Return of Organization Exempt From Income Tax O oSS 0007

Fon‘n g 9 0 ’ . Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code {(except black fung 2 0 01

teneft trust or private foundation)

ﬂf::.m:ﬂ};:::q P The orgamization may have to use a copy of this return to satisfy state reporting requirements ,UP%g;mIc .
A Forthe 2001 calendar year, or tax year perlcd beginning and ending
B Checxit Plezse |C N2Me of organizalion D Employer identlficatlon number
nppllcabla use IRS
foare® |omo HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571
gu"a?oo 'g:: Number and street {or P O box (f mail1s not delivered to street address) Room/suite | E Tetephone number
by lspeac]l MONUMENT SQUARE {978)927-2121
[ Jrma {"ne’ I City or town, state or country, and ZIP + 4 F rosmng memos. ] casn [X] acorn
Arnended BEVERLY, MA (1915-4566 gg:f.,,,

DAPD"“‘““ ® Sectlon S01(¢)(3) organizations and 4947{a)(1) nonexempt charitable trusls Hand | are not applicable to section 527 organizations

must atiach a completed Schedule A (Form 990 or 980-E2) H(a) Is this a group return for affilates? [ Yes No
G websita PN/A H{b} if "Yes, enter number of affiliates P>
H(c) Are ail affilates mciuded® N/A [ Ives [ No
J  Organization type eckonyore) > [X ] 501(c)( 3 ) ensentna) [ ] 4947(a)(t) or [_] 527 (It “"No," aftach a Irst )
K Check hers P> l:] if the orgamization’s gross recetpts are nommally not mora than $25 000 The H(d) Is this a separate return filed by an or-

organization need not file a return with the IRS but it the orgamization recerved a Form 990 Package gamzation covered by a group ruling? [:] Yes ND
in the mall, it shou!d file a return without financial data Some states require a complete return | Enter 4-digit GEN B>
M Check |:| if the orgamization 1s not required to attach
L Gross raceipts Add hnes 6b, 8b 9h, and 10b to ng 12 B 873,056. Sch B {Form 990, 990-EZ or 990-PF)

{ Part }{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions gifts grants, and similar amounts receivad
2 Direct public support 1a 227,481.
b Indirect public support 1b
¢ Government contnbutions (grants) 1t
d Tolal (add ines 1a through 1c)
(cash § 227,481. noncash$ ) 10 227,481.
2  Program service ravenue including government fees and contracts (from Part VII, ine 83) 2 515,003.
od 3 Membership dues and assessments 3
O 4 Interest on Savings and lemporary cash Investments 4 13,976.
g 5  Dwdands and interest from securties 5 47,332.
W 6 a Gross rents 6a
Ll b Less rental expenses 6b
o o ¢t Nat rental income or {loss) {subtract line 6b from line 6a) 6e
g 7 Otherinvastment income (describe I } 7
C. % | 8 a Grossamount from sale of assets other (A) Secunities {B) Cther
% o than inventory 69,264.! ga
> b Less costor other basts and sales expenses 55,919.] &
¢ ¢ Gamn or {loss) {aftach schedule} 13,345.] &
8 d Netgam or {loss) {combine line 8¢ columns {A) and (BY) STMT 1 8t 13, 345.
9  Special events and activities {attach schedula)
a Gross ravenue (not including $ of contnbutions
reported on [ing 1a) a
b Less direct expenses other than fundraising expenses gh
¢ Netincome or {loss) trom special events (subtract ina 9b from line 9a) 9c
10 a Gross sales of inventory Iess returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b trom Itne 10a) 10c
11 Qther revenue (from Part VII, line 103) 11
12 Tofal revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9, 10¢, and 1REC'-“‘ s 12 817,137.
» | 13 Program services (from ting 44, column (B)) ) 13 690,486.
E 14  Management and general {trom ling 44, column (C})) g NOV 2 0 00{)2 O, 14 30 I 695.
2 18 Fundrasing {trom hine 44, column (D)) L) :_', l 15
W | 16  Payments to affiltates (attach schedufe) ! — - . L 16
17 __ Total expenses (add hnes 16 and 44, column (A)) OGL=. b l 17 721,185.
“ 18 Excess or {deficit) for the year {subtract bne 17 from Ime 12) 18 95,952.
B[ 19 Netassets or fund balances at begining of year (from lin 73, column (A)} 19 382,846.
22 20 Otherchanges In net assets or und balances (attach explanation) SEE STATEMENT 2 20 <19,865.>
21 Netassels or fund balances at end of year {combing lines 18, 19, and 20) 21 458,933,
sste LHA For Paperwork Reduction Att Notice, see the separate instructions? Forn 990 (2001
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Form 990 2001) HARBORLIGHT HOUSE PROPERTIES, INC.

04-2313571

Page 2

Statement ot
Functional Expenses

Alf organizations must complete column (A) Columns (B), (C) and (D) are required for section 501{c){3) and
(4) orgamizations and section 4947(a){1) nonexempt chantable trusts but oplional for others

D0 e o T ) (A) Total (8) Program O e (D) Fundrarsing
22 Grants and altocations {attach schedule)
cash § noncash $§ 22

23 Specific assistance to individuals (attach schedule) | 23 - . X -
24 Benefits paid {o or for members (attach schedule) | 24 e o e s -
25 Compensation of officers, directors, etc 25 52,280, 52,280. 0. 0.
26 Other salanes and wages 26 404,575. 404,575.
27 Pension plan contnbutions 27 6,191. 6,191.
28 (Other employes benafits 28 16,642. 16,642.
29 Payroll taxes 29 39,822. 39,822,
30 Professional fundraising tees an
31 Accounting fees A 10, 305. 10, 305.
32 Legal fass 32
33 Supples 33 26,140. 26,140.
34 Telephone 34 1,816. 1,816.
35 Postage and shipping a5
356 Occupancy 36
37 Equipment rental and maintenance 37
38 Punting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, eic (attach schedule) 42 7,554, 7,554,
43 Other expenses not covered above (temize)

] 43a

b 43b

t 43c

d 43d

g SEE STATEMENT 3 43¢ 155,860. 135,466. 20,394.
44 Total lunctional expenses (add lines 22 through 43)

o 1 inea 13 150 PO e laa 721,185. 690,486. 30,699. 0.

Joint Costs Check M D if you are tollowing SQP 9§-2
Are any Joint costs from a combined educational campawgn and fundraising solictation reported in (B) Program services?

, (Fl) the amount allocated to Program services $

» [ Jves (XD no

If *Yes," enter (1) the aggregate amount of these joint costs §
,and (Iv) the amount allocated to Fundraising $

ili) the amount allocated to Management and general $
Part i | Statement of Program Service Accomplishments

What 1s the organization s pnmary exempt purpose? P

LOW COST ROOM/BOARD FOR ELDERLY

All organtzations must descnbe thesr exempt purpose achigvemen:s In a ¢lear and concise manner Stats the number of citents served publications 1ssued etc Discuss

achigvemnents that are not measurable (Section 501{c)3) and {4) organizations and 4847{a)1) nonexempt cnantable trusts must aiso enter the amount of grants and
allocations 1o others )

Program Servica
npenses
[Regqulrea for 501{c)3) and
{4} orgs and 4947{a)1)
trusts, but oplonal lor others )

a PROVISION OF MEALS, FURNISHED ROOMS (INCL. LINEN, UTILS,

CLEANING, ETC.), AND SUPERVISED CONGREGATE LIVING FOR 27
ELDERLY PERSONS WITH LOW/MODERATE INCOME AT BELOW MARKET
RENTS. {Grants and allocations $ ) 690,486.
b
{Grants and allocations § }
c
(Grants and allocations $ }
d
(Grants and allocations § )
e Other program senvices (atlach schedula) {Grants and allocations $ )
f_Total of Program Service Expenses (shoutd equal Ime 44, column (B), Program services) > 690,486.
. 3 Form 990 {2001)

07121113 758352 39306
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Form 990 {2001) HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - nen-interest-beanng 200, 4 200.
46  Savings and temporary cash mvestments 72,551.] 4 106,273.
47 3 Accounts recenvable aTa 39,634. .
b Less allowancs for doubtiul accounts 47h 28,917.|ax 39,634,
48 a Pladges recervable 48a ——
b Less allowance for doubtfu! accounts 48b 48c
49  Grants recevable 49
50  Recewables from otlicers, directors trustees,
- and key employees 50
‘2’ 91 a Other notes and loans recervable 51a )
3 b Less allowance for doubtfu! accounts 51b S1c
52  Invantones for sale or use 52
53  Prepaid expenses and deterred charges 1,963.] 53 3,386.
54  Investments - secuntiess STMT 4 » ( 1cost FMV 75,077.] 54 119,504.
85 a Invastments - land buildings, and
squtpment basis 952
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buikdings, and aquipment basis 57a 80,587.
b Less accumulated depreciaion STMT 5 57b 43,373. 41,055.| s7c 37,214.
58  Other assets (descnbe » DEVELOPER FEE RECEIVABLE ) 223,618.] 58 233,947.
58 _ Tolal assets {add iines 45 through 58) (must equal fing 74) 443,381.| s9 540,158.
60  Accounts payable and accrued expenses 27,583.] w0 65,272.
61  Grants payable 61
2 |62 Dsferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond hiabiities 64a
b Mortgages and other notes payable 6db
65  Other labilties (descrbe ™ DUE TO AFFLIATE } 32,852, 85 15,953.
66 __ Total llabilitles (add ines 60 through 65) 60,535.] 66 81,225.
Organizations that tollow SFAS 117, check hera P> [(X] ang complate ines 67 through
" 69 and lines 73 and 74
2 |67  Unrestncted 382,846.| 67 454,792,
E 68  Temporanly restncted 68 4,141.
@ 68  Permanently restncted 69
E Organlzatlons that do not follow SFAS 117, check here P [l and complets lines
L 70 through 74 .
; 70 Capttal stock, trust pnncipal or current funds 70
ﬁ n Paid-in or capital surpius, or land, bullding, and equipment tund n
ﬁ 72 Retatned eamings, endowment, accurmulated incoma, or other funds 72
# |73  Total net assets or fund halances (add Iines 67 through 69 OR lines 70 through 72
column {A} must equal line 19, column (B) must equal line 21) 382,846.  n 458,933.
74 Tolal liamlitles and net assets / lund balances (add lines 66 and 73) 443,381.| 74 540,158.

Form 990 1s available for pubhic inspection and, for some people serves as the pnmary or sole source of nformation about a particular organization How the public
percerves an organrzation In such cases may be determined by the imformation presented on its retum Therefore, please make sure the return 1s complete and accurate

and fully descrbes, in Part Il the organization’s programs and accomplishments

123021
01-02-02

07121113 758352 39306
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123031 01-02-02

Farm 990 (2001)

HARBORLIGHT HOUSE PROPERTIES,

INC.

04-2313571 Page 4

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

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return _
e e[ 797,275 T S ~[s| 721,185
- « ., b Amounts mcluded on line a but noton - ” .
b Amounts included on ine 3 but not on . ling 17, Form 990
ling 12, Form 990 {1) Donated services
(1) Netunrealized gains I T— - and use of facilities  § S I
on nvestments s <19,865.> (2) Pnor year adjustments
(2) Donated services ) reported on line 20 +
and use of faciities  $ Form 990 $
(3} Recovenes of pror - (3) Losses reported on
year grants $ ne 20 Form990  §
(4} Other {specify) i (4) Qther (speciy) )
s - $
Add amounts on fines (1) through (4) >(b <19,865.P  Addamounts on lines {1) through (4) »|b 0.
¢ Line a minusime b > 817,137. ¢ Lneamnusineb | 721,185,
d  Amounts ncluded on lne 12, Form Amounts included on ling 17 Form . .
990 bul nol on tine 990 but nol ontine
{1) Investment expensas (1) Investment expenses .
not included on notincluded on -
hng 6b, Form 990  § ine 6b, Form 980  §
(2) Othar (specity) {2} Other {spectly) ’
$ $
Add amounts on lines (1) and{2) | 0. Add amounts on hnes (1} and (2) » |4 0.
e Total revenue perine 12 Form 990 @ Total expenses per line 17, Form 990
{lme ¢ plus line d) »le 817,137. (ine ¢ plus hne d} >l 721,185.
[Part ¥| List of Officers, Directors, Trustees, and Key Employees (List sach ons aven if not compensated )
(B) Titls and average hours | (C) Compensation [{D)Cantnbutions tol  (E) Expense
(A} Name and address per week devoted (o employes benefit | 30000t and

It not pai1d, enter
posiion ( p&:}

plans & defered

compensation gther allowances

0.

0. 0.

75 Did any officer directos, trustes or key employee recerve aggregate compensation of more than $100,000 from your orgamzation and all related

organnzations, of which more than $10,000 was provided by tha related organrzations? I *Yes,” attach schedula B>

Yes

Nn

Form 990 {2001)




Form 990 {2001)  ° -+ HARBORLIGHT HQUSE PROPERTIES, INC. 04-2313571 Page §

{ Part VI| Other Information Youl No
76 Did the orgamzation engage In any activity not previously reported to the IRS? [ "yas,” attach a detailed description of each actiity 76 X
T7  Ware any changes made In the organizing or governing documents but not reported to the IRS? 77 X
I{ "Yes " attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross incoma of $1,000 or more dunng the year coverad by this retum? 78a X
b 1"Yes, has it filed a tax return on Form 990-T for this year? N/A 780
79 Was there a iquidation, dissolution, termination, or substantial contraction durng the year? 79 X

If*Yes,” attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trusteas, officers, elc , 1o any other exernpt or nonexempt organization? goa | X
b If*Yes, entar the name of the organization B> SEE STATEMENT 7
and check whethertis [ exempt OR [j nonexempt
81 a Enter cirect or Indiract political expenditures Ses [ine 81 instruchons | 81a ] 0. N
b D the organization file Form 1120-POL for this year? g1b X
82 a Did the orgamization receve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
h 1f°Yes,” you may indicate the valua of these iterns here Do not include this amount as revenue tn Parl | or as an
expense in Pat Il (See instructions in Part 111 ) l 82h | N/a . .
83 a Did the organization comply with the public tnspection requiraments tor returns and exemplion applications? g3a | X
b Did the organzation comply with the disclosura requirements relating to quid pro quo contribubions? 83 | X
84 a Dnd the organization sohert any contnbutions or giits thal were not lax deductible? B4a X
b 1f “Yes * did the organization include with every sohcriation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Wera substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization racerved a watver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from mesmbers 85¢ N/A
d Section 162{e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)}(A) dues notices 858 N/A
{ Taxable amount of lobbying and polibical expendrtures (ine 85d less 858} 85t N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8512 N/A 859
h If sechion 6033(e}{1}(A) dues notices wera sant, daes the orgamization agree to add the amount in 85f Lo its reasonable estimate of duas
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
B6  501(c)(7) orgarvzations Enter a Infiation faes and capital contnbutions ncluded on ling 12 B6a N/A
b Gross receipts, inctuded on ine 12, for public use of club facilities 86b N/A
87  501(c){12) organizations Enter @ Gross income from members or shareholders 87a N/A N
b Gross income trom other seurces (Do not net amounts due or paid to other sources
agamst amounts due or receved trom them ) 87b N/A )

88  Atany time dunng the year, did the organization own a 50% Or greater interest n a taxzble corperation or partnership,
or an entity disregardad as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-37

If 'Yes.” complate Part 1X ga | X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
saclion 4911 O ., section 4912 B 0 . . section 4955 0.

b 501(c}(3) and 501(c)(4) organizations Dd the organization engage tn any section 4958 excess benefit
transaction dunng the year or did it becoma aware of an excess benefit transaction from a pnor year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4312 4955, and 4958 > 0.
d Enter Amount of tax on ling 89¢c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retum 1s fited ™ MASSACHUSETTS
b Number of employees employed in the pay penod that includes March 12, 2001 uﬂh I_ 22
81 Thebooksaremcareof » SUSAN BARNES Telephongno ® (978) 922-9775
Locatedat » 401 ESSEX STREET BEVERLY, MA #wr+4a 01915
92 Section 4947(a)(1) nonexemp! chantable trusts fiing Farm 990 in iev of Form 1081~ Check here »{ |
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year b_l_gz | N/A
&1 02-02 6 Form 990 (2001)
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Farm 990 (2001) HARBORLIGHT HQUSE PROPERTIES, INC. 04-2313571 Page 6
{ Part VIl | Analysis of income-Producing Activities (See Specific Instructions on page 32 )

Nota Enter gross amounts uniess otherwise Unrelated businass Incomeg Exciuded by section 512 513 or 514 ()

indicated () {B) ee) (0) Related or exampt

Business Amount Amount
93 Program service ravenue code Han funchion ncoma

a RENT & EXIT FEES 515,003.
b
[
d
]
t Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membsrship duas and assessmants
95 Interest on savings and temporary
cash nvestments 14 13,976.
96 Dmwidends and intergst from secunties 14 47,332.
87 Net rantal incorme or (loss) from real eslate
a debt-financed property
b not debt-financed property
98 Net rental income or {l055) from personat property
89 Other iInvestment income
100 Gain or {loss) from sales of assets
gther than iventory 18 13,345.
101 Net income or (loss) from special events
102 Gross profit or {less) from sales of inventory
103 Other revenue

e O n oo

104 Subtotal (add columns (B), (D), and (E)) 0. 74,653. 515,003.
105 Total (add line 104 coturmns (B), (D), and {E}) > 589,656.
Note Line 705 plus fine 1d, Part I, should equal the amount on line 12, Part |
[ Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actmity for which inceme 15 reported in column (E) of Part Vi) contnbuted impostantly to the accomplishment of the organization s

\ 4 exempt purposes (othar than by providing funds for such purposes)

RENTS ($458,646) FROM RESIDENTS AT BELOW MARKET RATES. THIS IS EXEMPT
93 FFUNCTION, SEE PART IIT.
103B REIMBURSEMENT OF TEMPORARY HOUSING COSTS FOR RESIDENTS

tPart 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Spectfic Instructions on page 33 )

Name, address, algg)ElN ot corporation, Perce(nBl.]aga of Nature {cg)actwmes Tutal‘ﬂn’come End-(oEf!yeaf
partnership, or disregarded entity ownership interest assets
HLH AFFORDABLE %
HOUSING, %
INC.,BEVERLY, MA %)
04-3395839 79.00% %xAFFORDABLE HOUSING <21.p 0.
| Part X~ | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization dunng the year receve any funds directly or indirectly, to pay premiurns on a personal benefit contract? [ves No

|:] Yes No

mpanying schodules and statements and 1o e best of my knowledge and belief 1t ta true,
information of which preparer has any knowledge

{b) Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

{Form 090 or 990-E2) | ° (Except Private Foundation) and Section 501(a). 501(f), 501(k}.

$01(n), or Section 4947(a)(1) Nenexempt Charitable Trust 2 0 0 1

Department of the Treasury

Supplementary Information-(See separate instructions.)
Intomal Ravenue Service = MUST he completed by lhe above organizations and attached to thefr Form 990 or 990-€2

Name of tha organization

HARBORLIGHT HOUSE PROPERTIES,

INC.

Employer identilication number
04 2313571

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “"Nona *)

(a} Name and address of each employae paid {b) Title and average hours @) Condbutions 1| (@) Expense
more than $50,000 par week devdied 1o | () Compensalon | Giensl calerea 2060, 300 olRer
MICHAEL JOSEPHSON ________________| EXEC DIR
1 MONUMENT SQUARE, BEVERLY, MA (01915 40 52,280. 4,229.
Total numbar ot other employees pawd
over $50,000 > 0

| Part lll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructrons List each one (whether individuals or firms) If there are none entar "None °)

(a) Narne and address of each independent contractor paid more than $50,000

(D) Type of service {c) Compensation

Total number of others recerving over
850 000 for professional services

LHA  For Paperwork Reduciion Act Nolice, ses the Instructions for Form 950 and Form 990-EZ

123101
12 29-01

07121113 758352 39306
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Scheduls A {Form 990 or 990-E2) 2000 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Pags? |
Part ill '

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

1 Dunng the year, has the organization attempted to influence national, state, or local lagisiation Including any attempt to influence
public epimon on a legislative matter or referendum? If “Yes * enter the total expensas paid or incurred 1n connection with the

|
lobbying activitas > § $ (Must equal amounts on line 38, Parl VI-A, I
|

or line i of Part VI-B } 1
Organizations that made an election under section 501(h) by filing Form 5768 must complata Part VI-A Other organizations checking axg | L%t
“Yes,” must complete Part VI-B AND attach a statement grving a detalled descriplion of the lobbytng actvities

-

wif
i
Ly

b

|
2 Dunng the year, has the arganization, ether directly or indirectly, engaged in any of the following acts with any substantial contnbutors ) l

trustees, directors, officers, creators, key employees, or members of their familtes, or with any taxable argaruzation with which any such -
person is affillaled as an officer, director, trustea, majonty owner, or pnncipat beneticiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaning the transactions}) SEE  STATEMENT 8

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension ot credit? 20 | X
¢ Furmishing of goods, servicas, or facilities? 2 | X
d Payment of compensation (or payrmant or reimbursement of expenses If more than $1,000)2 2d X
g Transter of any part of ts income or assets? 24 X
3 Does the organrzation make grants for scholarships fellowships, student loans, etc ? (See Nola below ) 3 X

4 Do you have a section 403(b} annuity plan for your employeas? 4 X

Note Attach a statement to explain how the organization determinas that individuals or organizations recelving grants or loans
from it in furtherance of its chartable programs “quatfy" to receive payments

] Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s nol a private foundation because it1s (Please check only ONE applicable box )

5

0w e - o,

MO O U o0oood

10

1a

11b
12

13

[

Achurch convantion of churches, or association of churches Section 170(b){1}(A}1}
A schoal Section 170{b}1)}{A}u) (Also complete Part V)

A hospital or a cooperative hospral service organization Section 170{b){1){A){w)

A Fedaral, stala, or local government or governmentat unt Section 170{b){ 1} ANV) !
A medical research organization operated In comjunction with a hospital Section 170(b){1}{A}(m) Entet the hospital's name, ¢ity,

ang state P>

An organization operated for the benetit of a college or university owned or operated by a govarnmental unit Section 170(b){1}{A){rv)

{Also complets the Suppont Schedule in Part IV-A )

An organization that normatly receives a substantial part of its support from a govemmentat unit or from the general public

Sechon 170(b)(1}(A)w} {Also complete the Support Schedula in Part [V-A )

A community trust Section 170(b}{1){(A){wv1) (Also completa the Support Schedule i Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross

receipts trom activities related to its chantable, el , functions - subject to cerlain exceptions, and (2) no more than 33 1/3% ot

its suppart from gross investment tncome and unrelated business taxable mcome {less section 511 tax) from businesses acquired

by the arganization after Juns 30, 1975 See section 509{a){2) (Also complets the Support Scheduls in Part IV-A'}

An orgamization that 1s not controlled by any disqualihed persons {other than foundation managers) and supports organizations described in
{1) nes 5 through 12 above, or {2} sectton 501{c)(4}, (5), or (6), if they meet the test ot section 509{a}{2) {See section 509(a){3})

Provids the following information about the supported organizations (See page 5 of the mstructrons }

(b) Line number

(@) Name(s) of supported organization(s) from above

14 [ | Anorgamization organized and oparated to test for public safety Section 509{a){4) (See page 6 of the Instructions )

12311
00702

Schedule A (Form 990 or 890-EZ) 2001
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Schedute A (Form 990 or 990-€2) 2001 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page3
[ Part IV-A | Support Schedule {Complete onty if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash meathod of accounting
Calendar year (or flscal year
beginaing in) » {a) 2000 {b) 1999 (¢) 1998 {d) 1997 {e) Tolal
15 Gits grants and contibutions recorved
D a2 unrus sl grents See 675. 250. 5,885. 5,873. 12,683.
16 Membership fees raceved
17 Gross receipts from admissions
marchandise sold or services
performed or turnishing of
faciities in any activity that (s
related to the organization’s
charitable, etc pumpose 429,606. 276,139. 232,102. 383,983.] 1,321,830.
18  Gross incomne trom intarest,
drvidends, amounts raceved from
paymaents on secunties loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable ncome
{less section 511 laxes) from
businegsses acquired by the
organization after Juna 30 1975 65,579. 48,233. 47,134. 41,241. 202,187.
19  Net income from unrelated businass
actraties notincluded m line 18
20  Tax revenues tevied for the omganization s
benafit and ecther pald to it or expended
on Its behalt
21 The value of services or facilities
furnished to the orgamization by a
povernmental unit without charge
Do not Include the value ot services
or facilties genarally furnished to
the publc withoul charge
22  Otherlncome Afiach a schodute Do not SEE STATEMENT 9
1 d or from 1 i
ey ous o saln ol caola 7,840. 22,652. 37,757. 5,639. 73,888.
23 Total of ines 15 through 22 503,700. 347,274. 322,878. 436,736, 1,610,588.
24 Line 23 minus Eine 17 74,094. 71,135. 90,776. 52,753. 288,758.
25  Enter 1% of ine 23 5,037. 3,473. 3,229. 4,367.
26 Qrganizations described on lines 100r 11 a Enter 2% of amount in column {8}, line 24 P | 26a N/A
b Prepare a list for your records to show the nams of and amount contribuled by sach person {other than a governmental
unit or publicly supported organization) whose total gitts for 1997 through 2000 exceeded the amount shown i ing 26a
Do not file this list with your return  Enter the total of all these excess amounts » | 26b N/A
¢ Total support for section 509{a){1) test Enter ine 24 column (e} > | 26c N/A
d Add Amounts from column {e} for lines 18 19
22 26 > | 264 N/A
e Publc support {line 26¢ minus line 26d total) > | 260 N/A
1 Public support percentage (line 26e (numeratar} divided by ling 25t (denominator)) P | 261 N/A 4
27  Organizations destribed on line 12 a For amounts included i lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts receved in each year from, each "disqualified person * Da not file this list with your return Enter the sum of such amounts
tor each year
{2000) 0. (1999) 0. (1998) 0. (1997) 0.
b For any amount included n Itne 17 that was recelved from each peson {other than ‘disqualified persons”), prepare a list for your records to show the name of and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000 (Include i the list organizations descnbed in
hines 5 through 11, as well as indnaduals ) Do not hile this list with your return  After computing the drfference between the amouni recerved and the targer
amount descnbed tn (1) or {2) entar the sum of these differences {the excess amounts) for each year
{2000} 0. (1999 0. (1998 0. (1997 229,746.
¢ Add Amounts trom column (e) for linas 15 12,683. 15
17 1,321,830. 20 27 »| 2 1,334,513.
d Add Line 27z lotal 0.  and line 27b totat 229,746. w|2n 229,746.
e Public support {line 27¢ total mwnws Yine 27d total) P27 1,104,767.
1 Total support for section 509{a){2) test Enter amount on ne 23, column {g) | 4 I_ 21 | 1,610,588.; 1. . -
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)} | 219 68.5940¢
h_Investment income percentage {line 18, column (e} (numerator} divided by ine 27f {(denominator)) |27 12.5536+%

28 Unusual Grants For an grganization descnbed in line 10, 11, or 12, that recerved any unusual grants denng 1997 through 2000, prepare a Iist for your records to
show, for each yea: the name of the contnbutor, the date and amount o the grant, and a bnef descnption of the nature of the grant Do not [ite this list wilh your

NONE

return Do not include thase grants in lina 15

123121 12-29-01

07121113 758352 39306
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Scheduls A (Form 990 or 990-£7) 2001 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Paged
I Part VI Private School Questionnaire (Sespage 7 of the instructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organuzation have a racially nondiscrminatory policy toward students by statement in its charter, bylaws, other governing Yes|No
instrument, or in a resolution ot s governing body? 29

30  Does the organrzation include a statement of its racially nondiscommatery policy toward students in all s brochuras, catalogues, p e ey s
and other wntten communicaligns with the public dealing with student admissions, programs, and schelarships? 30

K)| Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media dunng the penod of ‘e
solictatien tor students, or dunng the registration penod if it has no solicitatron program In a way that makes the policy known .
to all parts ot the general community 1t serves? n

If "Yes,” please descnbe, f "No,” please explain (If you need more space, attach a separate statement )

32 Doss the organization maintan the tollowing

2 Records indicating the racial composifion of the student body, faculty and administrative staff? 32a
bt Records documenting that scholarships and other financial assistance are awardad on a racially nondiscnminatory basis? 32b
¢ Copies of all cataloguaes, brochures, announcements, and other wnitten communications to the public deahng with student

admissions programs, and scholarships? A2
d Copies of all matenal used by the organization or on s behalf to sobe contributions? 32d

1tyou answered "No" te any of the above, please explain (I{ you need more space, attach a separats statement )

33 Does the organization discnminale by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Emptoyment of faculty or administrative staft? 33
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
f Use ot facilities? 33t
g Athletic programs? 33g
h  Qther extracurncular actvities? 33h
If you answered “Yes" {0 any of the above, pleasa explain (If you need more spaca, aftach a separate statement )
34 a Does the organization raceive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to aither 34a or b please explam using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nendiscnmination? if "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ} 2001

123131
12 29-01
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Schedute A (Form 990 dr 990-E2) 2001 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Pages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
{To ba complsted ONLY by an eligibla orgamization that fled Form 5768}
Chack P> a D 1t the organization belongs to an affiliated group Check ™ b D 1 you checked "a" and “mited control” provisions apply
Limits on Lobbying Expenditures Afﬁllat:.;)gmup To be com;()?e,ted for ALL
{The term "axpendilures” means amounts paid o mcuried ) totals alecting organizations
N/A
36 Total lobbying expenditures to influence pubhc epinton (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legisiative body {direct lobbying} 37
38 Total lobbying axpenditures (add ings 36 and 37) 38
39 Other exemnpt purpose expendiiures 39
40 Total exempt purpose expenditures {add knes 38 and 39) 40
41 Lobbying nontaxable amount Eniar the amount from the following table - -
If the amount on line 40 is - The lohbylng nontaxable amount I5 -
No1 over $500 00O 20% of the arnount on line 40 .
Over $500 000 but not over $1 000 00O $100 000 plus 15% of the excess over $500 D00 - .
Over $1 000 00 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $37 000 000 $225 000 plus 5% of the excess over $1,500 000
COver $17 00C 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 trom line 36 Eater -0- ff ne 42 1s more than line 36 43
44 Subtract ine 41 trom line 38 Entar-0-1f line 41 1s more than line 38 44
Caution ¥f there 1s an amount on either kne 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizatiens that made a section 501{h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlrg 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (8)
fiscal year beginning In) [ 3 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount . - - . -
{150% of tine 45(g}) 0.
47 Total lobbymg
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount :
{150% of lIing 48{(s}) 0.
5D Grassroots lobbying
expendilures 0.
{ Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzattons that did not complste Part VI-A} {See page 12 of the instructions ) N/A
Dunng the year, did the organization attempt te influence national, state or local legislation, including any attemnpt to Yes | No Amount
influgnce public eptrion on a legislative matter or referendum thsough the use of
a Volunteers
b Paid staft or management {include compensation in expenses reported on lines ¢ through h ) . -
¢ Meda advertisernents
d Mailings to members, legislators, or the public
@ Publcations, or published or broadcast statements
I Grants to other organizations {or lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demenstrations, serminars, conventions, speeches, lectures, or any other means
| Total lobbying sxpendiures (Add hngs ¢ through h ) 0.
it "Yes" to any of the above, also attach a statement gning a detailed descaplion of the lobbying actities
Y Scheduls A (Form 990 or 980-EZ) 2001
12
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Scheduls A (Form 990 or 990-£2) 2001 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Pageb
[ Part Vii | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
__Exempt Organizations (See pagas 12 of the instructions )
S1 D the reporting organization directly or indwectly engage in any of {he following with any ather organization described in section
501{(c) of the Code (other than section S501{c)(3) organizations) or In section 527, relating to pohtical organizations?

@ Transfers trom the reporting organization to a nonchanlable exempt organization of Yes | No
(I} Cash 51aii) X
(n} Other assets ain X
b Othertransactions
(1) Sales or exchanges of assets with a nonchantable exempt organization bil) X
{li} Purchases of assets from a nonchantable exempt organization b X
(5il} Rental of faciiities, equipment or other assets b(in) X
{iv) Reimbursemant arrangements blv) X
(v} Loans or loan guarantees biv) X
(vi) Pertormance of services or membership or fundraising solicitations bivi) X
¢ Shanng of facilies equipment, mailing hists, other assets or paid employees t X
d Ifthe answer 1o any of the above I1s "Yas,” completa the following schedule Gelumn (b) should always show the fair markel value of the
goods, other assets, or services given by the reporting organization Mf {he organization received less than fair market valug in any
Iransaction o shanng arrangement, show in column {d) the value of the goods, othar assets, or services receivad N/A
(a) {b) (c) (d)
Line no Amount involved Name ot noncharitable exempt organizalion Dascnphon of transfers, transactions, and shartng arrangements
52 a s the organization diractly or indirectly affihated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code {other than section 501(c){3)} orn section 5277 > Yes l:] No
b [f"Yes," complete the following scheduls
(a) {b) (¢)
Name of orgamization Type of orgamzation Description of relationship
HARBORLIGHT HOUSE PROPERTIES,
INC. IS OWNED SOLEY BY FIRST
FIRST BAPTIST CHURCH RELIGIOUS BAPTIST CHURCH.
e Sthedula A (Form 930 or 590-E2) 2007
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Schedule B
{(Form 890, 990-EZ, or
980-PF)

Department of the Treasury
Internal Revenua Servica

Schedule of Contributors OME No. 15450047
Supplementary Information for
hine t of Form 880, 990-EZ and 990-PF (see instructions) 2 0 01

Name of organmization

Employer identification number

HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571
Orgamization type (check one)
Filers of Section
Form 990 or 990 £Z [XJ 501() 3 ) (enter numben organization
4947(a}{1) nonexempt charmtable trust not treated as a private foundation
527 political organization
Form 990 PF 501{c){3) exempt private foundation

Joudoan

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General rule or a Special rule (Note Only a section 507(c)(7), (8), or (10) orgaruzation can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

@ For organizations filng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 1I)

Special Rules-

{1 Forasection 501{c){3) organization filng Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}(1)/170{){1){A){vi) and received from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts [ and Il )

|___| For a section 501(c)(7), (8), or (10) organization fling Form 990, or Form 890 £2, that received from any one contnibutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, [erary, or educational
purposes, or the prevention of cruelly to children or animals (Complete Parts |, Il, and Il }

l:] For a saction 501(c)(7). (8), or {10) organization fillng Form 990, or Form 980 EZ, that received from any one contnbutor, dunng the year,
some contributions for use exciusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than
$1,000 (If this box 12 checked, enter here the tolal contnbutions that were recerved durning the year for an exciusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, charitable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution Organizations that are not covered by the General rule and/or the Special rules do not fife Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box 1n the heading of therr Form 990, Form 990-E2, or on Iine 1 of theirr Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-£2, or 990-PF)

123451 12 29-01

07121113 758352 39306

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Scheduta B {Form 980, 890-EZ. or 990-PF) £2001)

Page 1o 1 otPan

Name of arganlzation

HARBORLIGHT HOUSE PROPERTIES, INC.

Employer identification number

04-2313571

Part ] Contributors (See Specific Instructions )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

$ 179,883.

Person El
Payroll D
Noncash [

{Complete Part Il i there
i3 @ noncash contribution )

(a)
No

(b)
Name, address and ZIP + 4

{c
Aggregate contnbhutions

(d)

Type of contnbution

$ 5,000.

Parson
Payroll [:]
Noncash [ |

(Comptlete Part I if there
Is a nencash contnbution )

{a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate coninbutions

)
Type of contnbution

$ 5,000.

Person E
Payroll D
Noncash [

(Complete Part Il if there
Is a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

{e)

Aggregate contnbutions

{d}
Type of contribution

$ 7,500.

Person
Payroll l:]
Noncash [ |

{Complete Part Il if there
1$ a noncash contnbution }

(a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

Person |:]
Payroll D
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution )

(a}
No

®)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
1s a noncash contnbution )

123452 12 26-01

07121113 758352

Schedule B (Form 920, 990-EZ, or 990-PF) (2001)
39306 2001.06030 HARBORLIGHT HOUSE PROPERTIE 39306 1



91

pasodsip essv - (@) *ofran
A 4 P . ] .
.- : . . . .
H B
; .
. S A P PR N \ ad s s maa o L I
: ; : : ..
- R I e w7 . v Y a N : faen e e .
‘pes’L’ "0 M *618°GE  |"L86’08 [0 . |L8s’o8 » , , . ¥daud
o o ) ' ’ ¢ d9Yd_066 TYLOL GNYYD o
"pes’L "0 *6IB8‘SE |°L8S'08 |0 *1£85°08 SHDIAYES WYHDOUd
TYLOL ¢ dDV¥d 066 ¥
RAT A % {"618°GE |"L(8G’08 . Pe8s'08 | 9Tl 0007 ISSHEIWEA . SHENLXIL ¥ FENLINNOLAT
, , SHOIAMAS WIHDOHd
. abeneg
uoneixaidaq 641 295 uonealdag uonenudag 821 011 1243 siseq 10 1509 oN an poylapy | peunboy uonduasag aN
10 unowy wanng pajg Ny 104 siseg - siSeq &, SNg paisnipeun sin NEQ 1essy
uj uonanpay
066 ¢ dD9¥d 066 WIOJ

1HOdIH NOLLVZILHOWY ANV NOLLYIO3Hd3a 1002



HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
INVESTMENTS PURCHASED

GROSS COST CR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)

69,264. 55,919. 0. 13, 345.
TOTAL TO FM 990, PART I, LN 8 69,264. 55,919. 0. 13,345.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <19,865.>
TOTAL TC FORM 990, PART I, LINE 20 <19,865.>
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 2,394. 2,394,
HOUSE & FOOD SERVICE 71,028. 71,028.
PROGRAM EXPENSE 8,931. 8,931.
REPAIR & MAINTENANCE 26,201. 26,201.
MISCELLANEQUS
EXPENSE 21,834. 21,834.
INSURANCE 71,472, 7,472.
MANAGEMENT FEE
INCOME 18,000. 18,000.
TOTAL TO FM 990, LN 43 155,860. 135,466. 20,394.
17 STATEMENT(S) 1, 2, 3
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HARBORLIGHT HOUSE PROPERTIES, INC.

04-2313571

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES

FIDELITY SPARTAN
GOVERNMENT FUND

0.

FIDELITY - FLP GROUP 0.

VANGUARD - INDEX

TRUST FUND 0.

VANGUARD - BOND

MARKET FUND 0.

FIDELITY FUND 0.

HARBORLIGHT

ENDOWMENT FUND 119,504. 119,504.

TO 990, LN 54 COL B 119,504. 119,504.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & FIXTURES 80,587. 43,373. 37,214.

TOTAL TO FORM 990, PART IV, LN 57 80,587. 43,373. 37,214.

18 STATEMENT(S) 4, 5

07121113 758352 39306
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HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARY M. MILLER PRESIDENT
31 PRATT AVENUE 0. 0. 0. 0.
BEVERLY, MA 01915
MYRTLE DLUGOKINSKI TRUSTEE
23 STURDEVANT STREET 0. 0. 0. 0.
BEVERLY, MA 01915
MARCIA J. HUNKINS TREASURER
31 GOOSENECK LANE, #41 0. 0. 0. 0.
SWAMPSCOTT, MA 01907-1249
MARGARET DAVEY TRUSTEE
47 PUTNAM STREET 0. 0. 0. 0.
BEVERLY, MA 01915
MARGO DRUSCHEL CLERK
64 FOREST STREET 0. 0. 0. 0.
S0. HAMILTON, MA 01982
PETER GILMORE TRUSTEE
10 PARSONS DRIVE 0. 0. 0. 0.
BEVERLY, MA 01915
LARRY NELSON TRUSTEE
55 FRIEND STREET 0. 0. 0. 0.
BEVERLY, MA 01915
REV. JAMES P.MAYNARD TRUSTEE
130 FEDERAL STREET 0. 0. 0. 0.
SALEM, MA 01970
TRACEY JOHNSTONE TRUSTEE
25 CRESTLINE CIRCLE 0. 0. 0. 0.
BEVERLY, MA 01915
KEN KEHS TRUSTEE
83 GLEN STREET 0. 0. 0. 0.
ROWLEY, MA
JULIA ROBICHAU TRUSTEE
140 TOPSFIELD ROAD 0. 0. 0. 0.
WENHAM, MA
TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

19 STATEMENT (S) 6
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HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
FIRST BAPTIST CHURCH OF BEVERLY X

HARBORLIGHT HOUSE AFFORDABLE HOUSING LIMITED X
PARTNERSHIP

HARBORLIGHT HOUSE AFFORDABLE HOUSING, INC X
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 8

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE NOTE 3 TO FINANCIAL STATEMENTS

SCHEDULE A OTHER INCOME STATEMENT 9

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 4,269. 29,652. 39,362. 5,639.
GAIN/LOSS ON SALE OF
INVESTMENTS 3,571. <7,000.> <1,605.> 0.
TOTAL TO SCHEDULE A, LINE 22 7,840. 22,652. 37,757. 5,639.
20 STATEMENT(S) 7, 8, 9
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(Rev March 2002)

. OMB No 15450172
Fomn 4562 - Depreciation and Amortization 2 0 01

Department of the Traaury {including Information on Listed Property) Artachment
Internal Revenue Service P See separate instructions P Attach to your tax return Sequence No 87
Namels} shown on retum Business or acthvity to which this form relates Igentifying number
HARBORLIGHT HOUSE PROPERTIES, INC. FFORM 990 PAGE 2 04-2313571
! Part 11 Election To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complete Part V betors you complete Part !
1 Maximurn amount See Instructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction In imitation Subtract ine 3 from line 2 It zero or less, enter 0- 4
5 Dollar imitation for tax year Subtract line 4 fom line 1 | zero or less, enter O~ if mamed filing separately, see instructions: 5
[:] {a) Descnption of property {b) Cest (business use only) {c) Elected cost
7 Listed property Enter amount from line 29 L?
B Total elected cost of section 179 property Add amounts In colurmn {¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ne 5 or line 8 )
10 Carmryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business Income limitation Enter the smaller of business income (not less than zerc) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter mere than line 11 12
13 Canyover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 PI 13 l
Note Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part H 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowance for certain property (other than listed property) acquired after Septernber 10 2001 (ses Instructions} 14
15 Property subject to section 168{f}(1) election (see instructions) 15
16 _Other depreciation {including ACRS]) (see Instructions) 16 7, 554.
E Part llll MACRS Depreciation {Do not include listed property } (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 |
18 If you are electing under section 168(1){4) to group any assets placed In service during the tax
year Into one or more general assel accounts, check here | - ‘:l
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{b) Month and {c} Basis for deprecation
(a) Classification of property year placed [businessfinvestment use d) Recavery (e) Convenuon | {ff Method (g) Depreciation deduction
In service only - see Instructons) penod
19a  3-year properly
b S-year property
c 7 year property
d 10 year property
e 15 year property
f 20 year property
g 25 year property 25 yrs 8/L
h  Residential rental property ! 275 yrs MM S
/ 27 5yrs MM S/L
/ 39 yrs MM S/L
] Nonresidential real property / MM S/L
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[Part M Summary (See instructions )
21 Lsted property Enter amount from line 28 21
22 Total Add amounts from line 12, knes 14 through 17, ines 19 and 20 in column {g). and kne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations  see instr 22 7,554.
23 For assets shown above and placed In service duning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
g-azz?‘oz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3-2002)
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Foyr 4562 {2001) (Rev 3-2002) Page 2

[ PartV. l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

Note For any vehicie for which you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See mstructions for limits for passenger automobiles )

24a Do you have gvidence 1o support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? Yes D No
(a) (b) Date © {d} oo 0 (o) th) Elo g;’e ]
a fora n
{ J.ztp ga%fac[:;g?rg) oy .,?V%?Prﬁ:% otr&orst[)aosrns (ousineesnvestment Rgg?lxéedry Gme\}gr?t%n DS Eé%%ﬁggn sechion 179
B use sy cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified business use 25
28 Property used mora than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a gualified business use
% S/L
% S/L
% S/L
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts In column {7}, ine 26 Enter here and on lina 7, page 1 l 29

Saction B - information on Use of Vehicles

Compilete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employaes, first answer the questions in Section C to ses if you meet an exceplion to completing this section for
those vehicles

(a) (b) {c) {d) (e) U]
30 Tolal businessAnvastment miles driven during the Vehicle Vehicle Vahicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle avalable for personal use Yes No Yes No | Yes No Yes No Yes No Yes No
dunng off duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
38 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions 1o determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibiis all personal use of vehicles, Including comruting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information recerved?

41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note [f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the coversed vehicles

[ Part Ulj Amortization
(a) (b) (c) (d) (e} {n
Descnplion of costs T ynonzzson Amortizable Cace Amorizahon Amortization
bagins amount section penod of nge for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f) See instructions for where to report 44

Form 4562 (2001) (Rev 3-2002)

116252
03-20-02
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Fo.n 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department af the Treasury

Intermsl Revenus Service P File a separate application for each retum

® |f you are fillng for an Automatic 3-Month Extension, complete anty Part | and check this box >

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

l Part{ I Automatic 3-Month Extension of Time - Only submit oenginal {no coples needed)

Note. Farm 990-T corporations reguesting an automatic 6-month extension - check this box and compiate Part | oniy > D
All ather corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 10417

Type or | Name of Exernpt Organization Ermployer identification number
print

HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571
File by the

duedats iy | Number street, and room or suite no If a P O box, see instructions

fingyour | ] MONUMENT SQUARE

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

BEVERLY, MA 01915-4566

Check type of return to be filed{file a separate application for each return})

Form 990 D Form 990-T (corporation) (] Form 4720

[} Form 990-8L [__J Form 990 T (sec 401{a) or 408(a) trust) C_) Form 5227

D Form 990-EZ D Form 990-T (trust other than abovs} D Form 6069

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

® [f the organizalion does not have an office or place of business in the United States, check this box > E]

® |f this Is for a Group Return, enter the organization’s four digtt Group Exemption Number (GEN) If this 1s for thae whole group, check this

box P D If 1t 18 for pant of the group, check this box P [:] and attach a list with the names and ElNs of all members the extension wilf cover

1 | request an automatic 3-month (&-rmonth, for 990-T corporation} extenston of time until AUGUST 15, 2002
to file the exempt organization return for the erganization named above Tha extension Is for the organzation's retum for

> ca!endaryea.rzool or
» [ tax year beginning , and ending

2 N this tax year s for less than 12 months, check reason D Initial return l:] Final retum E:I Change in accounting period

3a If this applicaton is for Form 990-BL, 990 PF, 990-T, 4720, or 8069, enter the tentalive tax, less any
nenrefundable credits See instructions S

b If this application 13 for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayrment allowed as a credrt $

¢ Balance Due Subtract lina 3b from line 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systerm) See instructions $ N/A

Signature and Verification

Under penalties of penury | daclara that t have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authenzed to prepars this form

- P
m‘ilﬂgm Titte B> /_%ﬁ Date P> ;//,%
/-‘ ” ’
LHA For Paperwo uctioyy Act Notife, see instruction Form 8868 {12-2000)
WG, JF/ a f

e

123431
07-16-01
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Form 8868 (12-2000) Paga 2

® |f y°0u are filng for an Addmor;al {not automatic} 3-Month Extension, complete only Part || and check this box »

Note Only complete Part ll of you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

[ Part:Il Additional (not automatic) 3-Month Extension of Time - Must file Oniginal and One Copy.
Name of Exempt Organzation i .| Employer identification number
Type or ; -
Prat  MARBORLIGHT HOUSE PROPERTIES, INC. a1 04-2313571
::;:;::. Number, street, and room or suite no If a P O box, see instructions ’ For IRS use only
::::&t: or|]T MONUMENT SQUARE t. ,
retum Sea | City, town or post office, state, and ZIP code For a foreign address, see insiructions e t, :
st BEVERLY, MA  01915-4566 . -

Check type of return to be filed {File a separate application for each return)
Farm 990 D Form 990 EZ I:] Form 990-T (sec 401{a) or 408(a) trust) D Form 1041 A |::| Form 5227 :I Form 8870
D Form 990 BL D Form 990 PF [j Form 990-T (trust other than above)} i:] Form 4720 [j Form 6069

STOP Do not complete Part 1l if you were not already granted an automatic 3-maonth extension on a previously filed Form 8868

* |f the organization does not have an office or place of business in the United States, check this box » E:]
® |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s for the whole group, check this
box P l::] If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension s for

4  |request an additional 3 month extension of tmeuntl _ NOVEMBER 15, 2002

5  Forcalendar year 2001 , of other tax year beginning and ending

6  If this tax year Is for less than 12 months, check reason [:] Initial return [:] Final retum |:] Change 1n accounting pencd
7

State in detall why you need the extension
ALL OF THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT AVAILABLE AT THIS TIME.

8a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 s

¢ Balance Due. Subtract line 8b from line Ba. In¢lude your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System} See Instructions 3 N/A

Signature and Venffication

Undar penalties of panury, | declara that | have examned this ferm, ncluding accompanying schedules and stataments and to the best of my knowledge and belief,
tts true corract and corpp amd-tat | am authonzed to prepare this form

Slnatu / Title ¥ -—/— }//‘d Date ,/J//AJ———

INotice to Applicant - To Be ('fcmpleted by the IRS
We haye apprg application Please attach this form to the organization’s return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organzation’s retumn {including any pnor extensions) This grace penod Is considered 1o ba a valid extension of time for elections
otherwise required to be made on a timely return  Please attach this form to the organization’s return
We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request f; x‘é ston of iima to
file We are not granting the 10-cay grace penod I N APPROVED
We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

DOther SEP 0 9—20-0-2—-

By LINDA W
Director SHWISSION PRmESS[NG OG_D_EN

Alternate Mailing Address - Enter the address  you want the copy of this apphication for an additional 3-month extension returned to an address
different than the one entered above

Name
AMERICAN EXPRESS TAX & BUSINESS SERVICES
Type Number and street (include sunte, room, or apt no ) Ora P O box number

orprint | 2300 CROWN COLONY DRIVE

" City or town, province or state, and country (including postal or ZIP code)
oteer | QUINCY, MA 02169

Form BB63 {12-2000)
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