~ Form 990'EZ Return of

Department of the Treasury

Internal Revenue Service

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

Short Form
Organization Exempt From Income Tax

(except private foundations) 2021

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning 7/01 ,2021,and ending  §/30 , 202

B  Check if applicable:
D Address change
D Name change

D Initial return

I:I Final return/terminated
|:| Amended return
D Application pending

C

ARTS HABITAT INC
PO BOX 4104
MONTEREY, CA 93942

D Employer identification number

77-0461309

E Telephone number

831 624-6111

F Group Exemption
Number >

Accounting Method: Cash D Accrual
Website: » N/A

Other (specify) » H Check = D if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — 501(c)(3)

[]501(0) ( ) =(insertno) [ ] 4%47a)(1) or [ ] 527 (Form 990).

rF X« 0

Form of organization: Corporation D
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

Trust D Association D Other

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ....................... >3 66,582.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond te any question in this Part |

1 Contributions, gifts, grants, and similar amounts received. . .......... i 1 44,856.
2 Program service revenue including government fees and contracts ... 2 21,726.
3 Membership dues and assessments .. ... ..ot T S § "
S Y L=t =) 1 L) 1 =
5a Gross amount from sale of assets other thaninventory .................... 5a
b Less: cost or other basis and sales expenses .......c.covincin i son.s 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fram line 5a). ... .. .. ..ot
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)... .. | 6a|
q:) b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
(1 of such gross income and contributions exceeds $15,000).................. 6b
c Less: direct expenses from gaming and fundraising events. ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b andsUbtract NASBE) . mume vos s ses s o e s TS 255 RO S SERE
7 a Gross sales of inventory, less returns and allowances. .....................
b Lags vost SN (oods Bol: suanu vun e soasr san susssssn minoses e SOSEE B
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .
8 Other revenue (describe in Schedule O).. ... S ORI SR AR RIS U VAT BV SRR 1 WS s 18 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d, 7c,and 8. ...........ociiiiiiiiiiiiiiiiiiiii i i Il 66,582.
10 Grants and similar amounts paid (list in Schedule O) . ... ... 10
11 Benefits paid to or for members. . .. ... 11
@ (12 Salaries, other compensation,-and employee Benefils .. ..ow. e cmwms o s sm s e s o s 12 20 T2 s
g 13 Professional fees and other payments to independent contractors. . ... i 13 e T3
2| 14 Occupancy, rent, utilities, and maintenance. . ... i i 14 2,750.
W 12  Prifitifig; publications; postags; Snd SHIPBING sam s prveress o osns s ses 00 S0, SEaRE o5 e 15 9,587.
16 Other expenses (describe in Schedule Q)................................ SEE SCHEDULE O 16 16,041 .
R Lt g Y ——— 17 59, 839.
m 18 Excess or (deficit) for the year (subtract line 17 from line 9).......... SRR S AT S GRS Sy 2 18 6,743,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
g figure reported on prior Year's retlUrn). .. ... e e 19 8,132,
® | 20 Other changes in net assets or fund balances (explainin Schedule O). . .............. ... . ... .. 20
= | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ..................... > 21 14,875.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021) ARTS HABITAT INC 77-0461309 Page 2

. [Part ll | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart fl...........................................

(A) Beginning of year } (B) End of year

22 Cash, savings, and investments. ............ .. i R TR 46,852.(22 40,219.
23 Land and Buildings. . ..o vvr veeon oo o e s s e e e e L e e e e 23

24 Other assets (describe in Schedule O). ........... SEE SCHEDULE O 270. |24 270.
25 Total assets........ et o e e e R0 AR, ST, FEUATE, . VEOEAT, BA OREES SR 47,122 .25 40,489.
26 Total liabilities (describe in Schedule O) ......... SEE SCHEDULE O .. .. .. . 38,990.|26 25, G,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 8,132.(27 14,875.
Part I | Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses

Check if the organization used Schedule O to respond to any question in this Part lIl............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501 (c)(&)

Describe the organization's program service accomplishments for each of its threellargest program services, as | organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

28 ARTS HABITAT INC RUNS THE MONTEREY COUNTY ARTISTS OPEN STUDIOS

Grans 8 " "3 this amourt includes foreign grants, check here .7 7.7 5 [ ] 28a 32 910,

GrantsS )Tt this amount includes foreign grants, check here............ ... > [ ]| 29a 979,

(Grants $ ) If this amount includes foreign grants, check here........ e > []] 30a 361.
31 Other program services (describe in Schedule O) .. ... oEE SUHBEDULE L s s ot 635 i
(Grants § ) If this amount includes foreign grants, check here................ > D 31a
32 Total program service expenses (add lines 28a through 31a)..... e e e— > 32 34,250.
i List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV..................o. . R — [I
c) Reportable compensation d) Health benefits,
e sl O | OFRUIRENET | athioresieles | S ot
(if not paid, enter -0-) compensation
MARTHA L. MANSON __ ____ _ _ |
PRESIDENT 6 0 0. 0.
NICHOLAS PAPADAKIS _ |
VICE PRESIDENT 05 0. 0. 0.
MARSHA LUBOW |
TREASURER 2 0. 0k Qi
DARCIE FOHRMAN _ ______ |
DIRECTOR 0.5 0 0 0
GARLAND THOMPSON JR __ __ __ |
DIRECTOR 0.5 0. 0. 0.
KIMM BARNES |
SECRETARY B B-. 0. [
SANDRA GRAY __ _________ |
DIRECTOR 0.5 0 0 0

BAA TEEAOB12L 09/27/21 Form 990-EZ (2021)



