r, or tfrustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUGH iNAIVIAUAI  .....................oo oo 3 X
4  For any individual listed on line 1a, isthe sum ofireportable compensation and other compensation from the organization
and related organizations greater thap $160,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1@ receiye ‘@r accrue compensation from any unrelated organization or individual for services
rendered to the organization?_/f “Yes. 't complete Schedule J for SUCH DEISOM «ooiovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this tabledor your fivefighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Reporf’compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
PLESS JONES
3010 RIDGEWOOD AVENUE, BALTIMORE, MD 21215 |CONSTRUCTION 307,855.
CROSS STREET PARTNERS, LLC
2400 BOSTON STREET, BALTIMORE, MD 21224 CONSTRUCTION 200,682.
VAN GOGH PAINTING CORP
11919 CORONADA PLACE, KENSINGTON, MD 20895 |CONSTRUCTION 152,250.
JAMES LITTLE
2507 LAURETTA AVE, BALTIMORE, MD 21223 CONSTRUCTION 134,098.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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HABITAT FOR HUMANITY OF THE

Form 990 CHESAPEAKE, INC. 52-1226188
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = é (W-2/1099-MISC) organization
related | g | £ g and related
organizations é % %’ § organizations
below |E|(£|.|E|%]|=
ine) |E|E|E|2|2|E
(27) CANDICE VAN SCOY 40.00
CHIEF FINANCIAL OFFICER 0.00 X 134,541. 0. 14,676.
(28) GREGG MITCHELL 40.00
CHIEF DEVELOPMENT OFFICER 0.00 X 130,707. 0. 15,878.
(29) STEPHEN BOLTON 40.00
CHIEF OPERATING OFFICER 0.00 X 111, 366. 0. 7,331.
Total to Part VII, Section A, in€ 1C ... 376,614. 37,885.
832201
04-01-18
9
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HABITAT FOR HUMANITY OF THE

Form 990 (2018) CHESAPEAKE, INC. 52-1226188 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . [1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents ic 68,700,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 1,404,849,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 3,570,162,
."E g Noncash contributions included in lines 1a-1f: § 149,220,
3 h Total. Addlinesta-tf ... ... > 5,043,711,
Business Code|
o | 2 a HOME SALES 230000 1,901,736, 1,901,736,
% b AMORT OF MORTGAGE DISCOUNTS 900099 340,829, 340,829,
b c
£ d
59 .
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 2,242,565,
3 Investment income (including dividends, interest, and
other similaramounts) > 35,981. 35,981,
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o >
() Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ...........oooooiiiiiiiiiiiiiiii . |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 126,235,
b Less: cost or other basis
and sales expenses 119,506.
¢ Gainor(oss) 6,729.
d Netgainor(oss) ... & L & ... | o 6,729, 6,729,
o| 82 Gross income from fundraisingievents (Aot
2 including $ 68700, bf
% contributions reported online 1¢). See
T Part IV, line 18 o W ¥ a 0.
.fs’ b Less: direct expenses .t b 29,831,
© Net income oR(lo$s) from fundraising events ... | 2 -29,831. -29,831.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a| 3,649,580,
Less: costof goodssold ... b 252,580,
c_Net income or (loss) from sales of inventory ... | 2 3,397,000, 3,397,000,
Miscellaneous Revenue Business Code
11 a DEBT FORGIVENESS - NEW MARKET TAX 900099 73,125, 73,125,
b MISCELLANEOUS 900099 226, 226,
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 73,351,
12 Total revenue. Seeinstructions ... > 10,769,506, 5,755,626, 0. -29,831,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

HABITAT FOR HUMANITY OF THE

CHESAPEAKE,

INC.

52-1226188

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 322,766. 161,383. 112,968. 48,415.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,836,157. 1,768,210. 908,217. 159,530.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,444. 23,901. 4,157. 1,386.
9 Other employee benefits 453,753. 368,341. 64,059. 21,353.
10 Payrolitaxes 247,167. 200,642, 34,894. 11,631.
11 Fees for services (non-employees):
a Management
b Legal 2,006. 2,006.
¢ Accounting 43,860. 43,860.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2044336 . 85,120. 111,305. 7,911.
12 Advertising and promotion 2444625. 108,620. 997. 135,008.
13 Officeexpenses 133,627. 108,474. 18,865. 6,288.
14 Information technology 77,104. 32,541. 11,021. 33,542.
15 Royalties . ... ™
16 Occupancy & 862,163. 793,519. 51,483. 17,161.
17 Travel R = 19,420. 9,990. 5,260. 4,170.
18 Payments of travel or entertainmertiexpenses
for any federal, state, or local public officials
19 Conferences, conventions,andmeetings 30, 346. 22,674. 6,658. 1,014.
20 Interest . A W Nt 166,358. 59,402. 106,887. 69.
21 Paymentsto affiliates & . 20,000. 20,000.
22 Depreciation, depletionjand amortization . 264,345. 220,795. 37,727. 5,823.
23 Insurance 34,387. 30,651. 2,802. 934.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOUSE COSTS 2,567,541.| 2,567,541. 0. 0.
b IMPATRMENT ON INVENTORY 1,009,442, 1,009,442. 0. 0.
¢ TRUCK EXPENSE 156,013. 156,013. 0. 0.
d HOMEOWNERSHIP 129,391. 129,391. 0. 0.
e All other expenses 699,907. 575,506. 91,991. 32,410.
25  Total functional expenses. Add lines 1through24e | 10,554 ,158. 8,452,156. 1,615,357. 486,645.
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 > \:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF THE

Form 990 (2018) CHESAPEAKE, INC. 52-1226188 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. l:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 2,154 ,577.| 1 1,501,0095.
2 Savings and temporary cash investments 116,923.| 2 103,738.
3 Pledges and grants receivable, net 1 ’ 189 ’ 603.| 3 1 ,55 6 ’ 083.
4  Accounts receivable, net 259,721.| a 262,637.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 6,433,826. 7 6,092,345.
< 8 Inventories forsaleoruse .. 4,702,994. 8 4,151,984.
9 Prepaid expenses and deferred charges 3,771 ,802%} o 3,856,257.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 1,462,962.
b Less: accumulated depreciation 10b 945,085. 2284587 .| 10¢c 517,877.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12

13  Investments - program-related. See Part IV, line 11 4,627,412, 13 4,654,113.
14 Intangible assets 14

15  Other assets. See ParthIlne11 ------------------------------------------------------------ 7,568,612.| 15 7,661,336.

16 Total assets. Add lines 1 through 15 (must equal line 34) 31,054,057.| 16 30,357,465.
17  Accounts payable and accrued expenses 773,381.]| 17 667,872.
18 Grants payable 18

19 Deferred revenue 202,691.| 19 128,866.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Rart(IV_ef'Schedule D 21

» | 22 Loans and other payables to current and former, officersgdirectors, trustees,

é key employees, highest compensated employees; and’disqualified persons.

% Complete Part Il of Schedule L % 4 22

= | 23 Secured mortgages and notes payablesto unreléted third parties 6,076,957.| 23 5,252,639.
24 Unsecured notes and loans payable to unfelated third parties .. 24

25  Other liabilities (including federal ineomé™tax, payables to related third
parties, and other liabilities m@hjincluded on lines 17-24). Complete Part X of

Schedule D 12,634,765.| 25 12,724,319.
26 Total liabilities. Add.lineSi7®hrough 25 ... 19,687,794.| 26 18,773,696.
Organizations'that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 10,096,108.| 27 10,582,224.
28  Temporarily restricted net assets 1,270,155.| 28 1,001,545.
29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 11,366,263.]| 33 11,583,769.
34 Total liabilities and net assets/fund balances ... 31,054,057, 34 30,357,465.

Form 990 (2018)

832011 12-31-18
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HABITAT FOR HUMANITY OF THE

Form 990 (2018) CHESAPEAKE, INC. 52-1226188 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,769,506.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,554,158.
8 Revenue less expenses. Subtract line 2 from line 1 3 215,348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 11,366,263.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 6 3,300.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,142.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 11,583,769.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explainsimySchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? @& .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiléd or réviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separategbasis
b Were the organization’s financial statements audited by an independent accountant?¢’ " 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yeariwere,audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidate@and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumesarésponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of afjindependent accountant? . 2c | X
If the organization changed either its oversight process or selectiéff pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to Undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA133?2 o (L g — 3a X
b If "Yes," did the organization undergo the requiredaudit o audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps'taken to undergo such audits ... 3b

Form 990 (2018)

832012 12-31-18
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. . . OMB No. 1545-0047
ig:ig:’:ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABTTAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188

[Part] | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fromythe géneral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctiongwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityjand state of the college or
university:

HOON

(4]

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from cohtrifbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) 1o moresthan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busihesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safetyiSee section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit/ofito pefform 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). Check the box in
lines 12a through 12d that describes the type of supporting’&fganization and complete lines 12¢, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiohs Asand B.

b D Type Il. A supporting organization supeidised or'gontrolled in connection with its supported organization(s), by having
control or management of the supporting otganization vested in the same persons that control or manage the supported
organization(s). You must completeRart IV, Sections A and C.

c D Type lll functionally integratéd. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see‘instréictions). You must complete Part IV, Sections A, D, and E.

d 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 ‘@rganization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally iatedrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport( ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4431015.| 4767808.| 4216254.| 4619780.| 5043711.23078568.

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. Addlines 1through3 | 4431015.] 4767808.] 4216254.| 4619780.] 5043711.23078568.

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

coumn(® 3768210.
Public support. Subtract line 5 from line 4. 19310358.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 4431015.[ 4767808.| 4216254.| 4619780.| 5043711.[23078568.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.) 9,677. 9,677.
11 Total support. Add lines 7 through 10 23088245.
12 Gross receipts from related activities,\etc.geé"fistructions) 12 | 29,874,884.

13 First five years. If the Form 990 isf@nthejorganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and™stop here ... | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage fori2048 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 83.64 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 83.89 %
16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b = o &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businessyis
regularly carriedon 4 "\ W4
12 Other income. Do nat,inglude gain
or loss from the sale oficapital
assets (Explain in Part VI ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | 4 |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)@)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such usé: 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? g¢/f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such controlénd discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have'an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what.controls'the organization used
to ensure that all support to the foreign supported organization was used exelusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PaftVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing doeument@tthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizihg de€ument). 5a
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? 5b
c Substitutions only. Was the substitution theyesult of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether ifithe form of grants or the provision of services or facilities) to
anyone other than (j) its supported ofganizatiéfs, (i) individuals that are part of the charitable class
benefited by one or more of its, supperted organizations, or (iii) other supporting organizations that also
support or benefit one or more ofithe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organizationfprovide a,grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectioh,4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'@ontributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the 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? Jf "Yes," explain in

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in. Rat¥Vbhow control
or management of the supporting organization was vested in the same persons that céntrolléa®or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, bydhellastiday of the fifth month of the
organization’s tax year, (i) a written notice describing the type and‘amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of'the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or truste€s either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodysef,a supperted organization? |f "No," explain in Part VI how

the organization maintained a close and continu@us working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), 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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in thiSwregard. 3
Section E. Type lll Functionallyslntegrated Supporting Organizations

1 Check the box next to the methodhthatithe organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfiedthe'Activities Test. Complete line 2 pelow.
b D The organization is thelparent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatiengupported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answeri{a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 Page6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yeap (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

o | |0 |T |o

w
w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Segction A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year(fromm Sé€tion B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |[=

Distributable Amount. Subtractline 5 from line 4, unless subject to

emergency temporafy reductiendsee instructions) 6
\:| Check here ifthefCurrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE

Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 Page7

| Part V | Type Il 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)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ling 23Eorfesult greater
than zero, explain in Part VI. Seegnstructions.

Remaining underdistributions for2018. Subtract lines 3h
and 4b from line 1. For result gréaterthan zero, explain in
Part VI. See instructions,

Excess distributions earryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .

g:panmem Of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF THE
CHESAPEAKE, INC. 52-1226188

Organization type (check one):

Filers of: Section:

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

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

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

0 0O0oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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,duriflg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. S€&instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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, totakgontributions 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 | ahd II.

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

For an organization‘described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY OF THE

CHESAPEAKE,

INC.

Employer identification number

52-1226188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 525,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 500,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 779,592. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,and ZIP'x 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 225,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 175,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY OF THE

Employer identification number

52-1226188

(d)

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

CHESAPEAKE,
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
7
$ 120,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
8
$ 147,540.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
9
$ 215,044.
(a) (b) (c)
No. Name, address,and ZIP'x 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

16060112 769024 HAB374

3

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.05020 HABITAT FOR HUMANITY OF T HAB374_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

HABITAT FOR HUMANITY OF THE

Employer identification number

CHESAPEAKE, INC. 52-1226188
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)

No.

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

(a) ©)
No.

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

(a) (©)
No.

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

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
HABITAT FOR HUMANITY OF THE
CHESAPEAKE, INC. 52-1226188

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

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

Name of the organization HABITAT FOR HUMANITY OF THE Employer identification number

CHESAPEAKE, INC. 52-1226188

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
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? D Yes D No

a A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pasts, lihe<7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of‘@,certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution infthe form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements W N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ing(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06,"andmét on a historic structure
listed in the National Register L 2d
3 Number of conservation easements modified, transferred, releasé€dy extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation éasement is located P
5 Does the organization have a written policy regardinggtheiperiedic monitoring, inspection, handling of
violations, and enforcement of the conservationfeasements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, ispecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement®feported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicablef the textiofthe footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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HABITAT FOR HUMANITY OF THE
Schedule D (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

Part IV | 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.

1a Is the organization an agent, trustee, 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 Xlll and complete the following table:

BeginniNg DalanCe ic
Additions during the year . 1d
Distributions during the year e
Ending balance N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac¢ount liability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onRart X0 ... ... D
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balan@e (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal’100%.

3a Are there endowment funds not in thépossession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(i) unrelated organizations g g0 L 3a(i)
(1) related organizations o L 3a(ii)
b If "Yes" on line 3a(ii), are the related‘organizations listed as required on Schedule R? 3b
4 Describe in Part Xllldhe intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the'@rganization 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
1a Land .
b Buildings
¢ Leasehold improvements 479,349. 280,417. 198,932.
d Equipment 983,613. 664,668. 318,945.
e Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiie | 517,877.

Schedule D (Form 990) 2018

832052 10-29-18
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HABITAT FOR HUMANITY OF THE
Schedule D (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 Ppage3
Part VIl| 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 (including 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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

(a) Description of investment (b) Book value (c) Method of valuatienyhCost.er end-of-year market value

(1) HABITAT AFFILIATE JOINT

(20 VENTURE 4,654,113. END-OFfYEAR MARKET VALUE
(3)

(4)

(5)

(6)

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 4,654,103 .

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990#ParlV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 51,499.
(209 LEVERAGED MORTGAGES RECEIVABLE 7,609,837.
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. col. (B)lin€ 15.) oooeooioooeee i | 2 7,661,336.
Part X | Other Liabilities:
Complete if the grganization answered "Yes" on Form 990, 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
) NOTES PAYABLE - RELATED PARTIES 5,114,482.
3) LEVERAGED MORTGAGES LIABILITY 7,609,837.
@
(©)]
6)
@)
®)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... > 12,724,319.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2018

832053 10-29-18
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HABITAT FOR HUMANITY OF THE
Schedule D (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11,030,960.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 8,873.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXIll) 2d 252,581.

e Addlines 2athrough 2d 2e 261,454.
3 Subtractline 2e fromline 1 3|110,769,506.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.
- 10,769,506.

n

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

1 Total expenses and losses per audited financial statements . .Y 1 10 ’ 826 ' 647.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 5,57 3.

b Prior year adjustments 2b

C OMherlosSSes 2c

d Other Describe in Part XIIL) 28 266,916.

e AddIlines 2a through 2d AL 2e 272 ' 489.
8 Subtractline 2e from lINe 1 RN 3 10,554,158.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b (4™ 4a

b Other (Describe inPartxuty ...~~~ @79 & 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj 00 18.) oo 5 | 10,554,158.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 93 Paft lliglines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this partfto provide any additional information.

PART X, LINE 2:

ASC 740, INCOME TAXESY BRESCRIBES THE RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN AS WELL AS GUIDANCE

ON DE-RECOGNIZION) CLASSIFICATION, INTEREST AND PENALTIES, AND FINANCIAL

STATEMENT REPORTING DISCLOSURES. FOR THESE BENEFITS TO BE RECOGNIZED, A

TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION

BY TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE LARGEST

AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY TO BE REALIZED

UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS CONSIDERED ITS INCOME TAX

POSITIONS, INCLUDING ANY POSITIONS THAT MAY BE CONSIDERED UNCERTAIN BY THE

RELEVANT TAX AUTHORITIES IN THE JURISDICTIONS IN WHICH THE ORGANIZATION

OPERATES. AS OF JUNE 30, 2019 AND 2018, THE ORGANIZATION HAD NO UNCERTAIN

832054 10-29-18 Schedule D (Form 990) 2018
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HABITAT FOR HUMANITY OF THE
Schedule D (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 pages
[Part XIll| Supplemental Information ontinueq)

TAX POSITIONS.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED ON ANY

UNRECOGNIZED TAX EXPOSURES AS A COMPONENT OF INCOME TAX EXPENSE. THE

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED RELATING TO INTEREST AND

PENALTIES AS OF JUNE 30, 2019 AND 2018. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE 252,580.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 252,581.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE 252,580.
BOTF, INC. DEPRECIATION FORNVAEFILIATE NOT INCLUDED ON 990 14,334.
ROUNDING 2.
TOTAL TO SCHEDULE D,=RART® XII, LINE 2D 266,916.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaton HABITAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a \:| Mail solicitations e D Solicitation of non-government grants
b \:| Internet and email solicitations f D Solicitation of government grants
c \:| Phone solicitations g D Special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisegis to be
compensated at least $5,000 by the organization.

iii) Did v)Ameunt paid . .
(i) Name and address of individual e ) i (iv) Gross re€8ipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from abtivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE
Schedule G (Form 990 or 990-E7) 2018 CHESAPEAKE, INC. 52-1226188 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
SUMMER BUILDWOMEN BUILD 2 col. (c))
o (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts ____________________________________ 45,000. 16,500. 7,200- 68,700.
o
2 Less: Contributions 45,000. 16,500. 7,200. 68,700.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
S| 6 Rent/facilitycosts
|
‘8‘ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 9,035. 20,796. 29,831.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... & S . | 2 29,831.

11 _Net income summary. Subtract line 10 from line 3, column (d) ... e e > -29 ’ 831.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Pat IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b):Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrossSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts & 0
=

5 Other direct expenses ..o .o O 0 .

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . % |:| No |:| No |:| No

7 Direct expense samifiary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccooooiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018

34
15560112 769024 HAB374 2018.05020 HABITAT FOR HUMANITY OF T HAB374_1



HABITAT FOR HUMANITY OF THE

Schedule G (Form 990 or 990-E2) 2018 CHESAPEAKE, INC. 52-1226188 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? l:| Yes l:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer |:| Employee l:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law teymake charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE Y O [ Ives [_INo

b Enter the amount of distributions requirediunder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities'during the tax year > $

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as,applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF THE

Schedule G (Form 990 or 990-E2) CHESAPEAKE, INC. 52-1226188 page4s
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

l:| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees

l:| Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ¢ ... 0. .. 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directoFs)

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?2e» . o & 2

Indicate which, if any, of the following the filing organization used to establish the compensation ofythe organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee D Written employment centract

D Independent compensation consultant Compensationsurvey or study

D Form 990 of other organizations Approval byithe board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, liie%a,awith respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? @™ . 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate in, or receive payment from, an equity-based cofnpensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and prowvide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) okrganizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization? 5a X

Any related organization? 5b X

If "Yes" on line 5a or 5b, describetin Part IlI.

For persons listed on Form 990, RartWIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the netfearnings,ofi

The organization? Ml 6a X

Any related organization2 6b X

If "Yes" on line 6a or 6b, describe in Part llI.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

Schedule J (Form 990) 2018
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HABITAT FOR HUMANITY OF THE
Schedule J (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
nE e 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation re;og:gralzso?:;fzrgrgd
compensation compensation

(1) MICHAEL POSKO (| _155,461. 0. 0. 5,313¢ 12,775. 173,549. 0.

CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
(i)
(if)
0]
(ii)
0]
(ii)
0]
(ii)

Schedule J (Form 990) 2018
832112 10-26-18
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HABITAT FOR HUMANITY OF THE
Schedule J (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HABITAT FOR HUMANITY OF THE Employer identification number

CHESAPEAKE, INC. 52-1226188
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O O O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( BLDG MATEREIAL() X 1 149,220.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 receivedyby the organization during the tax year for contributions
for which the organiZation completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did theyorganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEDULIONS? e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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HABITAT FOR HUMANITY OF THE
Schedule M (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

LINE 25, BUILDING MATERIALS: THE AMOUNT OF ITEMS RECEIVED WERE TOO

NUMEROUS TO COUNT.

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188

FORM 990, PART VI, SECTION B, LINE 10A:

THE POLICIES DESCRIBED IN PART VI, SECTION B, LINES 10A-16B APPLY TO

HABITAT FOR HUMANITY OF THE CHESAPEAKE, INC. AND ITS AFFILIATES AS

LISTED BELOW:

JLR INVESTMENTS, LLC

CHESAPEAKE CHDO

CHESAPEAKE FUNDING COMPANY I, LLC

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

THE FORM 990 IS REVIEWED AND APPROVED BY MANAGEMENT AND THE ENTIRE BOARD OF

DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B_mLINE/12C:

ALL EMPLOYEES AND BOARD MEMBERS/ARE REQUIRED TO READ AND SIGN THE CONFLICT

OF INTEREST POLICY STATEMENT ON AN ANNUAL BASIS. ANY POTENTIAL CONFLICTS

MUST BE IMMEDIATELY BPISCLOSED TO THE BOD. SHOULD A CONFLICT ARISE, BOD

MEMBERS ARE REQUIRED TO VOTE ON THE ISSUE IN QUESTION, AND THE INTERESTED

PERSON IS RECUSED FROM THE MEETING.

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

THE CEO'S COMPENSATION IS DETERMINED BY A COMPENSATION STUDY COMPARING

SIMILAR NONPROFITS IN THE AREA. THE BOD AND/OR EXECUTIVE COMMITTEE

INDEPENDENTLY APPROVES COMPENSATION AND BENEFITS FOR THE CEO. ALL OTHER

EMPLOYEE COMPENSATION IS DETERMINED INTERNALLY USING COMPARABLE SALARIES OF

OTHER LOCAL NONPROFITS AND/OR HABITAT FOR HUMANITY AFFILIATES OF SIMILAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton HABITAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188

SIZE AND ARE APPROVED BY THE CEO. THE BOARD APPROVES PERSONNEL COSTS

INCLUDING SALARIES AS PART OF THE BUDGET.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

THE FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -2.
TRANSFER TO BOTF, INC. FOR PPE ACQUISITION -1,140.
TOTAL TO FORM 990, PART XI, LINE 9 -1,142.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
P> Attach to Form 990. .
ﬁ?@%’é?“é?ié’éi?%l?iii”’y P> Go to www.irs.gov/Form990 for instructions and the latest information. Ol?ﬁgggcliig?‘llc
Name of the organization HABITAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ip€ome End-of-year assets Direct controlling
of disregarded entity foreign country) entity
JLR INVESTMENTS, LLC - 80-0744934
3741 COMMERCE DRIVE, SUITE 309 OWNS, OPERATES, LEASES, AND HABITAT FOR HUMANITY OF
BALTIMORE, MD 21227 SELLS REAL PROPERTY MARYLAND 0. 0.|[THE CHESAPEAKE, INC,
CHESAPEAKE CHDO - 52-1226188 ASSISTS COMMUNITY
3741 COMMERCE DRIVE, SUITE 309 ORGANIZATIONS IN THE HABITAT FOR HUMANITY OF
BALTIMORE, MD 21227 PLANNING AND MANAGING MARYLAND 0. 0.|THE CHESAPEAKE, INC,
CHESAPEAKE FUNDING COMPANY I, LLC
3741 COMMERCE DRIVE, SUITE 309 TO HOLD CERTAIN REAL ESTATE HABITAT FOR HUMANITY OF
BALTIMORE, MD 21227 INVESTMENTS MARYLAND 0. 983,442, [THE CHESAPEAKE, INC,
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization‘answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (i) o (c) (d) i (¢) ) ) (M) ) Section(5?1)2(b)(13)
Name, address, and EIN Primarysactivity: Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
BOTF INC - 46-4123592 HABITAT FOR
3741 COMMERCE DRIVE, SUITE 309 TITLEWHOLBDING OF REAL HUMANITY OF THE
BALTIMORE, MD 21227 [PROPERTY" MARYLAND 501(C)(2) CHESAPEAKE, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 10-02-18 LHA

44



HABITAT FOR HUMANITY OF THE
Schedule R (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets "] 20 of Schedule [PRartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
HABITAT HARBOR LEVERAGE, LLC HABITAT FOR
- 46-0765341, 201 SAINT HUMANITY OF
CHARLES STREET, SUITE 4400, NEW MARKETS TAX [THE
NEW ORLEANS, LA 70170 CREDIT ENTITY LA [CHESAPEAKE, RELATED 166,510, 500903066 X N/A X 69.66%

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(b) (c) (d) (e) (f (9) (h) (i)

(a)
Secti
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51gfb;(o1ns)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

832162 10-02-18 Schedule R (Form 990) 2018
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HABITAT FOR HUMANITY OF THE

Schedule R (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganiZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related organization(s) ... ... e 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(S) e 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for informatioh.gn who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

832163 10-02-18
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HABITAT FOR HUMANITY OF THE
52-1226188 Page 4

CHESAPEAKE, INC.

Schedule R (Form 990) 2018
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ﬁ% () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ae):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Y e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-oftyear allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assefs Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018

47
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HABITAT FOR HUMANITY OF THE
Schedule R (Form 990) 2018 CHESAPEAKE, INC. 52-1226188 pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

HABITAT HARBOR LEVERAGE, LLC

DIRECT CONTROLLING ENTITY: HABITAT FOR HUMANITY OF THE CHESAPEAKE, INC.

832165 10-02-18 Schedule R (Form 990) 2018
48
15560112 769024 HAB374 2018.05020 HABITAT FOR HUMANITY OF T HAB374_ 1



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 . 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.

D 1 t of the Ti T T

|n?§s1ra1n§:v;nue%e:3?;ury P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5?519(3)8)Pourzgii?aﬁ?frfs“%mr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume ! mumber

address changed HABITAT FOR HUMANITY OF THE instructions.)

B Exempt under section | Print | CHESAPEAKE, INC. 52-1226188
501c )3 ) Ty;;)er Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhoness activity code
[ ]408(e) [_]220(e) 3741 COMMERCE DRIVE, NO. 309
D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BALTIMORE, MD 21227

C Book vae of all assets F Group exemption number (See instructions.) P>

30 ,314,824 . |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 0 Describe the only (or first) unrelated

trade or business here P . If only one, complete Parts I-V.4f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional‘trade or

business, then complete Parts 111-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No

If "Yes," enter the name and identifying number of the parent corporation. |

J Thebooks areincare of p» CANDICE VAN SCOY Tefephone number > 410-366-1250
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) .. ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts 46
5 Income (loss) from a partnership or an S corporation (attach statement) "W, 5
6 Rentincome (ScheduleC) . L m 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organizatiofl (Sefedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization,(Sehedule G) | 9
10 Exploited exempt activity income (Schedule 1) & .Y . 10
11 Advertising income (Schedule J) W4 11
12 Other income (See instructions; attach schedule) gme ... % . 12
13 Total. Combine lines3through 12 ... & . 0 .. Q... ... 13 0.

Part Il | Deductions Not Taken‘Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductiensimust be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries and Wages e 15

16 Repairs and maimtenamle ) . . e 16

17 Bad deDtS 17

18 Interest (attach schedule)¥(see instructions) 18

19 TaXES AN CBNSES e 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

23 DDt ON 23

24  Contributions to deferred COmMpPeNSation PlanS 24

25 Employee Denefit Programs e 25

26 Excess exempt expenses (SCReAUIE 1) 26

27 Excessreadership CoSts (SCheAUIE J) 27

28  Other deductions (attach SCNEAUIE) 28

29  Total deductions. Add lines 14 trouGN 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line 30 ...t 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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HABITAT FOR HUMANITY OF THE

Fomooo-T(2018) CHESAPEAKE, INC. 52-1226188 Page 2
[ Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. .. 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
eS8 AN B4 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroor line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
l:| Tax rate schedule or l:| Schedule D (Form 1041) > [ 40
41 Proxytax. See inStUCHONS > | 41
42 Alternative minimum taxX (IrUSES ONIY) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... A 44 0.
[PartV [ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 45a
b Other credits (see inStruCtions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . 45d
e Total credits. Add lines 45a through 45d L e 45¢
46 Subtract line 45¢ from line44 Qe 46 0.
47 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [__| Forun 8866 [ Other (attach scheduie) | 47
48 Total tax. Add lines 46 and 47 (See inStructions) o A 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k) lin€%2, ... ... 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 ... . &N et 50a
b 2018 estimated tax payments WA 50b
¢ Tax deposited with Form8868 o gm H 50¢ 350.
d Foreign organizations: Tax paid or withheld at source (see instructions) = 50d
e Backup withholding (see instructions) @ L™ 50e
f Credit for small employer health insurance premiumsattachforms8941) . 50f
g Other credits, adjustments, and payments: l:| Form 2439
[ Form 4136 [ otheg Total P> | 50g
51 Total payments. Add lines 50a through 500 e © 51 350.
52  Estimated tax penalty (see instructions): Chéck if Form 2220 is attached P> l:| _________________________________________________________ 52
53 Taxdue. If line 51is less than the totahof lines48, 49, and 52, enter amountowed . . » | 53
54 Overpayment. If line 51 is larger thamgthedtotal of lines 48, 49, and 52, enter amount overpaid ... ... » | 54 350.
55 Enter the amount of line 54 you Want: Credited to 2019 estimated tax P | Refunded » | 55 350.
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time duringdhe 20118 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial aceouni’(bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), | cFo
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer LORI S. BURGHAUSER [LORI S. BURGHAUSER[01/12/20 P00370694
Use Only | Firm's name » SC&H TAX & ADVISORY SERVICES, LLC FrmsEIN P> 20-5991824
910 RIDGEBROOK ROAD
Firm'saddress » SPARKS, MD 21152 Phoneno. (410) 403-1500
823711 01-09-19 Form 990-T (2018)
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HABITAT FOR HUMANITY OF THE

Form 990-T (2018) CHESAPEAKE, INC. 52-1226188 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl:j)nrlrs‘Sdg(z;c)t;yngozrlgt)egﬁig;/]ltshcthrfdmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part, line 6, column (A) > 0. |Partl,line6, column ) " P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2 ) Grosssificome from to debt-financed property
orallocable to debt- (a) Strai " o N
- i ) ght line depreciation (b Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

)

@

@)

@

4. Amount of average acquisition 5 Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of' G allogable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debi-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

a %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

L > 0. 0.
Total dividends-received deductions included in COIUMN 8 il > 0.

Form 990-T (2018)

823721 01-09-19
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HABITAT FOR HUMANITY OF THE

Form 990-T (2018) CHESAPEAKE,

INC.

52-1226188

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

I~

1)

™

)

@

)

(@)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1)
@
@
(@]
Add columns 5 and™ 10} Add columns 6 and 11.
Enter here and,on page 1, Part |, Enter here and on page 1, Part |,
ling 8, column (A) line 8, column (B).
TOtalS > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3.Deductions s . B. Total deductions
1. Description of income 2. Amount of income, directly connected 4. Setasides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
0
@
S
@
Enterhere and on page 1, Enter here and on page 1,
Part |, life 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, ©Other Than Advertising Income
(see instructions)

4. Netincome (loss)

RN Expenses 7. Excess exempt

1 - 2. Gross_ directly, €onnected from L_mrelated trade or 5. Gross income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from P! minus column 3). If a is not unrelated >

of unrelated column 5 but not more than

trade or business gain, compute cols. 5 business income

business income through 7. column 4).
M
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross . 4. Adbvertising g_ain _ . ) 7. Excess readers_hip
o s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ac:xirotﬁl:g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
@
@
@
@
Totals (carry to Part Il, line (5)) ... > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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HABITAT FOR HUMANITY OF THE
Form 990-T (2018) CHESAPEAKE, INC. 52-1226188

Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, ill in
columns 2 through 7 on a line-by-line basis.)
4. Adbvertising gain 7. Excess readership
o (2:’ Gtr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ing::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

.3- Percent of 4, Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
) %
@ %
@) %
@) %
Total. Enter here and on page 1, PartIl, line 14 o o » 0.
Form 990-T (2018)
823732 01-09-19
53
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY OF THE
_ CHESAPEAKE, INC. 52-1226188
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. SeCial security number (SSN)
fingyow | 3741 COMMERCE DRIVE, NO. 309
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21227

Enter the Return Code for the return that this application is for (file a separate application for each retu@ | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (cerporatioh) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720\(other than individual) 09
Form 990-PF 04 Form 522% 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CANDICE VAN SCOY

® The books are inthe careof p» 3741 COMMERCE DRIVE) NO. 309 - BALTIMORE, MD 21227

Telephone No.p» 410-366-1250 Fax No. P>
® |f the organization does not have an office or place ofbusinéss imsthe United States, check thisbox .~ > |:|
® |[f this is for a Group Return, enter the organization§ four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this bok, P I:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extensionof tinie until MAY 15 ’ 2020 , to file the exempt organization return for
the organization named above. The extensioris for the organization’s return for:
» [ | calendar year o,
» [X] tax year beginning JUL 4, 2018 ,andending JUN 30, 2019

2  If the tax year entered in'line, is/for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in acgeuniting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY OF THE
_ CHESAPEAKE, INC. 52-1226188
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. SeCial security number (SSN)
fingyow | 3741 COMMERCE DRIVE, NO. 309
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21227

Enter the Return Code for the return that this application is for (file a separate application for each retu@ | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (cerporatioh) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720\(other than individual) 09
Form 990-PF 04 Form 522% 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CANDICE VAN SCOY

® The books are inthe careof p» 3741 COMMERCE DRIVE) NO. 309 - BALTIMORE, MD 21227

Telephone No.p» 410-366-1250 Fax No. P>
® |f the organization does not have an office or place ofbusinéss imsthe United States, check thisbox .~ > |:|
® |[f this is for a Group Return, enter the organization§ four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this bok, P I:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extensionof tinie until MAY 15 ’ 2020 , to file the exempt organization return for
the organization named above. The extensioris for the organization’s return for:
» [ | calendar year o,
» [X] tax year beginning JUL 4, 2018 ,andending JUN 30, 2019

2  If the tax year entered in'line, is/for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in acgeuniting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 350.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 350.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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