IRS o_fjje Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 .20 1 3 20 1 2
Depantentof the Tressiiry P> Do not send to the IRS. Keep for your records.

Internal Revenue Service
Name of exempt organization

HABITAT FOR HUMANITY OF
THE CHESAPEAKE, INC. 52-1226188
Name and title of officer

CANDICE VAN SCOY

CFO

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

Employer identification number

i1a Form 990 check here B> X] b Total revenues, if any (Form 990, Part VIII, column (A), line12) ... ib 11339639
2a Form 990-EZ check here [ ] b Total revenue, if any (Form 990-EZ, line9) . .. . . . .. . 2b
3a Form 1120-POL check here P> I:I b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line5) ......... 4b
5a Form 8868 check here P> ] b Balance Due (Form 8868, Part |, line 3corPart Il line8c) ....................... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize GORFINE ; SCHILLER & GARDYN r PA to enter my PINI 1 2 3 4 5 I
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return's disclosure consent screen.
[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.
IO e y{eAA Date

Officer's signature

[Part | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 52054912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the arganization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

Date P

ERQ's signature =

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz'a'_slaAs ] For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12
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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkit |G Name of organization D Employer identification number
sPeicble: | HABITAT FOR HUMANITY OF
cnge: | THE CHESAPEAKE, INC.
yﬁﬁge Doing Business As 52-1226188
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 3741 COMMERCE DRIVE 309 410-366-1250
féﬂﬁﬂded City, town, or post office, state, and ZIP code G Gross receipis § 11,651,538.
[ J4getea- | BALTIMORE, MD 2122 7 - H(a) Is this a group return
P F Name and address of principal officerCANDICE VAN SCOY for affiliates? [ Jves [(XINo
SAME AS C ABOVE Hi(b) Are all affiliates included?_lves [_INo

1 Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)y (insertno.) || 4847(a)(1)or || 527

J Website: p» WWW . HABITATCHESAPEAKE . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: | X | Corporation | | Trust | | Association | | Other B>

| L Year of formation: 19 8 2| m State of legal domicile: MD

[Part 1] Summary

r_éﬂ Il [Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: CONSTRUCT AND PROVIDE AFFORDABLE
g HOUSING TO LOW INCOME PERSONS WITH A 0% MORTGAGE.
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 22
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ..o 5 78
£ | 6 Total number of volunteers (estimate if NEGESSANY) .. ... ... 6 3370
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,635,521,
b Net unrelated business taxable income from Form @90-T, line34 ... 7b 16,268.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 3,179,336.] 3,549,392.
| o Program service revenue (Part Vill, ine2g) 4,273,771. 3,927,859.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . -80,043. 224 ¥ 904.
11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10, and 11e) 3,703,169, 3,637,484,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 11,076,233. 1l,339,639.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,2 70 ’ 463. 2,305,01 4.
:,E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 417,571.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,299,781 s 9,385,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,570,244, 11,690,539.
19 Revenue less expenses. Subtract line 18 fromline12 ..., -494,011. -350,900.
58 Beginning of Gurrent Year End of Year
25|20 Total assets (PNt X, N6 16) ..o 24,344,749.] 32,883,742.
%ﬂ 21 Total liabilities (Part X, line 26) 15,182,197, 23,452,239.
gug_ Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 9, 162 , BH2 ., 9,431,503,

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.

Carnolcw VN ba,e/\ | 91.1d
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 i L[| PON
Paid W. JAMES SCHILLER, CPA stempoyes [P00224106
Preparer |Firm'sname _p GORFINE, SCHILLER & GARDYN, PA Firm'sEINp 52-1231901
Use Only |Firm'saddressp, 10045 RED RUN BLVD, SUITE 250
OWINGS MILLS, MD 21117 Phoneno. 410-356-5900

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., w Yes |_I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



HABITAT FOR HUMANITY OF

Form 990 (2012) THE CHESAPEAKE, INC. 52-1226188 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 . ... [ ]

1

Briefly describe the organization's mission:

CONSTRUCT AND PROVIDE AFFORDABLE HOUSING TO LOW INCOME PERSONS WITH A

0% MORTGAGE.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2? ... B [ves [XIno

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 $ 8 I 833 P 524. including grants of § ) (Revenue § 5 r 235 ’ 648. )
TO RENOVATE OR BUILD SAFE,DECENT AND AFFORDABLE HOMES IN BALTIMORE IN
PARTNERSHIP WITH LOW-INCOME FAMILIES AND INDIVIDUALS. HOUSES ARE
CONSTRUCTED WITH VOLUNTEER LABOR;FUTURE HOMEBUYERS CONTRIBUTE 350 HOURS
OF "SWEAT EQUITY". A CLUSTERED DEVELOPMENT STRATEGY ALSO HELPS TO
STRENGTHEN COMMUNITIES. HOUSES ARE SOLD WITH NO-INTEREST MORTGAGE

LOANS. MORE THAN 300 FAMILIES HAVE PURCHASED HOMES SINCE 1982.

4b

(Code: ) (Expenses $ 1 ’ 382 ’ 322. including grants of § ) (Revenue$ )
THE ORGANIZATION OPERATES THE HABITAT FOR HUMANITY (RESTORE), A RETAIL

OPERATION, WHERE HOME FURNISHINGS, APPLIANCES, AND OTHER MISCELLANEOUS
ITEMS ARE DONATED OR PURCHASED AND THEN SOLD TO THE COMMUNITY AT A
GREATLY REDUCED PRICE. UNDER GUIDANCE FROM HABITAT FOR HUMANITY
INTERNATIONAL, IF SALES OF PURCHASED PRODUCTS EXCEED 15 PERCENT OF
TOTAL GROSS SALES, THEN THE ORGANIZATION NEEDS TO COMPLY WITH THE
REGULATIONS SURROUNDING UNRELATED BUSINESS INCOME (UBIT) AND PAY THE
TAXES ASSOCIATED WITH THOSE FILINGS. THE TAX LTABILITY WILL BE ON THE
NET INCOME OF ALL THE RESTORE ACTIVITY AND NOT JUST THE AMOUNT FROM
PURCHASED PRODUCTS.

4c

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

4ad

Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue & )

4de

Total program service expenses | 10 7 215 i 846.

232002

Form 990 (2012)

12-10-12






































































































