990

Department of the Treasury
= Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c) of the Internal Revenua Cade {except btack lung benefit trust or
private foundation), sectlon 527, or sectlon 4947{a)(1) nonexempt charitable trust

P The organization may have te vsa a copy of this return to satisfy state reporling requirements

OMB No 1545-0047

2000

Open 1o Public
inspaction

ke K]

A Forthe 2000 calendar year, OR tax year perlod beginning  JUL 1, 2000

and snding

JUN 30, 2001

B cCheck it Paase | C NaMe of organization D Employer [dentificatlon number
applicable use RS
C e[ o HAP, INC. 04-2518368
[ JRmmnoec!| tvee | Nymber and street {or P O box if matl 1s not delivered to street address) Roomysuite | E Telephone number
Sea
e |specic322 MAIN STREET {413)785-1251
|
Final [P iy or town, state of country, and ZIP FGheck » [__J ifapphication pending
amenses | |SPRINGFIELD, MA 01105
o) {H and | are not applicable to section 527 orgs )

G Organization type (check only ona) P 501(c){ 3y (nsertno) L__j 527
oR [] 4947a)i)

@ Section 501({c){(3} orgamizations and 4847(a){1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 800-EZ)

4 %c;g‘égtmgm Cash Accrual D Other (specity) P

K Check herg P |:| if the organization's gross receipts are normmally not more than $25,000 The

H(a) ts this a group return for afhhates? [ ves [XI No
Hib) 1t Yes,enter numnber of athiliates P>
H{t) Ars all affiliates mcluded ? N/A [ Ives [_INo

(If "No,” attach a st }

H{d) Is this a separale retum filed by an
organization covared by a group ruling? |:| Yes IX] No
| Enter &-digt group exemption no {GEN) P>

organization need not file a return with the IRS but if the organizatton recerved a Farm 990 Package
n the mail, it should file a return without financial data Some states require a completa return

L Check this box i the orgamzation is not required to
attach Schedula B (Form 990 or 990-EZ) [ ]

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

AT}
= 1 Gontributions, grits, grants, and similar amounts received
% a Durect public support 12 282,232.
l'ﬁ b Indirect public suppost 1b
72 ¢ Government contnbutions {grants) e 29,036,448.
d Tolal {add lines 1a through 1c)
é {cash $ 29,318,680. noncash$ ) 1d 29,318,680.
-~ 2 Program semvice revenue ircluding government fees and contracts {from Part Vil, line 93) 2 841,420.
=5 3 Membership dues and assessments 3
oS 4  Interest on savings and temparary cash investments 4 130,935.
= 5 Dividends and interest from securities 5
% 6 a Grossrents SEE STATEMENT 1 Ba 290,065.
b Less rental expenses SEE STATEMENT 2 6b 299,749,
o t Net rental mcorne or {lass) (subtract ine 6b from Ine 6a) Bc <9,684.>
E 7 Otherinvestment mcome (describe P } 7
3| 8 a Grossamount from sale of assets other (A} Securities {B) Other
T than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gam or (loss) {attach schedule) 8t
¢ Net gain or (loss) (combine ing 8¢, columns {A) and {B}) 8d
9 Special events and activibies {attach schedule)
a Gross revenue (nol including $ of contnbuttons
reported on lina 1a) 93
b Less direct expenses other than fundraising expenses 9h
¢ Netincoma or (loss) from spectal events (subltract hne 9% trom line 9a) 9c
10 a Gross sales of mventory, less returns and allowances 10a
b Less cost of goods sold 10b
t Gross profit or (loss) from sales of inventory (attach schedule) (sublract ine 10b from lina 10a} 10c
Other revenue {from Part VII, line 103) 11
Total revenue (add lines 1d, 2, 3, 4.5, 6¢c, 7, Bd, 9¢, 10c, and 11) 12 30,281, 351.
Program services (from line 44, column (B)) 13 28,677,378.
Management and general {from line 44, colurnn {C}) 14 995,735.
g ge 44, column (D)) 15
{attach schedule) 16
Total expenses f38 tines 16 and 44, column {A)) 17 29,673,113.
efigiThr the year (subtract line 17 from ling 12) 18 608,238.
Net assets or Tufi? batances at beginnig of year {trom hine 73, column (A)) 19 1,273,731.
or oD Bt assels or fund balances (attach explanation) 20 0.
g or fundibalances at end ot year (combine lines 18, 19, and 20} 21 1,881,969.
B0 LHA For I;?ﬁ'rinrk Reductlon Act Nolice, sea page * of tha separate Instructions Form 990 {2000)
17040513 756950 36725H 2000.09000 HAP, INC. _36725H 1
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Form 990 2000}

HAP, T

NC.

04-2518368

Page 2

[Partii ]

Statement of
Functional Expenses

{4) organizations and section 4947(a){1) nonexempt chanlable trusts but optional for others

All organizations must complete column (A} Golumns (B}, {C), and (D) are raquired for saction 501(c)(3} and

 _Dorapr e pes e mow | @pmen [ @wmet | o mamen
22 Grants and allocatrons (attach schedulg) . o -
cash § noncash $ 22 - . _‘E

23 Spacific assistance to ndniduals (attach schedute) (23| 24,975,315.] 24,975,315 .STATEMENT 5 o :
24 Benefits paid to or for members (attach schedule} | 24 .
25 Compensahan of officers, drectors elc 25 302,634. 0. 302,634. 0.
26 Other salanes and wages 2] 2,115,818.] 1,969,868. 145,950.
27 Penston plan contnbuhons 27
28 Other employea benefits 28 496,562. 401,135. 95,427.
29 Payroll taxes 29 50,390. 50,390.
30 Professional fundraising tees 30
3% Accounbing tees 3 49,430, 49,430.
32 tegal faes 32
33 Supplies 3 46,711. 43,398. 3,313.
34 Telephone 34 52,434. 52,434.
35 Postage and shipping 35 60,302. 57,621. 2,681.
36 Occupancy 36 192,269. 1,924. 150, 345.
37 Equipment rental and maintenance 37 859. 859.
38 Pnnting and publications 38 55,311. 47,149. 8,162.
39 Travel 39 43,616. 38,102. 5,514,
40 Conterences, convenhions, and meelings 40
41 Interest 41 69,863. 60,686. 9,177.
42 Deprecialion, depletion, etc (attach schedule) 42 53,384. 2,358. 51,026.
43 Other expensas {itemize)

a 43a

b 43n

(4 43¢

d 43d

e SEE STATEMENT 3 430 1,108,215. 977,958. 130,257.
44 Touw functionat expenses (adda hnes 22 through 43)

i s o ol Er D) caryhese | 4] 29,673,113.] 28,677,378, 995,735. 0.

Reperiing of Joint Costs Did you report in column {B) (Pregram services) any (omt costs from a combined educational campargn and
fundraising soliciation?
If Yes," enter (i) the aggregate amount of thase joint costs $
(i) the amoun? aflocated to Management and qeneral §

, (1) the amount allocated to Program services §

[ Jves [XIno

_and {iv) the amount allocated to Fundraising $

{ Part 1) | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? > SEE  STATEMENT 4

All organizatons must descnba thear exempt purpose achievements in a clear and concise manner State the number of clients sarved publications tssuesd, etc. Discuss
achiaverremts that sre not measurable {Ssction 501(c)3} and (4) omgzanizations and 4347({a)1) nonaxemnpt charitable trusty must also anter the amount ¢f grants and
allocabons o others )

Program Service
1penses
{Raquired for 501({c)3) and
(4) orgs , and 4947(s)1)
tusts bul optional for othems )

a THE HAMPDEN/HAMPSHIRE HOUSING ASSISTANCE PROGRAM PROVIDES
RENTAL ASSISTANCE TO QUALIFIED LOW-INCOME APPLICANTS TO
OBTAIN DECENT & AFFORDABLE HOUSING IN HAMPDEN & HAMPSHIRE

COUNTIES IN MASSACHUSETTS. {Grants and allocations $ ) 132,635.
b THE MOD REHAB PROG. PROVIDES A RENT SUPPLEMENT FOR SPECIFIC

APT COMPLEXS OCCUPIED BY QUALIF'D LOW-INCOME TENANTS. THE

RENT SUPPLEMENT ALLOWS THE TENANT TO PAY A REDUCED RENT

BASED ON THEIR ANNUAL INCOME. {Granis and allocations § y] 6,857,263.

MASS RESIDENTIAL VOUCHER PROGRAM PROVIDES RENTAL ASSISTANCE

TO QUALIFIED LOW-INCOME APPLICANTS, BASED ON REQUIREMENTS

ESTABLISHED BY THE S

TATE.

THE RENT SUPPLEMENT ALLOWS THE

APPLICANT TO OBTAIN AFFORDABLE HSNG. (Grants and allocations $

—

1,853,761.

d

FEDERAI:. HSNG VOUCHER PROGRAM PROVIDES A RENT SUPPLEMENT TO

QUALIF'D LOW INCOME APPLICANTS, BASED ON REQMNTS EST BY HUD

THE SUPPLEMENT PAYS THE DIFF B/N FAIR MKT RENTS & APPLICANT

PORTION BASED ON INCOME.

{Grants and allocations $

—

16,818,081.

@ _Other program services (attach schedule)

STATEMENT 6

(Grants and allocations $

b

3,015,638.

f_Total ol Program Service Expanses (should equal ltne 44, column {B), Program services)

>

28,677,378,

23011
12-19-00

17040513 756950 36725H

2000.09000 HAP,

INC.

Form 980 (2000)
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17040513 756950 36725H

Form 990 {2000) HAP, INC. 04-2518368 Page 3
Balance Sheets
Note Where roquired, attached schedules and amounts within the description column {A) {B)
should be for end-ai-year amounts oy Beginning of year End of year
45  Cash - non-interest-beanng 380,321.1 45 409,402,
46  Savings and temporary cash Investments 3,893,415, s 3,790,754.
47 a Accounts recervable a7a 1,246,221. .
b Less allowance tor doubtful accounts 47h 169 ;[ 522. 680,139, 4% 1,076,699,
48 a Pledges recevable 48a
h Less allowance for doubtful accounts 48h 48¢c
49  Grants receivable 49
50  Recewables from officers, direclors, trustess,
and key employees 50
g 51 a Other nolas and loans recetvable 51a 234,921.
£ b Less allowance for doubtful accounts 51b 234,921, st 234,921.
52  Inventores for sale or use 52
53  Prepaid expenses and deterred charges 53
54  Investments - secunties > Cl Cost [:I FMY 54
55 a Investments - land, butldings and
gquipment basis 55a 3,066,359.
b Less accumulated depraciaion  STMT 7 550 412,938. 1,486,216.) s5¢ 2,653,421,
56  Investments - other SEE STATEMENT 8 259,938.] s 289,450.
57a Land buildings and equipment basts 57a 487,192.
b Less accumulated depreciaion ~ STMT 9 57b 405,955, 123,889.| s7¢ 81,237.
58  Otherassels (describs P SEE STATEMENT 10 1,266,635.| 58 1,567,984.
59  Total assels {add lines 45 through 58) {must equal ne 74) 8,325,474.] 59 10,103,868.
50  Accounts payable and accrued expenses 412,758.] s 228,831.
§1 Grants payable 61
€ |62 Delerred revenus 3,221,444.| s2 3,437,192.
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habiities 64a
b Mortgages and othet notes payable STMT 11 STMT 12 2,928,784 . pan 4,090,022,
65  Other liabilities (describe ™ SEE STATEMENT 13 , 488,757 .| 65 465, 854.
6 Total llabiltlgs (add lines 60 through &5) 7,051,743.] 68 B,221,899.
Organizations thal lollow SFAS 117, theck here > and complete linas 67 through
" 69 and lines 73 and 74
2 |87  Unrestncted 1,273,731.] &7 1,881,969.
_5; 68  Temporanly rastncted 68
@ 69  Permanently restncted 69
g Organlzations that do not follow SFAS 117, cheek here P> |:] and complete lines -
w 70 through 74
; 70 Capial stock, trust pnincipal, or current funds 70
21In Paid-in or capdal surplus, or land, building, and equipment fund il
'3 72 Retaingd earmings, endowment, accumuolaled ncome, or ather funds 72
2 |73 Total net assels or fund balances (2dd Imes 67 through 69 OR lines 70 thiough 72, -
column (A) must equat tine 19 and column (B} must equal ing 21) 1,273,731.0 3 1,881,969.
74 Total llabilties and net assels / lund balances {add hnes 66 and 73) 8,325,474. 14 10,103,868.

Form 990 1s available for public inspaction and, for some people, serves as the pnmary or sole source of intormation about a particular organzation How the public
percerves an grganization in such cases may be deterrmined by the information presented on its relurn Tharefore please make sura the return 15 completa and accurata
and fully describes, in Part 111, the organization's programs and accormnplishments

023021
12 15-00

3
2000.09000 HAP, INC.

~36725H 1



INC.

Form 990 (2000) HAP, 04-2518368 Page 4
| Part IV-A] Reconciliation of Revenue per Audited  Part IV-B | Reconciliation of Expenses per Audited
' . Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
tal expensos and 165505 : :
" ot audted Mrancasatemorts 3| _30691978.] ° luciesmmance stomans. »|a| 30083740,
b  Amounts included on line 3 but not on .
b Amounts included on hine 2 but not on tne 17, Form 990 - v .
line 12, Form 990 . {1) Donated services - T
(1) Nstunrealized gains - and use of facilties  §
on Investments $ ) (2) Pnoryaar adjustments
{2) Donatad services K reported on line 20,
and use of facities § Form 990 $
{3) Recovenas of pnor (3} Losses reported on
year grants $ ling 20, Form990  §
(4) Other (specify) (4) Other (specity)
STMT 14 s 449,119, ) i STMT 15 s 429,292. )
Add amounts on Iines (1) through (4) >(b 449,119, Add amounts on lines {1) through (4) i 429,292.
¢ Line a minus e b Ple| 30242859. ¢ Lmeamnustneb ] 29654448.
d  Amounts inctuded on line 12, Form d  Amounts included on ing 17 Form ’
990 but not online a 890 but notonline a
(1) Investment expenses (1) Investment expenses
nol in¢luded on nol included on
line 6b, Form990  § lne 6b, Form 930  §
(2) Other (specify) (2) Other (specrly}
STMT 16 $ 38,492. STMT 17 $ 18,665. o
Add amounts on lines (1) and{2) >id 38,492. Add amounts on ines (1) and (2) »|d 18,665,
e Total roevenue per ing 12, Form 990 8 Tolal expenses per line 17, Form 990
{hna ¢ plus na d} e 30281351. (hne ¢ plus ine &) e 29673113.
| Part V] List of Officers, Directors, Trustees, and Key Employees {(List each one even ff not compansatad )
{B) Trtle and avarage hours | (C) Compensation (%ﬂ‘ﬂﬂ“b":ﬁ ) (E} Expense
{A) Name and address per week devoted lo Hnot pald. enter | GEns%3e account and
position gompensati other allowancas
le_'I_'E_!_R_ _GEXS%QI}}_.EQI ____________________ EXEC DIRECTOR
322 MAIN STREET —__""777" 7777777
SPRINGFIELD, MA 01105 40 /WEEK 81,306.] 13,127. 0.
ELLEN HATZAKIS __~—— CFO
322 MAIN STREET —— "~ "~ """"""""""
SPRINGFIELD, MA 01105 40 /WEEK 59,054. 1,804. 0.
LINDA MORLEY ______~ LEGAL COUNSEL
322 MAIN STREET """ """""""777C
SPRINGFIELD, MA 01105 40 /WEEK 53,626. 1,926. 0.
JAMES _Rli:;[é‘: ________________________ ASSOCIATE EXEC DIRECTOR
322 MATN STREET ___ " “""777"7TTT7C
SPRINGFIELD, MA 01105 40/WEEK 57,516. 2,066. 0.
Ijl}l\lC_Y_ RIVERA ASSOCIATE EXEC DIRECTO
322 MAIN STREET ——_""777""""""""""
SPRINGFIELD, MA 01105 40 /WEEK 51,132.] 7,032. 0.

75 Did any officer, director, trusiee, or key employss 1eceive aggregate compensation of mera than $100,000 from your grganrzation and all retaled

organizations, of which more than $10,000 was provided by the relaled organiza

tions? M “Yas," attach schedula B> Yes No Form 990 (2000}




Form 930 {2000) HAP, INC. 04-2518368 Paga §

[ Part VI] Other Information N/AlYes| No
76 Ddthe organization engage in any activity not previously reporied to the IRS? i “Yes " attach a detailed descnption ot each activity 76 X
77 Wem any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes i
78 a Did the organization have unrelated business gross tncoms of $1,000 ot more dunng the year covered by this retum? 182 X
b If "Yes,"has it filed a tax raturn on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution termination, or substantial contraction dunng the year? 79 X
If "Yes,” attach a statement
80 a Is the organtzation ralated (other than by association with a statewide or nationwide organization) through commaon membership, v e
goverming bodies, trustees othcers, elc , 1o any other exernpt or nonaxempt organization” goa | X
b H"Yes, entarthe name of the organizatton P HAP-CHS TINC
and chack whether it s D exempt OR nonexempt
81 a Enter the amount of political expenditures, direct or indirect, as descnibed in the
nstructions for kne 81 | f1a | 0. .
b Oid the orgamization fite Farm 1120-POL for this year? 81b X
82 a Did the organizahon recerve donated services or the use of matemals, equipment or facilihes at no charge or at substantially less than
fair rental value? 82a X
b It"Yes,” you may indicate the value ot these tems here Do not include this amount as revenue 1n Part | or as an ’ -
axpansa in Part Il {See nstructions for reporting tn Part 11} | 82b | N/A :
83 a Did tha organization comply with the pubhc inspection requirements for returns and exemption apphcations? 83a | X
b Oid the organization comply with the disclosure raquirements relating to quid pro quo contribubions? asp | X
84 2 Oud the organzation solict any contributions or gifts that wase not tax deductible? a X
b It*Yes,” did the organization mclude with every solicitation an express statement that such contributions or gits were not
tax deductible? N/A B4b
85  501(c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A B85a
b Did the orgamzation make only In-house lobbying expenditures of $2 000 or less? N/A a5n
If*Yes” was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization recerved a waiver tor proxy lax
owed tor the pnor year
¢ Dues assessments, and similar amounts from members a5c N/A
d Section 162(e) lobbymg znd political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(a)(1)(A) dues notices 858 N/A :
f Taxable amount of lobbying and poliicat expenditures (lne 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6032(e) tax on the amount n 8512 N/A 850
h 1 section 6033{e}{1){A) dues nolice were sent does the organization agres to add the amount in 85t to is reascnable estimate of dues
allocabte to nondeduchible lobbying and politicat expendritures for the following tax year? N/A | 85h_
86  501(c)7) organizations Enter a Initiation fees and capital contributions nctuded on ling 12 86a N/A
b Gross receipts, meluded on ine 12, tor public use of club facilties 86hb N/A
81  501(c)(12) organizations Enter a Gioss incoma from members or shareholders 87a N/A
b Gross inceme from other sources (Do not net amounts due or pad to other sources
against amounts dus or receved from them ) 87h N/A
88  Atany ime dunng tha yaar, did the organization own a 50% or grealer interest n a taxable corporation or partngrship,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes,” complete Part 1X g8 | X
89 a 507(c)3) organizations Enter Amount of tax imposed on the orgamization dunng the year under -
saction 4911 0. section 4912 0 ., section 4955 > 0.
b 507(c)3) and 501(c){4) orgarmzations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware ot an excess benefit transaction from a pror year?
If "Yes,” attach a staternent explaining each transaction 890 X

¢ Entar Amount of tax imposed on the organization managers or disqualifiad persons dunng thse year undar

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
80 2 List the states with which a copy of this retum 1s filed ™ MASSACHUSETTS
b Number of employses employed in the pay pertod that includes March 12, 2000 [Loon ] 81
891 Thebooksaramcareof ™ PETER GAGLIARDI Telephoneno > 413-785-1251
Locatedat ® 322 MAIN STREET, SPRINGFIELD, MA ZIPcode 01105
82  Section 4947(g)(1) nonexempt chantable trusts filing Form 990 in keu of Farm 1041 Chack here »> D
and entar the amount of lax-exermpt nterest receved or accrued dunng the tax yeas > | 92 l N/A
a0 5 Farm 990 (2000}

170@51.’-{ 756950 36725H ~ 2000.09000 HAP, INC. — __.36725H 1



Form 990 (2000} HAP, INC. 04-2518368 Page §

| Part Vil | Analysis of Income-Producing Activities
Enter gmgs amounts unless otherwise Unrelated business incoma Excluded by section 512, 513 or 514

(E)
= Indicated Bugﬂess F\II(I?}LM Eig!,_ ArL[::Lnl Relatart or gvamnt
93 Program Service revenus code onda function income

SEE STATEMENT 18 841,420.

o n oo

e
I Madicara/Medicaid payments
g Fees and contracts trom government agencies
94 Megmbership dues and assessments
85 Interast on savings and temporary
cash investments 14 130,935.
96 Dmidends and interest trom securties
97 Net rentat income or {loss) from real estate ki : )
a debt-financed property 16 <9,684.p
b not debt-financed property
88 Net rental income or {loss)} from personal property
99 (Other nvestment income
100 Gam or {loss) from sales ot assels
other than inventory
101 Netincoma or (loss) from spacial svents
102 Gross profit or (loss) from sales of inventory
103 Other revenue

o o O o

104 Subtotal (add columns (B) (D), and (E)) 0. 121,251. 841,420.
105 Total (add hne 104 columns (B), {D), and {E)) > 362,671.
Nole Line 105 plus line 1d, Part I, should equel the amount on line 12, Part ]
{P_art vill| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each activity for which income is reported in column (E) ot Part VIl contributed importantty to the accomphshment of the organization s
\ 4 exempt purposes (other than by prowiding funds for such purposes)
SEE STATEMENT 20

[Part 1X_] Information Regarding Taxable Subsidianes and Disregarded Entities

Name, address, arm'ElN of corporation, Perce{nBlE)lgB of Nature (oc;)aciwmas Total(mcoma End-(oE-yaar
partnership, or disreqarded entty ownership interest assels
SEE STATEMENT 19 %
%
%
%

[ Part X | Iinformation Regarding Transfers Assoclated with Personal Benefit Contracts
(a) Ot the orgamization, dunng tha year, receve any funds diractly or mdirectly, to pay premiums on a parsonal benefit contract? [:] Yas |Z| Ng
(b) Dnd the organization, duning the year, pay premiums directly or indirectly, on a parsenal benett contract? D Yes No

mpanying schedules and statements and It the beat of my knowladge and beliel It ta bue
formation of which prepener has any knowladpe. important See Ganeral Instruction W)

et Exect ve Doy




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

{Form 9?0 or 990-EZ) (Excepi Privale Foundation) and Sectton 501(a), 501(1), 501(k),

' 501(n), or Section 4847(a){1) Nonexempt Charitable Trust 2 0 0 u

Departrent of tha Trasiry Supplementary Information

Intemal Revenue Service | p MUST be completed by Lhe above organlzatlons and attached to thelr Form 990 or 990-EZ

Name of the organization Employer identlfication number
HAP, INC. 04 2518368

[_Egﬂ__} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions List each ons If there are none, enter "None °)

(b) Titla and avarage haurs (d} Cortbutons to| (g} Expense
{a) Name and address of ezch employes paid per wesk devoted to (¢) Compensation ;T;%Is se beneft |,count and other
more than $50,000 posilion compensation allowances

Total number ot ather employees paid
over $50,000 » 0

[E_guﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See mstructions List each ane (whether individuals or firms} M there ars none, enter "None *)

{a) Nams and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

KOSTIN, RUFFKESS & CO. LLC

FARMINGTON, CT AUDIT & TAX 55,430.

Total number of others recerving gver

$50,000 tor protessional services » 0
LHA  For Paperwark Reductlon Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2000
Tl 7

17040513 756950 3I6725H 2000 .09000. HAP. TNC. . . - 2IA7?RH 1



Schedule A {Form 990 or 980-EZ} 2000 HAP, INC. 04-2518368

Page 2

Statements About Activities

Yes

No

-1

d

3

42
b

During the year, has the organization attempted to influgnce national, state, or local legislatton, including any attempt to influgnce pubhc
opinion on a legslative matter or refarendum? 1

X

I "Yes." enter the total expenses paid or incurred in connaction with the lobbying achivites P> §
Qrgamzations that made an election under sectien S01(h} by filing Form 5768 must complete Parl VI-A Other

organizations checking "Yes,” must complete Part VI-B AND attach a staternent giving a detailed description of

the lobbying actrvities

Dunng the year, has the organization, either directly or indirectly, engaged in any of tha following acts with any of its trustees, directors,
othicers, creators, key employsas, or membars of thewr famikies, or with any taxable organization with which any such person 1s

affiliated as an officer, director trustee, majorty owner, or principal beneficiary

Sals, axchange, or leasing of property? 2a

Lending of monay or other extension of credi? 2p

Furmistung of goods, services, or facilities? 2c

Payment of compensation {or paymant or reimbursement of expenses if more than $1,000)? 2d

Transfer of any part of its Income or assets? 29

If the answer to 2ny quastion 1s “Yes,” attach a dstailed statement explaming the transactions SEE STATEMENT 21
Does the organzation make grants for scholarships, tellowships, student toans, etc ? 3

Do you have a section 403(b} annutty plan for your employees? 4a

Attach a statement to explain how the organizaticn determines that indiiduals or organizations recewving grants or loans from it in
furtherance of its chartable programs qualrfy 1o receive payments (See page 2 of the instructions )

{ Part IV { Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )

The orgamzation is not a private foundation because t1s (Please check only ONE applicable box )

5

w oo~ o

U0 6 0 00000

10

11a

11b
12

13

A church, convention of churches, or association of churches Section 170{b)(1){A}{1)

A school Section 170(b)(1)}{A)}n) (Alsc complete Part v, page 5)

A hospdal or a cooperative hospdal service organization Section 170(b}{ 1){A){}

A Federal, state, or local government or governmental untt Section 170(b){ 1 {A} (v}

A medical reseaich orgamzahion operated in conjunction with a hospital Section 170(b}(1){A)(m) Enler tha hospital's name, clty,
and state P>

An erganization operated for the benefit of a college or unrversity owned or operated by a governmental unit Section 170{b)(1){A){v)
{Also complete the Support Sehedula in Part IV-A )

An orgamzation that normally recerves a substantial part ot ts support from a governmental unit or from the general public

Sechon 170(b){(1){A}{w1} (Alse complete the Support Schedula in Part IV-A)

A community trust Section 170(b){1}A}v) {Alse complete the Suppert Schedule in Part IV-A )

An organization that normally recerves (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
teceipls from actrvities related to ns chartable, etc |, funchions - subyect to cartain exceptions, and (2) no more than 33 1/3% of

its support trom gross investment income and unrefated business taxable income (less section 511 tax) frem businesses acquired

by the organization after Juns 30, 1975 Ses section 509{a){2) (Also complsts tha Support Schedule in Part IV-A )

[

An erganzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations descnbed
(1) ines 5 thiough 12 above, or {2) section 501(c}{4), {5}, or {(6), i they maet the test of section 508{a)(2) (See section 509(a){3} }

Prowide the following informatton about the supported organizations {See page 5 of the nstructions )

(a) Name(s) of supported organizatton(s)

(b) Line number
trom above

14

[ 1 Anorganzation organized and operated to test for public satety Section 509{a)(4} (See page 5 of the instructions )

02311
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Schedule A (Form 990 or 990-EZ) 2000 HAP,

INC.

04-2518368

Page 3

{ Part IV-A |

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

from the accrual to the cash method of accounting

Calandar year {or fiscal year

beginning In)

>

(a) 1999

_{b) 1998

{c) 1997

(d) 1996

{8) Total

-
J

Gilly, yrnts, ano conmoulons recerved
(Do not Include unusual grants See
Iine 28 )

27159607.

26626667,

28786422.

27156756.

109729452.

18

Mernbaership fees recerved

17

Gross recaipts from admissions,
merchandse sold or services
partormad, or furnishing ot tacilties
n any activity that 1s not a business
unrelated to the erganization s
chartable atc , purposa

1,416,180.

1,032,881.

1,110,004.

764,947.

4,324,012.

18

Gross income from interest,
dividends, amounts recetved from
payments on secunbies loans (sec-
tion 512(a)(5}), rents, royaties, and
unrglated business taxabls incorne
{tess section 511 taxes) from
busingsses acquired by the
organization atter June 30, 1975

99,211.

33,158,

28,069.

19,718.

180,156.

19

Net Income from unrelated business
actrities nat included in lina 18

20

Tax revenues leviea for the organlzation 3
penefit and sither pald 10 it or expended
on its bahalf

21

The value of services or facilties
furnished to the organization by a
governmental unit without charge
Do not include the vatue of services
or faciities generally turnished o
the public without chargs

22

Cther incorme. Attach a schedule Do nol
Inctude galn or flogs) from sale of capital
Fasets

23

Total ot lines 15 through 22

28674998.

27692706.

29924495.

27941421.

114233620.

24

Line 23 minus line 17

27258818.

26659825,

28814491.

27176474.

109%09608.

25

Enter 1% of Iing 23

28B6,750.

276,927.

299,245.

279,414.

26

Organizations described on tines 100r11 a3  Enter 2% of amount in column {8}, ne 24

in hna 26a Enter the sum of all these excess amounts

18

180,156.

Total support for section 509(a)(1) test Enter hne 24, column (e}
Add Amounts trom column (&) tor ings

Aftach a list (which 1s not open to public nspection) showing the name ot and amount contributed by each person (other than a
governmental uait or publicly supported organization) whose total gifts tor 1996 through 1589 exceeded the amount shown

19

> | 262

2,198,192.

> | 26b

-

-
.o

0.

26¢

'109909608.

22

26b

260

Publc suppor (ine 26¢ minus ina 264 totat)

Publie support percentage {Iine 26¢ {numerator) divided by line 26c (denominator))

180,156.

268

109729452.

Yyvvy Y

261

99.8361%

27

Organtzations described on ling 12  a For amounts included n fines 15, 16, and 17 that were recerved trom a “disquairfied person * attach a hist {which 15 nof open
to public inspection) to show the nama of, and total amounts recerved n each year fram, gach “disqualihed persen * Enter the sum of such amounts tor each year

(199%) N/A

(1998)

{1997

{1996)

b For any amount included 1n ine 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount received tor each year,
that was mora than thelarger ot (1) the amount on ling 25 tor the year or (2 $5,000 (Include i the st organizations descnbed in lings 5 through 11, as well as
indrviduals ) After computing the ditference between the amount recerved and the larger amount descabed n {1) or (2), enter the sum of these diffgrences (the

axcess amounts) for each year N/ A

{1999} (1998) {1997} (1996)
¢t Add Amounts from column (e) for hines 15 16

17 20 21 > N/A

¢ Add Line 27a tofal and line 270 total > 274 N/A
e Public support {Ime 27c total minus ling 27d total) > 270 N/A
1 Total suppost for section 509(a)(2} test Enter amount on hng 23 cofumn (8} > | 27 l N/A .
g Public support percentage {hne 27e (numerator) dwided by hne 27f (denominator)) > 27 N/A %
h_Investment income percentage (line 18, column [e) (numerator) dwvided by line 27f {denominator)) |27 N/A %

28 Unusual Grants For an organization descrbed in ine 10 11 or 12, that recarved any unusual grants dunng 1996 through 1959, attach a iist {whrch i1s not apen to
pubhc mspection) tor each year showing the name of the contributar, the date and amount of the grant, and a bnef descniption of the nature of the grant Do not mclude
these grants n lne 15 (See page 5 of the instructions )

NONE
B 0 9 Schedula A (Form 590 or 990-E2) 2000
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17040513




Schadula A (Form 990 or 990-E7) 2000 HAP, INC. 04-2518368 Paged
Lﬁgﬁ__] Pnvate School Questionnaire
> {To be completed ONLY by schools that checked the box on line 6 In Part IV) N/A
Yes| No
28 Does the orgamzation hava a racially nondiscriminatory policy toward stedants by statement m its charter, bylaws, other goveming
instrument, or i a resolution of its governing body? 28
30 Does the orgarization includs a statement of ts racially nondiscrirminatory policy toward students tn all ts brochures, cataloguas 3 P 4
and other wntten communications with the public dealing with student adrissiens, programs, and scholarships? 30
31  Has the orgamzation publicized its racially nondiscniminatory policy through newspapar or broadcast media duning the period of
solicitation for students, or dunng the registration penod it it has no solicitation program, in a way that makes the policy known
to all parts of the general communay it serves? N
It "Yas,” please descnbe, if "No,” please explain (If you need mors space attach a separate statement )
32  Does the organization maintain the followmng _— -
a Records indicating the racial composttion of the student body, faculty, and admministrative staft? 32a
b Records documenting that scholarships and other finangial asststance are awarded on a racially
nondiscniminatory basis? 32h
¢ Copwes of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on 1ts behalf to solicit contributions? 32
It you answered *No" to any of the above, please axplain {If you need more space, attach a separats statement )
33 Does the orgamzation discrminata by race in any way with respect to .
a Students nghts or povileges? 33a
b Admissions pohcies® 33b
¢ Employment of taculty or admimistrative staff? 33c
¢ Scholarships or other knancral assistance? 33d
e Educational policies? 338
f Use ot faciities? 33t
g Athletic programs? 33g
h Other extracurncular actrvities? 33h
It you answered “Yes® to any of the above, please axplam {If you need mora space, attach a separate statement )
34 2 Does the organization raceive any financtal aid or assistance from a govarnmental agency? 34a
h Has the organizalion s nght to such atd ever baen revoked or suspended? 34p
If you answared "Yes" to etther 34a or b, please exptain using an attached statement * U T
35  Does the organization certly that i has complied with the apphicable requiraments of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondrscrtmination? I “No,” attach an axplanation 35

Schedule A {Form 990 or 890-E2) 2000

023131
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Scheduta A (Form 990 or 990-EZ) 2000 HAP ,

INC.

04-2518368

Page §

I Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an elrgibla organization that fled Form 5768)

N/A

Check hers ™ [:‘ H the organization belongs 1o an affialed group
Check here || If you chacked "a* above and “limited controf” provisions apply

Limits on Lobbying Expenditures

{The term "axpenditures” means amounts pard or mcurred }

{a)
Atfilaled group
totals

(b)
To be completed for ALL
electing organizations

38
37
38
39
10
41

42
43
44

Total lobbying expendituras to influence public opinton (grassroots tobbying)
Total lobbying expenditures to influance a legisiative body (direct lobbying)
Total lobbying expendiiures {add ines 36 and 37}

Other exempt purpose expenditures

Tota! exempt purpose expenditures (add nes 38 and 39)
Lobbying nontaxable amount Enter the amount from the folowing table -

it the amount on line 40 Ig -
Mot over 3500 000

Over $500,000 but not over $1 000 000
Ower $1 000 DOO but not over $1 500 000
Over $1 500 000 but not over $17 000 000

Over $17 000,000

The lobbylng nantaxable amount Is -
20% of the amount on line 40

$100 000 plus 15% of the sxcess over $500 000
$175 000 plus 10% of the axcess over $1,000 DOO
$225 000 plus 5% of the excess over $1,500 000
$1 000,000

Grassroots nonlaxable amount {entar 25% of line 41)
Supiract fine 42 from ine 36 Enter -0- if ine 42 15 more than line 36
Subtract lng 41 from line 38 Enter 0- if ine 4115 more than line 38

Caulion M there is an amount on either ine 43 or ine 44, you must file Form 4720

38

N/A

37

38

39

40

41

oA

12

4

44

4-Year Averaging Perlad Under Section 501(h)

(Some organizations that made a saclion 501(h) election do not have to complala ali of the five columns
below Ses the mstruchions for ines 45 through 50 on page 9 of the nstructions }

Lobbying Expenddures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) {c) (d) (e}
fiscal yeat heglaning In) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of ing 45{e}) 0.
47 Total tobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% ot ling 48(a}) 0.
50 Grassrools lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations thal did not completa Part VI-A}
During the year, did the orgamization attempt to influence national, stata or focat legistation, including any attermpt to ves | o Amoumt
influgnce pubhic opinion on a legislative matter or referendum, through the use of
a Voluntgers X
b Pand staft or management (include compensation m éxpenses reported on lings ¢ through h} X i PR
¢ Media advertisements X
d Mailings to members, lsgislators, or the public X
8 Publications or published or broadcast staternents X
t Grants to olher organizations tor Yobbytng purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, dernonstrations, seminars, conventions, spaeches teclures, or any other means X 3 L 250.
| Total lobbying expenditures (add ines ¢ through h) 3,250.
If "Yes™ to any of the above, also attach a statement giving a detaited descnphion of the lobbying actseilies SEE STATEMENT 22
. Schedule A (Form 990 or 990-E2) 2000
12°09-00 11

17040513 756950 36725H

2000.09000 HAP,

INC._

——— RTIRH 1



Scheduls A (Form 930 or 990-E2) 2000 HAP, INC. 04-2518368  Pageb
l Part Vii | Information Regardlng Transfers To and Transactions and Relationships With Noncharitable
" Exempt Qrganizations
51 Did the reportmg orgamzahion directly or indirectly engage in any of the following with any other oraamization descnbed in section
501(c) of the Code {other than section 501{c}(3} organizations) or in section 527, relating to poliical orgamizations?

a Transfars from the reporimg organization to & nonchartable exempt orgamization of Yes | No
(i) Cash S1a(l) X
(il Other assets afli X
b Other transactions
(1) Sales or exchanges of assets with a nencharitablg exempt organization b(f) X
{1} Purchases ot assets from a nonchantable exempt organization b{11) X
{ili) Rental of faciliies equipment, or other assets b(iin) X
{iv) Reimbursement arrangements b{v) X
{v) Loans or loan guarantees b{v) X
{v1) Pertormance of services or membership or fundraising solicitations bvi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d Itthe answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair market vatue of the
goods, other assels, or services given by the reporting organizatien If the organization receved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assels, or services received N/A
{a) (b) {c) {d)
Line no Amount invotved Name of nonchantable exempt ergamzation Description of transters, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c}) of the
Code {other than section 501(c)(3)) or in section 5277 » [ lves No
b 1tYes." complete the following schadule N/A
(a) (b) {c)
Name ot organization Type of orgamization Dascnption of relatronship
023151 Schedule A (Form 990 or 990-EZ) 2000
12°09-00 12
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Schedule B
(_Fon‘n 990 or 990-EZ)

Department of the Treasury
lntemal Beyan s Serylem

Schedule of Contributors

Supplementary Information for ine 1d of Form 980 or
hne 1 of Form 990-EZ {see instructions)

OMB No 1345-0047

2000

Name of organmization

HAP, INC.

Employer identification number

04-2518368

Orgamization type (check one)-Section 501(c)__3 ) W (enter number)

Ll 527 or

(] 4947()(1) nonexempt chamable trust

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

Check this box if the organization had no chantable contnbutors who contributed more than $1,000 during the year (But see General

rule below)

» []

Enter here the total gifts received dunng the year for a religious, chamable, etc , purposa P> §

Note: This form I1s generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Scheduls B (Form 990 or 980-EZ) 15 used by omganizations required to file Form 990,
Retum of Organization Exempt From Income Tax, or Ferm 990-EZ, Short Form
Return of Orgamzation Exernpt From Incomne tax, to provide the information
regarding thawr contnbutors that ts required tor ine 1d of Form 990 {or line 1 of
Form 990-EZ)

Attach the Schedula B {Ferm 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedula B aftar Schedule A (Form 990 or 990-E7}, Organization Exempt Under
Section 501(c)(3), it that return s raquired tor the organization

Who Must File Schedule B (Form 990 or 990-E2)

All organizations must file Schedule B (Form 990 or 930-EZ) unless thay certrfy that
they do not meet the filng requirements of Schedule B {Form 990 or 9090-EZ) by
checking the box in tern L of the heading of their Form 990 or Form 990-EZ

See the mstructtons for tem L tn the Instructions for Form 990 and Form 990-EZ

Caulion Schedule B (Form 990 or 990-£Z2) 1s not a substitute for the hst of
"contrnbutors” requirad for Part IV-A, Support Schedule, of Scheduie A
{Form 990 or 990-E2)

Public Inspection

Schedule B {Form 990 or 990-EZ) 15

® Open to public inspection for a section 527 political organization

® Ganerally not open to public inspection tor the other organizations that must file
this form

It a nen-section 527 orgamzation files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B {Form 990 or
990-EZ) in the attachments for tha state unless 2 schedule of contnbutors 1s
specifically required by the state States that do not require the information might
make the schedule availzble for public mspechion along with the rest ot the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ tor phone halp and the public
inspecuion roles tor those forms and ther attachments, which include Schedule B
(Form 990 or 990-E2)

Contributors Required To Be Listed On Part |

“‘Contnbutor” includes indviduals, fiducianes, partnerships, corporations,
associations, trusts, and exempt organizations

General rule Unless the organization i1s covered by ona of the special rules below,
it must hist on Part | evary contributor who dunng the year, gave the organizatton
directly or indirectly, monsy, secunttes, or any other type of property totaling $5,000
or more for the year Also complete Part Il tor a poncash contnbution In
determuning the $5,000 amount, tolal ail of the contnbutor’s gifts of $1 000 or more
for the year

Sectlon 501(¢t)(3) organlzations For an organization describad in section 501{c){3)
that meets the 33 1/3% support test of the Regulations under sections
509{a}(1)/170(b)}{1){A}(w1} (whether or not the organization 1s otherwise descrbed In
sechion 170({b}{1){A)}-

List in Part | only those contnbutors whose contnbution of $5,000 or more ts
greater than 2% of the amount reported on line 1d of Forrn 990 (or ing 1 of Form
990-EZ) {Regulations section 1 6033-2(a)(2)(m){a)}

Example A section 501(c){3) organrzation, of the type desciibed abova, 1eported
$700 000 in tota! contnbuhons, gitts, grants, and simiar amounts recerved on Ima
1d ot its Form 990 The organization ts only required to list tn Pards ) and Il of its
Scheduls 8 (Form 990 or 990-EZ) each person who contributed more than the

023451 12 18-00

greater of $5,000 or $14,000 (2% of $700,000} Thus, a contnbuter who gave
a total of $11,000 would not be reported in Parts I and Il for this section
501(c)(3) organization Even though the $11,000 contrnbution to the
oerganization exceaded $5,000, it did not exceed $14,000

Seetian 501{c)(7}, (B), or (10) organizations For noncharntable
contnbubons to one of thase organizations, st in Part | contnbulors who gave
$5,000 or more as described in the General rule discussed above

If a section 501(c)(7). (8). or (10) organization racerved coninbutions or
bequests for use exclusively for religious, charttable, ete , purposas {seclions
170(c)(4), 2055({a)(3), or 2522(a)(3}))-

List in Part | each contnbutor whose contnbutions total mere than $1,000
dunng the year that wera for a religious, chamtable, elc , purpose To determine
the $1,000, aggregate all ot a contributor's gifts for tha year {regardless of
amount) For a noncash contribution, complete Part {1

All saction 501(c){7}, (8). or {10) organizations that receved any chantable
contnbutions and histed any charntable contrbutors on Part | must also
complete Part 1

If section 501(c){7}, (8). or (10} organmization recewved chantable grits, but
15 not required to ist any chantable contnbutors on Part |, check the box on
hne A atthe top of Schedule B (Form 990 or 990-EZ) and entar the amount of
chantable contnbutions racenved n the space provided The erganization need
not complets and attach Part Il

Specific Instructions

Note You may duplicate Parts I, Il, and Il if more copros are needed
Number each page of each Fart

Part | In column {3}, identy the first contnbutor fisted as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbulor's name,
address, aggregate contribubions tor the year, and the type of contnbution (e g .
whether an indwvidual, payrell, or nencash contnbution) Report payrotl
contnbubions by listing the employer's name, address, and total amount grven
{unless an employea gave enough to be hsted indnadually}

Part il In column (a), show the numbar that corresponds to the contnbutor's
number in Part | Descnbe the noncash contnbution fully Report on property
with readily detarminable market value {1 @ , market quotations for secunties) by
sting rts fair market value (FMV) For marketable securties registered and listad
on a recogmized secunhigs exchange, measura market value by the average of
the highest and lowsst quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date See Regulalions section

20 2031-2 to determina the value of contnibuted stocks and bonds Whan
market value cannot be readily determined, use an appraised or estimatad value
To determine the amount of 2 nencash contnbution that 1s subject to an
outstanding debt, subtract the debt from the property's fair market value

Partill  Section 501(c){7), {8), or {10) organizations that received
contnbubions or beguests for use exclusively for religious, chartable, etc ,
purposes, must complete Parts | through 11l tor those parsons whose gifts
totaled mors than $1,000 duning the year Show also, in the heading of Part Il
total gifis that were $1 000 or fess and wera for a religious, chartable, etc,
purpose Compiete this information only on the first Part il page

It an amount 1s set aside for a religious, chantabla, etc , purpose, show in
colurnn (d) how the amount ts held (e g , whather 1t 1s mingled with amounts
held for other purposes) 1t the orgamizatton transferred the gift to another
argamzation, show the name and address of the transferee organzation in
column (e) and explain the relationship between the two organizations

—_— ___ ®rhadula R {Farm QQN ar QGN-F2) {2000



Schaduts B [Form 900 or 390-EZ42000) Par 1w 1 oteens

Name of organization Employer identification number
HAP, INC. 04-2518368
Parti Contnbutors
{a) () {c) (d)
Ne | Moman ~ddeace nnd PID cndn Aggregate contnbutions Type of contribution
—3 — Individual
Payroll [:I

$ 1,885,892. Noncash [ |

(Complete Part 11 if a
noncash contnbution }

{a} {c) ()
No | Aggregate contnibutions Type of contnbution
_4 - Individual
Payroll D

s 24,447,847. Noncash [ |

(Complete Part il f a
noncash contnbution }

{a} {b} (c} {d
No Name, address and ZIP code Aggregate contributions Type of contnbution
5 Indidual D
Paytoll |:]
$ Noncash [ |

{Complete Part 1 4 a
noncash contribution )

{a) (b} {c) {d}
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
6 Individual [ ]
Payrotl —J
$ Noncash [ ]

(Complete Part Il iIf a
noncash contnbution )

{a) (b) (c) {d
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
7 Individual D
Payroll [:]
s Noncash [ |

(Complete Part Il if a
noncash contnibution )

{a) (b} {c) (d)
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
8 tndwidual [
Payroll ]
$ Noncash [ ]

{Complete Part Il if a
noncash contnbution )

23452 12 23-00 14 Scheduls B (Form 990 or 990-EZ) (2000)
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HAP, INC. 04-2518368

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
SPRINGFIELD MA 1 290,065.
TOTAL TO FORM 990, PART I, LINE 6A 290,065.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 63,352.
PAYROLL & EMPLOYEE BENEFITS 23,356.
INTEREST 102,897.
INSURANCE 6,513.
UTILITIES 18,700.
MATNTENANCE & REPAIRS 47,987.
AUDIT 2,000.
PROFESSIONAL SERVICES 1,912.
OTHER TAXES 21,708.
TELEPHONE 3,077.
FRINGES AND TAXES 4,828.
OFFICE & POSTAGE 997.
TRAVEL 1,100.
OTHER EXPENSES 1,322.

- SUBTOTAL - 1 299,749.
TOTAL TO FORM 990, PART I, LINE 6B 299,749.
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
SERVICES 84,718. 42,139. 42,579.
BAD DEBT EXPENSE 1,713. 1,713.
INSURANCE 19,888. 16,517. 3,371.
LICENSES, DUES AND
FEES 29,493. 5,281. 24,212.
CONTRACT SERVICES 37,238. 33,773. 3,465.

19 STATEMENT(S) 1, 2, 3
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HAP, INC. 04-2518368
FOOD SHELTER 19,353. 19,353.
PROGRAM EXPENSE 30,272. 30,272.
EMPLOYEE TRAINING 48,220. 37,033, 11,187.
CONSTRUCTION COSTS 688,286. 688,286.
FACILITY OPERATING &
MAINTENANCE 43,603. 6,506, 37,097.
UTILITIES 10,521. 10,521.
OTHER TAXES 1,736. 1,736.
OTHER EXPENSES 46,693. 41,597. 5,096.
ADVOCACY 3,250. 3,250.
ADVERTISING 1,997. 1,997.
PROVIDER
REIMBURSEMENTS 41,234. 41,234.
TOTAL TO FM 990, LN 43 1,108,215. 977,958. 130,257.

FORM 990
PART III

STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

STATEMENT 4

EXPLANATION

TO PROVIDE HOUSING ASSISTANCE AND TECHNICAL ASSISTANCE TO LOW~-INCOME AND

DISABLED INDIVIDUALS IN WESTERN MASSACHUSETTS

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
RENTAL ASSISTANCE PAYMENTS PAID TO LANDLORDS ON THE BEHALF

OF

QUALIFIED LOW-INCOME INDIVIDUALS 24,975,315.
TOTAL TO FORM 9%0, PART II, LINE 23 24,975,315.

FORM 990

OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
HOMEOWNER EDUCATION 313,246.
TECHNICAL SERVICES 321,915.
PROPERTY DEVELOPMENT & MANAGEMENT 190,066.
TEMPORARY SHELTER FOR THE HOMELESS 598,908.
OTHER RENTAL ASSISTANCE PROGRAMS 277,716.
HOUSING REHABILITATION 802,464.
20 STATEMENT(S) 3, 4, 5, 6
17040513 756950 36725H 2000.09000 HAP, INC. _ -~ .~ 36TISH 1



HAP, INC. 04-2518368

DEVELOPMENT LOAN FUND 5,511.

LIFE INITIATIVE LOAN FUND 36,619,
VARIOUS CLIENT SERVICES 469,193,
TOTAL TO FORM 990, PART III, LINE E 3,015,638.
FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND (1) 45,000. 0. 45,000.
LAND (2) 40,000. 0. 40,000.
LAND (3) 20,825. 0. 20,825.
LAND (4) 41,310. 0. 41,310.
LAND (5) 50,000. 0. 50,000.
LAND (6) 41,440. 0. 41,440.
BUILDING (1) 189,994. 62,741. 127,253.
BUILDING (2) 164,831. 55,239, 109,592,
BUILDING (3) 219,109. 72,431. 146,678.
BUILDING (4) 210,393. 71,056. 139,337.
BUILDING (5) 176,373. 58,725. 117,648.
BUILDING (6) 178,910. 60,334. 118,576.
IMPROVEMENTS - BUILDING (4) 3,447. 688. 2,759.
IMPROVEMENTS - BUILDING (4) 2,611, 520. 2,091.
IMPROVEMENTS - BUILDING (4) 1,582. 200. 1,382.
IMPROVEMENTS - BUILDING (4) 5,120. 613. 4,507.
IMPROVEMENTS - BUILDING (6) 1,457. 117. 1,340.
IMPROVEMENTS - BUILDING

(LUDLOW) 5,310. 266. 5,044.
IMPROVEMENTS - BUILDING

(LUDLOW) 590. 30. 560.
IMPROVEMENTS - BUILDING

(GREENFIELD) 5,431. 272. 5,159.
IMPROVEMENTS - BUILDING

(GREENFIELD) 7,178. 358, 6,820.
IMPROVEMENTS — BUILDING

(GREENFIELD) 6,061. 304. 5,757.
BUILDING (LORRAINE) 372,000. 13,950. 358, 050.
WIP (LORRAINE) 46,831. 15,000. 31,831.
IMPROVEMENTS - BUILDING

(DEWITT) 2,340. 59. 2,281.
IMPROVEMENTS - BUILDING

{LUDLOW) 1,435. 36. 1,399.
TOTAL TO FORM 990, PART IV, LN 55 1,839,578. 412,939. 1,426,639.

21 STATEMENT(S) 6, 7
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HAP, INC. 04-2518368

FORM 990 OTHER INVESTMENTS STATEMENT 8

VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENT IN HAP COMMUNITY HOUSING COST 70,000.
INVESTMENT IN JV’'S AND LP’S COST 219,450.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 289,450,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 36,552. 36,552, 0.
EQUIPMENT 1,509. 1,509. 0.
FAX MACHINE 1,575. 1,575. 0.
LASER PRINTER 1,800. 1,800. 0.
P.C. 3,000. 3,000. 0.
LAND 20,889. 0. 20,889.
BUILDING IMPROVEMENTS 27,150, 12,880. 14,270.
BUILDING IMPROVEMENTS 6,058. 5,757. 301.
LEASEHOLD IMPROVEMENTS 255,870. 255,870. 0.
LAP TOP COMPUTER 2,050. 1,298. 752.
LAP TOP COMPUTER 1,045. 679. 366.
LEASEHOLD IMPROVEMENT 3,900. 1,755. 2,145.
COPIER 1,295. 1,166. 129.
CHEVY MALIBU 24,358, 10,747. 13,611.
LAP TOP COMPUTER 2,476. 2,264. 212.
VOICE MAIL SYSTEM 7,325. 4,273. 3,052.
TELE. SYSTEM/NORTHAMPTON 1,050. 467. 583.
COPIER 1,395. 326. 1,069.
COMPUTERS 68,920, 45,946. 22,974,
COMPUTER/PRINTER 1,608. 893. 715.
COMPUTER 2,840. 1,263. 1,577.
COMPUTER SOFTWARE 4,791. 2,129, 2,662.
NOTEBOOK COMPUTER 2,094, 175. 1,919.
WB MASON-FURNITURE & FIXTURES 4,744. 474. 4,270.
BLDG IMPROVEMENTS 15,844. 8,061. 7,783.
COMPUTER EQUIPMENT 26,905, 5,232. 21,673.
MCNAIR FAX 995. 193. 802.
COMPUTER 1,164, 129. 1,035.
COMPUTER 8,885. 494. 8,391.
ALTERNATE ADV COMPUTER 1,595. 44. 1,551.
TOTAL TO FORM 990, PART IV, LN 57 539,682, 406,951. 132,731.
22 STATEMENT(S) 8, 9
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HAP, INC. 04-2518368

— A . — .

FORM 990 OTHER ASSETS STATEMENT 10

DESCRIPTION AMOUNT
OTHER ASSETS 84,565.
WORK IN PROCESS 1,301,022.
NOTE RECEIVABLE — AFFILIATE 182,397.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,567,984.
FORM 990 MORTGAGES PAYABLE STATEMENT 11
DESCRIPTION BALANCE DUE
SPRINGFIELD INSTITUTE FOR SAVINGS 998,610.
VARIOUS HOUSING AUTHORITIES AND COMMUNITY
DEVELOPMENT CORPORATION 270,000.
WORONOCO SAVINGS BANK 7,450.
UNITED COOPERATIVE BANK 5,000,
CHICOPEE SAVINGS BANK 69,500.
COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE
CORPORATION 9,600,
COOPERATIVE FUND OF NEW ENGLAND 27,474.
COOPERATIVE FUND OF NEW ENGLAND 69,225.
DIOCESS OF WESTERN MASSACHUSETTS 200,000.
FLORENCE SAVINGS BANK 216,883.
LIFE INSURANCE COMMUNITY INVESTMENT
INITIATIVE 1,000,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,873,742.
23 STATEMENT(S) 10, 11
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HAP, INC.

04-2518368

STATEMENT 12

FORM 990 OTHER NOTES AND LOANS PAYABLE
LENDER'S NAME TERMS OF REPAYMENT
GMAC 513/PER MONTH
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
04/01/99 04/01/02 0. 2.90%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

AUTO PURCHASE OF AUTO

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 4,612.
LENDER’S NAME TERMS OF REPAYMENT
COMMUNITY ECONOMIC REPAID OUT OF SURPLUS
DEVELPMENT CORP. CASH
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
500,000. 5.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CERTAIN REAL ESTATE $500,000 CREDIT
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 500,000.

24
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HAP, INC.

LENDER'S NAME

04-2518368

TERMS OF REPAYMENT

CITY OF NORTHHAMPTON

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/14/30 170,000. .00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

CERTAIN REAL ESTATE

RELATIONSHIP OF LENDER

BUILDING REHABILITATION

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 170,000.
LENDER’S NAME TERMS OF REPAYMENT
MASSACHUSETTS HOUSING
PARTNERSHIP BOARD
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/24/30 500,000. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CERTAIN REAL ESTATE $500,000 CREDIT AVAILABLE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 500,000.

17040513 756950 36725H
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HAP, INC.

LENDER'S NAME

TERMS OF REPAYMENT

COMMUNITY ECONOMIC
DEVELOPMENT ASSISTANCE
CORPORATION

DATE OF MATURITY
NOTE DATE

ORIGINAL
LOAN AMOUNT

INTEREST
RATE

SECURITY PROVIDED BY BORROWER

CERTAIN REAL ESTATE

RELATIONSHIP OF LENDER

0. 5.00%

PURPOSE OF LOAN

FUND AQUISITION OF MILLBANK
CONDOMINIUMS

04-2518368

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
41,668.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,216,280.

STATEMENT 13

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
ESCROW LIABILITIES 140,093.
ACCRUED LIABILITIES 321,779.
OTHER LIABILITIES 3,982.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 465,854.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
GROSS REVENUES FROM MAJORITY OWNED SUBSIDIARIES 159,054.
GROSS INVESTMENT EXPENSES REFLECTED AS A COMPONENT OF
EXPENSES PER THE AUDIT 290,065.
TOTAL TO FORM 990, PART IV-A 449,119.
26 STATEMENT(S) 12, 13, 14
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HAP, INC. 04-2518368
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
GROSS EXPENSES FROM SUBSIDIARIES INCLUDED IN CONSOLIDATED
F/S 122,165.
GROSS INVESTMENT EXPENSES REFLECTED AS A COMPONENT OF
EXPENSES PER THE AUDIT 299,749.
MINORITY INTEREST 7,378,
TOTAL TO FORM 990, PART IV-B 429,292.

OTHER REVENUE INCLUDED ON FORM 990

FORM 990 STATEMENT 16
DESCRIPTICN AMOUNT
PARTNERSHIP INCOME FROM SUBSIDIARIES INCLUDED IN THE

CONSOLIDATED F/S 29,511.
RENTAL INCOME INCLUDED AS INCOME PER THE 990 <9,684.>
INTERCOMPANY REVENUE 18,665.
TOTAL TO FORM 990, PART IV-A 38,492.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 17
DESCRIPTION AMOUNT

INTERCOMPANY REVENUE 18,665.
TOTAL TO FORM 990, PART IV-B 18,665.

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 18
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
DEVEL. & MGMT. FEES 83,185.
HOMEOWNERSHIP 77,307.
CLIENT SERVICES 44,891.
HOPE III/WESTFIELD 629,620.
TECHNICAL SERVICES 6,417.
ASSISTANCE
TO FORM 980, PART VII, 93 841,420,

17040513 756950 3I6725H
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HAP, INC. 04-2518368

FORM 9950 PART IX STATEMENT 19
INFORMATION REGARDING TAXABLE SUBSIDIARIES

NAME, ADDRESS & ID NUMBER PCT NATURE OF TOTAL END-OF-YEAR
OF CORP OR PARTNERSHIP OWN BUSINESS INCOME ASSETS

HAP-CHS, INC &
SUBSIDIARIES , 322 MAIN
STREET, SPRINGFIELD MA 100.00% HOUSING
SERVICES 8,152. 14,571.
PLUMTREE ROAD LIMITED
PARTNERSHIP, 322 MAIN
STREET, SPRINGFIELD MA 80.00% LOW-INCOME
HOUSING 14,365. 271,991.
STRONG STREET LIMITED
PARTNERSHIP, 322 MAIN

STREET, SPRINGFIELD MA 80.00% LOW-INCOME
HOUSING 22,524. 449,426.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 20

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A HAP, INC. DEVELOPS & MANAGES REAL PROPERTY TO PROVIDE TEMPORARY AND
PERMANENT HOUSING FOR THE HOMELESS & QUALIFIED LOW-INCOME
INDIVIDUALS

93B HAP, INC IS A PARTNER IN 2 PARTNERSHIPS THAT HAVE DEVELOPED BUILDINGS

FOR THE ACCOMPLISHMENT OF THE ORGANIZATIONS PURPOSE TO PROVIDE LOW-
INCOME HOUSING TO QUALIFIED TENANTS.

93C HAP, INC. PROVIDES FINANCIAL COUNSELING FOR QUALIFIED LOW-INCOME
INDIVIDUALS WHO ARE AT RISK OF LOSING THEIR HOMES.

93D HAP INC PROVIDES TECHNICAL AND EDUCATION SERVICES RELATED TO
THE HAZARDS OF LEAD PAINT AND THE REHAB WORK REQUIRED TO
PROVIDE SAFE HOUSING.

93E HAP INC. PROVIDES LEGAL AND FINANCIAL COUNSELING AND HOUSING
EDUCATION SERVICES TO QUALIFIED INDIVIDUALS TO PRESERVE AFFORDABLE
HOUSING.

93F HAP INC. OWNS AND MANAGES REAL PROPERTY TO PROVIDE HOUSING FOR

QUALIFIED LOW INCOME INDIVIDUALS AND MENTALLY RETARDED INDIVIDUALS.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 21
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

2{(B) HAP, INC EXTENDED CREDIT TO ITS WHOLLY OWNED SUBSIDIARY AT STANDARD
COMMERCIAL TERMS.

2(C) HAP, INC ALLOCATES OVERHEAD COSTS TO ITS WHOLLY OWNED SUBSIDIARY BASED
ON THE DIRECT HOURS CHARGED TO THE SUBSIDIARY. ADDITIONALLY, OCCUPANCY COSTS
ARE CHARGED BASED UPON THE SPACE USED BY THE SUBSIDIARY’'S OPERATIONS

28 STATEMENT (S) 19, 20, 21
17040513 756950 36725H 2000.09000 HAP., INC. I6T25HH 1



HAP, INC. 04-2518368

2(D) SEE FORM 990, PART V

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES — PART VI-B STATEMENT 22

PAYMENTS TO THE COALITION OF MASS REGIONAL NON-PROFIT HOUSING AGENCIES, INC
FOR LOBBYIST AT THE FEDERAL AND STATE LEVELS REGARDING HOUSING ISSUES

29 STATEMENT(S) 21, 22
17040513 756950 36725H 2000.09000 HAP. TNC .  316725H. 1



OMB No 15450172
Form 4562 Depreciation and Amortization 2000

Separtment of the Trossury {Including Information on Listed Property) 990 s
Intsrmal Revenue Service  (99) > See separate instructions b Attach this form to your return Saquence No 67
Name(s} ghown on retum Businesas or actlvity ko which this form relates Identltying nurnber
HAP, INC. FORM 990 PAGE 2 04-2518368
[&1 li Election To Expense Certain Tangible Property (Section 179) Note. If you have any ‘isted property,‘complete Part V before you complete Part | )
1 Maximum dollar imtation If an enterpnse zone business, see instructions 1 20,000.
2 Total cost of sechon 179 property placed in service Sea instructions 2
3 Threshold cost of section 179 property befora reduction In limitation 3 $200,000
4 Reduction In Iimitation Subtract ine 3 from line 2 If zero or less, enter 0- 4
§ Dollar hmitation for tax year Subtract ine 4 from Ime 1 If zero or less, enter Q- If mamed filing
separately, s¢e mstructions 5
8 (a) Descrption of property {b} Cost (business uss only} {c} Elected cost
7 Listed property Enter amount from line 27 7
B Total elected cost of section 179 property Add amounis in column (c), Ines B and 7 B8
g Tentative deduction Enter the smaller of line 5 or line 8 )
10 Carryover of disallowed deduction from 1993 10
11 Business income imitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expenss deduction Addlnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2001 Add lings 9 and 10, less line 12 > [_13 I

Note Do not use Part il or Part lil below for isted property (automobiies, certain other vehicies, cellular telephones, certan cormputers, or property
used for entertainment, recreation, or amusement) Instead, use Part V for listed property

l?art il 1 MAGRS Depreciation For Assets Placed in Senvice Only During Your 2000 Tax Year (Do not include listed property }

Section A - General Asset Account Election

14 If you are making the election under section 168(i}{4) to group any assels placed In service dunng the tax year into one or more general asset

accounts, check this box See instructions "SI
Section B - General Depreciation System {GDS} (See instructions )
(2} Claasificabon of property @:ﬁ;&f&d (ﬂgﬁfﬁﬂvﬁfmﬂ’; L R’f;"y (&) Conventien | (§ Method () Depreciabon deductan
In service only ses instrucbions) pen
15 a 3 year properly
b 5 year property
¢ 7 year property
d 10 year property
e 15 year propenty
f 20 year property
___ g 25 year property 25 yrs S/
/ 27 5yrs MM S/L
h Residential rental propenrty ; 275 yrs MM SIL
/ 39yrs MM S
1 Nonresidential real properly / MM S/l
Section C - Alternative Depreciation System (ADS) (See instructions )
16 a Class Iife S/
b 12-ear 12 yra S/L
¢ 40 year / 40 yrs MM S
{ Part Jll] Other Depreciation (Do not include listed property ) (See mstructions )
17 GDS and ADS deductions for assets placed In service In tax years beginning befora 2000 17
18 Property subject to section 188(f)(1) election 18
19 ACRS and other deprectation 15 53,384.
Waﬂ W‘] Summary (See instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 in column (g), and knes 17 through 20 Enter here
and on the appropnate lines of your return Partnerships and S corporations  see instructions 21 53 L 384.
22 For assets shown abova and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 22
016251 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 4582 (2000)
11 20-00 30

17040513 756950 36725H 2000.09000 HAP. INC.. - 36725H 1



Form 4562 (2000) Page 2 ’
| PartV | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certam compulers, and property used for entertainment, ‘

recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through {c) of Saction A, all of Section B and Saction C if anplicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )

23a Do you have evidence to support the business/investment use claimed? Yes D No | 23b If "Yes," is the evidence wrtten? D Yes l:l No
Type uf(?)):opa (b)pla[gaag’ln B”g":r,'“s’ co(sctnor Basbs for iz'“"‘”"“ Rac(c:\)iely Me&ﬁ{)dl Depre(::l)allon Elacmled
('lgPVBthlGS first ) service us';';?ggg{‘;ue other basis (bwnf:zmmt penod Convention deduction 59C2%2t179
24 Property used more than 50% in a qualified business use
% |
9% \
% |
25 Property used 50% or less i a qualified business use ‘I
% S |
% S
% SA - . !
26 Add amounts In column {h) Enter the total here and on IIne 20, page 1 |_23 ! Do |
27 Add amounts tn column (i} Enter the total here and on hne 7, page 1 I 27 |

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vetucles to your employees, first answer the questions in Section G to see if you meat an exception to completing this section for
those vehicles

28 Total business/invastmant miles drven dunng the Vehicle Vehicle Vehicls Vehicle Vehicle Vehicle
year (DO NOT include commuting miles)

28 Total commuting miles driven during the year

30 Total other personal (noncommuting) miles |
dnven

31 Total miles dniven dunng the year
Add lines 28 through 30

() (b) (o) @ (e) 0

Yes No Yos No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
dunng off-duty hours?

33 Was the vehicle used pnmanly by a more
than 5% owner or related person?

34 [s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception lo completing Section B for vehicles used by employees who are not more than 5%
owners of related personsg

Yes No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
38 Do you maintain a wntten policy statement that prohibita personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtamn information from your employees about
the use of the vehicles, and retain the information receved?
39 Do you meet the requirements concerming qualified automobile demonstration use?
Note If your answer to 35, 36, 37, 38, or 39 Is "Yes, " you need not complsta Section B for tha covered vehicles :
LPart Vi 1 Amortization
(a) (b) (c) {d) (e) n
Description of costs [hﬂ;;r:ﬂm Am::?u ’s:og:n Mmm mnli’z;ﬂ:rn
40 Amortizahon of costs that begins during your 2000 tax year - .
41 Amortrzation of costs that began before 2000 41
42 Tota! Add amounts in column (f} See instructions for where to report 42
Form 4562 {2000}
557 00 31

17040513 _756950_36725H. . 2000.09000 HAP. TNC. _ - I6725H 1] _




- 4962

1
D.epln.menl ot the Treasury
. Intemal Revenue Service (99

P See separate instructions

Depreciation and Amortization
{Including Informaticn on Listed Property) RENT
P Attach this form to your return

1

OMB No 15450172

2000

Attachment
Sequence No 87

Name(s) shown on retum

Business or activity to which this form relates

identifying number

HAP, INC. SPRINGFIELD MA 04-2518368
[_Eg-t ﬂ Election To Expense Certain Tangible Property {Section 179) Note It you have any Tisted property ‘completa Part V betore you complete Part | }
1 Maximum dollar imtation If an enterprise zone business, see nstructions 1 20 r 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 hmitation Subtract ine 3 from line 2 If zero or less, enter Q- 4
5 Dollar hrmitation for tax year Subtract line 4 from line 1 If zero or less, enter 0 If mammed filing
separately, see instructions 5
8 (8} Demcription of property {b) Cost (Business use only) {c) Elected coat . 3
W T
7 Listed property Enter amount from ine 27 7 . .
8 Total elected cost of section 179 property Add amounts in column (c), Ines 6 and 7 :)
8 Tentative deduction Enter the smaller of line 5 or line 8 )
10 Carmryover of disallowed deduction from 1999 10
11 Busmess income limitation Enter the smaller of business Income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2001 Add Ines 9 and 10, less line 12

>3

Note Do not use Part if or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement) Instead, use Part V for histed property

lPafl ] ] MACRS Depreciation For Assets Placed in Service Only Dunng Your 2000 Tax Year (Do not include listed property )

Section A - General Asset Account Election

14 If you are making the election under section 1658(1){4) 1o group any assets placed In service during the tax year into one or more general asset

accounts, check this box See instructions

» [ 1]

Section B - General Depreciation System (GDS) {See instructions )

{b) Menth and {c) Boais tor depreciation
(8) Crassification of property year placed {business/investrrent use {d) Recovery (#) Convention | (fj Method (p Depreciation deduction
in service only - see Instructiona) penod
15 a 3-year property
b 5 year property .
¢ 7 year property
d 10-year properdy
o 15-year propenty
f 20 year property .
___ g 25year property 25 yrs S
/ 27 5yrs MM S/t
h Residential rental property / 27 5 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Atternative Depreciation System {ADS) (See instructions )
16 a Class Ife S/l
b 12-year 12 yrs S/
¢ 40-year / 40 yrs MM S/L
E Part lllj Other Depreciation {Do not include listed property } (See instructions )
17 GDS and ADS deductions for assets placed in service In tax years beginning before 2000 17
18 Property subject to section 168(f)(1) election 18
19 ACRS and other depreciation 19 63,352.
[ﬂﬂ |\d Summary (See Instructions )
20 Usted propenty Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 16 in column (g}, and lines 17 through 20 Enter here
and on the appropnate lines of your return Partnerships and S corporationas  see Instructions 21 63 f 352.
22 For assets shown above and placed In setvice during the current year, enter the
portion of the basis attnbutable to section 263A costs 22
o16251 LHA For Paperwork Reduction Act Notice, see the separate mstrm::tu:m;2 Form 4582 (2000)
11 20-00

17040513 756950-36725H_

_2000.09000-.HAP.
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Form 4562 (2000) Page 2

‘ Part \ l tisted Property (Include automobiles, certain other vehigles, cellular telephones, certain computers, and property used for entertainmeant,
+ recreation, or amusement }
Note forany vehicle for which you ere using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
Unouyh (c) of Soction A,_all of Secton B, aind Section € i apphcable

Section A - Depreciation and Other Information {Caution See instructions for irits for passenger automobiles )

23a Do you have evidence to support the business/investment use clamed® [:] Yos i:] No | 23b If "Yes," 13 the evidence wmniten? D Yes D No
Type uf(a)roperty (b:)Ia[égt;m B“g':'?‘“ss’ Co(sctnor Baxsia for ‘S’:)”"d‘““ Racgzery Me(tﬁz:ndl UEDIB(:I}EUOH E'Bé:)ﬂd
(ltsytpvehlgﬂs first) service uslg‘siﬂ:r::gtge other basis ‘b“"““::;;m‘ penod Conventan deduction 530232‘1 79
24 Property used more than 50% in a qualified business use
%
%
%
25 Property used 50% or less in a qualified business use
% S/L
% S/l
% S/ -
26 Add amounts in column (h) Enter the total here and on line 20, page 1 l 28
27 Add amounts In column () Enter the total here and on line 7, page 1 | 27

Section B - information on Use of Vehicles
Complete 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 employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) )] {e) n

28 Total busimess/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {DO NOT include commuting miles}

29 Total commuting rmiles driven dunng the year

30 Total other personal (noncommuting) miles
drven

31 Total miles dnven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
dunng off-duty hours?

33 Was the vehicle used primanty by a more
than 5% owner or related person?

Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determina If you meet an axception to completing Section B for vehicles used by employees who are not mere than 5%
owners or related persons

Yes No
35 Do you maintain a witten policy statement that prohibits all personat use of vehicles, including commuting, by your
amployees?
36 Do you maintain a written policy statament that prohibits parsonal usa of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retan the information receved?
39 Do you meet the requirements conceming qualified automobile demonstration use?
Note [f your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.
Ea’r[ Vi | Amortization
a {b} (c) {d) {e) 0
Deacdption of costs Darie amoriizabon Amartizeble Code Amortzztion Amortization
begrs amagunt saction pENG Of PeTentage for thes yenar

40 Amortizalion of costs that begins during your 2000 tax year

41 Amortization of costs that began before 2000 41
42 Total Add amounts in column {f) See instructions for whare to report 42
Form 4582 {2000}
5%i%0 33
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Form 8858 {12-2000} Page 2

® f you are filing for an Addrtional {not automatic) 3-Month Extension, complete only Part I} and check this box » @

Note Only complete Part Il if you have already been granied an automatic 3-month extension on a previously filed Form 8388
« @ Wyou ara filng for an_Automatic 3-Month Extension, comolete only Part | {on page 1)

| Part il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identrfication number

Type or .

prnt Hmp, INC. . 04-2518368

ﬂ:.‘:’d;:' Number, street, and room or suite no If a P O box, see instructions . For IRS use only

G cte for 322 MAIN STREET -

retum Ses | Crty, town or post office, state, and ZIP code For a foreign address, see instructions .

nstnctions SPRINGFIELD, MA 01105 :
Check type of return 1o be filed (File a separate application for each return}

Form 990 [ Fom990ez [ Form 990-T (sec 401(a) or 408(@) trusty [ Form1041A [ _1Foms227  [] Form 8870

[ JForm990BL [ Form900-PF [ Form 990 T ftrust otherthan above} L] Fom4720 [ Form 6069

STOP: Do not complete Part It if you wers not already granted an automatic 3-month 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 » D
® |f thts i1s for a Group Return, enter the organizatton's four digt Group Exemption Number (GEN) If this 18 for the whole group, check this
box P L__| If it 15 for part of the group, check this box P D and attach a st with the names and EINs of all members the extension 1s for

4  |request an additional 3 month extension of time until MAY 15, 2002

5 Forcalendar year , or other tax year begnnng _ JUL 1, 2000 andendng JUN 30, 2001

8  [f this tax year 1s for less than 12 months, check reason L inttial retum D Final return D Change in accounting period
7  State in detail why you need the extension

8a I this application Is for Form 990 BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions s

b If this application 1a for Form 980 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 paid
previously with Forrn 8868 $

¢ Balance Due Subtract line 8b frorm line 8a Include your payment with this form, or, If required, depostt with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 N/A

Signature and Venfication

Under penalties of perjury, ) daclare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it 15 trus, correct, and completa, and that | am authonzed to prepars ths form

Signatura P> Title P Date
Notice to Applicant - To Be Completed by the IRS
|:| We have approved this application Please attach this form to the organization’s return
D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions) This grace penod I1s considered to be a valid extension of time tor elections otherwis
required to be made on a timely retum Please attach this form to the organization’s retum
D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of ime to
file We are not granting the 10-day grace pencd
D We cannol consider this applicalion because i was filed afler the due dale of the return for which an extension was requested

[l other

By
Director Date

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

Name
KOSTIN, RUFFKESS & COMPANY, LLC
Type Number and street {include suite, room, or apt no ) Ora P O box number

or print 76 BATTERSON PARK ROAD
Cnty or town, province or state, and country (including postal or ZIP code)

FARMINGTON, CT 06032

600 34 Form 8868 (12-2000)
170A0812F 785A950 /72854 - - 2000 .08000 HAP TNC _ - IA725H 1




407 e It you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il and check this box » Dg

*  Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8368
® [f you are filing for an_Automatic 3-Month Extension, complete only Part | {on page 1)

o

Part it Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

* Name of Exempt Qrganization Emolover idantfication number
Type or i ! N
et AP, INC. 04-2518368
E‘:;::}' Number, street, and room or suite no f a P O box, see instructions ’ For IRS use only
:uu:gd::b' 322 MAIN STREET
rewm See | City, town or post office, state, and ZIP code For a foreign address, see instructions . . e ﬁ«:m”?%
imtucions SPRINGFIELD, MA 01105 T - i fv
Check type of retum to be filed (File a separate application for each return)
[X] Form 990 L] Form99oez [ Form 990-T (sec 401(a)or408(@) trust)y (] Form1041A [ Forms2e7 [ Form 8870

(CJromogoBL  [JForm990PF [ Form 990 T (trust otherthan above) | Form4720 ] Form 6069

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

® if the organization does not have an office or place of business in the Unrted States, check this box » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) if this 1s for the whola group, check this
box P l:' If It 1s for part of the group, check this box P E:l and attach a list with the names and EINs of all members the extension Is for

4  [request an additional 3 month extension of time until ~MAY 15, 2002 _——
5  For calendar year , or other tax year beginning _ JUL 1, 00 and ending JUN 30, 2001
8 i this tax year Is for less than 12 months, check reason L1 intial return L__] Final return ] Change in accounting period
T  State In detail why you need the extension

M = v

|  BECEIVER—

| - =2

T

B8a If this application 1s for Form 990 BL, 990 PF, 950

[=) [@]
& Oﬁﬁg,enter the te ﬁoih e tax, less any
19

nonrefundable credits See instructions $
(%2}
b If tus application 1s for Form 990 PF, 990 T, 4720 Jor aomﬁm‘émnaﬂlﬂ dits and estimated
tax payments made Include any pnor year overp n Fr@fﬁnd anfy amount paid '
previously with Form 8868 $
¢ Balance Due Subtract line 8b from line Ba Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern) See instructions $ N/A

Signature and Venification

Under penalties of perjury, | declare that | have examined this form, including accampanying schedules and statements, and to the best of my knowledge and belief,
115 true, correct, and complete, andg]at | am authonzed to prepare this form

gignatu-e WWMWE > CpA nate B C:g"é ~OA

) U Notice te Applicant - To Be Completed by the IRS
fm have approved this application Please atlach (his form to the organization's return
We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod Is considered 1o be a valid extension of time for elections otherw
required to be made on a timely return Please attach this form to the organization’s return
We have not approved this appllcailon After considening the reasens stated in item 7, we cannot grant your request for an extension of ime to
file We are not granting the 10 day grace period
[: We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additjonal 3 month extension retumed to an address
different than the one entered above

Name *
KOSTIN, RUFFKESS & COMPANY, LLC
Type Number and street {include suite, room, or apt no ) Or aP O box number

orprat | 345 NORTH MAIN STREET

City or town, province or state, and country (including postal or ZIP code)
WEST HARTFORD, CT 06117

e 00 Form 8868 {12-2000)
;13060207 756950 36725H 2000.08000 HAP, INC. 36725H7ﬁ§§




