om 390

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax Y Y Y

Under saction 501(¢), 527, or 4947(a)(1) of the Intarnal Revenue Code (except biack lung 2 0 0 2
benefit trust or private foundation)

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

Tpen 1o Pubiip
pmacuca

A For the 2002 calendar year, or tax year period beginning JUL 1, 2002

B Checkit
applicable.

andending JUN 30, 2003

Prease |C Name of arganization

use IRS

Aigress oo HUMAN INVESTMENT PROJECT, INC.

D Employer identification numbar

94-2154614

i %Pe | Number and strest (or P.0. box if mail is not delivered to straet address) Roomy/sutte |E Telephone number
Inltial

totum  [specitc364 SOUTH RAILROAD AVENUE

Flnal instruc-

650-348-6660

retum tions | Gity ortown, state or country, and ZIP + 4

[ JAmended SAN MATEO, CA 94401-4024

DAppllcatlon
pending

F Accounting method: D Cash @] Accrual
] Seetim >

must attach a completed Schadule A (Form 990 or 990-EZ).

G_Web site: PWWW . HTPHOUSING.ORG

® Saction 501(c)(3) organizations and 4947(a)(1) nonsxempt charitable trusts

H and | are not applicable to section 527 organizations.
H(a) Is this a group retum for affiliates? [ ves No
H(b) 1f *Yes," enter number of affiliates P>

J_Organization type checkonlyons) D> [ X ] 501(c) ( 3

) @ tnsertno) [ 4947(a)(1) or [_] 527| H(c) Areall affliates included? N/A [_Jves [_] No

K Check here P> D if the organization’s gross receipts are normally not more than $25,000. The

organization need not file a retum with the IRS; but if the organization received a Form 990 Package
in the mail, it should fite a retum without financial data. Some states require a complete return.

) (If 'l\:o attach a listt) .
d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes IX] No

|___Enter 4-digit GEN P>

L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to line 12 P>

1,259,769.

M Check > [__] ifthe organization Is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

e

Patt1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public support 12 429,496.
s b Indirsct public support 1b
= ¢ Govaernment contributions {grants) L 1¢ 565,050.
';; d Total (add lines 1a through 1c) (cash $ 994 ,546. noncash$ )y .. 14 994,546.
ot 2 Program service revenus including government faes and contracts (from Part VII, line 83) 2 160,949.
8  Msmbership dues and assessments | 3
= )
a 4 Interest on savings and temporary cash investments 4 1,187.
§  Dividends and interest from securities 5 12,740.
) 6 a Gross rents Ba
e b Less. rental expenses 6b
pd ¢ Nt rental incoms or (loss) (subtract Ilne 6b from line 6a) [i]
% o| 7  Otherinvestment income (describe P> ) 7
@E 8 a Gross amount from sale of aseets other (A) Securities (B) Other
wa than inventory 8a
& b Less. cost or other basls and sales expenses 8b
¢ Gain or (loss) (attach schaduls) 8¢
d Net gain or (loss) (combina line 8¢, columns (A) and (B}) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 0 . of contributions
reportad on line 1a) 9a 90,347.
b Lass: diract expenses other than fundralsmg expensas . Lob 34,365.
X 5707 (ToSh) from spacial events (subtract line 9b from line 9a) SEE STATEMENT 1 oc 55,982.
F Elg T ﬁs of invantory, less returns and allowances 103
b Less. cost of c@ sold . 10b
@ M A 2 0 )from sales of inventory (attach schadule) (subtract llne 10b from line 10a) .. . ... 1 10c
< Y gIher revenue (@ h Part VII, line 103) 11
(g lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10c and11) 12 1,225,404.
(QG:DEMgramecas rom ling 44, column (8)) 13 1,003,005.
S-—1a——Wanagemsnt and genaral (from line 44, column (C)) 14 22,958.
8| 15  Fundraising (from line 44, column (D)) 16 | 96,018.
3 16 Payments to affiliates (attach scheduls) 18
17 __ Total expenses (add lines 16 and 44, column (A)) 17 1,121,981.
18 Excess or (deficit) for the year (subtract line 17 from ing 12) 18 103,423.
g% 18 Net assets or fund balances at beginning of year (from line 73, column (A)) o . 19 925,270.
zﬁ 20  Otherchanges In net assets or fund balances (attach explanation) _SEE_ STATEMENT 2 20 1,729.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 1,030,422.
%3332 os LHA  For Paperwork Reduction Act Notice, see the separate Instructions.

621¥ 5 Form 990 (2002) 5



HUMAN INVESTMENT PROJECT,

INC.

94-2154614

Statement of
Functional Expenses

All organizations must completa column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e b ST o e woa | Ofgr ]ORN |0 amse
22 Grants and allocations (attach schedule)
cash $, noncash $ 22
23 Specific assistance to individuals (attach scheduls) | 23
24 Benefits paid to or for members (attach scheduls) |24
25 Compensation of officers, directors, stc. 25 89,250. 79,096. 2,317. 7,837.
26 Other salaries and wages . 26 529,012. 468,705. 13,913. 46,394.
27 Pension plan contributions . 27
28 Other employee benefits . 28 112,389. 99,581. 2,950. 9,858.
29 Payroll taxes . 29 41,529. 36,796. 1,090. 3,643.
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 55,059, 43,940. 11,119.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventlons and meetlngs .. 40
41 Interest 41 14,415. 14,415.
42 Depreciation, depletion, stc. (attach scheduls) 42 48,915. 48,915.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
¢ SEE STATEMENT 3 430 231,412. 211,557. 2,688. 17,167.
44 miatoes compiethg come (B0 camy hess Bais o nes 1315 (44| 1,121,981, 1,003,005, 22,958. 96,018.
.lolnl Costs. Check » [ if you are following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . | 4 I:] Yes @ No
If "Yes,” enter (1) the aggregate amount of these joint costs $ ; (1) the amount altocated to Program services $ ;
(1ii) the amount allocated to Management and general $ ;and {iv) the amount allocated to Fundraising $
| Part §if | Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? > _SEE STATEMENT 4
ProgEam Service
All org: lons must ribe their exempt purpose achievements In a clear and concise manner, State the number of clients served, publications Issued, etc Discuss (Requlredxfors 2:1?:)(3) and

achievements that are not measurable, (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt charitable trusts must aiso enter the amount of grants and
allocations to others )

(4) orgs., and 4947(a)(1)
trusts; but optional for others )

a TO INVEST IN HUMAN POTENTIAL BY IMPROVING THE HOUSING
CONDITIONS AND LIFE SKILLS OF PEOPLE IN NEED THROUGH VARIOQUS

PROGRAMS, PROPERTY DEVELOPMENT,

REDEVELOPMENT AND MANAGEMENT.

{Grants and allocations $ ) 751,008.
b TO PROVIDE AFFORDABLE HOUSING OPPORTUNITIES FOR THOSE WHO
LIVE, OR WISH TO LIVE, IN SAN MATEO COUNTY.
(Grants and allocations § ) 251,997.
c
(Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should aqual line 44, column (B), Program services) . . » 1,003,005,
223011 Form 890 (2002)

2



Form 990 (2002) HUMAN INVESTMENT PROJECT,

INC.

94-2154614 Page 3

| Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column

(A)

(8)

should be for end-of-year amounts only. Baginning of year End of year
45  Cash - non-intersst-bearing 47,365.] a5 53,202.
46  Savings and temporary cash investments 388,410.] 48 310,629.
47 a Accounts raceivable . . 47a 24,267.
b Less aflowance for doubtful accounts 47h 37,901.] 47 24,267.
48 a Pledges receivable . . 48a
b Less: allowance for doubtful accounts . . [L48b 48¢c
49  Grants receivable 36,045.] a9 61,093.
50  Receivables from officers, dlrectors trustees,
and key smployees e . 50
'3 51 a Other notes and loans recelvable .. . 51a
5 b Less' allowance for doubtful accounts ... LS51b S1¢c
52  Inventories for sale or use . 52
53  Prepaid expenses and defsrred charges . . ) . » 10,708.] s3 20,335.
54  Investments - securtes STMT 5 = | » [ Jcost X1 rmv 169,699.| 54 180,112.
55 a Investments - land, buildings, and
aquipment; basis .. 55a
b Less: accumulated depreciation . 55h §5¢
56  Investments - other . L 56
57 a Land, bulldings, and equipment baSlS 57a 1, 18 7,662.
b Less accumulated depreciation 57b 515,561. 720,284 .| 57¢c 672,101.
58  Other assets (describe D> SEE STATEMENT 6 ) 477,946.] 58 722,580.
59  Total assets (add linas 45 through 58) (must equal line 74) 1,888,358.] s9 2,044,319.
60  Accounts payabla and accrued expenses 40,300.! 60 55,172.
61  Grants payable 61
62  Desferred revenue 62
é 63  Loans from officers, directors, trustees and key employees 63
S |64 a Tax-exempt bond liabilities . 64a
3 b Mortgages and other notes payable , L 802,725.] 64b 800,689.
65  Otherliabihties (describe SEE STATEMENT 7 ) 120,063 .| 65 158,036.
66 Total liabitities (add lines 60 through 65) 963,088.| 68 1,013,897,
Organizations that follow SFAS 117, check here > IZJ and complete lines 67 through
69 and lines 73 and 74.
8 67 Unrestncted 840,462.] & 946,529.
5 |68  Temporanly restricted . 84,808.| 68 83,893.
a 69  Permanently restricted . . 69
g Organizatlons that do not follow SFAS 117 check here » [_] and complate lines
w 70 through 74
; 70  Capital stock, trust principal, or current funds . 70
2 171 Paid-in or capital surplus, or land, building, and equipment fund A
% 72  Retained eamings, endowment, accumulated income, or other funds 72
£ |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must squal line 19; column (B) must equal line 21) 925,270.] 73 1,030,422.
74  Total liabllitles and net assets / fund balances (add lines 66 and 73) 1,888,358.] 74 2,044,319,

Form 990 is available for public inspaction and, for soma people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its retum. Thersfore, please make sure the return is complete and accurate

and fully describes, in Part |11, the organization's programs and accomplishments.

223021
01-22-03



Form 990 (2002) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 4
V-A| Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
e el 261,498 * hohmcinee . »[a] 1,156,346
. . b Amounts included on line a but not on
b Amounts included on line a but not on tine 17, Form 990"
ling 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities . §
on Investments . § 1,729. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 .
(3) Recoveriss of prior (3) Losses reported on
year grants $ line 20, Form 990 . §
(4) Other (specify). (4) Other (speciy):
STMT 8 $ 34,365. STMT 9 $ 34,365.
Add amounts on lines (1) through (4)... .. P |b 36,094. Add amounts on fines (1) through (4) . P [b 34,365.
¢ Lineaminuslineb . i ple] 1,225,404 ¢ Lneaminuslineb. .. | . »|c 1,121,981.
d  Amounts included on line 12, Form d  Amounts included on ling 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ling 6b, Form930  § ling 6b, Form930  §
(2) Other (specify). {(2) Other (spacify):
$ $
Add amounts on lines (1) and (2) . . Pd 0. Add amounts on lines (1) and(2) .. ...... P [d 0.
8 Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
(line ¢ plus line d) . .. .. . »lal 1,225,404. (inecpluslined) . .. p»le] 1,121,981.
tPart V{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title ant‘i( z:jveratg?j ltwurs €) Compensation QL%‘.’Q;’;E‘?'&'&? gagmegﬁg
(A Name and address P osition I nat P@-‘j' enter P onanan._| other allowances

89,250.

7,140.

0.

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes," attach schedule. p» [ ] Yes [X] No

Form 990 (2002)

223031 01-22-03
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Form 990 (2002) HUMAN INVESTMENT PROJECT, INC. 94-2154614

Page §

LPart VI| Other Information

Yes

No

*78  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detarled description of each activity

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
if*Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? e
b If*Yes," has it filed a tax return on Form 990-T for this year? _ . o S N/A
79 Was there a liguidation, dissolution, termination, or substantial contractlon dunng the year’
It *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization? . .. . .
b If*Yes, enter the nama of the organization P> SEE STATEMENT 11
and check whether it is D exempt or |:] nonexempt.
81 a Enter diract or indirect political expenditures. See line 81 instructions . .. | 81a | 0.

16

X

17

78a

78b

79

X
X
X

b Did the organization file Form 1120-POL for this year?
82 a Did the organization raceive donated services or the use of matenals, equlpment or facnlmes atno charge orat substantlally less than
fair rental value?
b If"Yes," you may indicate the valus of thase ltems here Do not Include this amount as revenue in Part I orasan

81b

82a

expense in Part Il (See instructions in Part ill.) | 82n | 8,000.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . ..
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . X
b 1f"Yes,' did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? . . N/ A
85  507(c)(4), (5), or (6) organizations. Were substantially all dues nondeductible by members? N N/A. ..
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. e e N/ A
It *Yes" was answaraed to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members . ... | o856 N/A

83a

83b

84a

84b

Section 162(e) lobbying and political expenditures . e . 85d N/A

Aggregate nondeductible amount of section 6033(s)(1)(A) dues notlces . . .. | 898 N/A

Taxable amount of lobbying and political expenditures (line 85d less 858) ... . . R 851 N/A

Doss the organization elect to pay the section 6033(e) tax on the amount on line 85f? .. N/ A

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to lts raasonable estlmate ofdues
allocable to nondaductible lobbying and political expenditures for the following tax year? o N/A

86  501(c)(7) organizations. Enter: a Initiation fees and capital contnibutions included on line 12 .. . | o6a N/A

T o = o o o

85q

85h

b Gross receipts, included on line 12, for public use of club facilities . . . | 8sb N/A

87  501(c)(12) organizations. Enter a Gross incoms from membears orsharaholdots 87a N/A

b Gross incoms from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregardsd as separata from the organization under Regulations sections 301.7701-2 and 301.7701-3?
It *Yes,” complete Part IX
89 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organlzation during the year under
section 4911 D> 0 . , saction 4912 > 0 ., section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benaefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction .
¢ Enter Amount of tax imposed on the organization managers or dlsquallﬂed parsons durlng the year under
sections 4912, 4955, and 4958

8%h

0.

>
d Enter: Amount of tax on line 89c, above relmbursed by the orgamzatlon >

0.

90 a List the states with which a copy of this return Is fled > CALIFORNIA

b Number of smployess employed in the pay period that includes March 12, 2002 e .o I 90b|

27

81 Thebooksareincareof » THE ORGANIZATION

Telephone no. > 650-348-6660

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

82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041- Check here . . .
and enter the amount of tax-exempt interest received or accrued during the tax year | l 92 J

N/A

223041
01-22-03

5

Form 990 (2002)



Form 990 (2002) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 6
| Part VIl | Analysis of Income-Producing Activities (Sss page 31 of the instructions )

IN(:;?: ,t:-ndte, gross amounts unless otherwise ( :J)nrelated business(i:)come (E:;!uded by section s;;)z) 513, or 514 : ()

najcated. ; - elated or exempt

93 Program service revenue. B ode Amount Eé‘t',cﬁl,'z Amount function lncomg
a RENTAL INCOME 69,826.
b PROPERTY MANAGEMENT FEE 91,123.
¢
d
8

! Medicare/Medicaid payments
g Fess and contracts from government agencms
84 Membership dues and assessments ..
95 Interest on savings and temporary cash Investments 14 1,187.
96 Dividends and interest from securties . . ... 14 12,740.
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property i
98 Net rental incoms or (loss) from parsonal property
99 Other investment income
100 Gain or (loss) from sales of assets
‘ other than inventory . .
‘ 101 Net income or (loss) from special events . 01l 55,982.
| 102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

¢

d

-]
104 Subtotal (add columns (B), (D), and (E)) 0. 69,9009. 160,949.
105 Total (add line 104, columns (B), (D), and (E)) o . L . 230,858.

Note: Line 105 plus line 1d, Part |, should equal the amount on Ilne 12 Part |.
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of ths instructions.)

Line Na. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (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
MANAGEMENT OF AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME PERSONS.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entitles (Ses page 32 of the instructions )

(B) (©) (D)
Name, addrass, and EIN of corporation, Percentage of Nature of activities Total Income End-ot) 9ar
partnership, or disregarded entity ownership intarest asse

%

N/A %

%

%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the Instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yas No
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? L. . D Yes @ No
Nota: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

mpanylng schedules and statemems and to the bas! of my knowledge and bellef, it is true,

‘L'O ’ %VUM NW‘ “‘h Eyc‘_ 'y““
Type or pnnt name and title
Check 1T

Date Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Except Private Foundatlon) and Section §01(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1548-0047

2002

Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST ha complated by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer ldentification number

HUMAN INVESTMENT PROJECT,

INC.

94 2154614

Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the instructions. List each one. If there are nons, anter "Nons.”)

(a) Name and address of each employee paid (b) Title and average hours @ Contibutions to (@) Expanse
or week devoted to ¢) Gompensation Py account and othar
more than $50,000 P position (€ Rraponaadon. | allowancas
NORMA QUIROZ | ACCT. MGR.
364 S. RAILROAD AVE., SAN MATEO, CA {40 51,500.] 4,120.
_________________________________ -
Total number of other employees paid
over $50,000 . e > 0
{Part 11| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter “None *)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services . >

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990-EZ.

7
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Scheduls A (Form 990 or 990-EZ) 2002 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page?

Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on iine 38, Part VI-A,
or fine i of Part VI-B ) 1 X

Organizations that mada an electlon under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complste Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Duning the yaar, has the organization, either diractly or indirectly, engaged in any of the foilowing acts with any substantial contnibutors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majortty owner, or pnncipal bensficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? | . . 23 X
b Lending of monay or other extension of credit? . . 2h X
¢ Fumishing of goods, services, or facilities? . 2c X

d Payment of compansation (or paymant or reimbursement of expenses if more than $1,000?7 SEE PART V, FORM 990 2 | X

8 Transfer of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, stc.? (Ses Note below ) . 3 X
4 Do you have a section 403(b) annutty plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments.

| Part (¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)
The organization Is not a private foundation because it is* (Please check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)
6 D A school. Section 170(b)(1)(A)(ii) (Also complete Part V)
7 :] A hospttal or a cooparative hospital service organization Section 170(b)(1){A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A}{(v)
9 [:I A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(n) Enter the hospital's nama, city,
and state P>
10 ] an organization operatad for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv).
(Also complete the Supponrt Schedule in Part IV-A )
11a [Z] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public.
Saction 170(b)(1)(A)(vi) (Also complete the Support Scheduls in Part IV-A )
11b |:] A community trust Section 170(b)(1){A)(vi). (Also complste the Support Schedule in Part IV-A )
12 |:] An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managars) and supports organizations described in:

(1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they mest the test of section 509(a)(2). {Ses sectlon 509(a)(3) }
Provida the following information about the supported organizations. (See page 5 of the instructions )

Line numbe
(a) Name(s) of supported organization(s) (b) from gbover

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 HUMAN INVESTMENT PROJECT,

INC.

94-2154614

Page 3

EM;!. i

A | Support 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 fiscal yaar

beginning In) . . >

(a) 2001

(b) 2000

{c) 1999

(d) 1998

(@) Total

15

Gifts, grants, and contribution
recaived. (Do not include unusual
grants. See line 28.)

776,037.

1,046,859.

984,894.

868,598.

3,676,388,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities n any activity that is
related to the organization’s
charitable, stc., purpose

243,480.

378,192.

95,143.

716,815,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incoms
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

14,035.

49,042.

27,861.

12,913.

103,851.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenuas levied for the
organization’s benefit and either
paid to it or expanded on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

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

23

Total of lines 15 through 22

1,033,552,

1,474,093.

1,107,898.

881,511.

4,497,054.

24

Line 23 minus line 17

790,072.

1,095,901.

1,012,755.

881,511.

3,780,239,

25

Enter 1% of line 23

10,336.

14,741.

11,079.

26

Organizations described on lines 10 or11: a Enter 2% of amount in column (g), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 excesded the amount shown in line 26a.

Do not fite this list with your return. Enter the sum of all these excess amounts
Total support for section 509(a)(1) test' Enter line 24, column (g)

Add: Amounts from column (e) for ines: 18

103,851. 19

22

26b

124,395.

Public support (line 26¢ minus line 26d total)

Public support percentage (lina 26e (numerator) divided by line 26¢ {denomIinator))

> | 26a

75,605.

26b

124,395.

26¢

3,780,239.

26d

228,246.

260

3,551,993.

YYY VYV

26t

93.96214

27

S a - oo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recsived from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts recelved in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2001)

N/A
. (2000)
For any amount Included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

(1999)

(1998)

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnbed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differances (the excess amounts) for each year.

(2001)

Add: Amounts from column {e) for lines: 15

17

(2000)

(1999)

16

N/A

(1998)

20

21

27¢

N/A

Add: Line 27a total

and line 27b total .

Public support (line 27¢ total minus fine 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (8) .
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}}

21d

N/A

>] 27t|

27¢

N/A

279

N/A o

YV, VVYY

27h

N/A o

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list forrour 16cords

to show, for each ysar, the nams of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not flle th
your return. Do not include these grants in line 15.

223121 01-22-08
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Schedule A (Form 990 or 990-EZ) 2002 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Paged
LPatt V] Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? o 29

30  Does the organization Include a statement of its racially nondrscnmmatory policy toward students in aII its brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? ... . . 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . L . 31
If*Yas," please describe; f “No,” please explain. (If you need more space, attach a separate statement)

32  Does the arganization maintain the following:

a Racords indicating the racial composition of the student body, faculty, and administrative staff? . . . .. . | 32a
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basls? . . 32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . . e o 82
d Copies of all matenal used by the organization or on its behalf to solicit contnbuttons? . R e s 32d

Ifyou answarad “No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Doss the organization discriminate by race in any way with respect to

a Students’ rights or privileges? . . | i ) .. C e e e . |.33a
t b Admissions policies? L L . . . . . .. | 33
| ¢ Employment of faculty oradmtmstratlve staff? . .. .. e PR I < [
d Scholarships or other financial assistance? . .. e . ... | 33d
8 Educational policies? . . . . R 338
| 1 Use of facilities? . A e 33t
g Athlstic programs? . L. . .o 33g
h Other extracurricular activitiss? .. .. C . .. ... |.33h

If you answered "Yes" to any of the abova, please explain (!f you need more space, attach a separate statement )

34 a Doss the organization receive any financial aid or assistance from a governmental agency? T, Lo . 1 .34a
b Has the organization’s right to such aid ever been revoked or suspended? . . X X T .. . ... L8

if you answared "Yes" to either 34a or b, please explain using an attachad statement.
35  Doas the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If No " attach an explanation . . 35

Schedute A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 HUMAN INVESTMENT PROJECT, INC.

94-2154614 page5s

{Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ | ithe organization belongs to an affiliated group. Check P b Ij if you checked “a" and “limited control’ provisions apply.
. . . a
Limits on Lobbying Expenditures Afﬁliatgd)group To be com;()ll)e)tod for ALL
(The term *sxpenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) . e ... | 28
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 1
38 Total lobbying expenditures (add lines 36 and 37) .. . L38
39 Other exempt purpose expenditures .. . L. 39
40 Total exempt purpose expenditurss (add lines 38 and 39) A 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount an fine 40 Is - The lobbylng nontaxable amount Is -

Not over $500,000 .. 20% of the amount on line 40

Over $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 ptus 5% of the excess over $1,500,000

Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (entar 25% of ling 41) . 42
43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than ling 36 . L. 43
44 Subtract line 41 from tine 38. Enter -0- if line 41 Is more than line 38 . 44

Cautlon: /f there is an amount on elther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. Sea the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (8)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of ling 45(s)) 0.
47 Total lobbying
expendltures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(s)) 0.
50 Grassroots lobbying
axpenditures 0.
l Pgé VI-B| Lobbying Activity by Nonelecting Public Charities
(For raporting only by organizations that did not complete Part VI-A) (Ses page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local lagisiation, including any attempt to
) . Yas | No Amount
influsnce public opinion on a legistative matter or referendum, through the use of.
a Volunteers
b Pald staff or management (Include compensatnon in expenses reponed on Ilnes c through h.)
¢t Media advartisements .. . . .. e e
d Mailings to members, legislators, orthe publlc
@ Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes )
g Direct contact with legislators, their staffs, government officlals, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ..
I Total lobbying expenditures (Add linesc through h.) .. . 0.
If "Yes" to any of the above, also attach a statement glvlng a detailed descrlptlon of the Iobbylng actlvmes
532200 Schadule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-€2) 2002 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page$
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(I) Cash ) ) ) ) . ) . [51a()) X
(i) Other asssts ) ) ) ) ) ) . .. a(in X
b Other transactions:
(I) Sales or exchangss of assets with a noncharitable exempt organization e o b(i) X
(1) Purchases of assets from a noncharitable exempt organization L R b(il) X
(Iif) Rental of faciilties, equipment, or other assets ) e b(in) X
(iv) Reimbursement arrangements o ) S e e et e e b(lv) X
(v) Loans or loan guarantees . . R S b{v) X
; (vl) Performance of services or membership or fundraising solicitatons . _.................. e, | b{vi) X
‘ ¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees e e e .. e e e e X
| d Ifthe answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
; goods, other assets, or services given by the reporting organization. If the organization recsived less than fair market value In any
| transaction or sharing arrangement, show in column (d) the valus of the goods, othar assets, or services recelved: N/A
| (2) (b) (¢) _ (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
|
|
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Cods (other than section 501(c)(3)) or in section 527? . L. . L. » [ Yes XJ Ne
b H"Yes, complete the following schedule: N/A
(a) (b) o {e)
Nams of organization Type of organization Description of relationship
| 8050 Schedule A (Form 990 or 990-EZ) 2002
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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 90,347. 90,347. 34,365. 55,982.

TO FM 990, PART I, LINE 9 90,347. 90,347. 34,365. 55,982.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

i DESCRIPTION AMOUNT
' UNREALIZED GAINS ON INVESTMENTS 1,729.
TOTAL TO FORM 990, PART I, LINE 20 1,729.

FORM 990 OTHER EXPENSES STATEMENT 3
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

RENTAL ASSISTANCE

PROGRAMS 68,518. 68,518.

ADMINISTRATIVE 82,974. 66,165. 2,360. 14,449,

OPERATING AND

MAINTENANCE 32,209. 30,392, 212. 1,605.

UTILITIES 10,133. 9,265. 116. 752.

INSURANCE 4,735. 4,374. 361.

SUPPORTIVE SERVICES 4,449. 4,449,

PROJECT EXPENSES 28,394. 28,394.

TOTAL TO FM 990, LN 43 231,412. 211,557. 2,688. 17,167.
17 STATEMENT(S) 1, 2, 3



‘“ HUMAN INVESTMENT PROJECT, INC. 94-2154614

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
| PART III

EXPLANATION

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

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER
PUBLICLY TOTAL
| CORPORATE CORPORATE TRADED OTHER NON-GOV'T
| SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
|
- MARKETABLE
SECURITIES 180,112. 180,112.
TO 990, LN 54 COL B 180,112. 180,112.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
RESTRICTED CASH 304,643.
DUE FROM AFFILIATES 416,809.
OTHER ASSETS 1,128.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 722,580.
|
- FORM 990 OTHER LIABILITIES STATEMENT 7
- DESCRIPTION AMOUNT
|
TENANT SECURITY DEPOSITS 10,982.
TRUST FUND DEPOSITS 88,760.
- ACCRUED INTEREST PAYABLE 58,294.
\

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 158,036.

18 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 34,365.
TOTAL TO FORM 990, PART IV-A 34,365.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSE 34,365.
TOTAL TO FORM 990, PART IV-B 34,365.
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
HELEN FISICARO PRESIDENT
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.
DENNIS LANTERMAN VICE PRESIDENT
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.
THOMAS H. VOCKER TREASURER
364 SOUTH RAILROAD AVENUE, SAN 2
DORIS MORSE SECRETARY
364 SOUTH RAILROAD AVENUE, SAN 2
MATEO, CA 94401-4024 0. 0. 0.

19 STATEMENT(S) 8, 9, 10



HUMAN INVESTMENT PROJECT,

INC.

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

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

DEBRA DEMARTINI
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

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

CAMERON FOSTER
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

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

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

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

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

PAT OBUCHOWSKI
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

SAN

SAN

SAN

SAN

SAN

SAN

SAN

SAN

SAN

SAN

AT-LARGE
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

20

94-2154614

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

STATEMENT (S) 10



Al

HUMAN INVESTMENT PROJECT,

INC.

GREGORY TERRY
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

TONY VILLANUEVA
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

JEREMY WIRE
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

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

BRUCE HAMILTON
364 SOUTH RAILROAD AVENUE,
MATEO, CA 94401-4024

TOTALS INCLUDED ON FORM 990,

SAN

SAN

SAN

SAN

SAN

PART V

94-2154614

DIRECTOR
2
0. 0. 0.
DIRECTOR
2
0. 0. 0.
DIRECTOR
2
0. 0. 0.
EX-OFFICIO
40
89,250. 7,140. 0.
EXECUTIVE DIRECTOR
40
0. 0. 0.
89,250.

7,140. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

HIP HOUSING DEVELOPMENT CORPORATION, INC. X

HIP-EDGEWATER ISLE, INC. X

21 STATEMENT(S) 10, 11



«m -8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
6epanmen! of the Treasury

Intemal Revenus Service P> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox_... . . .. e e e » @

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Note: Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partf | Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly .. ........ .. » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extenslon of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print

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

duedats for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 364 SOUTH RAILROAD AVENUE

retum See
instructions. | Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN MATEO, CA 94401-4024

Check type of return to be filed (file a separate application for each retum):

[Xl Form 990 lj Form 990-T (corporation) [ Form 4720

[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

[ Form 990-£2 (] Form 990-T (trust-other than above) (1 Form 6069

3 Form 990-PF (] Form 1041-A [ Form 8870

® |f the organization does not have an office or place of business in the United States, check thisbox . . ...... T » l:]

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .f thls Is for the whole group, check this

box P E:] . If it Is for part of the group, check this box P L__] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6:month, for 990-T corporation) extension of time until___ FEBRUARY 17, 2004.
to file the exempt organization ‘return for the organization named above. The extension is for the organization’s retum for:

» (] calendar year or
» [X] tax year beginning _JUL 1, 2002 ,andending_ JUN 30, 2003

2 If this tax year Is for less than 12 months, check reason: l:] Initial return [:l Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . ... 8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit . L, . $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions Lo $ N/A

Signature and Verification

Under penalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, corract, and complete, and that | am authorized to prepare this form.

Signature P W M—%‘ Title P> Date > U /’ ‘f/’ J

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

22381
05-01-02



Form 8868 (12-2000) Page 2
® | you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check thisbox ..... T
Note: Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

® |fyou are fling for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Pant i Additional (not automatic) 3-Month Extension of Time - Must file Orlginal and One Copy.

Name of Exempt Organization Employer identification number
Type or
print.  HUMAN INVESTMENT PROJECT, INC. 94-2154614
:::,:ﬁ:" Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;;:gd;t: tr|364 SOUTH RAILROAD AVENUE
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions ISAN MATEO, CA 94401-4024

Check type of return to be filed (File a separate application for each return):
X] Form 990 ) Form990€2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Fom 8870

[ JFormooo8L. [ 1 Form990-PF [ Form990-T (trust other than above) L] Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organlization does not have an office or place of business In the United States, checkthisbox ... . ... .. R D
® |fthis Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is forthe whole group, check this
box P I:] . If It is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4 ] request an additional 3-month extension of time until MAY 17, 2004

§  For calendar year , or other tax year beginning _JUL 1, 2002 andending _JUN 30, 2003

6 If this tax ysar Is for less than 12 months, check reason: [ Initial retum l___l Final retum [:] Change In accounting period
7 State In detail why you need the extension

ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS
NOT YET AVAILABLE. THEREFORE, AN EXTENSION OF TIME TO FILE IS REQUESTED.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | .. ... ... . L. L. L Ll e e .. . 8

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prlor year overpayment allowed as a credit and any amount pald

previously with Form 8868 . | e e e e - .8
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions ., . .8 N/A

Signature and Verification

Under penalties of parjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
it s true, corract, and,complate, and that | am autherized to prepare this form.

Slgnature B> M M%” Titie D> Date P> 7,//17{/‘/

Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization’s retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (Including any prior extensions). This grace period is consldered to be a valld extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retumn.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extenslon of time to

file. We are not granting the 10-day grace period.
l:] We cannot conslder this application because it was flled after the due date of the return for which an extension was requested.

(:] Other

By:

Director Date

Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-mt_>_n3h extension retumned to an address
different than the one entered above.

Name -7~ riLL
LINDQUIST, VON HUSEN & JOYCE [ -

Type Number and street (include suite, room, or apt. no.) Or a P.O. box number e Y

orprint | 90 NEW MONTGOMERY STREET, 11TH FLOOR e Sy
City or town, province or state, and country (including postal or ZIP code)

22, | SAN FRANCISCO, CA 94105

Form 8868 (12-2000)



