JAN 1702
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e P . n 1Y

4
Naw
990 Return of Organization Exempt From Income Tax QMR Ie 1500847
Formy Under section 501(c) of the Internal Revenue Code {except black lung benstit trust ar 2 0 0 0
o L rof e Treaoury 4" - private foundatlon), section 527, or |a_l:ﬂf‘n 4947({a){1) nanexempt charllable trust —Opan 10 PubIE
Intsmas Revenue Service P The organization may have 1o use a copy of this retum to satisty state reporting requirsments %, rspoetlon. o
A Forthe 2000 calendar year, OR tax year perlod beginnlng  JUL, 1, 2000  and ending JUN 30, 2001
B Checkit Piesse | Name of organzzation D Employer ldentification number
spphcabie use IRS
[:]Ea":.&‘;“ ';:::::HUMAN INVESTMENT PROJECT, INC. 94-2154614
Grange of %P5 | Number and street (or P O box f mail is not delivered to street address) Room/suite | E Talephone numher
Iiiw  |seecitc|364 SOUTH RAILROAD AVENUE 650-348-6660
Final Instruc-
o [ e | Gty or town, state of country, and ZIP F check P [__] it application pending
Dm«u SAN MATEOQO, CA 94401-4024
‘-";?."m'goﬂng; (H and | are not applicable to section 527 orgs )
G Organization type (check only one) P III S501(c) ( 3 y& (insertno ) D 527 H(a) 1s thts a group rstumn for affihates? [: Yox IIJ No
or [Ja947()01) H{b) H*Yes," enter number of affilates P>
® Saction 501(c)(3) organizations and 4847(a){1) nonexempt chantable trusts H{e) Aro all affilates included? [:I Yes D No
must attach a completed Schedule A (Form 850 or D00-EZ) (H Mo, atlach a list )
4 ACCOURING [ gy, (X nccrut [ omar pacitn P> H{d} Is this a separate retum filed by an
organzation covered by a group ruling? D Yag No
K Check here P> l:| ff the organization’s gross raceipts are normalty not more than $25,000 The | | Enter 4-dign group exemption no {GEN) b
organmnzation need not fite a retum with the IRS, but if the organization racenved a Form 990 Package | L  Check this box if the organization Is not required to
in the mal, it shold file a return without financial data Some stalas require a complete retern attach Schedute B {Ferm 990 or 990-E2) » I:]
| Part )] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gits, grants, and sinular amounts racabvad i
a Duect public support 12 397,367. e
b tndirect public support 1b 27,000. -
¢ Govemment contributions (grants) 1c 622,492.1".
d Total (add lines 1a through 1c) v
{cash § 1,046,859. noncashs ) 1d 1,046,859.
2 Program servica revenue including govemment tees and contracts (from Part VII, ling 93} 2 322,472,
3 Membarship dues and assessments 3
4  Interest on savings and temporary cash mvestments 4 2,987.
§  Dnadends and interes! from secumliss 5 46,055,
6 a Gross rents Ba vov(
b Less rental expanses 6b "
° ¢ Net rental ncome or {loss) (subtract ina 6b from fine 62} [
E Other investment incoms {descnbe P> [ 7
2 8 a Grossamountfrom sale ofassets othar (M) Securties (B) Othar L
= than nventary 81 A
b Less cost or other basis and sales expenses 8b 1 ‘:,;
¢ Gain or (loss) (attach schadule) 8 L
d Net gain or {foss) (combine tine B¢, columns (A) and (B)) 8d
9  Special svents and activitles {attach scheduls) - L
1 Gross revenus {not ncluding $ 0. of contnbutions n
reparied on line 1a) fa 67,425 .} 5
b tess direct expenses other than fundraising expenses 9b 11,705.F7 3
¢ Net ncome or {loss) trom special events (subtract bna 9b from Lne 9a) SEE STATEMENT 1 9 55,720.
10 a Gross sales of nventory, less retums and allowancas 102 2
b Less cost of goods sold 10p ﬂ )
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b tiom line 10a}) 10¢
1 Other revenue (trom Part VI, line 103) 11
12 Tolalrevenua (add nes 1d,2, 3,4 5, 6¢, 7, 8d, 9¢, 30c, and 11) 12 1,474,093.
o | 13 Program services (trom fine 44, column (B}) iy ) 13 1,126,759,
E 14 Managemenl and general (from ling 44, column (C)) ﬁEcE’VE‘D 14 44,980.
€1 15 Fundraising (from line 44, column (D)) s 15 117,829.
& | 16 Payments to affilates {attach scheduls) 21 fﬁ 15
17 Tolal expenses (add lines 16 and 44, column (A)) »| JAN 10 2002 194 17 1,289,568.
o 18 Excess of (defici) for the year (subtract ine 17 from lne 12) ] - g 18 184,525.
=%| 19 Netassets or fund balances at begimning of year (tiom Lne 73, column {A}) OGDF 2 = 19 779,303.
za ~1 ¥y UT
| 20  Other changes net assets or fund balances {attach explanation} e e e 20 0.
___] 21 Netassets or fund balances at end of yeas (combine hnes 18, 19, and 20) 21 963,828.
ﬁsﬂﬂn LHA  For Faperwark Reduction Act Notice, see paga 1 of the tepmle]ruuu:ilnns Form 980 (2000)




Form 590 2000) _ HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 2
—— Statement of All organizations must complets column (A} Colurnns (B), (C), and (D) are required for seclion 501{c){3} and
Partll | Functional Expenses __(4) organizations and seclion 4947(a)(1) nonexempt chasmiable trusts but optional for others
Do not Inchide amounts reported on line o - B) P
6b, 8b, 9b, 10b, or 16 of Part| 5 (A) Total (B) Srogram O A et (D) Fundratstng
22 Grants and allocations {attach schedule) P R ¥ SR
cash § h$ 22

23 Specific assistance to individuals {attach schadule) | 23
24 Benefits paid to or for members (attach schedule) |24

25 Compensation of officers, directors, elc 25 0. 0.
26 Other satanes and wages 26 626,770. 522,366. 31,860. 72,544.
27 Pension plan contnbutions 27
28 Other employee benefits 28 80,271. 62,544. 4,945, 12,782.
29 Payroll taxss 29 48,030. 37,463. 2,882, 7,685.
30 Professional fundraising tees 30
31 Accounting fees N
32 Legaltaes 32
33 Supplies 33
34 Telsphone 34
35 Postage and shipping 35
36 Occupancy 36 90,440. 80,471. 1,293. B,676.
37 €quipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel a9
40 Conferences, conventions, and mestings 40
41 Interest a 14,670. 14,670.
42 Oepreciation, depletion, etc {attach scheduls) 42 53,301. 51,139. 193. 1,969.
43 Other expenses {itenuze)

] 432

b 43b

t 43e

d 43d

¢ SEE STATEMENT 2 43e 376,086. 358,106. 3,807. 14,173.
44 Total functional axpenses (add lines 22 through 4.3

s o o okmns BrPh vy thete 44| 1,289,568. 1,126,759, 44,980. 117,829.

Reponting of Joint Costs Did you report in column (B} (Program senvices) any joint costs from a combined educational campaign and
tundraising solicrtation? » [ Jves X No
11 "Yes,” entar {I) the aggregate amount of these joint costs $ . {lI} the amount allocated to Program services $ .

Hi) tha amount allocated to Management and general $ _and (k) the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments

Whal Is the organzation s primary exemgt purpose? P SEE  STATEMENT 3
Pro rau; ga;:l:a
et ants s ot reerabée. Sacton 0TI st orpanzfons and 4847(sN1) omexatmp Sharott pets et o anie e st of grins | Figdred or SOUCKD ana
allocations to others ) trusts but optional lor othars }
a TO PROVIDE AFFORDABLE HOUSING OPPORTUNITIES FOR THOSE
WHO LIVE, OR WISH TO LIVE, IN SAN MATEO COUNTY.
{Granis and allocations $ ) 1,126,759.
b
{Grants and allocations $ )
c
{Grants and altocations § 1
d
{Grants and allocations § )
@ Other program ssrvices (attach schedule) (Grants and allocations § )
f Tolal ol Program Service Expenses (should egual lins 44, column (B), Program servicas) | 1,126,759.

o 2 Form 880 (2000)



Form 990 (2000)

HUMAN INVESTMENT PROJECT,

! .

INC.

94-2154614 Page 3

[Part Iv] Balance Sheets

Nole Where required, attached schedules end amounts within the description column {A) (B)
should be for end-of-year amounts only Beginning of year End of yaar
45  Cash - non-interast-beanng 45 55,336.
46 Savings and temporary cash investments 701,682.1 a8 494,721.
47 = Accounts recawvable 4T 15,777. S
b Lless allowancs for doubtful accounts 470 172,889, 43¢ 15,777.
48 a  Pledges recenable 48a A
b Less allowance for doubtful accounts 48b 48c
49  Grants recervable 49
50  Recervables trom officers, directors, trustees,
and key employaes 50
§ 51 a Other notes and loans recervable 513 T
2 b Less allowance for doubtful accounts 51b 51t
52  Inventones for sale or use 52
53  Prepatd expenses and deferred charges 2,550.] 53 1,910.
54  Investments - secunties STMT 4 » [ Jcost [XImmv 0. 54 156, 316.
55 3 Investments - land, buildings, and “‘E
equipment basis 55a ,f:,':
b Less accumulated depreciation §5b 55¢
66  Investments - other 56
57 a Land, buddings, and equipment basis 57a 1,179,601.
b Less accumulated depraciation 57b 413,064. 810,051.] 5% 766,537.
68  Otherassets (descnbe P> SEE STATEMENT 5 ) 1,128.| s8 189,105.
|59 Total assets {add lines 45 through 58) {must equal ling 74) 1,688,300.| 5 1,879,702,
80  Accounts payabla and accrued expenses 12,129.] 60 44,826.
61  Grants payable 61
8 |52 Deferred revenue 62
% B3  Loans from officers, directars, trustees, and key mploysas 63
ﬂ 64 a Tax-exempt bond Labilties S4a
b Mortgages and other notes payable B861,068.| s 804,622,
65  Other liabilities (descnbe P> SEE STATEMENT 6 ) 35,800.] e 66,426.
66 Tolal llabilities {add lines 60 through €5) 908,997. e 915,874.
Orpanizations that follow SFAS 117, check here ® [ X1 and complate nes 67 through 5
o 69 and lines 73 and 74 ]
S |67 Unrestncted 779,303.] 67 881,405.
& |68  Temporanly restncted 88 82,423.
o |68 Permanently restncted 68
g Organizations thal do ot follow SFAS 117, check here ® [ and complete lines T
u 70 through 74 P
.,°, 70 Capnal stock, trust pnncipal, or current funds 70
€ n Paid-in or capnal surplus, or tand, buillding, and squipment fund n
g 72 Retained eamungs, endowment, accumulated income, or other funds p 14
; 73 Total net assets or tund balances (add lires 67 through 69 OR hines 70 through 72, e
column {A) must equal line 19 and column (B) must equal line 21) 779,303.] n 963,828.
74  Total liablilties and et assets / fund balances {add ines 66 and 73) 1,688,300. 7 1,879,702.

Form 990 15 available for public tnspection and, for some people, serves as the primary or sols source of information about a particular organization How the public
peicerves an organrzation in such casas may be determined by the information presentad on ds retum Tharefore, please make sure the return 15 complete and accurate

and fully descnbaes, in Part lIl, the organization’s programs and accomplishments

23021
12-19-00 3
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Form 990 (2000}

HUMAN INVESTMENT PROJECT,

INC.

94-2154614

Page &

Part Iv-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

a 8|1 Reconciliation of Expenses per Audited
| Port V-8 Financial Statements With Expenses per

Return Returm
N orasdted i statemnts 2] 1,485,798.] * auted mance sutemants »[»] 1,301,273,
B S b Amounts included on line a but not on G LT T
b Amounts included on ling a but noton ‘ R Ine 17, Form 990 25 B
fing 12, Form 330 ' L e (1) Donated services I L
{1} Net unrealized gains . ;:;:y: and use of facilthes  § B B * 'F .
on investments $ . .-+ - | (2) Pnoryear adjustments 4 e
(2) Donated servicas ’ T reported on Iine 20, I
and use of tacililes  § . Form 990 $ s S, .
{3) Recovenes of prior " .+ (3) Losses reported on i T
year grants $ . . . - line 20, Form 990  § SO .
{4) Other (specrly) b .. 2T (4) Other (spaciy) S T
STMT 7 $ 11,705.F & ~ .- | STMT 8 $ 11,705, p 3, 5 0r 7o
Add amounts on lines (1) through {4) »|b 11,705. Add amounts on hnes (1) through {4) b 11,705.
¢ Line & minus ling b »le] 1,474,093.] ¢ vLneaminusine b »icl 1,289,568.
Amounts included on line 12, Form " b .. .. &l g Amounts included on line 17, Form S R
990 but not on line a SN L. 990 but not on kine & o **:i}x?ﬂf . e
{1} \nvestment expanses = " "7 1 () tnvestment expenses Felente e
not included on N ?31:“}: " not Included on i ﬂﬁ E’“{i’
lne 6b, Form 930  § E I ne &b, Form 990 § el WL
(2) Other (specify) L] T - D0 ] @ other (specty) 1 e s
$ LT $ % RN
Add amounts on lines (1) and (2) >id Add amounts on hines (1) and{2) »ld
o Tolal revenue per line 12, Form 990 a Total expenses per ine 17, Form 980
(Ung € plus iine d) »lef 1,474,093, (fne ¢ plus fine d) »(e]| 1,289,568.
[B-Hli List of Officers, Directors, Trustees, and Key Employeas (List each one even if not compensated )
Contriputions to
(A) Name and address ®) nge}?c%”a%'&%%'@gm ﬁ}n%?r??ﬁr:s:&m (%}ﬂ. T —— !E":Ei'n’:" 'a‘:g
ostion compyneation | other alfowances

0.

0. 0.

75 Dud any officer, director, trustes, o key employee recenve aggragate compensation of more than $100,000 from your organization and afl relatad
organizations, of which more than $10,000 was provided by the related organizations? I "Yes " attach schedule P> Yes

Form_ 990 (2000)




Form 990 {2000) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page &
{Part vi| Other Information N/AlYes| No
76 Did the organization engage n any activity not previousty reported to the IRS? it "ves,” attach a detailed descnption of each actrvity 76 X
77 Were any changes made In the orgamzing or governing documents but not reported to the IRS? 77 X
If"Yes,” attach a conformed copy of the changas LIRS PR F
78 & Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 782 X
b 1 *Yes," has it filed a tax raturn on Form 880-T for this year? N/A 78b
79 Was there a hiquidation, dissolution, termination, or substantial contraction duning the year? 78 X
If "Yes,” attach a statement F g POl
80 a s the organization refated (other than by association with a statewide or naticnwide organization) through cormon membarship, - t a 1”’3’ ’
govemning bodies, trustees, officers, etc , to any othsr exempt or nonexempt organzation? 803! X
b If"Yes, enter the nama of the organization B> SEE STATEMENT 10 U ST N
and check whether tis | exempt OR [__] nonexempt EER SLA R
B1 a Enler the amount of political expendrtures, direct of indirect, as descnbed i the s ﬁ
mstructions for iing &1 | 81a | 0. g~ "F ™
b Oid the organization hie Form 1120-POL far this year? B1b X
82 a 0Oud the organization receive donated servicas or the use of matanals, equipment, or facilities at no charge or at substantially less than
fair rantal valug? 82a X
b H"Yes. you may indicate the value of thess ftems hera Do not include tis amount as revenua m Part | ar as an N LSO AN
expense In Part 1 (See nstructions for reporting i Part Il | 2o | N/A e :;ti L
83 a Did the organization compty with the public Inspaction requirements for returns and exemplion applications? asa | X
b Did the organization comply with the disclosure requiremants relating to quid pro quo contnbutions? asb | X
84 3 Did the orpanization solicit any contnbutions or gifis that were not tax deduchble? 843 X
b it "Yes," did the organization include with every solictatien an express statement that such contnbutions or grits were not ot qﬁ:ﬂ,, i
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/ A 851
b [ud the organization make only m-house lobbying expenditures of $2,000 or less? N/A 8sh
If Yes" was answared to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization racerved a warver for proxy tax 2 T N .
owed for the prior year I EA P
t Dues, assessments, and similar amounts trom members 85¢ N/A . sl
d Saction 162(s} lobbying and political expendturas 85d N/A o
@ Aggregate nondeductible amouat of section 6033(e)(1)(A) duss notices 858 N/A N R M
{ Taxabie amount of lobbying and pelitical expendtures {Ine 85d less §58) ast N/A g ‘(1 s N
g Does the organzation elect to pay the section 6033(e) tax on the amount in B5f? N/A 85g
h I saection 6033(e)(1){A) dues notice ware sent, does the organization agree lo add the amount in 85f to is reasonable estimate of dues
allocabie 1o nondeductible (obbying and polttical expendrturas for the toliowing tax year? N/ A 85h
86 507(c)7) arganizations Enter a Intiation fees and capral contnbutions included on hine 92 86a N/A N e
b Gross receipts, included on Iine 12, for public use of club facites 86b N/A . o Ao
87  501(c)(12) organizations Enter a Gross mcome from members or shareholders 87a N/A Tt o s
b Gross income from other sources (Do not nel amounts dug or pard to other sources BT E“M L
against amounts due or receivad from them 87b N/A T S I
88 At any ime duning the year, did the organizatton own a 50% or greater interast tn a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3%
If "Yes." complate Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under ’ } . w .
saction 49110 0. section4s12 0., section 4955 » 0. F =" 21
B 501(c)(3) and 501{c)4) erganizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did t become aware of an excess benefit transaction from a pnor year?
If “Yas,' attach a statement explaning each transachion L 89b X
t Enter Amount of tax imposed on the orgamization managers or disqualified persons dunng the ysar under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hne 89c, above, reimbursed by the organzation > 0.
90 a List the states with which a copy ofthis retum is filed » CALIFORNIA
b Number of employess employad 1n the pay penod that includes March 12, 2000 [ 90b | 23
81  Thebooksarmmcareo ™ THE ORGANIZATION Talephoneno W 650-348-6660
Locatedat » 364 SOUTH RAILROAD AVENUE, SAN MATEO, CA ZIPcode ™ 94401
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in reu of Form 1041- Check here > |:]
and enter the amount ot tax-exempl interast received or 2ccrued dunig the tax year > | g2 | N/A
B T00 5 Form 990 (2000)



Form 990 {2000) HUMAN TNVESTMENT PROJECT, INC. 94-2154614 Page 6
[Part Vit | Analysis of Income-Producing Activities

Enter gross amounts unlgss otherwise Unrelated businsss incoms Excluded by section $12_513, or 514
indicated B (f“ (8) Eiﬁ!. (D) Rulated(sz axempt
93 Program $esvice revenua ucsoggss Amount po-id Amount function incorne

2 RENTAL INCOME 95,615.
p PROPERTY MANAGEMENT FEE 95,434.
¢t EXPENSE REIMBURSEMENTS 131,423,
d
e
t Medicare/Medicaid payments

g Fess and contracts frorn government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary

cash investments 14 2,987,
96 Dridends and Interest from secuntias 14 46,055,
97 Net rental Incomne or (loss) from real eslate v e AN Gf meg e el m Fa T aa e .

a debt-financed property
b not debt-financed praparty
88 Net rental ncome or (loss} from personal proparty
989 Other investment income
100 Gam or (loss) from sales of asssts
other than inventory
101 Nt income of {loss) from special events 01 55,720.
102 Gross profit or (loss) from salas of mventory
103 Other revenue

a

b

£

d

[:]
104 Subtotal {add columns (B} (D), and (E}) o 0. 104,762, 322,472.
105 Total (add s 104, columns (B}, (D}, and (E}) > 427,234.

Note Line 105 plus iine 1d, Part I, should equal the amount on line 12, Part ! _
tPart Vit Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actrvity for which income 15 reportad in column (E) of Part VIl contnbuted importantty to the accomplishment of the organration’s
v axempt pumposes (other than by providing funds for such purposes)

93A |RENTAL INCOME FROM LOW INCOME HOUSING RENTAL PROGRAM
93B [FEES AND EXPENSE REIMBURSEMENTS RECEIVED IN CONNECTION WITH THE
&93C MANAGEMENT OF AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME PERSONS.

{pm 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, ar‘tg'E!N of corporation, Perce‘lmlga of Nature (o?actrvmas Totaltf.n'coma End-(oE-year
paitnership, or disregarded entry ownership interest assels
%
N/A %
%
%
[Part X ! Information Regarding Transfers Associated with Personal Benefit Contracts
{a} Did the crganization dunng the year, recetve any funds, direclly or indirectly, to pay premiums on a personat benefit contract? L__] Yes 1_7;] No

X1 No

(b} Dud the organization, dunag the year, pay premiyms, directly or indirectly, on a parsonal benefit contract? Yes

mpanying scheiules snd statements, and to the best of my knowledpe and bellet, it is trus,
|nbrrn|uon of which preparer has sty luw.ag- Imporant Ses General Instruction W )
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SCHEDULE A
(Form 990 or 880-EZ)

Departmaent of the Treesury
Intsrnal Revenue Service

. t

Organijzation Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Sectlan 501 {a), 501{f), 501(k),

$01(n), or Section 4947{a)(1) Nonezemp! Charitable Trust
Supplamentary Information

P> MUST be compteted by the above organizations and attached to thelr Form 990 or 989-E2

OMB No 1543-0047

2000

Name of the organization
HUMAN INVESTMENT PROJECT,

INC.

Emplayer [dentifleation number

94 2154614

l Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Sea instructions List each one If there are nons, enter "None *)

o e 20 ddress ot e ad T PRp—— o
JUDITH GAITHER ____________________ EXE. DIR.
40 B3,000. 6,640.
WENDY NICHOLS _ __ __ _ ___ _ . ____ E.D. ASSIST.
40 60,000. 4,800.
Total number of other employees paid w0 ’”;f:a - :M E}:;: %o, : K
over $50 000 > 0 B L b S

igart 1[] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List sach one {whether indviduals or firms) If there

amg none, enter "None °)

(a) Name and address of each independent contractor pasd maore than $50,000 (b} Type of service {c) Compensation
NONE _ _ e
Tolal number of others recerving over SRR R *ﬁ;:} O T
el R TR A L - T
$50,000 for professional services > 0 wE T T ITRET L el S el e B
LHA  For Paperwork Reduction Act Notlce, sea page 1 of the Instructions for Form 990 and Form 990-E2 Schedule A (Form 930 or 980-EZ) 2000
%3101 7
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Scheduls A (Form 990 or 930-E7) 2000 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Pagez
[Partiii] Statements About Activities Yeos! No
1 Duning the year, has the arganization attempled to influence national, state, or local lagtslation, including any attempt to influence public
opinion on a legistalive matter or reterendum? X
It "Yes," enter the total expenses paid or mcurrad in connection whh the lobbying actvites P> § B vf»..’; sVt
Organrzations that mada an election under section 501(h) by filng Form 5768 must complsts Part VI-A Olher R ) ‘;
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description ot o qﬁ? g
the lobbyng actrvilies o {:‘3}1 nﬁ‘ei
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of s trustees, diractors, ge “;; *hn:‘
officers, creaters, key employees, or members of their farmilias, or with any taxable organization with which any such person is s:*jo: ’ «ﬁf J; ;
affiliated as an officer, director, trustee, majonty owner, or prncipal beneficiary EW‘: O BRI
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goeds, services, or facilties? 2 X
d Paymant of compensation {or payment or reimbursement of expenses f more than $1,000)? 24 X
8 Transfer of any part of s income or assets? 28 X
If the answer to any question 1 "Yes," attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b} annuity plan for your employses? i3 X
b Attach a statement 1o explain how the organization determines that indwiduals or organrzations receiving grants or loans from itin ’:;-p: vvf s e s
turtherance of ts charitable programs qualify to recerve payments (See page 2 of the instructions ) SR AR
| Part IV i "Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the mstructions )
The organrzation 1s not a private foundation because it 1s (Please check onty OKE applicable box )
5 [ 1 Achurch, convention of churches, or association of churches Section 170(bY{1){A){}
6 D Aschool Section 170{b){1)(A){u} (Also complels Part V, page 5 )
7 [] Anosptal or a cooperative hosprtal service organization Section 170(b)1)(AY(m)
8 |:| A Fadaral, state, or local govemment or governmental unit Section 170{b){1){A){v)
° |:| A madical research organization operated i conjunction with a hospital Section 170{b){1)(A}(mn) Entar the hospHar's nams, city,
and state >
10 D An organization operated for the benefit of a collsge or unversdy owned or operated by a governmental unit Section 170G¢b){t)(A){rv)
{Also complete the Support Schedule in Part IV-A)
11a |X| An grganization that normally recerves a substantial part of tts support from a goevememental untt or from the general public
Section 170{b){1){A)v1} (Also complete the Suppont Schedule in Part IV-A )
11b |:| A community trust Section 170{b){1){(A}{vi} {Also comptete the Support Schedule n Part IV-A)
12 D An organtzation that normally recerves (1) mora than 33 1/3% ot its suppont trom contnbutions, membarship fees, and gross
raceIpts from activilies related to s chamtable, etc , functions - subject to certain exceplions, and (2) no more than 33 1/3% of
its support from gross mvestment mcome and unrelated business taxabls income (less section 511 tax) from busmasses acquired
by the organization after June 30, 1975 See section 509(a){2} (Alsc completa the Suppart Schedule in Part IV-A )
13 D An otganization that 1s not controlled by any disqualified parsons {othar than foundation managers) and suppoHs grganizations described in
{1} lines 5 through 12 above, or (2} section 501{c)(4), (5), or (6}, f they mest the test of section 509(a)(2) (See section 509(a}{3} )
Provide the tollowing information abeut the supported organzations (See page 5 of the instructions )
(3) Name(s) ot supported organtzation(s) ® l}l:‘:,-: :{,no':,:l

14 [ ] Anorgantzation organmzed and operated to test for public safely Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 980 ar 990-£2) 2000
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Schedule A {Form 930 or 930-EZ) 2000 HUMAN TNVESTMENT PROJECT,

INC.

94-2154614

Page 3

[PartIV-A] S

uppon Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or tiscal year
beginning In) >

(a) 1999

(b) 1938

{c) 1997

(d) 1996

(e} Total

15

Gifts grants, snd contnbutions received
(Do not include unusual grants See
line 28 }

984,894.

868,598.

821,497.

659,431.

3,334,420,

16

Membarship tees raceved

17

Gross receipis from admissions,
merchandise sold or services
performed or turnishing of facities
in any actvity that 1s not a business
unrelated to the organization's
chantable, etc, purpose

95,143.

95,143.

18

Gross incomne from interest,
dridends, amounts recevad from
payments on securities loans (sec-
tion 512(a)(5})), rents, royalties, and
unrelated business taxable income
{less sechion 511 taxes) from
businesses acquired by the
organization after June 30, 1975

27,861.

12,913.

16,208.

9,528.

66,510.

19

Net income from unrelated business
activities not includad i Ine 13

Tax revenues levied for the organization s
benefit and esther pard to It or axpended
on |t behalf

21

The value of services or facilties
fumished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilies generally fumished to
the pubhc without charge

22

Other income. Attach a schedule Do not
Include gain or (loss) from sale of capltal
sasets

23

Tolal of lines 15 through 22

1,107,898.

881,511.

837, 705.

668,059.

3,496,073.

24

Line 23 minus line 17

1,012,755,

881,511.

837,705.

668,959.

3,400,930.

25

Enter 1% of ing 23

11,079.

8,815.

8,377.

6,690,

[

.

Lo

26

Organizations described on lines 10 or 11 & Enter 2% of amount in column {g), line 24

Attach a list (which 1s not open to pubhc inspection) showing the name of and amount contnbuted by each person {otherthana | - -
governmental unit or publicly supported organization) whose total grts for 1996 through 1998 excesded the amount shown

In ling 26a Enter the sum ot all these excess amounts

Total support tor section 509(a){1) test Enter ine 24, column (s)
d Add Amounts from column {e) for lines 18

66,510.

22

Public support (Iine 26c minus hing 26d total)

Publ:t support percentage {Hne 26e {(numerator} divided by line 26e (denominator)}

19
26b

» | 26a

68,019,

3 400 930.

s 3

- L

"-n":' R T )

Pt

66,510.

3,334,420,

yvy v VY

26t

98.0444%

27

Organizations described on line 12 & For amounts included in linas 15, 16, and 17 that wers racerved from a *disqualrfied person,” attach a list (which 1s not open
to public inspection) to show the name of, and folal amounts recetved in each year from, sach "disqualfied person * Enler the sum of such amounts for each year

{1889) N/A

(1998)

(1997)

{1996}

For any amount included In Ithe 17 that was raceived from a nondisqualrfied person, atiach a list to show the nams of, and amount racewved for each year,
that was more than the larger of (1) the amount an line 25 for the year or (2) $5 060 (Include in the list orpanzations descnbed in ines 5 thiough 11, as wall as
indtviduals } After computing the difference batween the amount receved and the larger amount descnbed n (1) or {2), enter the sum of these differencas (the

oxcess amounts) foreach year N/ A

(1999) {1998) {1997) {1996)

Add Amounts from column {g} for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and line 27b tatal »|27d N/A
e Public support (ina 27c total nunus line 27d total) »|27a N/A
1 Total support for section 509(a){2) test Enter amount on lme 23, column (e) > I 27t | N/A A P
§ Public support percentage (line 27e {numerator) divided by line 271 (denominaton)) »t21g N/A %
h_Investment iIncome perceniage (ine 18, column {e) (numerator) divided by line 27f {denominatorj) | 27h N/A <

28 Unusual Grants For an organization descnbed i kne 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1998, attach a list (which ts not open to
public inspection) tor each year showing the name of the conlnbutor the date and amount of the grant, and a bnaf descrplion of the natura of the grant Do not inctude
these grants in lne 15 (See page 5 of the tnstructions )

NONE

023121
12 27-00
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Scheduls A (Form 990 or 930-E7) 2000 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Pages
[Party¥] Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes| No
29 Doss the organization have a racially nondiscnminatory policy toward students by statement in tts charter, bylaws, other governing
mstrument or i a resolution of s gavemmg body? 28
30  Does the organization include a statement of its racially nondiscnminatory policy toward studsnis 1n all ds brochures, catalogues, g 5 A B
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
91 Has the organization publicized ts racially nondiscnminatory policy through newspapsr or broadcast media dunng the penod of j’m' PRSP
solictabion for students, or dunng the registration penod ff t has no solictation program, In a way that makes the policy known S -
to all parts of tha general community i serves? N
It *ves," please descnbe ©f "No,” please explain {If you need more space, attach a separate statement ) -, E S KRS
I 2
32  Does the organization maintan the following %;;W aEl
a Records indicating the racial compostion of the student body, faculty, and adminisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialy
nondiscnminatory basis? 3zb
¢ Copies of all cataloguas, brochures, announcements, and other written communications to the public dealing with student
admissions, programs and scholarships? 32c
d Copies of all matenal used by the organization or on fis behalf 1o solicit contnbutions? 92d
1f you answered "No” to any of the above, please explain (If you need more space, attach a separate staternent ) : . o I
23 Does the organization discnminate by race in any way with respact to IO R S
2 Studenls’ nghts or prvilsges? 332
b Admissions policies? 33b
¢t Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
& Educational policies? | 338
t Use otfaciities® 33t
g Athletic programs? 33g
h Other extracurncular activities? | 33h
If you answered "Yas" to any of the above, please explain (f you need more space, attach a separate statement } i E i-:-;::__‘ f*a:j .
34 a Doss the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such a:d ever been revoked or suspendad? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement I P 15
35  Doss the organization certry that it has complied with the apphicable requirements of sections 4 09 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? {f "No,” attach an explanation 35

Schadule A {Form 800 or 998-E2} 2000

023131
12-09-00 10



Scheduls A {Form 990 or 890-E2) 2000 HUMAN INVESTMENT PROJECT, INC. 94-2154614  Pages

I Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an ehgible organzation that filed Form 5768) N/A

Check hers P |:| 1§ the organization belongs te an affilated group
Gheck here P> D If you checked "a® above and Timited control provisions apply

Limits on Lobbying Expenditures Alﬁllat;c.l,qroup Tobe cnm;()?a)tud tor ALL
(The term “expandtures* means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to mfluence pubhc opinton {grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative bady (dirsct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt puipose expenditures 39
40 Total exempt purpose expenditurss {add iines 38 and 39) 40
41 Lobbying nonlaxable ameunt Enter the amount from the following table - SRR aeen a7 *ﬂ R I
11 the amount on hine 40 is - The lobbying nontaxable amount Is - 2 R e B e Lt
Not over $500,000 20% of the amount on ling 40 N LI Ml;“f e 1’;::';:\ . ;“:o:‘ By
Over $500 000 but not over $1,000,000 $100,000 plus 13% of the axceas over $500,000 T E i ,m,,,,:;,;a::,_ﬂ e TR ::As; “J;; -
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of tha excess over $1,000 000 41
Over $1,500 000 pbut not over $17,000,000 $223 000 plus 5% of the sxcess over $1,200 000 ’ ol . . :'ﬁ - :3'-: ﬁ.:_': . ;.-":i -t “*__ f":}i-;.-::‘ :vn:;i"ﬁ_‘;;"::‘ : .
Over $17,000000 $1,000,000 SR DRI FUSMEEN 0 DRI o2 AP
42 Grassroots nontaxabls amount (8nler 25% of ine 41) 42
43 Subtract line 42 from hne 36 Enter -0- f ine 42 1s more than line 36 43
44 Subtract ne 41 from hne 38 Enter -0- ff line 4115 more than line 38 i __
PR RIS B SRR
Caution If there is an amount on either line 43 or ine 44, you must file Form 4720 N AR AR T TR s
4-Yoar Averaging Perlod Under Section 501{h)
(Some organmzations that made a section 501(h) elsction do not have to complsts all of the five columns
below See the instructions for lines 45 through 5C an page 9 of the instructions )
Lobbying ExpendHiures During 4-Year Averaging Period N/A
Calendar year (o {a) {b) (c) (d) (e)
flscal year baglnning In) > 2000 1939 1998 1997 Total
45 Lobbymng nontaxable
amount 0.
48 Lobbying celling amount - T e S R A
{150% of na 45(e)} . L et A D R Yoyt e s 0.
47 Total tobbying
expendiures 0.
48 Grassrools nontaxable
amounl 0.
49 Grassroots ceiling amount e Ly SRR IO P P
(150% of line 48()} S N L AR VA BETEE Sty 0.
50 Grassroots lobbying
axpendiiures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complate Part VI-A) N/A
During the year, did the organization atlampt to influence national, state or local legisiabon, including any attempt to ves | No Amoynt
influance public opinton ¢n a legislative matter or ratarendum, through the use of
1 Volunteers ;;jt;:xfj;jgnﬂ o ’jr:::i o
Paid staft or management (include compensation n expenses reported on lines € through h) B T L e

b
t Media advertisements

4 Mailings to members, legislators, or the public

e Publications, o1 published or broadcast statements
1

9

h

i

Grants to other organizations for lobbying purposes
Direct contact with legisiatars, ther stalls, govemment officlzls, or a legislative body
Ralles, demonstrations, semmars, conventions, speeches, lactures, or any other means

Tolal iobbying expenditures (add lings ¢ through h) S 0.
It "Yes' to any of the above, also attach a statement gnang a detatled descnphion of the lobbying activitias

Schedute A (Form 990 or 990-£Z) 2000
wna
12:08-00 11



Schadule A (Form 990 or 990-E2) 2000 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Pageb
| Part VII j Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51  Did the reporting organization directly or indiractly engage in any of the following wath any other organization descnbed in section
501(c) of the Code (other than saction 501(c)(3) erganizations) or In section 527, relating to polical organmzations?

a Transfers from the reporting organization to a nonchantable exempt organmization of Yes | No
(1) Cash [51a11) X
(W} Other assets alli) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantabla exempt organization b(i) X
(ii) Purchases of assets trom a nonchartable sxampl organzation b{ll) X
(1il) Rentat of facilities, equipment, or othar assels bilil) X
(%) Reimbursement arrangements b(ly) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services o1 membership or fundraising solicitabions bivl) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answar to any of the above 15 *Yes," complete the following schedule Column (b) should always show the falr market valus of the
goods, othar assets or services given by the reporting organization If the orgamization receivad less than fair market value in any
transaction or shanng arrangemsnt, show in column {d) the value of the goods, other asssts, or senices received N/A
(1) {b) (¢} (d)
Ling no Amount involved Name of noncharitabla exempt organczation Descrption of transfers, iransaclions, and sharing arrangements
52 a Is the organization dwectly or indirectly atfihated with, or related to, one or more tax-exempt crganizations descnbed in section 501(c) of the
Cade {other than section 501(c)(3)) or i section 5277 P [dves [XINo
b !f°Yes, complele the following schedule N/A
(m) {b) (s}
Name of organization Type of oiganization Descnphon of ralabonship

Scheduls A (Form 990 or 990-EZ) 2000
2%
12-09-00 12



Schedule B Schedule of Contributors OB N 1645-0047

(Form 990 or 990-EZ)

; Suppiementary Information for line 1d of Form 990 or 2 0 0 0
Department of 1he Tréasury ine 1 of Form 990-EZ (see instructions)

lnlsmal Bevenue Senics
Name of organization

HUMAN INVESTMENT PROJECT,

Employer identification number

INC. 94-2154614

Organization type (check one}-Section 5014c){_ 3 ) W tenter number) [ ] 527 or [ ] 4947(a)(1) nonexempt chantable trust

A Section 501{c){7}, (8). or {10} organizations-

Check this box If the organization had no chantable contributors who contributed mere than $1,000 dunng the year (But see General

rule beiow )

» [

Enter here the total gitts recelved during the year for a religious, chamtable, etc , purpose >3

Note: This form 1s generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Scheduls B (Form 930 or 990-EZ) is vsed by organizations required to file Farm 990,
Return of Organization Exempt From Income Tax or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax to provide the infermation
tegarding their contnbutors that 1s required for e 1d of Form 990 (or hne 1 ot
Form 990-EZ)

Attach the Schedule B (Form 990 or 990-E2) to Form 990 or 990-EZ Aftach
Scheduls B after Schedule A {Form 980 or 990-E2), Organization Exempt Under
Section 501(c)(3) 1 that return 1s required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All ergamizations must fiie Schedule B (Form 990 or 990-EZ) unless they certrfy that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in itera L of the heading of their Form 990 or Form 990-E2

See the instructions tor item L in the Instructions tor Form 990 and Form 990-E2

Cautlon Schedule B (Form 990 or 990-EZ) is not a substitute for the list of
‘contributors ' required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-EZ)

Public Inspection

Schedule B (Form 990 o 990-E2) 15
® Open to public Inspection tor a section 527 political organization
® Generally not open to public inspection for the other orgamizations that must hle

this form

It a non-section 527 organization #iles a copy of Form 990 or Form 990-EZ and
altachments with any state 1t should not include its Scheduls B (Form 990 or
990-EZ) In the attachments for the state unless a schedule of contnibutors 1s
specrfically required by the state States that do not require the intormation might
make the schedule avatable for pubhc nspaction along with the rest ot the Form

990 or Form 930-E7Z

Ses the Instructions tor Form 990 and Form 990-EZ for phone help and the public
inspaction rules for thase forms and their attachments which include Schedule B
{Form 990 or 930-EZ)

Contributors Required To Be Listed On Part |

‘Contpbutor’ includes individuals fiducianes partnerships, corporations
associations trusts and exempt arganizations

General rule Uniess the orgamization 1s covered by ene of the special rules below
it must st on Part 1 every contubutol who dunng the year gave the organization
directly or indirectly money secuntes or any other typs ot property totaling $5 000
or more tor the year Also complete Part il 0r a noncash contnbution In
determining the $5 000 umount tatal all of the contributor s gifts of §1,000 or mors
tor the year

Section 501(¢)(3) organizations For an organization described in section 501(c)(3)
that meets the 33 1737, suppert test of the Regulations under sections

509(a) 1) 170(b)( 1A vi) {whether or not the arganization 1s otherwise descrbed in
section 170(b)}(1){A)}-

Listin Part 1 only those contrbuters whose contrbution of $5,000 or more 1s
greater than 2% ot the amount ieporied on ne 1d of Form 950 (or ine 1 of Form
990-EZ) (Regulatiens section 16033-2(2)(2)(w){a})

Example A section 507(ci(3) organization of the type descnbed above, reported
£700 000 In total contubutions gifts, grants and similar amounts recewed on line

1d of ts Form 990 The organization 1s only required to hstin Parts | and Il ot ils
Schedule B {Form 990 or 950-EZ) each person who contributed more than the

023451 12-19 00

greater of $5 000 or $14,000 (2% ot §700,000) Thus, a contribulor who gave
a total of §11,000 would not ba reported in Parts | and |l for this section
501(c)(3) organizaticn Even though the $11,000 contribution to the
organization exceeded $5,000, i did not excesd $14,000

Sactien 501(c)(7). (8), or (10) organlzations For noncharntable
contribulions to one of thase argamizations, kst in Part 1 contributers who gave
$5 000 or mara as dascrbed in the Genaral rule discussed above

If a section 501(c)(7) (8), or (10} organization recewved contributions or
bequests for use exclusively for religious, chartable, etc , purposes {sactions
170(c)(4), 2055(a)(3} or 2522(a)(3)}-

List in Part | each contributar whose contributions total more than $1.000
during the year that were for a religious, charttahle, etc , purpose To determine
the $1 000 agpregate all of a contnbutor's grfts for the year (regardiess of
amount) For a noncash contnbution, complate Part I

All section 501(c){7), (B), or {10) organizations that receved any chartable
contributions and listed any chantable contnbutors on Part | must also
complete Part 11l

It sectien 501{¢)(7), (8}, or (10) organizalion recaved charitabls grits but
15 not required to list any chantable contributors on Part |, check the box on
tine A at the top of Schedule B (Form $90 or 980-EZ) and enter the amount of
charitable contnbubions raceived in the space provided The organization need
not completa and attach Part 1l

Specific Instructions

Note You may duphicate Parts |, Il, and il if more coptes are needed
Number each page of each Part

Part | In column (a), identrfy the first contnbutor listed as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbutor's name,
address aggregate contnbutions for the year, and the typs of contribution (e g
whether an individual, payroll or noncash contribution) Report payroll
contributions by ishing the employer's name, address, and {otal amount given
{unless an amployee gave enough to be histed individually)

Part Il in column {a), show the number that corresponds to the contributor's
number in Part | Describe the noncash contribution fully Report en property
with readily determinable market valus {1 e , market quotations for secunties) by
histing its fair market value (FMV) For markelable securmes registered and histed
on a recognized secunties exchange, measure market value by the average ot
the highest and lowest quoted selling pnces (or the avarage betwean the bona
fide bid and asked pnces) on the contribution date See Regulations section

20 2031-2 to determine the value of contrivuted stocks and bonds When
market valua cannot be readily determined, use an appraised or astimated value
To determine the amount of a noncash contnbution that 1s subject te an
outstanding debt subtract the debt trom the property's far markel value

Partlll Section 501(c){7), (8), or {10) organizations that recetved
contnibutions or bequests tor use exclusively for religious, charable, etc ,
purposes, must complete Parts 1 through 111 for those parsons whose gifis
totaled more than $1 000 during the year Show also, i the heading of Part I,
total gifts that were $1,000 or less and waere for a religious, chartable, etc
purpose Complete this information only on the first Part iil page

It an armount 1s set aside for a religious, chantable, elc , purpose show
column {d) how the amount is held (e g . whather it 15 mingled with amounts
held for other purposes) If the organization transferred the gift to another
organization show the name and addrass of the transterse organization in
colurnn {#) and explain the relationship between the two organizations

Schadule B (Form 990 or 990-EZ) (2000)



Schedule B {Form 990 or 890-E2H2000} Pageg 1w 5 otpm

Name of organization Employer Idantification number
HUMAN INVESTMENT PROJECT, INC. 94-2154614
Pa;‘t 1 Contrnibutors
{a) ®) {c) (d)
No Name, address and ZIP code Aggregate contnbutions Type of contribution
1 Indrvidual [X]
Payrol [ ]
$ 200,000. Noncash [ ]

{Complete Part Il f a
noncash coninbution )

(a) {t) (c) (d

No Name, address and ZIP code Aggregate contnbutions Type of contnbution
2 _ Individual
Payroll ]
s 25,000, Noncash [ |
{Complete Parl 1| if a
_ noncash contrbution )
(a) ) {c) (d)
No. Name, address and ZIP code Aggregate contnbutions Type of contnbution
3| T i Indwidust [ X]
Payroli [
s 35,000. Noncash [ |

(Complete Part i if &
noncash contnbution )

(@) (b) (c) {d
No Name, address and ZIP code Aggregste contnbutions Type of contnbution
4 tndvidusl  [X]
Payroll D
$ 27,000. Noncash [ |

{Complete Part ll if a
noncash contribution }

(2) {b) {c) ()
No Name, address and ZIP code Aggrepate contributions Type of contnbution
5 Individual @
Payroll [ ]
s 20,000. Noncash [ |

(Complete Part i f &
noncash contnbution )

(a) () {c) {4}
No Name, address and ZiP code Aggregate contributiona Type of contnbution
__ 6 Indidual [X]
Payroll [j
$ 25,000. Noncash | |

{Complete Partlif a
noncash contnbution }

23452 12 2300 14 Schadule B (Form 280 or 990-E2) (2000)



Schedule B (Form 990 o 990- EDR000

Page 2 o 5 of Part |

Name of organization

HUMAN INVESTMENT PROJECT, INC.

Employer Identification number

94-2154614

Péi’t T Contnbutors

(=) ®)
No Name, address and ZIP code

{e)
Aggregate contnbutions

{d
Type of contnbution

7

$ 5,000.

Individual IIl

Payroll [}

Noncash [ ]

(Complete Part Il f a
noncash contnbution )

(a) {b)
No Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of contnbution

$ 5,000.

Individual
Payroll

Noncash [ |

(Complste Part llifa
noncash contribution )

(=) (b)
No Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000,

Individuat [X]
Payroll |:|
Noncash C|

{Complete Part I if a
noncash contnbution )

(a} (b}
No Name, address and ZIP code

{c)
Aggregate contnbutions

{d)
Type of contnbution

10 | ..

$ 9,500.

Individual EKI

Payroll D

Noncash [ |

(Complste Partli if a
noncash contnbution )

(@) {b)
No Name, address and ZIP code

{c)
Aggregate contnbutions

()
Type of contnbution

11 |~~~ ST -

s 15,000.

Individual EKI
Payroll
Noncash []

(Complete Part Il if a
noncash contnbution )

(2) (®)
No Name, address and ZIP code

(c)
Aggregate contnbutions

(D
Type of contnbution

$ 5,000.

Individual  [X]
Payroll

Noncash [ ]

{Complete Part llifa
noncash contnbution )

023452 12 23-00
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Schedule B (Farm 980 or 990-EZ¥2000) Page 3 to 5 of Part |
Name of organlzation Employer identification number

HUMAN INVESTMENT PROJECT, INC.
rﬁ?ﬁ;ﬂlﬂ Contributors

94-2154614

(a)
No

®)
Name, address and ZIP code

(c)
Aggregate contnbutions

]
Type of contribution

13

$ 10,000,

Individuay X
Payrol [ _]
Noncash [ |

(Complete Part Il f a
noncash contnbution )

{a)
Ne

{b}
Name, address and ZIP code

(c)
Aggregate contnbutions

(D)
Type of contnbution

14

$ 27,000.

Individusl II]
Payroll D
Noncash [ ]

(Complets Part il if &
noncash contnbution )

(a)
No

)
Name, address and ZIP code

{c)
Aggregate contributions

(d
Type of contnbution

15

$ 25,000.

Individuat  [X)
Payvoll D
Noncash [ |

{Complete Part lif 2
noncash contnbution }

(a)
Ne

®)
Name, address and ZIP code

(c)
Aggregate contnbutiona

()
Type of contnbution

16

$ 20,000.

Indrvidual m
Payroll D
MNoncash [ ]

{Complete Part 1 ifa
noncash contnbution )

(a)
No.

®)
Name, address and ZIP code

lc)
Aggregate contnbutions

d
Type of contnbution

17

$ 15,000.

Individuat (X))
Payroll |:|
Noncash [ |

(Complete Part Il if a
noncash contnbution }

(a)
No

)
Name, address and ZIP code

(c)
Aggregate contnbutions

{9
Type of contnbution

18

s 20,000.

Indivduat  [XJ
Payrot [ ]
Moncash [ ]

(Complete Past |1 f &
noncash contnibution )

Q23452 12-23-00

16

Scheduls B {Form 990 or 990-E7) (2200)



Schedule B {Form 990 or 990-EZ)2000)

Page 4 o 5 of Part |

Name of organization

HUMAN INVESTMENT PROJECT, INC.

Employer identiflcation number

94-2154614

Pa;ti“ Contnbutors

(a}
No

{b)
Name, address and ZIP code

{c)
Aggregate coninbutions

{h
Type of contnbution

19 (. ____

$ 20,000.

Individuat [ X]
Payroll ]
Noncash D

{Complete Part ti f a
noncash contribution }

(a)
No.

(b)
MName, address and ZIP code

{¢)
Aggregate contnbutions

(d)
Type of contnbution

20

$ 27,265,

Indivdual  [X]
Payroll D
Noncash [ |

({Complete Part il if &
noncash contnbution }

(a)
No.

(b)
Name, address and ZIP code

(c)
Aggregate contnbutions

()
Type of contribution

21

$ 11,250.

Indrvidual  [X]
Payroll
Noncash [

(Complete Part l if a
noncash contnbution )

{a}
No.

®)
Name, address and ZIP code

{c)
Aggregate coniributions

()
Type of contnbution

22

$ 90,600.

Individual
Payroll (!
Noncash [ ]

(Complete Part llifa
noncash contrnibution )

(a)
No.

(b)
Name, address and ZIP coda

{c)
Aggregate contnbutions

(d)
Type of contnbution

23

s 15,000.

Individual [X]
Payroli
Noncash [

{Complete Part Il if a
noncash contnbution )

(s}
No.

{b)
Name, address and ZIP code

{c)
Aggregate contributions

{d
Type of contnbution

24 | __ _.__

$ 12,900.

Individual  [X]
Payrolt I:]

Noncash D

({Complete Part lif a
noncash contribution )

Q23452 12 23-00

17

Schedule B {Form 090 or 990-EZ) (2000)



Schedule B (Form 890 or 950- EZ¥2000)

Page S 5 otpat

Name of arganization

Employar identllication number

HUMAN INVESTMENT PROJECT, INC. 94-2154614
=FPay‘t { Contributors
{a) (b) ] (d)
No Name, address and ZIP code Aggregate contnbutiona Type of contnbution
25 | . . o tndividual  [X]
Payrvoll D
$ 27,000. Noncash [ |
(Complete Part li 1f a
noncash contribution )
{0) {b) {c) a0
No. Name, address and ZIP code Aggregate contnbutions Type of contribution
26 Indmduel [ X]
Payroll ‘:I
s 85,226. Noncash [ |
(Complete Part li f a
noncash contnbution }
(2) (b) {c) (d)
No. Name, address and ZIP code Agpregate contributiona Type of contnbution
27 | ... _ Individual [ X]
Payroll
$ 54,895. Noncash [ |
{Complete Partllifa
noncash contnbution )
(e} )] (c) (d)
No Name, address and ZIP code Apgregate contnbutions Type of contribution
28 | - - Indmvidual
Payroll |
$ 142,320. | Noncash []
{Complets Part Il a
noncash contnbution )
(a) (b) ic) (d)
No Name, address and ZIP code Aggregate contnbulions Type of contribution
29 savra  anemeiim e m  araamy  emam s Indnndual DT_\
Payroll [_]
$ 28,035. Noncash (]
(Complete Part lif a
noncash contribution )
{a) {b) {c) (&
No Name, address and ZIP code Aggregate contnbutions Type of contribution
30 individuat [
Payroll D
'y Noncash [
{Complets Part llif a
noncash contribution )
2452 12 23-00 18 Schedule B (Form 880 or 890-£2) (2000)



HUMAN INVESTMENT PROJECT, INC. 94-2154614

‘FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

DONATIONS, CENTERPIECES,
RAFFLE TICKETS, AUCTION,

INDIVIDUAL TICKETS 67,425. 67,425. 11,705. 55,720.

TO M 990, PART I, LINE 9 67,425, 67,425. 11,705. 55,720.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING

RENTAL ASSISTANCE

PROGRAMS 251,672. 251,672.

ADMINISTRATIVE 74,262. 61,220. 2,641. 10,401.

OPERATING AND

MAINTENANCE 26,060. 23,132. 806. 2,122.

UTILITIES 14,760. 13,799. 136. B825.

INSURANCE 7,460. 6,411. 224, 825.

SUPPORTIVE SERVICES 1,872. 1,872.

TOTAL TO FM 990, LN 43 376,086. 358,106. 3,807. 14,173.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

THE CORPORATION IS ORGANIZED TO IMPROVE THE HQUSING CONDITIONS AND LIFE
SKILLS OF PEOPLE IN NEED THROUGH ITS PROGRAMS, PROPERTY DEVELOPMENT,
REDEVELOPMENT AND MANAGEMENT OF AFFORDABLE HOUSING PROJECTS.

19 STATEMENT(S) 1, 2, 3



HUMAN INVESTMENT PROJECT, INC.

94-2154614

"FORM 990 NON-GOVERNMENT SECURITIES

STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MARKETABLE SECURITIES 156,316. 156, 316.
TO FM 990, LN 54 COL B 156,316. 156, 316.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
RESTRICTED CASH 241,580.
GRANT RECEIVABLE 59,959,
DUE FROM AFFILIATES 29,306.
DEVELOPMENT IN PROGRESS 57,132.
OTHER ASSETS 1,128.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 389,105.

FORM 990 OTHER LIABILITIES

STATEMENT 6
DESCRIPTION AMOUNT
TENANT SECURITY DEPOSITS 11,233.
TRUST FUND DEPOSITS 14,951.
ACCRUED INTEREST PAYABLE 40,242.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 66,426.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 7

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 11,705.
TOTAL TO FORM 990, PART IV-A 11,705.

20 STATEMENT(S) 4, 5, 6, 7



HUMAN INVESTMENT PROJECT, INC. 94-2154614
"FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSE 11,705.
TOTAL TO FORM 990, PART IV-B 11,705.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOE CARBERRY DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
DENNIS LANTERMAN DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
RONALD COLLINS DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
TERRY LINEBERGER DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
LOUISE DELLAMAGGIORA DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
MARYANN LIST DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEC, CA 94401-4024 0. 0. 0.

21 STATEMENT(S) 8, 9



HUMAN INVESTMENT PROJECT, INC. 94-2154614

DAVID G. FINKELSTEIN, ESQ DIRECTOR
-364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEQ, CA 94401-4024 0. 0. 0.
JACK MATTHEWS PRESIDENT

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
HELEN FISICARO VICE PRESIDENT

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
GREGORY MEYER DIRECTOR

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
MARVIN FRIEDMAN DIRECTOR

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
DORIS MORSE DIRECTOR

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
JEFFERY T. GRIFFITH DIRECTOR

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
DAVID SCHEMEL EX-OFFICIO

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
STEVEN HOCHHAUSER DIRECTOR

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.
EVELYN SZELENYI DIRECTOR

364 SOUTH RAILROAD AVENUE, SAN AS NEEDED

MATEO, CA 94401-4024 0. 0. 0.

22 STATEMENT (S) 9



HUMAN INVESTMENT PROJECT, INC. 94-2154614
ROBERT HOLDEN SECRETARY
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
CLAUDIA KENNEDY DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEOC, CA 94401-4024 0. 0. 0.
THOMAS H. VOCKER TREASURER
364 SOUTH RAILROAD AVENUE, SAN AS NEEDED
MATEO, CA 94401-4024 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10

PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
HOUSING ASSOCIATION FOR THE NEEDY AND X
DISPOSSESSED, INC.
HIP-EDGEWATER ISLE, INC. X
23 STATEMENT(S) 9, 10



Fomn 8868 Application for Extension of Time To File an
(December 2000) Exempt Organijzation Return

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-1708

P> File a separate application for each retumn

& |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » E
® [ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form)
Note. Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

l Part 1 l Automatic 3-Month Extension of Time - Only submn onginal (no copies neaded)

Note Form 990-T corporations requesting an autornalic 6-rmonth extension - chack this bax and complete Part I only » ]
All other corporations {including Form 880-C filers) must use Form 7004 to request an axtension of time to fils income tax
relurns. Parinerships, REMICs and inists must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or | Namae of Exempt Organization Employer Identification number
pnnt

HUMAN INVESTMENT PROJECT, INC. 94-2154614
Flie by the

due date for | Mumber, street, and room or suite no i a P O box, see instructions

fingyour | 364 SOUTH RAILROAD AVENUE

retum See
instructions | Cily, town or post office, state, and ZIP code For a foreign address, see instructions

SAN MATEO, CA 94401-4024

Check type of retum to be filed(file a separate application for each retumj

Form 990 [_J Form 890-T (corporation) ] Form 4720
[ Form 990-BL [ Form 990-T (sac 401(a) or 408(g) trust) (] Form 5227
[ Form 990-E2 ] Form 990-T (trust other than above) ] Form 6069
(3 Form 990-PF (] Form 1041-A [ Form 8870
® [f the organzation does not have an office or place of business In the Unlted States, check this bax » [
® |f this ta for a Group Retum snter the organization's four digrt Group Exsmption Number (GEN) If this is for the whole group, check this

box » [ Hnisfor part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month {§-month, for 890-T corporation)} axtension of tme unti__ FEBRUARY 15, 2002
1o file the exernpt organization return for the organization named above The extension is for the crganization’s retumn for

» [ calendar year or
» [X] tax year beginnng _JUL 1, 2000 ,and endng_JUN 30, 2001
2  Hthis tax year is for less than 12 months, check reason D Inttial retum [::] Final retum ‘:l Change in accounting penod

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tontative tax, leas any
nonrefundable credits See instructions $

b U this application ts for Form 990-PF or 990-T, enter any refundable credis and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Dus Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon of, ff required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Varification

Under penalties of penury, | declare thal | havs examined this form, including accompanying schedules and statements, and to the best of rmy knowledge and babef,
1t 1s true, correct, and complste, and that | am authorzed to prepare this form

Slgnature) M‘;‘JI; 3; | Title B> Datz I‘ﬁ!’ér

For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)




