I|\7|A|L TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
 Sacramento, CA 94203-4470 . . .

(916) 210-6400 Section 12586 and 12587, California Government Code

: 11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
M@g.ga.gngQhaxmgﬁl end of the organization's accounting period may result in the loss of tax exemption and
the it of a mini tax of $800, plus interest, and/or fines or filing penaltles
as defined In Government Code section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number (014843 D Change of address

HUMAN INVESTMENT PROJECT, INC. [ Amended report

Name of Organization

800 S. CLAREMONT ST., SUITE 210 Corporate or Organization No. 0661541
Address (Number and Street)
SAN MATEQ, CA 94402 Federal Employer I.D. No. 94-2154614

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annhual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES .

For your most recent full accounting period (beginning 7/01/18 ending 6/30/19 )list:

Gross annual revenue  $ 3,704,405, Total assets $ 15,176,410.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

=
©

Y

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and ani{l officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, were there any theft, embezziement, diversion or misuse of the organization's charitable

<1

property or funds?

<1

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes us%d? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

[E)

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If “yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

<1

8 Does the organization conduct a vehicle donation ﬂrogram? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.

]

HlO|Ox=OOoOg;idalg
O

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

-

Organization's area code and telephone number 650-348-6660

Organization's e-mail address

| declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
|.and belie[, the content is true, correct and complete.
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\/ N KATE COMFORT HARR EXECUTIVE DIR. "‘// / //Q Do
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P
:'g*égnatﬁié ofAuthorized officer - Printed Name Title { Date .
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CALIFORNIA STATEMENTS

HUMAN INVESTMENT PROJECT, INC.

PAGE 1
94-2154614

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF SAN MATEQ - SAN MATEO, CA

CITY OF SOUTH SAN FRANCISCO - SOUTH SAN FRANCISCO, CA
CITY OF DALY CITY - DALY CITY, CA

CITY OF REDWOOD CITY - REDWOOD CITY, CA

COUNTY OF SAN MATEO - BELMONT, CA

CITY
CITY
CITY
CITY
CITY
TOWN
CITY
CITY
TOWN
TOWN
CITY
CITY

OF
OF
OF
OF
OF
OF
OF
OoF
OoF
OF
OF
OF

HOUSING

FOSTER CITY - FOSTER CITY, CA
MENLO PARK - MENLO PARK, CA

SAN BRUNO - SAN BRUNO, CA
MILLBRAE - MILLBRAE, CA

SAN CARLOS - SAN CARLOS, CA
COLMA - COLMA, CA

BURLINGAME - BURLINGAME, CA
HILLSBOROUGH - HILLSBOROUGH, CA
WOODSIDE - WOODSIDE, CA

PORTOLA - PORTOLA VALLEY, CA
PACIFICA - PACIFICA, CA

PALO ALTO - PALO ALTO, CA
AUTHORITY OF COUNTY OF SAN MATEO - BELMONT, CA
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Form 990 I OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) '
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: c D Employer identification number
E Address change  |HUMAN INVESTMENT PROJECT, INC. 94-2154614
Name change 800 S. CLAREMONT ST. ’ SUITE 210 E Telephone number
:mmal return SAN MATEO, CA 94402 650-348-6660

Final return/terminated

G Gross receipts $ 4,433,192,

Amended return
: Application pending] F Name and address of principal officer: KATE COMFORT HARR H(a) Is this a group return for 5Ub0fdinate$7H Yes E‘ No
SAME AS C ABOVE HED firs ol stbordinates ncluded? ctonsy L1 Ye* LN
| Tax-exemptstatus: {X[501(c)3) | [501(c) ( )< (insertno) | [447¢a)Tyor | [527
J Website: » N/A H(c) Group exemption number
K Form of organization: m Corporation |_| Trust U Association U Other ™ l L Year of formation: 1972 | M state of legal domicite: CA

Summary .

1 Briefly describe the organization's mission or most significant activities:TO_INVEST IN HUMAN POTENTIAL BY _ ___ _
g IMPROVING HOUSING AND_LIVES OF PEOPLE_IN OUR COMMUNITY. __ __ _________________
é _______________________________________________________________
% 2 Check this box -;_D—if—tﬁéGa%izaﬂ&_digcaﬁin_ugd_it; gpgrgtiSrE Br_dE&)s_ea-a‘—ﬁ*larg than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a) ........ ..o iiiiiiiiinn 3 18
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2l 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)...................coooi, 5 29
2| 6 Total number of volunteers (estimate if NECESSAIY) ... ...ivr it et e e 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... it e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... i 4,000,027. 2,666,973.
21 9 Program service revenue (Part VIIl, line 2g) ... 592,161. 1,014,882.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................covvninn, 18,753. 63,763.
& { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -31, 649. -41,213.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 4,579,292, 3,704, 405.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........coovvviiiis 237,022. 132,398.
14 Benefits paid to or for members (Part IX, column (A), line d)................ ...t
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,656,284. 1,771,799.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » .
o 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e)................coiii 796,963. 1,644,125,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 2,690,269, 3,548,323.
19 Revenue less expenses. Subtract line 18 fromline 12....... ..o i 1,889,023. 156,082.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, INe T8) . ... i vttt ettt 6,140,542, 15,176,410,
ﬁf 21 Total liabilities (Part X, Hne 26) . ...t e i 1,184,214, 1,454,032,
22| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,956, 328. 13,722,378.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratio/n of prepareggther than %ﬁcer) is based on all information of which preparer has any knowledge.

o

/Z —
e — D 777 ] DT
Sign \%{we W/% Thaw 7 7
Here } KATE COMFORT HARR EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Date Check U i |PTIN
Paid CLAUDE A. PERSONS 2/5/2% |ctampom |P00011016
Preparer [Fimsname > SPITERI NARASKY & DAREY LLP
Use Only |fimsadsess ™ 1024 COUNTRY CLUB DR. Fim's EIN > 68-0199099
MORAGA, CA 94556 Phone no.  (925) 376-2195
May the IRS discuss this return with the preparer shown above? (see instructions).....................ooooocoiin, IKI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC101L 08/20/18 Form 990 (2018)




]
Form990 (2018) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lL.............. .00 0o D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOPM 990 0F 990-EZ2. ...\ ettt e e e e et [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c)(3) and 501 (CE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 2,000, 305. including grants of $ 132,399. ) (Revenue $ 71,090.)
THE CORPORATION STRIVES TO IMPROVE THE HOUSING CONDITIONS AND LIFE SKILLS OF PEOPLE __
IN NEED THROUGHOUT SAN MATEO COUNTY THROUGH OPERATION OF SUPPORTIVE SERVICE PROGRAMS _
AND PARTICTPATION IN LOW-INCOME PROPERTY DEVELOPMENT AND REHABILITATION. __________

4b (Code: ) (Expenses $ 571,271. including grants of $ ) (Revenue $ 908,598.)
THE CORPORATION SERVES AS A LIMITED PARTNER OF A LIMITED PARTNERSHIP_WHICH PROVIDED __
36 UNITS OF LOW-INCOME HOUSING IN REDWOOD CITY, CALTFORNIA THROUGH JUNE 18, 2019._ ON_
JONE_ 19, 2019, THE PARTNERSHIP SOLD THE PROPERTY T AN AFFILIATED LIMITED PARTNERSHIP_
WHICH WILL REHABILITATE AND CONTINUE TO RUN THE LOW-INCOME HOUSING PROJECT. ___ _____

4¢ (Code: ) (Expenses $ 170, 909. including grants of $ ) (Revenue $ 35,194.)
THE CORPORATION OPERATES_FQUR APARIMENT BUILDINGS IN SAN MATEQ COUNTY CONSISTING OF __

10 UNITS FOR LOW AND MODERATE INCOME PERSONS. . .

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 2,742,485,
BAA TEEA0102L  08/03/18

Form 990 (2018)
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Form 990 (2018) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 3
‘ IV | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

SCHEAUIE A. .ottt ettt ettt ettt et e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!.............. e 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... ... . . 0 i 4 X
5 (s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

¢ 48 RSP

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete SChedule D, Part 1. . ... . .o o et ettt et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 0 X

10

n

12

13

15

16

17

18

19

20

21

services? If 'Yes,' complete Schedule D, Part IV. .. ... ..o i e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, Vili, X,
or X as applicable.

a Bid ,;heto\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pari

b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,' complete Schedule D, Part X. ... ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ... .. ... 0o i

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VHII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If ‘Yes,
complete Schedule G, Part 11l

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts [and ll................... ...

11a

11b

1c

11d

11e

11¢

12a

T - I - S

12b

13

14a

>

14b

15

16

17

o T I - I -

18

18

20a

20b

21| X

BAA

TEEAO103L 08/03/18

Form 990 (2018)
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25

26

27

Form 990 (2018)
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HUMAN INVESTMENT PROJECT, INC. 94-2154614

Page 4

| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and Ill....... ... i, 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . .. e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'INO, 'GO 10 N8 258 . .. . ..o ottt e et e ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMIPt DONAS Y L oo e e e e e 24c
d Did the organization act as an 'on-behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
a Section 501(cX3), 501(c)(4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |....................c...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tfransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part L. ... . . e et e et e e e e e e e e 25h X
Did the o?_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 . . ... . . e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member X

28

29
30

3t
32

33

34

36

37

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

of any of these persons? If 'Yes,' complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

27

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part L . ... . e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with & controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a| X

35b| X

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNETS? .. ...ttt it i e e e s

X

1c

BAA

TEEAOTOAL  08/03/18

Form 990 (2018)
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Form 990 (2018) HUMAN INVESTMENT PROJECT, INC. 94-215461

4

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 29

b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? ........... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. . .. .......... .. oo,

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »™

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X QEAUCH DB 7, L. ottt e e e et e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. ... ... i e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................o.co.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(0T 4 < 2 I

d If 'Yes,' indicate the number of Forms 8282 filed during the year.................. ... ... | 7d|

6a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ST =0 (11 ¢=Y I P R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(00T 1T E 121 1 2 A S
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ..o

10 Section 501(c)X7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.......... ..o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

¢ Enter the amount of reserves on hand . ... v e i s 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . ... .. o o i
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a

14b

BAA TEEAO105L 12/31/18




[}

Form 990 (2018) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions. '

Check if Schedule O contains a response or note to any line inthisPart VI...... ..o i i i

Section A. Governing Body and Management

1

2

3

a

5
6
7

8

9

a Enter the number of voting members of the governing body at the end of the tax year...... la 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or Key employee? ... ... o e X
Did the organization delegate control over management duties customarily performed by or under the direct supervision '
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filled? . .. ... o .ttt e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
Did the organization have members or stockholders?...................coioe P 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the GOVEIMING DOUY ? .. ..ttt et e ettt et e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i i

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THe QOVEIMING DOUY 2. . . i e et e e e e
b Each committee with authority to act on behalf of the governing body?............oo i
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates?. ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUTPOSES? . . . ..ot ittt e e 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .....................

12

13
14
15

16

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.......... ..o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTIIC S 7 . ot ettt ettt ettt e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this was done ... SEE. SCHEDULE O .. . . e 12¢| X

Did the organization have a written whistleblower policy?. ... i i e 13 X

Did the organization have a written document retention and destruction policy?....... ... 14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b Other officers or key employees of the organization...SEE. .SCHEDULE. Q...
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year . . ... . . e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... oo

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is réquired to be filed » CA _

Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEF SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records >

THE ORGANIZATION 800 S. CLAREMONT ST., STE 210 SAN MATEQ CA 94402 650-348-6660

BAA TEEAQ106L. 12/31/18 Form 990 (2018)
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Form 990 (2018) HUMAN INVESTMENT PROJECT, INC. _ 94-2154614 Page 7
Pa .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII.......... ... ... i, . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fra one ox, iess person () ) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week R STO[ZE AT WSO | “wresee . | “homine
vt 2212 95913 Pt
olr'glaa:‘tiez(;. % % § - % i g = organizations
tions = b3 a8
il
_( VIRGINIA TAYLOR __ ________ | 0.5
PRESIDENT 1 X X 0. 0. 0.
_@ SHELLEY PAVELA __ _________ | 0.5
VICE PRESIDENT 0.5 [X X 0 0 0
_@) LEILA PERRERAS _ __________ _0.5_
SECRETARY 0.5 | X X 0. 0 0
@ DON MCVEY _ _____________| 0.5
TREASURER 1 X X 0. 0. 0.
-© ADDIE CBAN __ | 0.5
DIRECTOR 0 X 0. 0. 0.
_© NANCY BUSH _ _ _ __ _ .. 9.5
DIRECTOR 0 X 0. 0. 0.
_ DIANA KAYIATOS _ . _._.| 9.5
DIRECTOR 0 X 0. 0. 0.
_@® LAUREN BORO _____________/| 0.5
DIRECTOR 0 X 0. 0. 0.
_© BILL LOWELL _____________| 0.5
DIRECTOR 0 X _0. 0. 0.
(9 GENE MULLIN ______________ 0.5
DIRECTOR 1.0 X 0. 0. 0.
OO MERIS OTA__ ___ ___________| _0.5_
DIRECTOR 0 X 0. 0. 0.
(2 CAROLYN MOORE _ ___________ _0.5_
DIRECTOR 0 X 0. 0. 0.
0% GINA QUINEY 0.5
DIRECTCR 0 X ' 0. 0. 0.
04 MELISSA STOLLER __________ | 0.5
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 08/03/18 Form 990 (2018)
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990 (2018) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) Axerage tgdo notlch;:?(smg?e_ thta;\n ore D) () (F)
Name and titie gg:: °$f?éeu’na$‘sdsangfg&ﬁ/‘"?;lez? com?gﬁsoa:%iaoﬂefrom comggﬁg{?obr!efrom amEtsltrl\{noaft?)?her
(I}g?gny e = ool =g g e ?r%aéréizlﬁl[(isog relateg”organ’%astgns corppenfﬁhon
nours o, o 2| | & 1B S 5 (W-2/1099-MISC) (W-2/1099-MISC) orJngzat?on
A = 8 g [ 83 and related
related 25 2 3|8 al™ organizations
organiza (& 2 Z 5 el
wee [ 85 1§ 4
dotted | F[ 5 §
line) 14 :6_3
(15)_JENNIFER TAYLOR-MENDOZA _ __ _ _ _0.5_
DIRECTOR 0 X 0. 0. 0.
(8 PAUL TAYLOR _____________._ _0.5_
DIRECTOR 1 X 0. 0. 0.
(7) TONI VON DEM HAGEN __ __ __ __ | 0.5
DIRECTOR 0 X 0. 0. 0.
(8 BILL PALMER _____________| 0.5
DIRECTOR 0 X 0. 0. 0.
(9 KATE COMFORT HARR ____ __ __ | _24_
EXECUTIVE DIR. 16 X 94,957, 62,638. 18,895.
(20) NORMA QUIROZ _ _ __ ________/| _24_
CONTROLLER 16 X 64,900. 42,600. 18,914,
ey ___] _—
e ———
e  ______] _—
e _____ .
@ ————
TBSUB-OtAL . ...\ > . 159,857. 105,238. 37,809.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... i, > 159, 857. 105,238. 37,8009.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. . . . . . e i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INQIVIQUAL . . ... e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..................cc.ccoo...
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ¢
BAA TEEAQ108L 08/03/18 Form 990 (2018)
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990 (2018) HUMAN ;[NVESTMENT PROJECT, INC. 94-2154614 Page 9
Check if Schedule O contains a response or note to any line in this Part VIIL.......... D
A) (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... | 1a
b Membership dues............. | 1b |
¢ Fundraisingevents............ | 1c¢ 157,203,
d Related organizations......... | 1d 615, 664,
e Government grants (contributions) .... | 1e 561,671.
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1| 1,332,435,
¢ Noncash contributions included in lines 1a-1f:  § L
h Total. Add lines 1a-1f............................... "| 2.666,973.

" |Contrib
Program Service Revenue and Oth

Busliness Code

2a ATLOCABLE SHARE PS RENTS _ _ _|531110 908,598. 908,598.
b RENTAL PROPERTY INCOME _ 531110 35,194. 35,194.
¢ ASSET MANAGEMENT FEES _ 531110 33,582. 33,582,
d SUPPORTIVE SERVICE FEES__ _ |531110 32,7175. 32,7175,
e MISCELLANEOUS INCOME _ _ _ _ _|531110 4,733. 4,733,
f All other program service revenue. ...

g Total. Add lines 2a-2f . .. ceeeo ™ 1,014,882,

Other Revenue

other similar amounts).. ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds...*
5 Royalties.........ccooiiiiini i

e 63,335.

(i) Real

(i) Personal

Gross rents. ..

b Less: rental expenses

Rental income or (|oss) . . .

[+]

d Net rental income or (loss) ...........covviiii ot
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 647,618,
b Less: cost or other basis
and sales expenses. . ... .. 647,190,
c Gain or (loss)........ 428.
dNetgainorloss).........ocovviviiiiiiiiiiinn & 428,
8a Gross income from fundraising events
(not including § 157,203,
of contributions reported on line 1c).
SeePart iV, line18................ a 40,384,
b Less: direct expenses.............. b 81,597.

¢ Net income or (loss) from fundraising events.. ..

»

9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities. . ..

Gross sales of inventory, less returns
and allowances.................... a

Less: cost of goods sold............ b

10a

o

(3]

Net income or (loss) from sales of inventory. ..

Miscellaneous Revenue

Business Code

11a

b

c

d Alf other revenue ...

e Total. Add lines 11a-11d...........
12 Total revenue. See instructions........

»>

" 3,704,405.

1,014,882,

22,550.

BAA

TEEAO109L 08/03/18
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Form 990 (2018)

HUMAN INVESTMENT PROJECT, INC.

94-2154614

Page 10

art IX | Statement of Functional Expenses

Section 50}(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart [V, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 495 f)(1§) and persons described
in section 4958(¢)(3B) ...t

Other salaries and wages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................
10 Payrolltaxes.........ocvvviiiinnin e
11 Fees for services (non-employees):

aManagement............... ... ...l

dlobbying............... .o i
e Professional fundraising servﬁces. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion...... e
13 Officeexpenses.........covivviiinrennnne.
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY . v vttt eit e et i cniner e
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ..o

19 Conferences, conventions, and meetings. ...
20 Interest......... .. i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE ...\ttt im e e iieens

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e

50,000.

50,000.

82,399.

82,399.

197,666.

127,121,

Management and
general expenses

33,955,

®
Fundraising
expenses

36,590.

0.

0

0.

0

1,272,006.

806,865.

199,434.

265,707.

53,783.

29,417.

10,624.

13,742,

141,932,

100,682.

30,314.

10,936.

106,412,

65,362,

17,411.

23,639.

8,938.

8,938.

738.

533.

41.

164.

25,326.

21,001.

865.

3,460.

165,569.

149,677.

3,178,

12,714.

5,315.

4,296.

197.

822.

50,508.

37,527.

2,165.

10,817.

31,292,

24,948.

1,263.

5,081.

346,051,

273,020.

14,767.

58,264.

5,402,

4,385.

196.

821.

90,399.

560.

4,554.

59,769.

expenses on Schedule O.)..................
a ALLOCABLE_SHARE PS EXPENSES 571,271. 571,271.
b SERVICE EXPENSES 208,517. 208,517.
¢ MISCELLANEQUS EXPENSES _ _ _ _ 34,487. 24,273. 1,0986. 8,228,
d MISC. FUNDRAISING EXPENSES _ 29,104. 29,104,
e All otherexpenses. ...........coovvivinnns 11,438. 7,199, 2,053. 2,186.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,548,323. 2,742,485, 319,0009. 486,829.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . ...........o.unts
Form 990 (2018)

BAA

TEEAQ110L 08/03/18




Form 99_9_5201 8)

HUMAN INVESTMENT PROJECT, INC.

94-2154614

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.... ... 0 i

A
Beginning of year

B
End of year

Assets

g b w N =

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing. ... ... i e
Savings and temporary cash investments. ............. ... ... oo
Pledges and grants receivable, net..............o i i e
Accounts receivable, net ... .. i e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K y

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L......

Notes and loans receivable, net. ... ..o i
INVeNtories for SAlE OF USB. ...\ttt it e aiee s
Prepaid expenses and deferred charges. ...........coov i

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 2,564,303,

375,412,

815,165.

1,877,960.

833,825.

96,682,

211,277,

64,582

Hlw| N =

93,220

322,695.

3,731,955,

b Less: accumulated depreciation.................... 1,333,686.

58,289

1,260,522,

OIIN|®M

10¢

52,183,

1,230,617,

Investments — publicly traded securities. ............... . i
Investments — other securities. See Part IV, line 11. ...
Investments — program-related. See Part IV, line 11
Intangible @ssets. . ... e
Other assets. See Part IV, line 11... . .. i i s
Total assets. Add lines 1 through 15 (must equal line 34).......................

863,689.

11

2,500,130.

12

13

5,474,666,

14

1,220,711,

15

233,372,

6,140,542,

16

15,176,410.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ....... ..o e
Grants payable .. ... ... e
Deferred FEVENUE . . ...\ttt e e
Tax-exempt bond liabilities . ..........c o i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplog’ees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L ..ot e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25................ ... .. o.ooo oo,

325,771,

17

345,133.

724,269,

724,269,

134,174,

384,630.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . .....ooovtin i e
Temporarily restricted netassets. ............... oo
Permanently restricted net assets...............coii oo
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds................c.ooo o
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ...
Total liabilities and net assets/fund balances. .................oiiiiiiin

4,561,482,

1,184,214,

1,454,032,

12,846,868.

394,846.

875,510.

4,956,328.

13,722,378.

6,140,542,

15,176,410.

23]
>
>

TEEAQT11L  08/03/18
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Form 990 (2018) HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 12
Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... i
1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o e 1 3,704,405.
2 Total expenses (must equal Part IX, column (A), line 25). ... ...t e 2 3,548,323.
3 Revenue less expenses. Subtract line 2 from line 1., .. ... i i 3 156,082.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,956,328.
5 Net unrealized gains (fosses) on iNvestMents. . ... ... .o i i 5 74,672,
6 Donated services and use of facilities. ... ... ... i e 6
7 INVESIMENt XD ONS S . .ot ittt e e e e 7
8 Prior period adjustments . ... ... e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O ............. 9 8,535,296.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B ) .. e e 10 13,722,378.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... o i e

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337 . i e et et e 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA TEEAOT12L 08/03/18 Form 990 (2018)
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Publi i i
SCHEDULE A blic Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HUMAN INVESTMENT PROJECT, INC. 94-2154614
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX(iii). Enter the hospital's

name, city, and state:

BwWwN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}(AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt 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). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sulr\)f)orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type (Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... .. .. i it [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i EIN %iil) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
)
(B)
©)
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gmﬁﬁﬁ@mmwﬂ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.).. ... ... 1,604,353.]|1,951,020.(1,814,158.{4,000,027./2,666,973.112,036,531.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge . .. 0

4 Total. Add lines 1 through 3... 11,604,353.{1,951,020./1,814,158.({4,000,027.|2,666,973.112,036,531.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, column (f). .. 2,184,718.
6 Public support. Subtract line 5
fromlined................... 9,851,813.
Section B. Total Support
g:;?:g?;gy?r?)r Sor fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 1,604,353.|/1,951,020.|1,814,158./4,000,027.[2,666,973./12,036,531.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources............... 10,801. 14,851. 6,065. 18,753. 63,763. 114,233,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ..., 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

AN o U 109, 559. 294,843,
11 Total support. Add lines 7

through 1Q................... 12,445,607.
12 Gross receipts from related activities, etc. (see instructions) 4,083,303,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))...................oooint 14 79.16 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 ... i 15 75.04 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ oo i >

b 33-1/3% support test—2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............co.o it > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2018
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HUMAN INVESTMENT PRQJECT, INC.

94-2154614 Page 3

Schedule A (Form 990 or 990-EZ) 2018
Partlll’ |Support Schedule for Organizations Described in Section 509(a)(2)

B (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calel
1

7a Amounts included on lines 1,

b Amounts included on lines 2

¢ Add lines7aand 7b...........
8

ndar year (or fiscal year beginning in) »

(a) 2014 (b) 2015 (c) 2016

(d) 2017 (e) 2018 (f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..

2, and 3 received from
disqualified persons...........

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

b Unrelated business taxable

1

12

13

14

(a) 2014 (b) 2015 (c) 2016

(d) 2017 (e) 2018 (f) Total

Amounts fromline 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ............. ..

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12)..............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . I:I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

o\°|

.......................... 15
.......................... 16

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17
Investment income percentage from 2017 Schedule A, Part lll, line 17, 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............

o\°

o

vy
C1 10

BAA
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Schedule A (Form 990 or 990-E7) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L.  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

NMa

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b [I The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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94-2154614 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

clbdlw|nd]|—=

oju|{diw{iNn]=—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

®) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

oiN|o |,

Minimum Asset Amount (add line 7 to line 6)

O IN|o|o

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

blwing=

O |wIN|=—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

[:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAD406L.  09/20/18

Schedule A (Form 990 or 990-EZ) 2018




1

Schedule A (Form 990 or 990-E7) 2018

HUMAN TNVESTMENT PROJECT, INC.

94-2154614 Page 7

[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o : . . 0 a (i)
Section E — Distribution Allocations (see instructions) Dis%r’?gﬁfii ” Undeprg:%!%%tions A',?:Sﬁ’,:{’%‘é??&‘%g
1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013........

bFrom2014...............

cFrom2015.............. .

dFrom2016...............

eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014, ... ..

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 8
Pa [Supplemental Information. Provide the explanations required by Part Il, ling 10; Part Il, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME $ 116,660. § 109,559. 8 68,624,
TOTAL $ 0. § 0. § 116,660. § 109,559. § 68,624.

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B OMB No. 1545-0047
oy 2VER Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number
HUMAN INVESTMENT PROJECT, INC. 94-2154614
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZf), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of thedqreater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 (c)(7%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered b?/ the General Rule and/or the Special Rules doesn't file Schedule BéForm 990, 990-EZ, or
990-PF?, but it must answer ‘No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18




Schedule B (Form 990, 920-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

Employer identification number

HUMAN INVESTMENT PROJECT, INC. 94-2154614
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SILICON VALLEY COMMUNITY FOUNDATION Person
______________________ Payroll l_—_|
2440 W_EL CAMINO REAL,STE 300 |5 71 70,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |HIP HOUSING DEVELOPMENT CORPORATION Person
S 2 Payroll [ ]
800 S. CLAREMONT ST., STE 210 ______________ 8 ____ 615,664.| Noncash [
Complete Part Il for
_SAH MATEQ, CA_ 24...49 Z_ _______________________ gonca%ﬁ ﬁon?rrubutlons )
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |COUNTY OF SAN MATEQ Person
e Payroll D
1264 HARBOR BLVD., BLDG A _____ _ _ . _ P ____ 241,041.] Noncash |:|
[BELMONT, CA 94002 _ _______________________ omaah Santbutions.)
b d
Nu(r:)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c‘onzttribution
contributions
4 |HOUSING AUTHORITY CTY OF SAN MATEQ Person
i Payroll [ ]
264 HARBOR BLVD., BLDG A _ _ _ _ _ P ____ 169,296.( Noncash D
C lete Part Il f
BELMONT, CA 94002 ___ _ ____________________ omaih conributions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |SUNLIGHT GIVING Person
A Payroll D
855 EL_CAMINO REAL, STE 250 _ _ ___ _ __________|P_____ 150,000.| Noncash [ ]
C lete Part Il for
PALO ALTO, CA 94301 _ ______________________ Komaash contrbutions.)
b C d
Nu$1a1)ber Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(or)ﬂribution
contributions
6 _ |THE GROVE FOUNDATION L Person
J e Payroll D
P.0. BOX 1667 130,000.| Noncash [ |

(Complete Part If for
noncash contributions.)

BAA

TEEAQ702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer Identification number
HUMAN INVESTMENT PROJECT, INC. 94-2154614
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SOBRATO FAMILY FOUNDATION _______ person
_______________ Payroll |:|

10600 N. DE ANZA BLVD, STE 200

170, 400.| Noncash D

(Complete Part | for
noncash contributions.)

(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |KAISER FOUNDATION HEALTH PLAN, INC Person
________________________ Payroll |:|
ONE KAISER PLAZA, STE 15L _ _ __ ___ _____ . __ [P ____ 150,000.| Noncash [ ]
Complete Part |l for
|OAKLAND, gé 94612 ] goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CHAN ZUCKERBERG FOUNDATION Person
1 Payroll D
1314 LYTTON AVENUE, STE 200 __ _ _ ___ ___ . ____I° _____ 75,000.| Noncash [ |
Complete Part [l for
[PALO ALTO, CA 94301 ______________________ omamah contibutions.)
a b (5 d
Nufﬂ%:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
10 |ANoNYMOUS ) L Person
I el Payroll [ ]
N/A i 65,000.| Noncash D
Complete Part |l for
_N_/Zir_ CA 94402 _ _ _ _ _ r(10ncapsh contributions.)
(a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash [_—_I
(Complete Part [l for
______________________________________ noncash contributions.)
a b (3 d
Nuglﬁaer Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(or?ltribution
contributions
Person D
S Payroll D
___________ Noncash EI

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

94-2154

Employer identification number

614

HUMAN INVESTMENT PROJECT, INC.

P

1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

()
FMV (or estimate)
(See instructions.)

(d)
Date received

b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

TEEAQ703L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
‘HUMAN INVESTMENT PROJECT, INC. 94-2154614

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charltable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part [} if additional space is needed.

a b)) (c) . (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% Ll;()lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% frolm Purpose of gift Use of gift Desctription of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D , Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasry > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HUMAN INVESTMENT PROJECT, INC. 94-2154614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?....................oonl |:|Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIDIE PrIVAE DEMERItT . ..ttt ittt et ettt et e ettt ettt ettt et e e e e e DYes |:| No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asementS. .. ... vt e e e 2a
b Total acreage restricted by conservation easements. ............. .o 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ...... ... i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................c.o i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- v

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
[ ]ves [[]No

9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
* in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1...... ..o >3
(i) Assets included in Form 990, Part X ... iiains e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, INe 1. oottt ittt et >3
b Assets included in FOrm 990, Part X . .. ..ottt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Eroxt/ic;{ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2. ... o' ettt e e e e e e e e e El Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNg DalanCe. . ...t i e e 1¢
d Additions during the year. .. ... o e 1d
e Distributions during the year. . ... 1e
f ENdINg DalanCe. . ... i e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... |:| Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses.........coiihii.

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance. ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(D) unrelated organizations. .. ... .. ... . e Ceeees 3a(i)
(if) related organizations. ... .. .. o e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ........... ...t 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
art Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..o 836, 000. 836,000,
bBUIdINGS. ..o e ettt 1,326,469. 1,024,386. 302,083,
¢ Leasehold improvements. ..................
dEquipment.............. ...
eOther.. ... i e 401,834. 309, 300. 92,534,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,230,617.
BAA Schedule D (Form 990) 2018

TEEA3302L. 10/10118




Schedule D (Form 990) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives..............coviviiiiii i,
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

lll | Investments — Program Related. ‘ )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN PARTNERSHIP 5,474,666.|COST
&3]
3
1G]
)
®)
)
®
©)
(10)
Total.

Colurmn (b) must equal Form 890, Part X, column (B) line 13.) .. ™| 5,474,666,

| Other Assets. o N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
@
3
@
©)
®
)
1))
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........... .. .. .0 i iy >

a Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income takes
(2) ACCRUED INTEREST-HHDC 11,568.
(3) NOTE PAYABLE - HHDC 108,887.
(4) PAYABLE TO AFFILIATES 247,530.
(5) TENANT SECURITY DEPOSITS 16, 645.
®)
Q)
®)
&)
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 384,630.
2, Liability for uncertain tax positions. [n Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .......ooovoeeni it SEE, PART XTIT. [¥]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 4
, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements..............c.cooiiiiii it | 3,303,128.
2 Amounts included on line T but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................ccooiiiiiin.. 2a 74,672.

b Donated services and use of facilities........................ 2b 13,725,

¢ Recoveries of prior year grants . ........oiitir i e e 2¢

d Other (Describe in Part XIHLY ... ..o e e 2d |

e Add lines 2a through 2d. ... ... . i 88,397.
3 Subtract line 2e from line 1 3,214,731.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part Xilt.y .. SEE PART XIIT ... ... ab 489,674.

CAdA lINes 4a and Ab. ... ... it e e 4c 489,674.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,704,405.

Pz _| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... it e 3,072,374.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. ... i i 2a 13,725.

b Prior year adjustments........ ... . o 2b

C ONEr 0SS, o\ vttt e e e e e 2¢c

d Other (Describe in Part Xii1.y..SEE PART XITT . . .. .. ... 2d 81,597.

e Add lines 2a through 2d. . ... ... e 95,322.
3 Subtract line 2e from lINe . ... o 2,977,052,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not mcluded on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIll) .. SEE PART XIIT ' . ib 571, 271.

cAddlines da and db. ... ... ... e 571,271,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,)........................... 3,548,323.

1ll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prov:de any additional information.

PART X - FIN 48 FOOTNOTE

HIP HOUSING HAS RECEIVED TAX-EXEMPT STATUS UNDER IRC SECTION 501(C) (3) AND THE

CALIFORNIA FRANCHISE TAX BOARD UNDER THE REVENUE AND TAXATION CODE 23701(D).

HIP HOUSING BELIEVES THAT THEY HAVE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,
AND AS SUCH, DO NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
FINANCIAL STATEMENTS. HIP HOUSING'S FEDERAL AND STATE INFORMATION RETURNS FOR THE

YEARS 2014 THRQUGH 2017 ARE SUBJECT TO EXAMINATION BY REEGULATORY AGENCIES,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 5

|| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

GENERALLY FOR THREE YEARS AND FOUR YEARS AFTER THEY WERE FILED FOR THE FEDERAL AND

STATE RETURNS, RESPECTIVELY.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GROSS UP PARTNERSHIP K-1 ACTIVITY..............coiiiiiiiiiiiiiiiiiiiee e e 8 571,271.
HIP LUNCHEON SPECIAL EVENT EXPENSES.......... .. coiiiiiiiiiiiiiiiiiiiiiiieeens -81,597.
TOTAL § 489,674,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

HIP LUNCHEON SPECIAL EVENT EXPENSES...... ..., $ 81,597.
TOTAL $ 81,597,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ALLOCABLE SHARE OF PARTNERSHIP EXPENSES............cccciiiiiiiiiiiiiiiiiii s $ 571,271.
. TOTAL § 571,271,

BAA

TEEA3305L 10/1018 Schedule D (Form 990) 2018




Supplemental Information Regarding Fundraising or Gaming Activities | oma no. 1545-0047

SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Department of the Treasr > Attach to Form 990 or Form 990-EZ.
Iné’ma; Revenue Service 4 > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HUMAN INVESTMENT PROJECT, INC. 94-2154614

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events
d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ... oo DYes No

b If 'Yes,' list the 10 highest gaud individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o . ) (v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (i) Gross receipts {or retained by) (vi of\p;?;gggaég)to

i i have custody or control i
or entity (fundraiser) of contributions? from activity fund(r%su%rl]lsg;:d in organization

Yes No

10

3 L|s} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18
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94-2154614

Page 2

o

more than

| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
§15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LUNCHEON NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts......ocoovvvivrieninns 197,587. 197,587.
E
2 Less: Contributions. ................... 157,203. 157,203.
3 Gross income (line 1 minus line 2)..... 40,384. 40,384.
4 Cashprizes.......covviieiiiiieennin
5 Noncashprizes...........ccvvivviennn
D X
& | 6 Rentffacility costs..................... 17,832, 17,832.
E
c
T 7 Foodand beverages.................. 14,178. 14,178.
E
¥ | 8 Entertainment........................ 28,495, 28,495.
E
g 9 Other direct expenses................. 21,092. 21,092,
3 i
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ...t 81,597.
11 Net income summary. Subtract line 10 from line 3, column (d)........... .. ..o i -41,213.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

. (b) Pull tabs/instant ) (d) Total gamin
R (a) Bingo bingo/grogressive (c) Other gaming (add column (a?
\é ingo through column (c))
N
u
E 1 Grossrevenue...........c.ovvvvvnnns
2 Cashoprizes........cooivviiiiiinnnes
b X
& Bl 3 Noncashprizes.......................
EN
cs
TE]l 4 Rent/facility costs.....................
5 Other direct expenses.................
|_|Yes % | |Yes 5 |[_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).............oii i, >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .......................... ..., D Yes
b If 'No,' explain:

TEEA3702L 07/02/18
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Schedule G (Form 990 or 990-E2) 2018 HUMAN INVESTMENT PROJECT, INC. 94-2154614 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... i i s D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GaMING . ... . et et et e e et e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
A The organization's faCHlity. . . . ... o oet ittt et et e 13a %
b AN oUtside faCilily. . ..ot e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes |:|No ‘
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
rt'IV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. ‘

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018
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2018 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

HUMAN INVESTMENT PROJECT, INC. 94-2154614

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

2. FOR GRANTS MADE TO RELATED ENTITIES, THE FUNDRAISING DEPARTMENT KEEPS A GRANT LOG
THAT INDICATES ALL GRANTS RECEIVED AND THE PROGRAM THEY ARE DESIGNATED TO. THE GRANT
LOG IS DISTRIBUTED TO THE BOARD OF DIRECTORS AT EACH BOARD MEETING (EVERY TWO
MONTHS) .

3. BEFORE THE BOARD MEETING, THE GRANT LOG IS PROVIDED TO THE ACCOUNTING DIRECTOR. A
CROSS CHECK IS MADE TO ENSURE ALL NUMBERS MATCH AND GRANTS ARE DESIGNATED TO THE
APPROPRIATE PROGRAMS.

4. WHEN THE FOUNDATIONS REQUEST A REPORT ON HOW THE FUNDS ARE USED, THE ACCOUNTING

DIRECTOR WILL ALSO PROVIDE A BUDGET SHEET OF THE FUND ALLOCATION.
FOR GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS:

SCHOLARSHIP RECEIPIENTS MUST BE ENROLLED IN HUMAN INVESTMENT PROJECT, INC.'S (HIP)
SELF-SUFFICIENCY PROGRAM WHICH PROVIDES HOUSING ASSISTANCE AND SUPPORT SERVICES TO
LOW-INCOME PARENTS. TO ENROLL IN THE PROGRAM, SEVERAL QUALIFICATIONS MUST BE MET AND
MAINTAINED INCLUDING BUT NOT LIMITED TO MEETING LOW-INCOME THRESHOLDS, LIVING,
 WORKING OR GOING TO SCHOOL IN SAN MATEO COUNTY, BEING CLEAN AND SOBER A MINIMUM OF
SIX MONTHS, AND BEING REGISTERED FOR, ENROLLED IN, OR RECENTLY COMPLETED VOCATIONAL

TRAINING OR AN EDUCATION PROGRAM.

TO MONITOR THE GRANTS, THE ASSOCIATE DIRECTOR OF FUNDRAISING RECEIVES A COPY OF THE
DOCUMENTATION THAT IS SENT TO THE ACCOUTING TEAM ABOUT THE BREAKDOWN OF SCHOLARSHIP
FUNDS AND WHAT EACH RECEIPIENTS PORTION WILL BE. THE ASSOCIATE DIRECTOR THEN INPUTS
THIS INFORMATION INTO SPREADSHEET FORM WHICH IS USED TO MONITOR THE MONTHLY
SCHOLARSHIP AMOUNTS AND THE BALANCE OF FUNDS. AT THE END OF THE MONTH, THE

SPREADSHEET IS RECONCILED WITH THE ACCOUNTING REPORT.




OMB No. 1545-0047

SCHEDULE J Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
5 > Attach to Form 990.
epartment of the Treasury . . . : .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization HUMAN INVESTMENT PROJECT , INC . Employer identification number
94-2154614

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[ ] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.

Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ... i i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ... ... .l 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?............ ... .o i X

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)3), 501(c)(4), and 501(c)}29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANY related Organization ? .. ..o e e e e e e
.If *Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related Organization ? .. ... e e e
If 'Yes' on line 6a or 6b, describe in Part [l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il ... ... . i 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2a)(3)?

[fIYEs, desCribe 1N Part [l . . .ttt e et et e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM 53,4008 -0(C) 7 . . ot vttt ittt e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29/18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

HUMAN INVESTMENT PROJECT, INC. 94-2154614

l OMB No. 1545-0047

2018

Employer identificati

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AND ARE
REMINDED OF THE POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS AND MANAGERS CONDUCT A PERFORMANCE REVIEW FOR THE EXECUTIVE
DIRECTOR. THE BOARD MEETS WITH THE EXECUTIVE AND PERSONNEL COMMITTEE MEMBERS TO
DECIDE ON ANY SALARY INCREASES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR CONDUCTS PERFORMANCE REVIEWS FOR ANY KEY EMPLOYEES AND GETS
AUTHORIZATION FROM THE PERSONNEL AND FINANCE COMMITTEE MEMBERS FOR ANY SALARY
INCREASES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

GP K-1 GAAP CAPITAL ACCT ADJMT, SEE SUPPLEMENTAL STMT....................... § 8,535,296,
TOTAL $  8,535,296.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011018 Schedule O (Form 990 or 990-EZ) (2018)
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VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN
REDWOOD OAKS ASSOCIATES 94-3364905 800 SOUTH CLAREMONT STREET, STE 210

SAN MATEO, CA 94402
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