~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. ™ Onen ta Public

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
weledle | HABITAT FOR HUMANITY OF THE
ownee | CHESAPEAKE, INC.
chinge Doing business as 52-1226188
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 3741 COMMERCE DRIVE 309 410-366-1250
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ) 607 ) 129.
Amended [ BAL,TIMORE, MD 21227 H(a) Is this a group return
{iop°a | F Name and address of principal officer CANDICE VAN SCOY for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attacha list. See instructions
J Website: WWW.HABITATCHESAPEAKE.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formationza/l 9 82| M) state of legal domicile: MD

[Partl| Summary

PEOPLE TOGETHER TO BUILD HOMES,

1 Briefly describe the organization’s mission or most significant activites: HABITAT FOR=HUMANITY BRINGS

COMMUNITIES AND HOPE.

Check this box

if the organization discontinued its operations or disposed of morethan 25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) [ & @& ... 4 19
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 4.  “w' . 5 102
5*; 6 Total number of volunteers (estimate if necessary) e e 6 1978
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 % % 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 110 ™% ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . WSl 3,675,161. 4,408,471.
g 9 Program service revenue (Part VIIl, line2g) W N 1,786,279. 2,279,474.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -31,006. -8,510.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8e; 9¢;, 10cpand 11e) 4,121,722, 4,642,884.
12 Total revenue - add lines 8 through 11 (must egual Part Villcolumn (A), line12) ... 9,552,156. 11,322,319.
13 Grants and similar amounts paid (Part IX, cdlumn (A) lines 1-3) . 25,064. 25,000.
14 Benefits paid to or for members (Part IX, column (A line 4) . 0. 0.
@ 15 Salaries, other compensation, employeesbenefits(Part IX, column (A), lines 5-10) 4,102,694. 4,176,769.
2| 16a Professional fundraising fees (PartIX, column (A), line11e) . 54,286. 0.
:-’. b Total fundraising expenses (PartiX, celumn (D), line 25) 1,106,676.
Wl 17 Other expenses (Part IX, colummA)Nines 11a-11d, 11f24e) 6,050,138. 7,903,428.
18 Total expenses. Add lines,13:17 (must equal Part IX, column (A), line 25) 10,232,182. 12,105,197.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -680 )] 026. -782 ) 878.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X{line 16) 25,759,576. 23,696, 255.
% 21 Total liabilities (PartX, line 26) 11,052,777. 9,772,334.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 14,706,799. 13,923,921.

[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 gheck PTIN
Paid ILORTI S. BURGHAUSER ILORTI S. BURGHAUSER 12/19/24] setempoyes P00370694

Preparer |Firm'sname SC&H GROUP, INC.

FirmsEIN 20-5991824

Use Only | Firm'saddress 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

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



HABITAT FOR HUMANITY OF THE

Form 990 (2023) 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:
HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES,
COMMUNITIES AND HOPE.

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$ 6 7 O 0 7 7 175 . including grants of $ 25 7 00 0 . ) (Revenue$ 2 7 3 0 1 7 46 0 . )

TO RENOVATE OR BUILD SAFE, DECENT AND AFFORDABLE HOMES JING\PARTNERSHIP
WITH LOW-INCOME FAMILIES AND INDIVIDUALS IN THE SERVICE “‘AREA THAT
INCLUDES ANNE ARUNDEL COUNTY, BALTIMORE CITY, BALTIMORE 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 ,804 FAMILIES HAVE
PURCHASED HOMES SINCE 1982.

4b (Code: )(Expenses$ 3 7 800 7 620 . including grants of $ 0 . ) (Revenue$ 4 7 536 7 992 . )
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 $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 9,807,795.

Form 990 (2023)

332002 12-21-23
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HABITAT FOR HUMANITY OF THE

Form 990 (2023) 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"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | ................oco 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? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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? if "Yes," complete Schedule D, Part Il ....................c......%eveii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Part lll _...........o....oooo.ooooooo oo A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve asr@*eustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtsnegotiation services?
If "Yes," complete Schedule D, Part IV ... .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................c.c..o oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete ScheduledD, 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? Jf "Yes," complete Schedule D,
Palrt VI oo oot e e 11a| X
b Did the organization report an amount for investments - other securities in Rart@Xjiline 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl . 80 e 11b X
¢ 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? Jf "Yes," complete Schedule B PartMIll ..................cooo oo 11c 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 oo 1d| X
e Did the organization report an amount for other liabilities in Part’X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedifinancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent 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 Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain anyoffice, 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 program 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.ccooo 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 l1and 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 llland 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 I. See instructions ... 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? If "Yes," complete SChedule G, Part Il ....................c..coo oo 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 SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
332003 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF THE
Form 990 (2023) 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 X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, 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 lIN@ 25@ .............oe oo 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-exXemPt 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? If "Yes," complete Schedule L, Part | ..................... ;. Sh ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prionyear,'and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Y&s"™complete
SCREAUIE L, PArt | .oo.. oo oo N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? f "Yes," complete Schedule LPart Il .....................cccvviviii. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committeesmember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jfes)y: complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fetinder sor substantial contributor? f
"Yes," complete Schedule L, Part IV ... B e 28a X
b A family member of any individual described in line 28a? Jf "Yesg"Complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 insaencash centributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of artj historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SChEAUIE M ... M. ... oo, 30 X

31 Did the organization liquidate, terminate, or.dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of,or transfer more than 25% of its net assets? |f "Yes," complete

SChEdUle N, PArt Il ... B e e 32 X
33 Did the organization own 100% ofsamyentity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3?)Jf "Yes," complete Schedule R, Part | ....................ccoooo oo 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 b oo 34 | X
35a Did the organizationjhaye a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 35a, didthe organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeeee 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, N8 2 ..................ccooi oo 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 on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF THE
Form 990 (2023) CHESAPEAKE, INC. 52-1226188  Pageb
[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 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on 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
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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? e W 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 4 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 4. W' | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal’benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, didthe organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or otheryvehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did,a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tiMi€ duking the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions®under section 4966? . 9a
b Did the sponsoring organization make a distributionste a‘donerg#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 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Efter:
a Gross income from members or shareholders™ 11a
b Gross income from other sourges#(De not net amounts due or paid to other sources against
amounts due or received from them.) 1 11b
12a Section 4947(a)(1) non-exempticharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount ofitax‘exempt interest received or accrued during the year ... | 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF THE
Form 990 (2023) CHESAPEAKE, INC. 52-1226188 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 19
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? W 6 X
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? ey e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membersgstockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during theyear by the following:
a The goveming boGy? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannetbe reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule @ ..o 9 X
Section B. Policies (7hjs Section B requests information about policies not requiréd. by.the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? & N & 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest,policy 2uif "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employegs required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WaS TOMNE ... ... g ... oo 12c | X
13 Did the organization have a written WhistleblowWer POlICY ? 13 | X
14 Did the organization have a written decumentfetention 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, and.contemporaneous substantiation of the deliberation and decision?

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

b Other officers or keyfemployees.of the organization 150 | X

If "Yes" to line 15a or, 16b, describe the process on Schedule O. See instructions.

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

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 o SUCh arrangemMents? e 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 \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CANDICE VAN SCOY - 410-366-1250
3741 COMMERCE DRIVE, 309, BALTIMORE, MD 21227
332006 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF THE

Form 990 (2023) CHESAPEAKE, INC.
[ Part IX | Statement of Functional Expenses

52-1226188 page 10

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 éfgenses Progragr?)service Managég)ent and Funcslr:;)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 25,000. 25,000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22
8 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 376,572. 188,286. 131,800. 56,486.
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 3,040,202. 2,143,062. 626,015. 271,125.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,629. 37,192. 5,338. 3,099.
9 Other employee benefits 449,188. 366,131. 52,546. 30,511.
10 Payrolitaxes 265,178. 216,145, 31,021. 18,012.
11 Fees for services (hnonemployees):

a Management ..

b Legal 15,649. 5, 174. 10,475.

¢ Accounting o 54,274. 54,274.

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.) 240,771. 185,279. 21,189. 34,303.
12 Advertising and promotion 3364195. 192,906. 143,289.
13 Office expenses 168,430. 137,286. 19,703. 11,441.
14 Information technology 83,699. 25,133. 16,049. 42,517.
15 Royalties . ... e
16 Occupancy & 1,142,797. 1,062,764. 50,633. 29,400.
17 Travel RN 16,065. 13,607. 2,216. 242.
18 Payments of travel or entertainmentiexpenses

for any federal, state, or local public officials .
19 Conferences, conventions,and meetings . 26 ’ 355. 15 ' 863. 9 .5 39. 953.
20 Interest 4N Nl 56,936. 17,968. 38,968.
21 Paymentsto affiliates .
22 Depreciation, depletionjand amortization 335,860. 290,598. 37,317. 7,945.
23 Insurance 48,801. 37,632. 7,066. 4,103.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a HOUSE COSTS 2,559,021. 2,559,021.

b IMPATRMENT ON INVENTORY 958,578. 958,578.

¢ TRUCK EXPENSE 212,654. 212,654.

d HOMEOWNERSHIP 188,821. 188,821.

e All other expenses 1,458,522. 928,695. 76,577. 453,250.
25  Total functional expenses. Add lines 1through24e | 12,105,197. 9,807,795. 1,190,726. 1,106,676.
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF THE

Form 990 (2023) 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 . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,610,372.| 1 1,611,857.
2 Savings and temporary cash investments 2,278,463.| 2 2,318,552,
3 Pledges and grants receivable, net 1,646,473.| 3 821,501.
4  Accounts receivable, net 253,704.| 4 609,433.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 4,375,770.| 7 4,236,479.
ﬁ 8 Inventoriesforsaleoruse 3,449,835, 8 3,213,075,
< | 9 Prepaid expenses and deferred charges 3,609,923, 3,588,161.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,076,460.
b Less: accumulated depreciation 1,802,388. 429,830 . [Moc 274,072,
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 13
14 14
15 8,105,206.| 15 7,023,125,
16 25,759,576.| 16 23,696,255,
17  Accounts payable and accrued expenses 784,977.| 17 622,410.
18 Grantspayable ... . L™ 18
19 Deferredrevenue PNy o 19 37,500.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of S€hedule D 21
» | 22 Loans and other payables to any current or former officer; director,
é trustee, key employee, creator or founder, substantial centributor, or 35%
% controlled entity or family member of any of these persens’ .. ... ... 22
= | 23 Secured mortgages and notes payable toflinrelated third parties 1,983,560.| 23 1,915,973.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notincluded oh lines 17-24). Complete Part X
of Schedule D 8,284,240.]| 25 7,196,451.
26 11,052,777.] 26 9,772,334.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets wjthout doner restrictions 13,520,483.] 27 12,626,890.
S 28 Net assets with donor restrictions 1,186,316.]| 28 1,297,031.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 14,706,799.] 32 13,923,921.
33 Total liabilities and net assets/fund balances ... 25,759,576.] 33 23,696, 255.
Form 990 (2023)
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HABITAT FOR HUMANITY OF THE
Form 990 (2023) CHESAPEAKE, INC. 52-1226188 page12
Part XI | 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 11,322,319.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,105,197.
3 Revenue less expenses. Subtract line 2 from line 1 3 -782 ’ 878.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 14,706,799.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 13,923,921-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... s
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explainson Schedule 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 compiled or réviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separatesbasis

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:
|:| Separate basis Consolidated basis |:| Both consolidate@hand separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumesirésponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anjindependent accountant? . . 2c | X
If the organization changed either its oversight process or selectiéfi process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? & L a 3a X
b If "Yes," did the organization undergo the requiredaudit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)

332012 12-21-23
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

HON

(4]

0 00 B0 O

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 general 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:

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

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting’organization and complete lines 12¢, 12f, and 12g.

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

b |:| Type Il. A supporting organization supetrised or'¢ontrolled 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 completePart IV, Sections A and C.

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

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

e \:| Check this box if the ‘organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, 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 | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

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



HABITAT FOR HUMANITY OF THE
Schedule A (Form 990) 2023 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4810641.| 5581013.| 2934050.| 3675161.| 4408471.21409336.

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. Addlines1throughd | 4810641.] 5581013.] 2934050.| 3675161.| 4408471.[21409336.

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(® 3536781.
Public support. Subtract line 5 from line 4. 17872555,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 4810641.| 5581013.| 2934050.| 3675161.| 4408471.21409336.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 16,940. 12,285. 5,988. 37,777. 75,396. 148,386.

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

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

11 Total support. Add lines 7 through 10 21557722,

12 Gross receipts from related activities,etc.{(seetinstructions) 12 | 30,133,681.

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

organization, check this boX and StOP MEIre ... \:|
Section C. Computation of Public Support Percentage
14 Public support percentage fori2023 (line 6, column (f), divided by line 11, column (f) ... 14 82.91 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 83.41 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [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 organization \:|
b 10% -facts-and-circumstances test - 2022. 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
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) 2023
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 page3s
Part lll | 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 on line 1Qb,
whether or not the businessyis
regularly carriedon 4 "\ .4
12 Other income. Do nat,inglude gain
or loss from the sale of capital
assets (Explain in Part VI, ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [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 ... ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 page4s
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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
lines 3b and 3c 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)2)(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")? ¢/f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control@nd discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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 exclusively 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 lines 5b and 5c¢ below (if applicable). Also, provide detailgfh PartVl, 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@tithorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing doe€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 theyresult of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether inithe form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (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 section,4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'eontributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 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 line 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
332024 12-21-23 Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF THE

Schedule A (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

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

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

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 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¥VVbhow control
or management of the supporting organization was vested in the same persons that céntrolled”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, byhellastiday 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, (ii) a copy of the Form 990 that was most recently filed as ofthe 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 trustegs either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodysof,a supperted organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above; did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

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

supported organizations played in thiswregard. 3
Section E. Type Ill Functionally.lntegrated Supporting Organizations

1 Check the box next to the methodithatithe organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied'the Activities Test. Complete line 2 pelow.
b \:| The organization is thelparent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatiengupported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answerilines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |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 lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 page6
| PartV | Type lll 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 Ill 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 Year (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.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amoéunt,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Segtion A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior yeari(from Sé€tion B, line 8, column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

a[h (DN |=

o [O (b | IN |-

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

~

Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF THE

Schedule A (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
. s . . . T istribution istri I
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';f;fgag‘;t ons Arlg :Jn?fu;fz:23

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from ling 2:\Forfesult greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for2023. Subtract lines 3h
and 4b from line 1. For result greaterthan zero, explain in

Part VI. See instructions,
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF THE
Schedule A (Form 990) 2023 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 Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé’:g“sg ::Jges gi;“;”'y Go to www.irs.gov/Form990 for the latest information.
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

00 0oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

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)

Total contributions

(d)

Type of contribution

1

$ 750,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 251,320.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 240,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 212,840.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

10251219 769024 HAB374
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Schedule B (Form 990) (2023) Page 2

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

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 196,368. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
$ 145,356. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person

Payroll ]
$ 100,300. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address,and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

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.)

323453 12-26-23
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Schedule B (Form 990) (2023) 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
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service 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 of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

G 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? ... |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PartlV, lihe<7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in'the 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 onsline 2a 2c
d Number of conservation easements included on line 2¢ acquired after July'2542006, and not
on a historic structure listed in the National Register O S 4 2d
3 Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regardingitheiperiedic monitoring, inspection, handling of
violations, and enforcement of the conservation‘easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easementireported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, ifiapplicable, the text of the 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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HABITAT FOR HUMANITY OF THE
Schedule D (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.
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? ... |:| Yes |:| 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? |:| Yes No

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

Amount

BegiNNINg DalanCe 1c
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 account liability? |:| Yes No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inRart XUl ... ... |:|
| 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 balange (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations ? g a0 e 3a(i)
(1) Related organizations ? . e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll4he intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if thelerganization 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 717,695. 589,358. 128,337.
d Equipment 1,358,765. 1,213,030. 145,735.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 274,072.

Schedule D (Form 990) 2023
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HABITAT FOR HUMANITY OF THE
Schedule D (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 page3
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

A
(B)
©)
D)
(E)
(F)
@©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

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 valuatienypCost.or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990pPart, |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 59,680.
(29 LEVERAGED MORTGAGES RECEIVABLE 3,629,584.
(3 ROU ASSET 3,333,861.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) oo i oo 7,023,125,

Part X | Other Liabilities

Complete if'the organization 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
(?) LEVERAGED MORTGAGES LIABILITY 3,629,584.
3 ROU LIABILITY 2,670,558.
4 CURRENT PORTION OF LEASE
¢5) LIABILITIES - OPERATING 896,309.
6)
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 7,196,451,

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023

332053 09-28-23
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HABITAT FOR HUMANITY OF THE

Schedule D (Form 990) 2023 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 ’ 609 , 17 2.
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 93 ' 448.

c Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 194,005.

e Add lINes 2a throUGN 2d 2e 287 ’ 453.
8 Subtract line 2e from lINe A 3 11,322,319.
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

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 5 11 r 322 ’ 319.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements .Y 1 12 ’ 406 ’ 800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 93 r 448.

b Prior year adjustments 2b

C OMherlosSSes . e 2c

d Other Describe in Part XIIL) 24 208,155,

e Addlines 2a throUugn 2d AL 2e 301 P 603.
8 Subtractline 2e from lINe A LN 3 12,105,197,
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 .. (L™ 4a

b Other (Describe inPartXxiuty ... 4N e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This m | Form TNOE T8.) oo 5 | 12,105,197.
Part XIlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 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 part®to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS, TAX*AND INSURANCE ESCROWS FROM MORTGAGES SERVICED

IN-HOUSE. AT THE END OF THE YEAR, THE ORGANIZATION HAS PAID OUT MORE IN

TAXES AND INSURANCE,THAN IT HAS RECEIVED. A RECEIVABLE OF $148,972 IS

INCLUDED ON THE, BALANCE SHEET AT 6/30/2024.

PART X, LINE 2:

ASC 740, INCOME TAXES, PRESCRIBES THE RECOGNITION AND MEASUREMENT OF A TAX

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

ON DE-RECOGNITION, 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

332054 09-28-23 Schedule D (Form 990) 2023
30
10151219 769024 HAB374 2023.05010 HABITAT FOR HUMANITY OF T HAB374 1




HABITAT FOR HUMANITY OF THE

Schedule D (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 pages
[Part XIlI | Supplemental Information ,tinued)

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, 2024 AND 2023, THE ORGANIZATION HAD NO UNCERTAIN

TAX POSITIONS.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED ON ANY

UNRECOGNIZED TAX EXPOSURES AS A COMPONENT OF INCOMEN\TAX EXPENSE. THE

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED RELATING TO INTEREST AND

PENALTIES AS OF JUNE 30, 2024 AND 2023. 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 194,005.

PART XII, LINE 2D ; OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE 194,005.
BOTF, INC. DEPRECIATION FOR AFFILIATE NOT INCLUDED ON 990 14,150.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 208,155.
Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton HABITAT FOR HUMANITY OF THE Employer identification number
CHESAPEAKE, INC. 52-1226188

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ahswetedYes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé{bﬁ%r?c(’gosz (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV*aporais aly noncash assistance or assistance
assistance ’otl? gr) ’
HABITAT FOR HUMANITY INTERNATIONAL
322 W, LAMAR STREET [LOW INCOME HOME BUILDING
AMERICUS, GA 31709 91-1914868 [501(C)(3) 25,000, 0. AND RENOVATION
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 1.

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23
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HABITAT FOR HUMANITY OF THE
Schedule | (Form 990) 2023 CHESAPEAKE, INC. 52-1226188 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, ling,2;"Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS RECORDS TQ" SUBSTANTIATE THE AMOUNT OF GRANTS;

HOWEVER, THE ORGANIZATION IS NOT RESPONSIBLE FOR THE SELECTION PROCESS OF

THE GRANTS AS THE GRANTS ARE STRUCTURED AS A SUB-GRANT TO HABITAT FOR

HUMANITY AFFILIATE ORGANIZATIONS. THE MONIES ARE GRANTED TO THE

ORGANIZATION WITH THE INTENTION THAT THE ORGANIZATION WILL SUB-GRANT THE

MONIES TO PRE-SELECTED HABITAT FOR HUMANITY AFFILIATE LOCATIONS. THE

SELECTION PROCESS IS PERFORMED AT THE DONOR LEVEL.

332102 11-01-23 Schedule | (Form 990) 2023
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service 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]l | 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.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b 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 [l to explain . ... 1. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directorsy
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?w» . . &% 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the ‘@rganization’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.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation‘survey or study
|:| Form 990 of other organizations Approval byithe board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, lihea,awith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? g . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based«ompensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describetin Part IlI.
6 For persons listed on Form 990, RartVIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net‘earnings,ofi
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, 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
8 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 Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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

Art - Works ofart
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 0O 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 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

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

25 Other ( BLDG MATERIAI ) X 1 80,981.FMV
26 Other ( )
27 Other ( )
28 Other ( )

29 Number of Forms 8283 received)by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did thejorganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
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
CONtDUONS? 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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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HABITAT FOR HUMANITY OF THE
Schedule M (Form 990) 2023 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.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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 BISCLOSED 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 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 XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT ORwSELECTION PROCESS

FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990. =
ﬁ?@%’é?“é?ié’éi?%l?iii”’y 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) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total in€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 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 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 501,904, [THE CHESAPEAKE, INC,
Part Il 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) ) (b) o (c) (d) ) (¢) ) ) (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 TITLE HOLDING 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) 2023
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HABITAT FOR HUMANITY OF THE
52-1226188 Page 2

CHESAPEAKE, INC.

Schedule R (Form 990) 2023
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

el 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 (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

Complete if'the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
Schedule R (Form 990) 2023
42
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HABITAT FOR HUMANITY OF THE

Schedule R (Form 990) 2023 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 OrgaN ZatioN(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) O 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) 1r 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 information.on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-28-23
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HABITAT FOR HUMANITY OF THE
52-1226188 Page 4

CHESAPEAKE, INC.

Schedule R (Form 990) 2023
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% (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c of e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-ofiyear allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No
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Part VIl | Supplemental Information

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