RAY 8 02003

FRIVIED

990 Return of Organization Exempt From Income Tax Y Y Vv
Form Under sectlon 501(c), 627, or 4347(a)(1} of the Intarnal Revenue Gods {except black lung 2 0 01
6 o the Treasury bengfit trust or private foundatlon) W
intema) Revanus Service P Tha erganization may have Lo use a copy of this retum to sabisty state reporting requirsments - - inspacllen - -
A Forthe 2001 calendar year, or tax yaat period beglnning JUL 1, 2001 andending JUN 30, 2002
B Checkir Pleass ¢’ Narme of organization D Empioyer ldentifleation numbar
applicabla due IRS
DQE.“..';‘ ::::'.f:HUMAN INVESTMENT PROJECT, INC. 94-2154614
Ncn"-f-'g- ‘;f: Numbar and straet {or P O box if mail 1s not deliverad to strest addrass) Room/suite [E Talaphone number
s |speat364 SOUTH RAILROAD AVENUE 650-348-6660
Foa  |ESST o or town, state or country, and ZIP + 4 F acongmenet || Gosn [ X Accrua
Armaned SAN MATEO, CA 94401-4024 ] Sy >

:];25:,‘,‘:;“’" ® Sactlon 501(c){3) organizations and 4947(a)(1) ncnexempt charltable trusts Hand | are not applicable Lo section 527 organizattons

must attach a completed Schedula A (Form 990 or 990-E2) H(a) Is this a group retum for affiiates? |:| Yos No
G Websis PWWW.HIPHOUSING.QORG H(b) It "Yes® enter number of affiliates P
H(c) Are all affilates nctuded® N/A [ ]ves [_] No
J_ Organization type (creckontyons) > [X] 501(c) ( 3 ) trnswtno) [ ] 4947(a)(3) or [ ] 527 {If "No " attach a list )
K Checkhers » [_J tthe organization's gross raceipts are normally not mors than $25,000 Tha H(d) Is this a separate retum filed by an or-

organrzation nasd not fila a return with the IRS, but if the organization raceived a Form 990 Package ganezation covered by a group ruling? [ yes (X7 no
in the mail, it shoutd file a retum withgut financial data Some states require a complete raturn | Enter 4-digit GEN D>
M Gheck P [:] it the organization Is not required to attach
L Gross raceipts Add lines 6b, 8b, b, and 10b to lina 12 1,065,042, Sch B (Form 980, 990-EZ, or 990-PF)
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recaived T
a Dirsct public support 12 158,128.F -
b Indirect public suppert 1b 25,785.1": )
¢ Government contnbutions {grants) 1¢ 592,124.1 .-
d Total (add kings 1a through 1c} .
(cash § 776,037, noncash§ ) 1d 776,037.
2 Program senice revenue including govemnment fees and contracts {fram Part VII, line 93) 2 171,805.
3 Membershlp dues and assessments 3
4 Interest on savings and tsmporary cash invastments 4 1,825.
§  Didends and interest from securitlas 5 12,210.
B a Grossr T 6a .-
b Less reflal expe C l |_6b -
® ¢ Netrent}l ingome ubtract ling h line Ga} e
2 QOther in ant 1 (qe TE{@ ) 7
2| 8a crossa frorﬁya\’ (ﬂa (A) Securties (B) Other
« than invdnto - Ba -
b Less coftor othpr 8h .
¢ Galnor 8¢ enlioe
d Net gain or {Joss) (combine ing 8¢, coturnns (A) and (B}) 8d
8 Special svents and activities (attach schedule) B
a Gross revenue (not including $ 0 . of contnbutions .
reported on fine 1a) a 103,165.F."
b Less direct expenses other than fundraising expenses ap 31,490.
¢ Netincome or {loss) from special events (subtract llne 9b from line 9a) SEE STATEMENT 1 9¢ 71,675.
10 a Gross sales of inventory, less returns and allowances 10a -
b Less costof goods sold 10b : -
¢ Gross profit or (loss) from sales of inventory (attach scheduls) (subtract ling 10b trom [ine 10a) 10e
11 Other revenue (from Part Vil, Iing 103) 11
12 Totalrevenus (add lines 1d, 2, 3, 4,5, 6c, 7, 8d, 9¢, 10c, and 11} 12 1,033,552,
. | 13 Program services (from line 44, column (8)) 13 975,318.
2| 14 Managemant and general (from line 44, column (C)) 14 20,500. @
E 15  Fundralsing (from line 44, column (D)) 15 90,919. \I)
G | 18 Payments i affilatas (atiach schadula) 16
17 Total axpanzes {add lines 16 and 44, column (A})) 17 1,086,737. @
18 Excsss or {defictt) for tha year (subtract lina 17 from hne 12) 18 <53,185.> \
-5'2 19 Nelassets or fund balances at beginamg of year (from Iine 73, calumn (A)) 19 963,828.
25 20  Otherchanges In nat assets or fund balances (atlach explanation) SEE STATEMENT 2 20 14,627.
21 Nat assets or fund balances at end of year (combine lines 18, 19, and 20) Fa) 925,270,
123001

oigeoz LHA  For Paparwark Reductian Act Nollce, sae the saparate Instructions] Form 990 {2001)



Form 990 2007)

HUMAN INVESTMENT PROJECT, INC. 94-2154614

_ Statement of All arganizations must complete cofumn {A} Gotumns (B), (G}, and (D} ar raquired for section 501(c)(3) and
m Functional Expenses (4} organizations and section 4947(a){1) nonaxsmpt charitable trusts but optional for others

Page 2

v i M = I

22 Grants and allocations (attach schadute) e et Y; L
cash § © _ noncaan$ 22 e AT N N TR ’ ;:"fﬂ :

23 Specific assistanca to indnnduals (attach schedule) |23 P o e
24 Bensfits paid te or for members (attach schedule) | 24 ; - - £ )
25 Compensation of officars, directars, sic 25 83,000. 72,376. 2,125, 8,499.
26 Other salanes and wages 26 411,737. 359,035- 10,540- 42,162.
27 Pension plan contnbutions 27
28 Other employee benefits 28 99,773. 87,002. 2,571. 10,200.
29 Payrol taxas 29 50,361. 43,915. 1,289. 5,157.
30 Protessional fundraising faes 30
A Accounting fees i
32 Legal fees 32
33 Suppliss 33
34 Telaphong 34
35 Postage and shipping 35
36 Occupancy 38 51,220. 40,041. 1,024. 10,155.
37 Equipment rental and maintenance a7
38 Pnnting and publications 38
39 Travel 38
40 Confarences, convantions, and maestings 40
41 Interest 41 14,554. 14,554. ~
42 Dapraciation, deptetion, stc (attach schadule) 42 53,582. 52,774. 193, 615.
43 Other expenses not covared above (itemize)

(] 43a

b 43b

[ 43¢

d 43d

¢ SEE STATEMENT 3 43e 322,510. 305,621. 2,758. 14,131.
44 Tow functional axpanses (add lines 22 through 43)

B 1o Ine 11 o o @ D) oy mese 44| 1,086,737, 975,318. 20,500, 90,919.

Jaint Costs Ghack ™ [__] if you are following SOP 98-2
Are any oint costs from a combined educational campaign and fundraising solicitation reparted in {B) Program services?
If “Yas." entar {I) the aggragate amount of these jont costs $ , (11} the amount allecaled to Program services $

P Jves (XIno

[ih) the amount allocated to Managemant and general $ ,and (v} the amount allocated to Fundraising §
Part 1i} | Statement of Program Service Accomplishments

What Is the organization’s pnmary exampt purpose? » SEE_ STATEMENT 4

All organizations must describe their axempt purposs achlevernants in a tlear and concise manner Stats the number af clients served, publications issued, stc. Discuss
achlevemnents that are not measurable (Section 501(c3) and (4) organizations and 4347(e)1) nonaxempt chaitable trusts must also enter the amount of grants and
allocations to others }

Pregram Sarvice
pansas
Fequlred for 507(c)H3) and
{4) orgy and 4947(a)1)
trusts, but optonal for othars )

a TO INVEST IN HUMAN POTENTIAL BY IMPROVING THE HOUSING

CONDITIONS AND LIFE SKILLS OF PEOPLE IN NEED THROUGH VARIQUS

PROGRAMS, PROPERTY DEVELOPMENT, REDEVELOPMENT AND MANAGEMENT.

{Grants and allocatlons $ ) 705,997.
b TC PROVIDE AFFORDABLE HOUSING OPPORTUNITIES FOR THOSE WHO
LIVE, OR WISH TO LIVE, IN SAN MATEQ COUNTY.
(Grants and allocations $ ) 269,321,
[+]
(Grants and allacations $ }
d
{Grants and allocations $ )
@ Other program services {attach scheduls) {Grants and allocations $ y
f _Total of Program Service Expensas {should aqual lne 44, column (B}, Program services) » 975,318
i Form 880 (2001)



Forrm 990 {2001) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 3
m Balance Sheets
Note Where required, attached schedules and amounts within the dascription column (A) {(B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 55,336.] a5 47,365.
48  Savings and temporary cash mvestments 494,721.! 48 388,410.
47 a Accounts recervable 47 37,901. o
b Less allowance for doubtful accounts 47 i 15,777. anc 37,901.
48 a Pledges recevable 48a o
B Less allowance for doubttul accounts 48h &8¢
49  Grants recevable 49
50  Receivablas from officars, directors, trustees,
and key employeas 50
‘g 51 a Other notes and loans recervable 513 o
g b Less allowance tor doubtful accounts 51b §ie
52 Invantories for sale or use §2
53  Prepaid expsnses and defarred chargas 1,910.! s3 10,708.
54  Investments - securties STMT 5 » [ cost Fvv 156,316.| 54 169,699,
55 a Investments - land, butldings, and .
equipment basts 552 -
b Less accumulated depreciation 55h 55¢c
58  Investments - othar 56
57 @ Land, buildings, and equipment basis 572 1,186,930. .
b Less accumufated depreciation 57h 466,646. 766,537.| 5% 720,284.
58  Other assals (descnibe B> SEE STATEMENT 6 389,105.] s8 513,991.
59 Total assets {add lines 45 thzough 58) (must equal ling 74) 1,879,702.| 59 1,888,358.
B0  Accounts payable and accrued expenses 44 ,826.] 50 40,300.
61  Grants payable 61
§ |62  Detorrad revenue 62
% 63  Loans from officers, directors, trustess, and key employess 63
3 84 a Tax-exempt bond habiltigs B4a
b Mortgages and other notes payable 804,622.| san 802,725.
65  Ctherliabiities (descnbe W SEE STATEMENT 7 66,426.] 65 120,063.
____ |88  Totalllabliitles (add lines 60 through 65) 915,874. ¢8 963,088.
Organizatigns that lollow SFAS 117, check here B» (X3 ang complete linas 67 through -,
69 and lings 73 and 74 e
€ [67  uUnrestricted 881,405.] & 840,462,
§ |68  Temporanly restricted 82,423.| e 84,808.
@ 69  Psmanently restncted 69
E Organizations that do not follow SFAS 117, chack here P> Jand complete lines O
bl 70 through 74
; 70 Capnal stock, trust principal, or current funds 70
2 |71 Pald-in or capttal surplus, or land, bullding, and squipment fund )l
g 72  Retained eamings, endowmaent, accumulated income, or other funds 72
£ |73  Total net assets or fund balances {add ines 67 through 69 OR lines 70 through 72, ol
column {A) must equal line 19, cotumn (B) must equal lne 21} 963,828.| 73 925,270.
74  Tolal llabliiies and nat assets / fund balances (add lines 66 and 73) 1,879,702.] 12 1,888,358. -~

Form 930 is available tor public inspection and, for some paople, serves as the primary or sole source of information about a particular organtzation How the public
perceives an arganization In such cases may be datarmined by the Information presentsd on its ratum Thareicre, please make sure the ratum 1s complate and accurate
and tully descabes, in Pad 111, the organizatton's programs and accomplishments

123021
01-02-02 3



123031 01-02-02

£orm 990 (2001} HUMAN INVESTMENT PROJECT, INC. 94-2154614 Paga 4
[Part W-A| Reconciliation of Revenue per Audited Part [V-B | Reconciliation of Expenses Ig‘er Audited
Financlal Statements with Revenue per Financial Statements With Expenses per
Retum Return
© ot suatad fnmncatstoments 3l 1,082,640% * ot nancorsutamants. »[a] 1,121,198,
- N b Amounts included on ling a but not on ~ - e 5
b Amounts included on line a but nol on L T Line 17, Form 990 . T
tne 12, Form 930 Ve 2T o'l (1) Donated sarvicss P
{1) Netunreatized gains AT ¢ and use of faciliies  § 2,971k .. o 3
on nvestments $ 14,627. |- v (2) Prloryear adjustments Lo Tl
(2) Donatad sarvices S reported on ling 20, peove” ok t:
and uss of faciities  § 2,971. - ; Form 990 H ) v o 3
(3) Recovenes of pnor : ) 2% "] (3) Losses raported on K TP
year grants $ -7 lina 20, Form 990  $ ’ - .}
(4) Other {spacify) . : (4) Gther {specify) - S
STMT 8 $ 31,490. S -1 sTMT 9 s 31,4900 | " o T4
Add amounts on lines (1) through (4) >t 49,088. Add amounts on lines (1) through (4) >ib 34,461
¢ Lmne a minusine b Plel 1,033,552, ¢ Lneaminusfingb »(c| 1,086,737,
d Amounts included on line 12, Form P Arounts included on Iine 17, Form . Bt .
890 but not on Lna a . . - 990 but not on e a Kt RS .
{1) Invastment sxpanses . - {1) invastmant axpenses . ' .
not included on . . " not [ncluded on T e
ne 6b, Form990 § lne 6b, Form 980 § R e
(2} Other (specrfy) . sl {2) Other (specity) ofo L s R
$ S e $ . A,
Add amounts on lines (1) and(2) >4 0. Add amounts on linas (1) and (2) >d 0.
a Total revenue per line 12, Form 930 8 Total expenses par line 17, Form 990
{line & plus lins d) >le| 1,033,552, {line ¢ plus line d) »is| 1,086,737.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )
{B) Title emc'lt %varag% tgours C) Compansation [{D Contibutions lo (E) Explangg
(A} Name and address pai we.fosn?::ta 0 If not '-’J-"l' anter p,,nn:"i cuiro | ﬁgfgﬂgw:ncas
SEE STATEMENT f0 ~~~~~~"""==""=""~ 83,000.] 6,640, 0.

75 Did any officar, director, trustes, or kay employse racenve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10.000 was providad by the related organizatlons? If "Yas * attach scheduls D> Yas

No

Form 990 {2001}




Form 990 {2001) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 5
{ Part V1| Other Information Yes| No
76 Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a dstallad description of each actity 78 X
77  Were any changes mads In the organizing of geveming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes NS S TR
78 a Did the organization have unmlated business gross mcome of $1,000 or more durng the year coverad by thrs retum? 78a X
X

-
-

b If"Yes, has it filad a tax retum on Form 990-T for this year? N/A 76b
79 Was there a iquidation, dissolution, termtnation, or substantial contraction during the year? 3
It *Yas," attach a statament
80 a Is the organization related (other than by association with a statewide os nationwide organization) through common membarship, .
governing bodies, trusteas, officers, etc , to any other exempt or nonexampt organczation? 80a | X
b If "Yes," enter the nams of the organization > SEE STATEMENT 11 : .
and chack whethar itls [ ] exempt OR [ nonexsmpt N T R
81 a Enter direct or indirect political expanditures See hne 81 nstructions 81a 0.[. F L
b Did the organization file Form 1120-POL for this year? g1b X
82 a Did the organszation racelve donated services or the usa of matenals, equipment, or facilhes 2t no charge or at substantiatly less than
fair rentat value? 82a | X
b It "Yes," you may indicate the value of these tems here Do nof Include this amount as revenua in Part | or as an -
expsnse n Part 1l (See mstructions in Part [11 ) | 82h | 10,971.}. & .. =
83 a Did the organization comply with the public mspection requirements for returns and exemption applications? g3al X
b Did the organization comply with the disclosure requirements relating te quid pro quo contributions? 83 | X
84 a Did the organization soheit any contributions or gifts that ware not tax deductible? 84a X
b If *Yas,"did the organization Include with every soliciation an express statement that such contnbutions or gifts were not AR o
tax deductible? N/A 84b
85 501c)4), (5), or (6) organzations a Ware substantially all dues nondeductible by members? N / A 85a
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If *Yes" was answerad to eithsr 85a or 85b, do not complete 85¢ through 85h betow unlass the organization recelved a wawver for proxy tax e
owad for the pnar year
Dues, assessments, and similar amounts from members 85¢c N/A O
Sectlon 162(#) lobbying and political expenditures 85d N/A .
Aggregate nondeductible amount ot section 6033(a)(1)(A} duss notices 854 N/A . Lo
Taxabls amount of lobbylng and paltical expanditures (ling 85d less 858) 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount In 8512 N/A 85
If section 6033(8)(1)(A) dues notices wers sent, dogs the organization agres to add the amount in 85¢ to its reasonable estimate of dues
allocable to nondeductible lobbying and political sxpendituras for the following tax year? N/ A 85h
886  501(c)7) organizations Enter a Indiation fess and caprtal contnbutions included on fine 12 86a N/A -
b Gross raceipts, meluded on ine 12, for public use of club faciltles 86b N/A ;
87 501(ci(12) organizations. Enter a Gross incoms from members or shareholders 87a N/A B RO
b Gross incoms from other sources (Do not net amounts dus or paid to other sources " ‘e
agamst amounts due or received from tham ) 87b N/A T UL
88 At any time dunng the year, did the erganization own a 50% or greater Intarest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
1£"Yes.” complate Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax Imposed on the erganization dunng the year under .
section 4911 > 0 . . saction 4912 0 . . soction 4955 0. .
b 501(c)(3) and 501(c)(4) organizattons Did tha organization engage in any saction 4958 axcess bensfit
transachion dunng the year or did  become awara of an axcess benefit transaction from a pnor year?
It *Yes,” attach a statement explaining each transaction 89pb
¢ Enter Amount of tax Imposed on the organization managers or disqualifisd psrsons dunng the ysar under
sactions 4912, 4955, and 4958 | 4
d Enter Amount of tax on ing 89c, above, reimbursad Dy the organization »
90 a List tha states with which a copy ot this retum s filed P _CALIFORNIA
b Number of employses employed in the pay penod that Includes March 12, 2001 { aon | 23

w
i

W

=
i
el w

T = o an

(=11 =T

91  Thebooksaremcarsof P THE ORGANIZATION Taiephonano B 650-348-6660

Locatedat » 364 SOUTH RAILROAD AVENUE, SAN MATEO, CA ZP+4 94401

92  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in heu of Farm 1041- Check hare > L__l
and entar the amount of tax-exernpt intargst recenvad or accrued dunng the tax year » | 92 | N/A
ey 5 Form 930 (2001)




form 990 (2001) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Pags 6
[Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business incoms Exchuded by section 512, 513 or 514 6

indicated (R) (B) () (D) Related o exampt

Businass Amount g Am
ount
93 Program $ervice revenug cods code function income

a RENTAL INCOME 76,276.
b PROPERTY MANAGEMENT FEE 95,529.
¢
d
]
f Medicare/Madicad payments
g Fees and cantracts from governmant agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash mvastments 14 1,825.
88 Dwvidends and interest trom securities 14 12,210.
97 Net rental incoms of {loss) from real estate N T . .
a debi-financed property
b not debt-financed property
98 Net rental income or (loss) trom parsonal property
99 (Other investment Income
100 Gam or (toss) trom sales of assets
othar than Inventory
101 Netincome or {loss) from special svents 01 71,675.
102 Gross profit or (loss) from sales of invantory
103 Other revenue

104 Subtotal (add columns (B), (D}, and {E})) . 0. 85,710. 171,805.

105 Total (add line 104, columns {B), (D), and (E)) > 257,515, .~
Nole Line 105 pius fine 10, Part |, shouid equal the amount ont fine 12, Part]

[ viif| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 )

Line No | Explaln how each actvity for which incoma Is raported in columin (E) of Part VIl contnbuted impertantty to the accomplishmant of the organization's
v axampt purposes (other than by providing tunds for such purposes)

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

[Part X | Information Regarding Taxable Subsidlaries and Disregarded Entitles (See Specfic Instructions on paga 33)

{8) (C} (D)
Name, address, and EIN of corporation, Percantage of Nature of actrvitles Total ncoma End- ?aar
partnership, or disregarded entity ownershlp intarast assets
%
N/A %
%
%

[ Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (Sse Specific Instructions on page 33 )
{a) Did the organization, duning the year, receve any funds, dirsclly or indiractly, to pay pramiums on 2 personal banefit contract? [__—_I Yeos [X] No
{b) Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal banafit contract? [:l Yas No

ying schadules and stiternents, and to the best of my knowledpe and bedlet it ls true,
rmatien of which preparer haa any knowleige




SCHEDULE A
{Form 980 or 890-EZ)

Department of the Trexsury
Intamal Revenua Service

Organization Exempt Under Section 501(c)(3)
(Excapt Private Foundatlon) and Sectlon 501(e), 501(f), 501(K),
501(n), or Sactlon 4947(a)(1) Nonexampt Gharltahle Trusl
Supplementary Information-({See separate instructions.)
p MUST be complated by tha abave arganizailons and attached to thelr Form 999 or 990-E2

OMB No 1545-0047

2001

Name of the organzation 7

HUMAN INVESTMENT PROJECT, INC.

Emplayer [den
94 2154

iflcation numher

614

{Part t | Compensation of the Five Highest Pald Employess Other Than Officers, Directors, and Trustees

(Ses page 1 of the instructions List each ona 1f thars are nona, enter None ")

(b) Title and average hours () Gontnbuticns T [a} Expanse
{a) Name and address of each employee paid por weok devoted to () Compensation |  smeyes &':':-'S' aoctognt and other
mare than $50.000 position corrpensation allowances
NONE _ o _____]
Total number of other employaes pald . e :
over $50 000 > 0 . Lo "oy
Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
(Ses page 2 of the Instructions List sach one (whather ingividuals or firms) It thera ars none, enter *Nona 7)
{(a) Nama and address of each indepandent contractor pald more than $50,000 {b) Type of sarvice (e) Compensation
NONE e
Total number of others racelving aver A gt e L ‘i
$50,000 for profassional services » 0 - R I
LHA  For Paperwork Reduttlon Act Nollca, see the Instructions for Form 890 and Form 980-EZ Schedula A (Form 990 or 990-E2) 2001
}%32‘3_‘0, 7



Schedule A (Form 990 or 990-E2) 2001 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page2
m Statements About Activities (See page 2 of the nstructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local lagislation, including any attempt to influsnce
public opinton on a lagisiative matter or referendum? If Yes,” enter the tolal expenses pafd or Incurred In connection with the
lobbying activites P> § $ (Must equal amounts on ilne 38, Part VI-A,
ot ling | of Part VI-B } 1 X
Organizations that made an elaction undar sectlon S01(h) by filing Form 5768 must complate Part VI-A Qther ¢rganizations checking S
*Yes," must complste Part VI-B AND attach a statamant grving a detailed descnption of the lobbylng activitias - on o
2 Dunng tha year, has the organization, erther directly or indrectly, engaged in any of the following acts with any substanbal contnbutors, B ST By ,,5%
trustess, diractors, officers, creators, key emplayess, or members of their famiies, os with any taxable organization with which any such S S N
person ts affilated as an officer, dirsctor, trustee, majorty owner, or principal bensfictary? (If the answer to any question is "Yas,* R R P e j
attach a detaijed statement explaining the trensactions ) N o
a Saia, exchangs, or leasing of proparty? 2a X
b Lending of maney or other exisnsion of cradid? 2b X
¢ Furmiushing of goods, services, or facilrties? 2t X
d Payment of compensation (or payment or raimbursement of expenses il more than $1,000)? SEE PART V, FORM 990 2 | X
© Transfer of any part ot its incoma or assets? 28 X
3 Does the organizaion make grants for schotarships, tellowships, student toans, elc ? {See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization detenmines that indviduals or organizations receiving grants or loans : :
from it in furtherance of its chantable programs "qualfy" to receive payments c
| Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the Instructions )
The organization Is not a private foundation bacause it is (Please chack only ONE applicable box )
5 D A church, convention ot churches, or assoclation ot churches Section 170{b){1}(A)}))
[ |:| A school Section 170{b){1){A){(1) (Also cornplete Part V' }
7 |:| A hosprtal or a cooperative hospital service organzation Section 170{b){1){A)(in)
8 D A Feder, state, or tocal govemmaent or governmental unit Section 170{b){1){A}{v)
9 :' A medical research organization operated in conjunction with a hospital Section 170{b){1)}{A)}{ln} Entar the hogpitals nama, city,
and state B>
10 i:] An organization operated for the bansfit of a college or university owned or operated by a govemmental unit Section 170(b){1}(A){W}
{Also complate the Support Schedule n Part IV-A )
11a @ An organtzation that normally recelves a substantial part of its support from a govemmental unit or from the genaral public
Section 170(b){1){A)(vi) (Also complets the Suppor Schedula in Part IV-A)
11b [:] A community trust Section 170{b){1){A){v]} {Also complete the Support Schedule in Part IV-A )
12 |::| An organization that normally recalvas (1) more than 33 1/3% of tts support from contributions, membarship fees, and gross
racelpts from activitles related to its chamtable efc, functions - subjact to certain exceptions, and {2) no mora than 33 1/3% of
its support from gross investment income and unrelated business taxable Incoms (less section 511 tax) from businesses acquired
by tha organization after Juna 30, 1975 Sss section 509(a){2} (Also complets the Support Schedula In Part IV-A)
13 D An organizatlon that ts not controlled by any disqualifisd persons {other than foundabion managers) and supports organizations dascnbed 1n
{1) ngs 5 through 12 above, or {2) sectlon 501{c)(4}, (5), or (6}, ff they mest the test of sectlon 509{a}(2) (See saction 508(a)(3) )
Provide the following information about the suppored organizations {Ses page 5 of the instructions )
(a) Name(s) of supported organization{s) &) ﬂﬁ:tﬂw

14 [ ] An organizaion organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions }

Schedula A (Forn 990 or 890-EZ) 2001

123111
01-07-02



Scheduls A (Form 990 or 990-£2) 2001 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page3d

[ Part IV-A I Support Schedule (Complate only if you checked a box on line 10, 11, or 12 } Use cash method of accounting.

Note You may usse the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Galendar yaar (or flscal year

baglnning In) > {a) 2000 {b) 1999 (c) 1998 (1) 1997 {e) Total

15

Gifts grants, and contnbubicns received

D2 e uisuad granss See 1,046,859.] 984,894.] 868,598.] 821,497. 3,721,848.

16

Membership fees racerved

17

Gross raceipts from admisslons,
merchandise sold or services
performed, or furmishing of
facilities in any actvily that is
related to the organization’s
chanitable, stc . purpose 378,192. 95,143. 473,335.

16

Gross incoms from interest,
drvidends, amounts recerved from
paymsnts on securties loans (sec-
tion 512(a)(5)), renls, royaltes, and
unrelated bustness taxable income
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 49,042. 27,861. 12,913. 16,208. 106,024.

1g

Netincoma trom unrelated businass
actvilies not included in hneg 18

20

Tax revenues (evied for the organization s
benefit and elther pad bo 1t or expendsd
on its behadf

21

The value of services or facilities
furnished to the organization by a
govemmaental unit without charge
Do not includa the value of ssrvices
or facities generally furnished to
the public without charge

22

Cther Income Attach a schedule Do nat
Include gain or (loas} from sale of capita)
assots

23

Total ot iines 15 through 22 1,474,093.[1,107,898. 881,511. 837,705.] 4,301,207.

24

Line 23 minus kne 17 1,095,901.[ 1,012,755, 881,511. 837,705, 3,827,872.

25

Enter 1% of ine 23 14,741. 11,079, 8,815. 8,377.f -~ .

27

¢ Tolal suppert for saction 509{a)(1) test Enter line 24, column {8)
d Add Amounts trom column {8} for lines 18 106,024. 19

e Public support {line 26¢ minus line 26d total)

Organizations described an Ilneg 10 or 11 a  Enter 2% of amount in column (8), line 24 > 262 76,557.

b Prepare a list for your records to show the nams of and amount contributed by sach person {other than a governmental . - .

unit or publicly supported organization) whose total gifts for 1997 through 2000 excesded the amount shown in tins 26a T S "
Do not flle this #ist with your retuzn Enter the total of all thess sxcess amounts 26b 123,443.
26¢ 3, 8 27, 8 7 2 .

o VRV PR

26d 228, 4 6 7
268 3,598,405,
Publlc support percantage {ling 268 (numaratar) divided by Iine 26¢ (danominater)) 261 94. 0 054y,
Organizatlons describad on line 12 & For amounts Included in lines 15, 16, and 17 that ware recefvad from a *disqualified parson,” prapare a list for your racords
to show the name of, and total amounts received 1n each ysar from, sach ‘disqualified person * Do not flle this list with your return Enter the sum of such amounts
forsachyear N/A

(2000) {1999) (1998) (1397)

22 26b 123,443,

Yyv vy

b For any amount included tn hing 17 that was racerved from sach peson {other than "disqualified parsons”), prepare a list for your records to show the name of, and

amount racerved for each year, that was more than the larger of (1) the arount on line 25 for the year or {2) $5,000 (Include in the list organizations descnbed in
lines § through 11, as well as individuals } Do not file this Iist with your return  After computing the diffarance between the amount recerved and the larger
amount described in (1) ar (2), enter the sum of thase difterances (the excess amounts) for aach year N/ A

{2000) {1999} (1998) {1997}
t Add Amounts from column (e) for lines 15 16
17 20 21 »|27¢ N/A
d Add Line 27a total and line 27b total |27 N/A
@ Public support (line 27¢ total minus lne 27d total) 270 N/A
t Total support for sechon 509(a}(2) test Enter amount on ling 23, column (e} » I 27!} N/A LR S T S S
g Public support percentage {line 27s {(numerator) dwided by line 27f (denominater)) | 279 N/A «
h_Investment Income percentiage (line 18, column {e) (numarator) divided by line 271 (denominator}) | 27h N/A 4

28

Unusual Grants: For an organization descnbad In line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a hist for your records to
show, for sach year, tha nama of the contributor, the date and amount of tha grant, and 2 brief descrption of the nature of the grant Do not fllg this Mist with your
raturn Do not include these grants in lne 15 NONE

123121 12-29-0 9 Schedule A (Form 980 or 930-EZ) 2001



Schedute A (Form 990 or 990-E2) 2000 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Paged
[Part V| Private School Questionnaire (Ses page 7 of the instructions ) N/A
{To be completed ONLY by schools that checkad the box on line 6 in Part IV)
Yes| No
29  Doss the orpanization have a racially nondiscnmunatory policy toward students by staternent i ats charter, bylaws, othar govaming
instrumaat, or in a resolution of ts goveming body? 29
30  Doss the organization include a statement of its racially nondiscnmunatory policy toward students in all s brachures, catalogues, T A
and other written communications with the public dealing with student adnussions, programs, and schalarships? 30
31 Has the organizatien publicized s ractally nondiscnminatory policy through newspaper or broadcast madia dunng the penod of LR
solicitation for students, or dunng the registratien panod if it has no solictation program, in a way that makes the policy known S S :
to all parts of the general community it serves? N
If "Yes,” please descnbe, if "No,” please explain {It you need more space, attach a separate statement ) ) ‘ :j .
32  Does the organization maintain the following N A :;:L
a Records indicating the racial composition of the student body, facufty, and adminisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of alt cataloguas, brochures, announcements, and other wntten communications to the public dealing with student
admssions, programs, and scholarships? 32¢
d Copies of all matenal used by the organmzation or on its behalf to sollcit contnbutions? 32d
i you answerad “No® te any of the above, please explain (If you nead mora space, attach a separate statsment ) ) .
33  Doss the organization discnminate by race in any way with raespect to
a Students’ nghts or privilages? 33a
b Admissians policlas? 33b
¢ Employment of faculty or administrative statt? 33
d Scholarships or other finzncial assistance? 330
8 Educational policies? 338
1 Use of faciitles? 33t
g Athtatic programs? 33g
h  Otherextracurncufar activitles? 33h
i you answered "Yes" to any of tha abovs, please axplain {If you need maore space, attach a separate statement } -
34 a Does tha organization receive any financial aid or assistance from a govemmaental agency? 34a
b Has the organizatien’s right to such aid avar been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please axplain using an attached statement S T S
35  Doss tha organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covaring racial nondiscnmination? If *No,” attach an axplanation as

Schadule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-€2) 2001 HUMAN INVESTMENT PROJECT, INC. 94-2154614 paga5

[ Part VI-A| Lobbying Expenditures by Elacting Public Charities (See page 9 of the mnstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)

Check P a D if the organrzatton balongs to an affiliated group Check P b I:] i you chacked "a" and "Timuted control® provisions apply

. . (3a) {b)
. Limits on Lobbying Expenditures Affilatad group To be completed for ALL

{Tha tarm “expandituses’ means amounts paxd or incurred ) totals electing organrzations
N/A

36 Tolal lobbying expendrtures to nfluence public opinion (grassroots lobbying) 38
37 Total lobbying expend:tures to influence a legtslative body (direct lobbying) 7
38 Total lobbying expendrtures (add lmes 36 and 37) 38
39 Other exempl purpose expendrturas 30
40 Total exempl purposa expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - I AT "
Iftha amount on line 40 I3 - Tha lobbying nontaxahla amount Is - N 2 .
Not aver $500,000 20% of the amount on line 40 e T e o T
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the axceas over $500 000 f-'“.:xm e e e s oy,
Orver $1 000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1,000,000 11
Over $1 500,000 but ot aver $17 000 000 3225 000 plus 5% of the axcess Gver $1,500,000 I .
ver $17,000 000 $1,000 000 R TR o
42 Grassroots nontaxabte amount {enter 25% of line 41) 42
43 Subtract hne 42 trom line 36 Enter -0~ if line 42 is mara than line 36 43
44 Subtract na 41 from hne 38 Enter -0-if line 41 Is mora than line 38 44

Cautlon I there is an amount on either line 43 or line 44, you must fila Form 4720 DEeS i Lrat e w T

4-Yaar Averaging Perlod Under Saction 501{h)

{Some grganizations that made a section 501(h) slection do not have to complate all of the five columns
balow See the instructions for finas 45 through 50 on page 11 of the Instructions )

Lebbylng Expenditures During 4-Year Averaging Pertod N/A

Calendar yaar (or {a) (b) (¢) (d) {e)
fiscal yoar beginning Inj > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng ceiling amount : @ - = e ~ .
{150% ot line 45()} . SR 0
47 Total lobbying
expanditures O.
0
0

e
w5
<
N
L
L,
©
-
<
H

W

48 Grassrools nontaxable
amount

49 Grassrools celling amount - R TP
{150% of ling 48(8)) . N LT - ce .

§0 Grassroots lobbying

expenditurgs 0.
| PMVI-B‘] Lobbying Activity by Nonelecting Publlc Charities
(For raporting only by organizations that did not complats Part VI-A) {See page 12 ot the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local lagislation, including any attempt to
tnfluence public oplnion on a legisiative mattar or refarendum, through the use of
a Voluntesrs e e

P R
w g .o

Pald staff or management (Inclide compensation in expenses reposted on lines ¢ through h ) i T s
Madia advertisements

Mallings to membars, legislators, or the public

Publications, or published or broadcast staternents

Grants to other organizations for lobbying purposes

Drract contact with legislators, their staffs, government officials, or a lagislatrve body
Rallies, demonstrations, seminars, convanbons, speechas, tecturas, or any other msans

Total Iobbying sxpendrtuses (Add lines ¢ through h ) v 0.

I1"¥es" to any of the above, also attach a statement giving a detailed daescription of the lobbylng aclivities

T Schedule A (Form 990 or 990-E2) 2001
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Scheduls A (Form 980 or 930-E2) 2001 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Pages
! Part VIl i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {Ses pags 12 of ths instructions )
51  Oud the reporting organtzation directly or indirectly engags 1n any of the following with any other organization descnbed In section
501(c) ofthe Codq {other than sectron 501(c)(3) organkations) or in section 527, relating to poltical organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of Yes | No
{i) Cash’ 51a(i) X
(i) Other assets a(il) X
b Other transactions
{1y Sates or exchanges of assets with a nonchantable exemnpt organczation h{i) X
(11} Purchases ot assets from a noncharable exempt organrzation bii) X
{l1l} Rental of factiies, equipmaent, or other assets bl X
(v} Retmbursement arrangements bilv) X
(v) Loans or loan guarantess biv) X
{vl} Parformance of services or membership or fundraising solicitations bivl) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
d It the answer to any of the abova Is "Yes,” complgta the following scheduls Column {b) should always show the fair market value of the
goods, other assels, or sarvices given by tha reparting organization If the organization received less than talr market value n any
Iransaction or sharnng arrangament, show in cotumn {d} the value of the goods, other assets, or services racerved N/A
(®) (o) (c) ()
Line no Amount involved Name of nonchamtable exempt organization Descnption of transfars, transactions, and shanng arrangaments
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Coda (other than section 501(c){3}) or in section 5277 » [ Jves [XINo
b It"Yes® completa the following schagula N/A
(2) {b) ]
Name of organization Type of organization Descnption of relationship
1238 Schedule A (Form 890 or 930-E2) 2001
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Forn 8868 Application for Extension of Time To File an

(Decamber 20:’0) Exempt Organization Return OMB No 1545-1709
Departrnont of the Tressu,

intomal Reveriue Servios ” P File a separate application for each retum

® |f you are filing for a;\ Automatic 3-Month Extenslon, complate only Part | and check this box > [E

® |f you are filing for an Additional {not automatic} 3-Month Extenslon, complete anly Pert Il {(on page 2 of this form)
Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

L

Part) Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D
All other corporations (Including Form 980-C fifers) must use Form 7004 to request an extension of time to fije Income tax

retums FPartnerships, REMICs and trusts must use Forrm 8736 to request an axtension of time to file Forrn 1065, 1056, or 1041

Type or | Name of Exempt Organization Employer identification number
print

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

dusdate for | NUmber, street, and room or surte no if a P O box, see instructions
fling your 364 SOUTH RAILROAD AVENUE

retiam. See
inatructions. |  Clty, town or post offics, state, and ZIP code For a forelgn address, see instructions

SAN MATEO, CA 94401-4024
Check type of retumn to be filed (file a separate application for each retum)

X] Form 980 [ Form 880-T {corporation) 1 Form 4720

(1 Form 890-BL {__1 Form 980-T (sec 401(a) or 408{a) trust) [ Form 5227

1 Form 990-E2 ] Form 890-T trust other than above) [__] Form 6069

[ Form 990-PF (] Form 1041-a ] Form 8870

® [f the organization does not have an office or place of business in the United States, chack this box > :I

@ |f this ka for a GQroup Retum, enter the organization's four digit Group Exemption Number (GEN) If this Is for the whole group, check this

box P [ Ifitistor part of the group, check this box P {1 and attach a list with the names and EINs of ell members the xtension will cover

1 Irequest an automatic 3-month (8-month, for 980-T corporation) extension of ime untl___ FEBRUARY 18, 2003,
to file the axempt organization retum for the organization named ahove The extension is for the arganization’s retum for*

b:lcalsndaryoar or
» [X] tax year beginning _JUL 1, 2001 ,andending_ JUN 30, 2002

2  If this tax year Is for less than 12 months, check reason’ |:| Initial retum :' Fnal retumn D Change In accounting period

3a H this application Is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits See Instructions $

b [f this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tex payments made Include any prior year overpayment allowed as a credrt $
¢ Balance Due Subtract line 3b from line 3a. Include your payment with thia form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Hectronlc Federal Tax Payment System) See Instructions $ N/A
Signature and Verification

Under panattias of parjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowladge and beflsef,
it Is true, correct, and compiete, and that [ am authorized to prepare this form

e
Signaturs MM Tittle > Date P> "ﬂi oL

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




Form 8868 {12-2000) Page 2

# |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box »
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Farm 8868,
# [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Narne of Exempt Orgamzation e . Employer identification number

Type or . .

prnt  HUMAN INVESTMENT PROJECT, INC. 94-2154614

2:5:‘ Number, streat, and room or sutte no f a P O box, see instructions Lt For IRS use only

::::;:*" 364 SOUTH RAILROAD AVENUE ) 1 _

mium. See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions .- e T )
meuctlens SAN MATEO, CA  94401-4024 - . ) o
Check type of retumn to be filed (File a separate application for each retum)

[X] Form 990 L1 Form990-EZ [ Form 990-T (sec 401(a) or 408(a)trust) ) Form 1041-A [ ] Form5227 [ ] Form 8870

L JFormogo-BL [ Form990PF [ Form 990-T (trust other than above) ) Form 4720 | Form 6069

STOP Do not complete Part ) if you were not already granted an automatic 3-month extension on a previously filed Form 8888

® |f the organization does not have an office or place of business in the United States, check this box > |:|
® [{ thts Is for a Group Retum, enter the organtzation's four digst Group Exemption Number (GEN) If this 18 for the whole group, check thus
box P |:| if o is {or part of the group, check this box > l:l and attach a [ist with the names and EINs of all members the extension Is for

| request an additional 3-month extension of time until MAY 15 2003

For calendar year , or other tax year beginning JUL 1 . 200 1 andending JUN 30, 2002

i this tax year 13 for less than 12 months, check reason |:| Inmtial retum D Final return |:] Change in accounting pernod
Stata in detall why you need the extension

-~ @ g b

ALL THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT

YET AVAILABLE. THEREFORE, AN EXTENSION OF TIME TO FILE IS RESPECTFULLY

REQUESTED.

8a I this epplication 18 for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credita See instructions $

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year ovarpayment allowed as a credit and any amount pald
praviously with Form 8868 $

¢ Balance Due. Subtract ine Bb from line 8a Include your payment with this form, or, if required, depasit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury. | declate that | have examined this form, Including accompanytg schedules and statsments, and to the best of my knowladge and bellat,
it 1s true, corract, and complate, 2nd that § am authorzed to prepare this form

Signature B> %E%-L—- Titte B Date B> }/V% 2
.7 " Notice to Applicant - To Be Completed by the IRS
ﬁ We have approved this application Pleass attach this form to the erganization’s retum
We have not approved this apphication However, we have granted a 10-day grace perod from the later of the date shown below or the due
date of the organlzation’s return (including any prior extensions) This grace perlod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's retum
D Wa have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time 1o

filte We are not granting the 10-day grace penod ON APPRO\'ED
l:l We cannot constder this appiication becauss it was filed after the due date of the retum;a'ﬂﬁk an extension was requested
i other

nana
“FE 2 1 £003

By a—ry
Director | R WEISKOPF FELDDREGIE
AHemate Mailing Address - Enter the address If you want the copy of this application for an‘Bifeht “month extension retumed to an address

different than the one entered above

Name
LINDQUIST, VON HUSEN & JOYCE
Type Number and street (include sulte, room, or apt no) Ora P O box number

orptit | 90 NEW MONTGOMERY STREET, 11TH FLOOR

City or town, province or state, and country {including postal or ZIP code)
&iesn | SAN FRANCISCO, CA 94105

Form 8868 (12-2000)



HUMAN INVESTMENT PROJECT, INC. 94-2154614

FORM 950 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 103,165. 103,165. 31,490. 71,675,

TO FM 990, PART I, LINE 9 103,165. 103,165. 31,490. 71,675.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED GAINS ON INVESTMENTS 14,627.

TOTAL TO FORM 990, PART I, LINE 20 14,627.

FORM 990 OTHER EXPENSES STATEMENT 3
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

RENTAL ASSISTANCE

PROGRAMS 161,999. 161,999.

ADMINISTRATIVE 69,690, 56,062. 1,498, 12,130.

OPERATING AND

MAINTENANCE 30,318. 29,557. 85. 676.

UTILITIES 11,697. 10,310. 687. 700.

INSURANCE 9,317. 8,204. 488. 625.

SUPPORTIVE SERVICES 3,925. 3,925.

PROJECT EXPENSES 35,564. 35,564.

TOTAL TO FM 990, LN 43 322,510. 305,621. 2,758. 14,131.

16 STATEMENT(S) 1, 2, 3



HUMAN INVESTMENT PROJECT,

INC.

FORM 990

STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

PART III

94-2154614

STATEMENT 4

EXPLANATION

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

FORM 990

NON-GOVERNMENT SECURITIES

PROPERTY DEVELOPMENT,

STATEMENT 5

PUBLICLY TOTAL
CORPORATE CORPORATE OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MARKETABLE
SECURITIES 169,699. 169,699,
TO 990, LN 54 COL B 169,699. 169,699.

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT

RESTRICTED CASH 293,082.
GRANT RECEIVABLE 36,045.
DUE FROM AFFILIATES 183,736.
OTHER ASSETS 1,128.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 513,991.

FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT

TENANT SECURITY DEPOSITS 11,214.
TRUST FUND DEPOSITS 59,581.
ACCRUED INTEREST PAYABLE 49,268.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 120,063.

17

STATEMENT(S) 4, 5, 6, 7



HUMAN INVESTMENT PROJECT, INC. 94-2154614

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSE 31,490.
TOTAL TO FORM 990, PART IV-A 31,4590.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSE 31,490.

TOTAL TO FORM 990, PART IV-B 31,490,

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOE CARBERRY DIRECTQR
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.
DENNIS LANTERMAN DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.
RONALD COLLINS DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.
TERRY LINEBERGER DIRECTOR
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.
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HUMAN INVESTMENT PROJECT,

INC.

LOUISE DELLA MAGGIORA
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

MARYANN LIST
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

DAVID G. FINKELSTEIN
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

JACK MATTHEWS
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

HELEN FISICARO
364 SOUTH RAILROAD AVENUE,
MATEQ, CA 94401-4024

GREGORY MEYER
364 SOUTH RAILROAD AVENUE,
MATEOC, CA 94401-4024

MARVIN FRIEDMAN
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

DORIS MORSE
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

JEFFERY T. GRIFFITH
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

DAVID SCHEMEL
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

SAN

SAN

SAN

SAN

SAN

SAN

SAN

SAN

SAN

SAN

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

PRESIDENT
2

VICE PRESIDENT

2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

EX-OFFICIO
2

19

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 10



HUMAN INVESTMENT PROJECT,

INC.

STEVEN HOCHHAUSER
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

EVELYN SZELENYI
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

ROBERT HOLDEN
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

CLAUDIA KENNEDY
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

THOMAS H. VOCKER
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

KEVIN MULLIN
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

JUDITH GAITHER
364 SOUTH RAILROAD AVENUE,
MATEC, CA 94401-4024

TOTALS INCLUDED ON FORM 990,

FORM 990

SAN

SAN

SAN

SAN

SAN

SAN

SAN

PART VI,

PART V

DIRECTOR
2
DIRECTOR
2
SECRETARY
2
DIRECTOR
2
TREASURER
2
DIRECTOR
2

EXE. DIR.
40

IDENTIFICATION OF RELATED ORGANIZATIONS
LINE 80B

94-2154614

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
83,000. 6,640. 0.
83,000.

6,640. 0.

STATEMENT 11

NAME OF ORGANIZATION

HOUSING ASSOCIATION FOR THE NEEDY AND

DISPOSSESSED, INC.
HIP-EDGEWATER ISLE, INC.

REDWOOD OAKS ASSOCIATES, INC.

20

EXEMPT NONEXEMPT

X

X
X
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