E 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: C L‘p v) E\z: :"E ﬂ | ¥ f‘ ?f} D Employer identification number
8w ag~ LY} -
Address change HABITAT FOR HUMANITY MONT REY BAY 77-0206356
Name change 108 MAGNOLIA STREET f S re d ﬂ , E:/” ~ ‘*",E Telephone number
Fiitiall Fatuiis SANTA CRUZ, CA 95062 L2 | (831) 469-4663
f;ﬂn f@ t"\MHx el PN
Final return/terminated G LUl dﬂﬁ ivai K g HE ’gj
Amended return G Gross receipts $ 3,330,559,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordmates7H Yes H
SAME AS C ABOVE ‘ -y e N
| Taceemptstatus:  [X[501(c)3) | |501(c) ( )< (insertno) [ [4947(a)(i)or | [527
J Website: > WWW.HABITATMONTEREYBAY .ORG H(c) Group exemption number »
K Form of organization: Iﬁ Corporation L_I Trust |_| Association |_| Other ™ | L Year of formation: 1989 I M state of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities:TO CREATE DECENT, AFFORDABLE HOUSING
o|  FOR THOSE_IN NEED, AND TO MAKE A DECENT SHELTER A MATTER OF CONSCIENCE WITH PEOPLE _
= EVERYWHERE. _ _ _ _
c
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta).......... ..ot 3 17
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 36
2| 6 Tatal number of volunteers (estimate if NEEESSANY): s« eonrsssisasssnmnansssressssmansmaiinssinsssny 6 254
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............co .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... .o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... e 2;226;1752. 1,730,033.
3 [ 9 Program service kevenie (Part M, e 28). - o oo . o x oo on oo o w soms o oo s o 1,642,920. 1,422,414,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 6.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 222,587. 178,112.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,092,265. 3,330,559.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,098, 733. 1,207,280.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). ........... ... oot
3 b Total fundraising expenses (Part IX, column (D), line 25) > 121,747.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ ...t 3,023,716. 2,149,496.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 4,122,449, 3,356,776.
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... ... oo, -30,184. -26,217.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) ...........ocoiiiviiiiniiinniii 3,666,063. 3,809,433.
%3 21 Total liabilities (Part X, IN€ 26) . . ...\ 1,542,938. 1,762,341.
2°5 22 Net assets or fund balances. Subtract line 21 from line 20............... S s nut 8 ¢ B SN 2,123,125. 2,047,092.

[Partil_[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.

l
Slgn Signature of officer : - Date
Here ) RONALD BUS ﬁ{ ﬂawalz{ ﬁpwwd( PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer' ssrgnahﬁe Dati /‘ / Check L}_(J if PTIN
Paid MAX A. WALTERS MAX?K. WALTERS /1 // / "7 | sett-employed P00252071
Preparer |Fimsname > WALTERS & KONDRASHEFF, CPA'S ’
Use Only |Fimsadaress > 4 CARBONERO WAY SUITE A Firm's EIN > 77-0096938
SCOTTS VALLEY, CA 95066 Phoneno. (831) 429-8617
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... ... . it M Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



