.. 990

Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

Return of Organization Exempt From Income Tax 2002

Under section 501(c)» 527, or 4947{a)(1) of the Internal Revenus Code {Bxcept black lung
benefit trust or private foundation)

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

Opan 1o Public

A Farthe 2002 catendar year, or tax year period beginning

and ending

B chackif Prease |C Name of organization D Employer identification number
applicable use RS
i oo HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571
z::'l‘.ge ‘;‘:: Number and street (o1 P O box if mail 1s not detverad to street address) Room/suite | E Telephone number
o |seeesll MONUMENT SQUARE (978)927-2121
Finat ";z:.'f City aor tawn, state or country and ZIP + 4 F Azantgmenos || Casn Accrual
rennaed BEVERLY, MA 01915-4566 [y 2
Aeeucation e Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts H and | are not applicable to section 527 organizations

must attach a2 completed Schedule A {Form 990 or $90-E2)

H(a) (s this a group return for atfilates? D Yes No

6 Website PN/A H(b) !t “Yes " enter number of atfilates P
J  Organization type icneck cnly one) P> 501e)( 3 )@ ansenno) [ ]4947(a)(1) or [ 1 527| H(c) Aeall attiiates inctuded® N/A £ Jves L] no
K Check here P D if the orgamzation’s gross receipts are normally not more than $25000 The H(d) I(Lttr:‘:glaas',t;;ca?a?e":;lhrn iled by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganrzation covered by a group ruling? C] Yes No
in the mail, it should file a return without financial dala Same states require a complete return | Enter 4-digit GEN P
M Check ™[] iftne organization is mot required to attach
L Gross recetpls Add lines 6b, 8b, 9b, and 10b to line 12 = 911,163. Sch B (Form 990, 990-EZ or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants and similar amounts recerved
a Direct public support 1a 54,276.
b Indirect public support 1b
t Government contnbutions (grants} 1c
d Total {add nes 1a through ic} {cash $ 54,276 . noncash$ ) 1¢ 54,276.
2 Program service revenue Including govemment fees and contracts (from Part VIl, ng 93) 2 822,504.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 32,890.
5  Dividends and interest from securitias S
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rentalincome or {loss) {subtract line 6b from line 6a) (1
o| 7  Othesinvestment income (describe P> ) 7
g 8 a Gross amount trom sale of assets other {A} Secunttes {B) Other
2 than inventory 8a
& b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedute) [
d Net gain or {loss) (combine line 8¢ columns {A) and (B)) 8d
] Special events and activities {attach schedule)
a Gross revenus (not mcluding $ of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9h
. ¢ Nel income or (loss) from special events {subtract line 8b from line 9a) 9c
© | 10 a Gross sales of inventory less returns and allowances 10a
[ b Less costot goads sold 10b
: ¢ Gross profit or (loss) from sales of mventory (attach schedule} (subtract iine 10b from line 10a) 10c
L | 41 Other revenua (from Part VIl line 103) 1 1,493.
12 Tota revenus (add ines 1d, 2, 3,4, 5, 6¢. 7, 8, 9¢, 10¢, ang 11) — 12 911,163.
13 Program services {from line 44, column (B)) RECEI\”’:U 13 B63,792.
(43 I Management and general {from line 44, cotumn (C)) — - % 14 182,664.
15  Fundrasing (from line 44 column (D)) St NOY 2 4 7003 O 15 12,611.
16 Paymenls to atfillates (attach schedula) b= {:’2 16
¢ Y| 17 Tolal expenses (add lines 16 and 44, column (A)) . 17 1,05 9 I 067.
CQ’ 18 Excess or (deficit) for the year (subtract ine 17 tiom ling 12) L, OGD EN , U | 18 <147,904.>
3| 19 Nelassets or fund balances at beginning of year (from e 73, column {A)— 19 458,933.
z&n 20 Cther changes in net assets or fund balances {attach explanation) 20 0.
21 Nelassets or fund balances at end of yaar {combine lings 18, 19 and 20) 311,029.
533:?23-}:3 LHA  For Paperwark Reduclion Act Notica, see the separate instrustions
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HARBORLIGHT HOUSE PROPERTIES,

INC.

04-2313571

Statement of
Part Il | Functional Expenses

All organizations must complets colurnn (A) Columns (B), (C), and {D) are required for section 501(c}{3)
- and (4) erganizations and section 4947(a}{1) nonexempt chantable trusts but optional tor others

Page 2

o o e e e ) Taa Ofmaam | Ofmemat [ o) rncsag
22 Grants and allocations (attach schedule)
cash § noncash § 22 P N

23 Specific assistance to indviduals {attach schedule) | 23 i
24 Benefits paid to or for members {attach schedule} |24
25 Compensation of officers directors, etc 25 64,188. 0. 64,188, 0.
26 Other salanes and wages 26 548,002. 548,002.
27 Penston plan cantnbutions 27 8,122. 8,122.
28 Other employes benefits 28 54,089. 48,203. 5,886.
29 Payroll taxes 29 66,886. 59,608. 7,278.
30 Professional fundraising fees a0
31 Accounting fees k} 10,150. 10,150.
32 Legal fees 32 26,316. 26,316.
33 Supples 33 7,744. 7,634. 110.
34 Telephone kL
35 Postage and shipping 35
36 Occupancy 36 4,621. 410. 4,211.
37 Equipment rental and maintenance a7
38 Pnnting and publications 38
39 Trave! 3g 14,449. 13,38B3. 1,066.
40 Conterences, conventtons, and meebings 40 3,987. 3,987.
41 Interest 41
42 Deprecialion, depletion, atc (attach schedule) 42 7 ¢ 915. 7 ¢t 915.
43 Other expenses not covered above (itemize)

] 43a

b 43b

4 43c

d 43d

¢ SEE STATEMENT 1 43e 242,598. 182,565, 47,422. 12,611.
18 Dt comvee o 0y Lo e s wes 1315 [44] 1,059,067 . B63,792. 182,664. 12,611,

Jaint Costs Check P D I you are tollowing SOP 98-2

Are any Joint costs trom a combined educational campaign and fundraising solicitation reported in {B) Prograrn services?

It *Yes "enter (1) the aggregate amount of thesa joint costs $
i} the amount aliocated to Management and general $

(il

, {1} tha amount allocaled to Program services §

1 ves (X1 no

,and {iv) the amgunt allocated to Fundraising $

Part 11} | Statement of Program Service Accomplishments

What 1s the organization s pnmary exempt purpose? >
LOW COST ROOM/BOARD FOR ELDERLY

All organizations must describe ther exempt purpese achievements Ln & clear and conciae manner State the number of clients served publications wsued etc Discuss
achievemeants that are not measursbla (Section 501(ck3) and (£) organizabons and 4947(a){1) nonexempt cnantable Tusts must also enter the amount of grants and
allocations o others )

Prugéam Service
Xpenses
(Required for S01(<)3} ana
(4) orgs and 4947(a)(1)
trusts but optional for omers )

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 $ 863,792.
b
(Grants and allocations $
c
{Grants and allocations $
d
{Grants and allgcations §
©_Other program services {attach schedule} (Grants and allocations $
f_Total of Program Service Exgenses (should equal ine 44 column (B), Program services) 863,792,
22301 1 Form 990 (2002)

17031110 758352 39306
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Form 950 (2002}

HARBORLIGHT HOUSE PROPERTIES, INC.

04-2313571 Paga 3

Part IV | 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 - non-interest-beanng 200.] as 5Q00.
46  Savings and temporary cash mvestments 106,273.] 46 29,800.
47 a  Accounts recenvabla 47a 77,757.
b Less altpwance for doubttul accounts 47b 4,000. 39,634 .| a1 73,757.
48 a Pledges recevable 48a
b Less allowance for doubttel accounts 48h 48¢
49  Grants recenvable 49
§0  Receiwvables from officers directors, trustees
- and key employees 50
E 51 a Qther notes and loans recervable 51a
& b Less allowance for doubtte! accounts 51b 51¢
52  Iaventones for sale or use 52
53 Prepaid expenses and deferred charges 3,386.] 53 5,216.
54  Investments - secunties B[ Jcost [ Jemv 119,504.] s4
85 a Invastmants - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land bulldings, and equipment basis 57a BD,587.
b Less accumulated depreciation  STMT 2 57b 51,288. 37,214 . 57¢ 29,299,
58  Other assets {describe SEE STATEMENT 3 233,947.] s8 281,452.
59  Total assets {add hnes 45 through 58} {rnust equal line 74} 540,158.] 59 420,024.
60  Accounts payable and accrued expenses 65,272.] s0 63,240.
61 Grants payable 61
- 62  Defsrred revenus 62
& {83 Loans from officers, directors, trustees, and key employees 63
T |64 a Tax-exemptbond habiities 64a
_,E b Mortgagas and othar notes payablg 64h
65  Other liabilities {descnbe W SEE STATEMENT 4 15,953, 65 45,755.
66 Total liabilities (add knes 60 through 65) 81,225.] 66 108,995.
Organizattons that faltow SFAS 117, check here ™ and complete iines 67 through
- 6% and lines 73 and 74 .
2 [67  unrestncted 454,792.] &7 310,029.
5 |68  Temporanly restncted 4,141.| 6a 1,000.
é’ 69  Permanantly restncted 69
£ Organizalions that do not follow SFAS 117, check hare P D and complate lines
L 70 through 74 .
?., 70 Capnaistock trust pnncipal or current tunds 70
E 71 Pad-in or capital suiplus, or fand, building, and aquipment fund n
g 72  Retained eamings, endowment, accumulated incorne, or other hinds 72
2 |73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72, e
column (A} must equal ine 19 colyma (8) must equal bne 21) 458,933.l n 311,029.
74 Taotal llabliitles and net assets / fund balances {add lines 66 and 73) 540,158.] 14 420,024.

Form 990 15 available for public nspection and, for some peaple, serves as the pnmary or sofe source of information about a particular organization How the public
perceives an organization In such cases may be determined by the information presented on ds return Theretose, please make sure the return i1s complele and accurate
and fully descnbes n Part Il the organization s programs and accomplishmants

223021

01 22-03
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Form 990 (2002}

HARBORLIGHT HOUSE PROPERTIES,

INC.

04-2313571

Page 4

| Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retumn

Part N—B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Returmn

T perauded fnancl staemens al911,163.] * suaes tmanc staemments. »|a| 1,059,067.
b Amounts included on line a bul not on

b Amounts included on ine 3 but not on lne 17, Farm 990

tine 12 Form 930 (1) Donated sarvices
{1} Netunrealized gains and use of facilities  §

on investments S (2} Pnor year adjustments
{2) Donated services reparted on kne 20 :

and use of laciiies  § Form 990 $
(3) Recovenes of pnor (3) Losses reported on

year grants S lne 20, Form 990  §
(4} Other (specify) (4) Other (specity) !

1 . $

Add amounts on lines {1) through (4) >ib 0. Add amounts on lines {1) through (4) >|b 0.
¢ Lneamunusineb »ic 911,163.] ¢ uneammushneb || 1,059,067,
¢ Amounts included on line 12, Form d Amounts in¢cluded on ne 17 Form ’

990 but nat on line a 990 but notonline a
{1} Investment expenses {1) Investment expenses N

not ncluded on net ingluded on

ling 6b, Form 990  § line 6b, Form 930  §
{2) Other (specity) {2} Other (specify)

s . .. s

Add amounts on lines (1) and {2) »|[d 0. Add amounts on lines (1) and (2) »>|d 0.
e Tolal revenue per ine 12, Form 930 e Total expenses per line 17, Form 990

{tne ¢ plus hine d) >le 911,163. {line & plus Ine d) plel 1,059,067.

| Part V|

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )

{A} Name and address

(B) Title and avarage hours
per week devoted {o

positton

(C) Compensation
(I not pgii. enier

(D)Contnbuuons 1o
employss beneft
ptans & deferred

compensation

(E) Expense
account and
other allowances

0.

0.

0.

75 Did any officer director, trustge, or key employea recerve aggragate compensation ¢f more than $100 000 from your organization and all related
orgamzations of which mova than $10 000 was provided by the related organizations? If "Yes " attach schedule p» [ | Yes No

Form 990 (2002}

22200 012203

17031110 758352 39306
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Form 990 {2002) HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page 5

{ Part VI| Other Information ’ Yes| No
76  Did the orgamization engage in any activity not previgusly reported to the IRS? If "Yes,” altach a detatled descnption of each activity 76 X
77 Wera any changes made (n the organizing or governing documents bul not reperted to the IRS? 17 X
If "Yes," attach a conformed copy of the changes
78 2 Oid the organization have unselated business gross incoms ¢f $1,000 or more during the year covered by thus return? 78a X
b if"Yes,”has it filad a tax return on Farm 990-T for thi year? N/A 78b
79 Wasthere a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

1f*Yes,” attach a statement
80 a s the organization related (other than by association with a statewde or nationwide organization) through common rmembership

governing bodies, trustees officers, etc , to any other exempt or nonexempt organization? goa | X
b 1f"Yes, enter the name of the organization P> SEE STATEMENT 6
and check whether it 15 l:l exempt or |:| nonexempt
81 a Enterdirect or ndirect poltical expenditures See line 81 instructions I 81a | 0.
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of matenals equiprment or facilities at no charge or at substantially less than
fair rental value? 82a X
b It "Yes " you may indicate the value of these tems here Do not include thus amount as revenue in Part 1 or as an
expense In Part tl {See instructions in Part 11} I 82b | N/A
83 a Did the orgamization comply with the public inspection requirements for returns and exemption applicatigns? g1a| X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? gan | X
84 a Did the organization solcit any contnbutions or gifts that were not {ax deductible? 842 X
b I "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
tax deductible? N/A 234b
856  507(c)(4), (5). or (6) orgarnzations a Wera substantially all dues nondeductibla by members? N/A 852
b Did the organization make only n-house lobbying expenditures of $2 000 or less? N/A 85b

If “Yes" was answered to either 85a or 85b, do not complete 835¢ through 85h below unless the organzation received a waiver for proxy tax
owed for the prior year

t Dues, assessments and sinular amounts from members 85¢ N/A
d Section 162(a) labbying and political expenditures 85d N/A
@ Aggregate nondeductible amount of section §033(e){1)(A) dues notices 85e N/A
1 Taxable amaunt of lobbying and poiitical expenditures {line 85d less 858) 85t N/A
¢ Does the organization alact to pay the section 6033(s) tax on the amount on ling 8517 N/A 85g
h It section 6033(e){1){A)} dues netices wara sent, doas the organization agree to add the amount on lina 85f to s reasanable estimate of dues
allocable to nondeduchible lobbying and poltical expenditures for the following tax year? N/A 85h
86  501(c)(7) orgarizations Enter a Initiation fees and capital contnbutions included on hne 12 B86a N/A
b Gross receipts ncluded on line 12 for public use of club facilities 86h N/A
87  501{c)(12) orgarzations Enter a Gross mcome trom members or shareholders 87a N/A
i Gross income from other sources {Do not net amounts due or paid to other sources
agamnst ameunts due or received from them } 87b N/A

88  Atany time dunng the year, did the erganization own a 50% or greater fitesest in a taxable corparation or partnership
or an enlity disregarded as separate from the arganizatron under Reguiations sections 301 7701-2 and 301 7701-3?

I “Yas." camplete Part 1% gs | X
89 a 507(c)(3) orgamzatrons Enter Amount of tax imposed on the organization dunng the year under
section 4911 0.  section 4912 0 . . section 4955 0.

b 501(c)(3) and 501(c)(4} orgarizatrons Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
if Yes " attach a statemant explaining each transaction 89b X
¢ Enter Amount of tax )imposed on the organization managers or disqualified persons dunng the year under

sactions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c above reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis fled » MASSACHUSETTS
b Number of employees employed in the pay pentod that includes March 12, 2002 | 90b I 22
91  Thebooks areincare of » SUSAN BARNES Telephoneno ™ {978) 922-9775
Locatedat » 401 ESSEX STREET BEVERLY, MA 2P+4ap 01915
92  Section 4947(a)(1) nonexempt charntable trusts fitng Form 950 in heu of Form 1041- Check here > D
and enter the amount of {ax-exempt interest receved or accrued dunng the tax year > | g2 l N/A
3?932"03 Form 990 (2002)
5

17031110 758352 39306 2002.06000 HARBORLIGHT HOUSE PROPERTIE 39306 1



Form 990 (2002) HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page 6

[ Part VII ] Analysis of Income-Producing Activities (Ses pags 31 of the instructions )
Unrelated busingss income Excluded by section 512 513 or 514

Nola Enter gross amounts unless otherwise (E)

A) (C)

indicated ( (8 (D) Related or exempt
Business Amount Exchu- Amount functs P
93 Program service revenue code coe nclion income

a RENT & EXIT FEES 767,442,
b MANAGEMENT FEE 15,445.
¢ SALARY SUPPORT FROM LP 24,956.
¢ DEVELOPER FEE INCOME 14,621.
]
1 Medicare/Medicaid payrnents
g Fees and contracts from government agencies
94 Membsership dugs and assessments
95 Interest on savings and temporary cash investments 14 32,890,
86 Owidends and interest fram secunties
97 Net rental nceme or {loss) from real estate
a debi-tinanced praperty
b not debt-inanced property
98 Net rental income or (loss) from parsonal property
99 Qther investment income
100 Gam or {loss) from sales of assets
other than inventory
101 Netincome or {loss} from special events
102 Gross profit or (loss) fram sales of inventory

103 Other revenus
a MISCELLANEQUS 1,493.

a o o o

104 Subtotal (add columns (B), (B), and (E)) 0. 32,890. 823,997,
105 Total (add lne 104, columns (B}, (D) and (E}) > 856,887.
Nate Line 105 plus ine 1d. Part I, should equal the amount an Iine 12, Part]
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Exptain how each actrvity for which incoma 1s reported in column (E) of Part VI contnbuted importantly to the accomplishment of the organization s

\ 4 exempt purposes {other than by providing funds for such purposes)

RENTS ({$474,410) FROM RESIDENTS AT BELOW MARKET RATES. THIS IS EXEMPT
93 FFUNCTION, SEE PART III.
103E |[INCIDENTAL EXPENSES FOR THE HOUSING COSTS FOR RESIDENTS

t Part iX { Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of ths mstructions )

{A) {8) {© (D) (E
Name, address, and EIN of corporation, Parcentage of Nature of actraties Total incoms Eng-of-year
partnership, or disraqarded snbity ownership interest assats

HLH AFFORDABLE %

HOUSING, %

INC.,BEVERLY, MA %

04-3395839 79.00% %AFFORDABLE HOUSING

lﬂrt X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, during tha year, racerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
{b) Did the organization during the year, pay premiums, directly or indirectly on a personal benefit contract? |:] Yes No

mpanying sthadules and statements and to the best of my hnowleage and belre! it1s true
rmation of which preparer has any knowisdge

/4 D3 ’ Halird T prn k.5  JRERSHAOEE.
Type or

pnat name and title




17031110 758352 239306

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

{Form 990 or 990-E2Z) {Except Private Foundatian) and Sectlon 501(g), 501(f), 501(k),
§01(n}), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Intemal Revenue Servics b MUST be completed by the above arganizations and attached to thetr Form 980 or 990-E2

OMB No 1545-0047

2002

Name of the organization

HAREORLIGHT HOUSE PROPERT

IES, INC.

Employer Identification number

04 2313571

I Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List gach ona It there are none enter “Neone 7)

{a) Name and address of each employge paid
morae than $50 000

(b) Title and average hours
per week devolad to

{d) Contnbuisns to (g) Expgnse

(c) Compensation | ST.PIyes Beneft laccount and other

position compensation allowances
MICHAEL JOSEPHSON _________________| EXEC DIR
1 MONUMENT SQUARE, BEVERLY, MA 01915 M40 61,438, 2,880, 5,878.
Total number ot other employees paid
aver $50 000 > 0 .

[ Part IH Compensation of the Five Highest Paid Independent Contractors for P

(See page 2 of the mstructions List each one (whethar indivmiduals or firms) If thers are nong, anter "Nona ™)

rofessional Services

{a) Nams and address of each independent contractor paid mora than $50,000

{b) Type of sarvice

{c) Compensatien

Tatal number of others recaving gver
$50,000 for professtonaf services >

22310101 22.08  LHA  For Paperwork Reduction Aet Notice, see the Instructions for Form 990 and Form 990-E2

7
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Schedute A (Form 390 or 390-E7) 2002 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page2
Part ill | Statements About Activities (See page 2 of the tnstructions ) Yes| No

1 Dunng the year, has tha organization attempted to mfluence national, state or local legistation, including any attempt to influence
pubhc opinuen on a legislative matter or referendum? I “Yas * enter the total expenses paid or incurred in connaction with the
lobbying actvties > § $ {Must equal amounts on line 38, Part VI-A,
or bne 1 of Part Vi-B ) 1 X
Organizations that made an election under sactton 501{h} by filtng Form 5768 must complete Part VI-A Cther organizalions checking
“Yes,” must complete Part VI-B AND attach a statement grving a dataded description of the lobbying actnties

2 Dunng the year, has the organizatian, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, diractors, officers creators, key employees, or members of their families, or with any taxable organization with which any such .

person 1s affiliated as an officer, director trustee, majonty owner or pnncipal beneficiary? (If the answer to any question is “Yes," <
attach a dataled statement explaning the transactions) SEE  STATEMENT 7
a Sale exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2 | X
¢ Fumishing of goods, services, or factiies? 2 | X
d Payment of campensation {or payment or reimbursement of expenses if mare than $1,000)? 20 | X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {Ses Note below ) 3 X
4 Do you have a section 403(b} annurty plan for your employees? 4 X

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

[Part Iv] Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The orgamization 1s not a private foundation becavse it 1s {Plaase check onty ONE applicable box )

5 L—:] A church, convention of churchas, or assacialion of churches Section 170(b}(1}(A}(1}
6 D A school Section 170(b)}(1){A}n) (Also complete Part V)
7 D A hospital or a cooparative hospital service orgamization Sectien 170(b}{(1)(A}u1)
8 I:] A Federal, state, or local government or govemmental uat Section 170(b}{1){A)(v)
9 |:] A medical research organization operated In conjunction with a hospital Section 170(b){1)(A){w) Enter the hospital's name, clty,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Saction 170(b}{ 1){A){v)
{Also complete the Support Schedule i Part1vV-A)
11a [:] An orgamization that normally recerves a substantial part of its support from a govemmental unit or from the general public
Section 170{b)(1)}{A)(v) (Also complete the Suppart Schedule in PastiV-A )}
11h [:] A community trust Section 170(b){1}(A){wi} (Also complete the Support Schedule in Part IV-A )
12 An organization that normally receves (1} mare than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from activities related to s chantable, etc , functions - subject to certain exceptions, and {2) no mora than 33 13% of
its support from gross investment ncoma and unrefated business taxabls ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 Ses section 509({a)(2) (Also complete the Support Schadule in Part1V-A)
13 l:] An organization that1s not controlled by any disqualified persons {other than toundation managers} and supports organizaions descnbed in

{1) lines 5 through 12 above, or {2) section 501{c}{4), (5), or {6}, if they meet the test of section 509{a)(2} (Sae section 509(a)(3})
Provide the tollowing information about the supperted organizations (See page 5 of the instructions )

{b) Line number
(a) Name(s) ot supported orgamization(s) from above

14 [:] An organization arganized and operated to test for public safety Section 509{a)(4} (See page 5 ot the instructions )
Schedule A (Farm 930 or 990-EZ) 2002

23N
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Scheduls A (Form 930 or 990-£7) 2002 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571  Page3
[ Part IV-A l Support Schedule (Complete onfy if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beqinning in) » (a} 2001 (b) 2000 {c) 1999 {d) 1998 (e} Total

15  Gits, grants, and contnibutions
received (Do not include unusual

grants Sag ling 28) 227,481. 675. 250. 5,885. 234,291.
16  Membership leas recenvad

17 Gross recetpts from admissions,
marchandise sold or services
performed, or furmishing ot
factitties in any actrvity that is
related to the organization’s
chantabls, etc , purposs 515,003. 429,606. 276,139. 232,102, 1,452,850.

18  Gross mcome trom tlerest,
dividends, amounts recerved from
payments on sacunttes loans (sec-
tion 512(a}{5}} rents, royatties, and
unrelated business taxable income
{less section 511 faxes) from
businasses acquired by the
organization after June 30, 1975 61,308. 65,579. 48,233. 47,134. 222,254.

19 Netincome frgm unrelated business|

activities not included in line 18

20 Taxrevenues levied for the
organizatton's benefit and either
paid to it or expended on its behalf

21 The value of sarvices or tacilities
furmished to the organtzation by a
governmental unit without charge
Do not includa the value of seraces
or facildies generally fumished to
the public without charge

22 Otherincome Aftach a scheduls EE STATEMENT 8
S5l of cantil abagty s} trom 13,345, 7,840. 22,652. 37,757. 81,594.
23 Total of ings 15 through 22 817,137. 503,700. 347,274. 322,878.] 1,990,989.
24 Line 23 minus Iing 17 302,134. 74,094. 71,135. 90,776. 538,139.
25 Enter 1% of line 23 B,171. 5,037. 3,473. 3,2259.1 )
26 Qrganizations described ontines 10 or 11 a  Enter 2% of amount In colern {8). Ine 24 > | 262 N/A
b Prapare a list for your records to show the name ot and amount contrtbuted by each person {other than a governmental
unit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown in line 264 s
Do not hle this list with your return  Enter the sum of all these excess amounts > | 26b N/A
¢ Total support for section 509(a){1) test Enter ine 24 column {e) P | 26¢c N/A
d Add Amounts from column (e) forlines 18 19
22 26b > | 260 N/A
@ Public suppost {line 26¢ minus line 26d total) P | 26e N/A
t Public suppart percentage {ling 268 {numerator) divided by Hne 26¢ {denominator)) | 261 N/A =%

27 Organlzations described on lina 12 a For amounts includad in ines 15, 16, and 17 that were received from a “disqualified person” prepare a list for your
records to show the name of, and tolal amounts received in each year from, 8ach “disqualified person * Do no! file this list with your return Enter the sum of
such amounts for each year
(2001) 0. (2000 0. (1999) 0. (1998) 0.
b Forany amount included in hne 17 that was received from each person (other than “disqualified parsons®), prepare a list for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amaunt on line 25 for the year or (2) $5,000 (Include in the st organizations
descnbed 1n ings S5 through 11, as well as individuals ) Do not tite this list with your return After computing the difference between the amount receved and
the larger amount described in (1) or {2} enter the sum of these differences (the excess amounts) for each year

{2001) 0. (2000) 0. (1999) 0. (1998) 0.

¢ Add Amounts from column (g} for lines 15 234,291. 1
17 1,452,850, 2 21 |27 1,687,141.
d Add Line 27a total 0. and line 270 total 0. »l2m 0.
¢ Public support (lne 27¢ total mmnus bng 274 total) »-|27e 1,687,141.
1 Tolal support for section 509(a){2) test Entar amount on lns 23, column (8) > | 27t I 1,950,989 | - L
g Public support percentage (line 27e (numerator) divided by hne 271 {denominatorj} > 279 84.7388%
h_Investment income percentage (ine 18, column (e} (numerator) divided by hne 27f (denominator)) |27 11.1630%

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that recenved any unusual grants dunng 1998 through 2001, prepare 2 list for your records
to show, tor each year, the name of the contnbutor ths date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return Do not inclrde thesa grants in line 15
223121 01 22 03 NONE Schadule A (Form 990 or 990-E7) 2002
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Schedule A (Form 990 or 990-€2) 2002 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Pagea
[Part V| Pnvate Schoo! Questionnaire (Ses page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raciafly nondiscnminatory policy toward students by statement in its charter bylaws, other goveming Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochurgs catalogues, .
and other writen communications with the public dealing with student admissions, programs, and scholarships? 30
N Has the organzation publicized its racually aendiscniminatary pelicy thraugh newspaper or broadcast media dunng the penod of
solicitalion for students or duning the registration penod if it has no solicitation program, in a way that makes the policy known o
Lo &ll pants of the general community # serves? N
If “Yes," please descnbe, if "No,” please explain {If you need more space, attach 3 separale statement ) -
32 Does the organization mainkain the following
Records indicating the racia! comiposition of the student body taculty and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organizalion or on 1ts behalt to solict contributions? 324
If you answered "No” to any of the above, please explain (If you need mora space attach a saparate statement )
33 Does the organization discniminate by race In any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminisirative staft? 33c
d Scholarships or other financtal assistanca? 33d
e Educaltonal policias? 33e
I Use of faciibies? 331
g Alhletic programs? 33g
h Other extracurncular actvities? 33h
If you answared "Yes® to any of the above please axplain (If you need mare space attach a separate statement )
34 a Does the organization recerve any financial aid or assistance fram a govemmental agency? 34a
b Has the organization's nght to such aid sver been revoked or suspended? 34b
If you answared "Yes” to either 34a or b, pleass explain using an attached statemant S P
35  Does the arganization certify that t has complied with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 G B 587 covenng ractal nendiscrimination? If "No * attach an explanation 35
Schedvle A (Form 990 or 980-E2) 2002
AN
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Schedule A (Form 990 or 990-EZ) 2002 HARBORLIGHT HQUSE PRQPERTIES,

INC.

042313571 Page$s

[ Part VI-A ] Lobbying Expenditures by 'Electlng Public Chanties (Ses page 9 of the mstructions )

{To be completed ONLY by an ehgibla organization that filed Forrn 5768)

N/A

Check ™ 3 [:] of the organization belongs to an atfilated group

Check P b |:| 1t you checked "2° and “imited control provisions apply

b
Limits on Lobbying Expenditures Afﬁhai::}qroup Tobe com:tlle)ted for ALL
{The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influenca public opinion (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lings 38 and 39) 41
41 Lobbying nonlaxabls amount Enter the amount frem the following table -
It the amount an line 40 is - Tha lobbylng nontaxable amount Is - N -
Naot over $500 D00 20% of tha amount on line 40 -
Crver $500 000 but not aver $1,000 000 $100 000 plus 15% of the excess over $500 000 . ’ '
Cver 31 000 D00 but not ever $1 500 000 $175 000 plus 10% of the excess over $1 000,000 41
Over $1 500 000 but nat over $17 00C 000 $225 000 plus 5% of the axcess over $1 50¢ 000
Over $17 000 000 $1 000 000 i M
42 Grassroots nontaxable amount {enter 25% of Itng 41} 42
43 Subtractime 42 from line 36 Enter 0-  line 42 1s more than ins 36 43
44 Subtract line 41 fram line 38 Enter -0- if Yine 41 15 more than line 38 44

Cautlon ¥ there 1s an amount on either line 43 or ine 44, you must fila Form 4720

4-Year Averagmg Period Under Section 501(h)

{Some organizations that made a section 501{h} election do not have to complete all of the five calumins
below See the instructtons for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Catendar year (or {a) (b} (c) (d) (e)
fiscal year beglaning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of ine 45(g)) " 0.
47 Total fobbying
gxpenditures 0.
48 Grassroots nontaxabla
amount 0.
49 Grassroots cetling amount - L
(450% of line 48(s)) : 0.
50 Grassroots lobbying
expendituras 0.
] Part VI-B] Leobbying Activity by Nonelecting Public Chanties
(For reporting onty by organizations that did not complete Part VI-A) {See page 11 of the imstructions ) N/A
Duting the year did the erganization attempt to influence natienal state or local legislation, ncluding any atternpt to Yes | No Amognt
influgnce public opiion on a Isgislative matter or reterendum, through the use ot
a Volunteers
b Paid statt or management (Include compensation in expenses reported on lines ¢ through h ) . ’
t Media advertisements
d Maiings to members legislators, or the pubfic
e Publicalions, or published or broadcast staterents
f Grants to other organizations for labbying purposes
g Duect contact with leqislators, thesr statfs government officials, or a legislative body
h Rallies, demonstrations serminars, conventions, speaches lectures, or any other means
I Total lobbying expenditures (Add ines ¢ through h ) 0.

it “Yes™ to any of the above, also attach a stalement gnving a detailed description of the lobbying actvties

223141
01 22-03
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Schedule A (Form 930 or 980-£7) 2002 HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Pagek
I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the mstructions }
51 Dudthe reporting organizalion directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501{c}{3) organtzations) or In section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt arganization of Yes | No
{f} Cash S51a(l) X
(li) Other assets a(ii) X
b Other transactions
{I) Sales or exchanges ot assets with a nonchantable exernpt orgamization b(l) X
{u} Purchases of assets from a nonchantabla exempt organrzation biil) X
{in} Rental of faciities, aquipment, or other assets b(iti) X
{v) Reimbursement arrangemanis b(lv) X
{v) Loans or loan guarantees biv} X
{vi) Pertormance of services or membership or fundraistag solicitations b{vi) X
¢ Shanng of faciiies equipment matling Lsts, other assets, or paid employees ¢ X
d I the answer to any of the above 1s “Yes,” complata the following scheduls Calumn (b) should always show the fair market value of the
goods, other assets or services given by the reporting organization If the organization received less than fair market valug in any
transaction or shaning arrangement, show in column (d) the value oftha goods other assets or services receved N/A
(a) (b} {c) (d)
Ling no Amount involved Nama of nonchantable exempt organization Descniption of transfers transactions, and shanng arrangements
52 a Is the organization directly or indirectly atfiliated with or related to, one or mors tax-exampt organizations descnbed in section 501(c) of the
Code (other than section 501(c){3)) or in section 5277 > Yes [ _JNo
b If "Yes,” complete the following schedula
(a) { ()
Name of organization Type of orgamization Descniplion of relationship
HARBORLIGHT HOUSE PROPERTIES,
INC. IS OWNED SOLEY BY FIRST
FIRST BAPTIST CHURCH RELIGIOQUS BAPTIST CHURCH.
EHec Schedule A (Form 990 or 999-E2) 2002
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HARBOGRLIGHT HOUSE PROPERTIES, INC.

04-2313571

FORM 990 OTHER EXPENSES STATEMENT 1

(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

HOUSE & FOOD SERVICE 143,054, 143,054.

PROGRAM EXPENSE 23,008. 23,008.

MISCELLANEQUS

EXPENSE 34,868. 5,036. 17,221. 12,611.

INSURANCE 13,529. 9,568. 3,961.

MANAGEMENT FEES 20,836, 20,836.

BAD DEBT 5,404. 5,404.

LEASE EXPENSE 1,899. 1,899.

TOTAL TO FM 990, LN 43 242,598. 182,565. 47,422. 12,611.

FORM 9290 DEPRECIATION OF ASSETS

NOT HELD FOR INVESTMENT STATEMENT 2

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPREC IATION BOOK VALUE
FURNITURE & FIXTURES 80,587. 51,288, 29,299,
TOTAL TO FORM 990, PART IV, LN 57 80,587. 51,288, 29,299.
FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT
DEVELOPER FEE RECEIVABLE 248,568.
DUE FROM AFFILIATES 32,884.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 281,452.

16 STATEMENT(S) 1, 2, 3
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HARBORLIGHT HOUSE PROPERTIES, INC- 04-2313571
FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
DUE TO AFFLIATE 45,078.
DEFERRED REVENUE 677.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 45,755.
FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 5
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 1 0. 0. 0.
BEVERLY, MA 01915
AVIS J.THOMAS CLERK
27 CEDAR STREET 1 0. 0. 0.
BEVERLY, MA 01915
MARCIA J. HUNKINS TREASURER
31 GOOSENECK LANE, #41 1 0. 0. 0.
SWAMPSCOTT, MA 01907-1249
MARGARET DAVEY TRUSTEE
47 PUTNAM STREET 1 0. 0. 0.
BEVERLY, MA 01915
KENNETH G.CESA TRUSTEE
31 LEXINGTON DRIVE 1 0. 0. 0.
BEVERLY, MA 01915
JULIA ROBICHAU TRUSTEE
121 TOPSFIELD ROAD 1 0. 0. 0.
WENHAM, MA
LARRY NELSON TRUSTEE
55 FRIEND STREET 1 0. 0. 0.
BEVERLY, MA 01915
REV. JAMES P.MAYNARD TRUSTEE
130 FEDERAL STREET 1 0. 0. 0.
SALEM, MA 01970

17 STATEMENT(S) 4, 5
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HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

TRACEY ARMSTRONG TRUSTEE

25 CRESTLINE CIRCLE 1 0. c. 0.
BEVERLY, MA (01915

KENT KEHS TRUSTEE

83 GLEN STREET 1 0. 0. 0.
ROWLEY, MA

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6

PART VI, LINE BO0B

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 7

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

SEE NOTE 3 TO FINANCIAL STATEMENTS

SCHEDULE A OTHER INCOME STATEMENT 8
2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS INCOME 0. 4,269. 29,652. 39,362.

GAIN/LOSS ON SALE OF

INVESTMENTS 13, 345. 3,571. <7,000.> <1,605.>

TOTAL TO SCHEDULE A, LINE 22 13,345, 7,840. 22,652. 37,757.
18 STATEMENT(S) 5, 6, 7, 8
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. 4562

OMB No 1545-0172

Depreciation and Amortization 990
{Including Information on Listed Property)

2002

Deparmment of the Treasury Attacnment

Intemal Aevenue Service P See separate instructions P Attach to your tax return Sequence No 67
Name(s) shown on retum Business or activily o which thus form reiates ldenLtying number
HARBORLIGHT HQUSE PROPERTIES, INC. FORM 990 PAGE 2 04-2313571

| Part | I Election To Expense Certain Tangibls Property Under Section 179 Note 1f you hava any listed property complete Part V before you complete Part |

1 Maximum amount See instructions for a higher kmit 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 i imitation 3 $200.000
4 Reduction in imiation Subtract ine 3 from line 2 If zero or less, enter 0 4
S Doltar imitation_for tax year Subtract ke 4 from line 1_If zers or less, enter 0 _if mamed fling separately, sea instuctiony 5
6 {a} Descnpuon of property (b} Cost (business use anty} {c) Eiectad cost
7 UListed property Enter amount from line 29 I 7
B Total elected cost of section 179 property Add amounts in column (¢}, nes 6 and 7 8
9 Tentatrve deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Busmess income bmitation Enter the smaller of business income not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 » l 13 |
Note Do not use Part Il or Part iil below for isted property Instead, use Part V
E Partl iSpeclal Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Specialdep Ion allg for qualified property {ather than listed property) ptaced tn servica dunng the tax year {(see instructions) 14
15 Property subject to section 168(f)(1) election (ses instructions) 15
1§ Other depreciation {including ACRS) (see instructions) 16 7 I 915.
| Part III[ MACRS Depreciation (Do not include listed property ) (Sea instructions }
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2002 17 I
18 [f you are electing under section 168()){4) to group any assets placed In service dunng the tax . i
year Into ocne or more general asset accounts, check here » [:] o

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

() Monih and {c} Baw.s [or gepreciaton () Pecov
(a) Class:ficauon of property year placed {business/investment usa hald {e} Convenben | () Methog (@ Deprecistion deduction
LR T ) only see nstructions) penod

19a 3 vear pronerty

b 5 year propenty

c 7 year property

d 10 year property

[:] 15-year property

f 20-year property

q 25 year property 25 yrs S/L

h Residential rental property 4 275 yrs MM Sh

/ 27 5yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property ; MM S/L
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Altemative Depreciation System

20a _ Class life S/L

b 12 year 12 yrs S

c _ 40-year / 40 yrs MM SA
[_Part l\d Summary (See instructions)
21 Usted property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 In column (g), and line 21

Enter here and on the appropriate lines of your retum Partnerships and S corporations - see Instr 22 7 ’ 915.
23 For assets shown above and placed in service dunng the current year, enter the . .
portion of the basis atinbutable to section 263A costs 23 . ;

%g}-ﬁzzg-ln LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

17031110 758352 39306
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Form 4562 (2002} s . Page 2

! Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a, 24b, columns {3
through (c) of Section A, all of Sechion B, and Section C if applicable

Section A - Depreciation and Other information (Caution See instructions for limits for passenger automobiles }

24a Do you have evidence 1o suppert the businessfinvestment usa claimed? L lves [ INo|2dbif 'Yes, ' is the evidence wntten? Yes [ | No
Type O'l?mpe[ty égge BU.EJ:I:BSSI CO(:POf Bams for i:!imauon Rec(o?.'ely ME(I?OUI DED[::I,HUOI'I EIBIS)EG
(hst vemicles first ) p;zc:s?c;n ueg ;%S}E?:gtge otherbasis | ™" ™ | period Convention deduction 9932%';[179
25 Special depreciation allowance for qualfied listed property placed In service durng the tax
year and used more than 50% in a qualified business use 25 . f
28 Properly used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified 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 (I}, lne 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, 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) d {e) n

30 Total business/investment miles driven dunng the Vehicle Vahicle Vehicle Vehicle Vehicle Vehicle
year {do not Include commuting miles)

31 Total commuting miles dnven durnng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven duning the year
Add lines 30 through 32

34 Was the vehicle avallable 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?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meat 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 prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits persenal 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 received?

41 Do you meet the requirements conceming qualified automobile demonstration usa?
Note If your answer to 37, 38, 39, 40, or 41 i1s “Yes," do not complete Section B for the covered vehicles .

[ Part Vi 1 Amortization

(a) (b (c) () le) n
Cescripuon cof cosls Oate amoraraton Amaruzable Code Amorzason Amorigation
begns amcunt section period of parcentage for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See instructions for where to report 44
216252/10-25-02 Form 4562 {2002)
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Forin 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internsl Aevenus Serice P Fila a separate application for aach return

® |f you are filng for an Automatic 3-Month Extension, complete only Part | ang check this box » @

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

l Part | I Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note. Form 990-T corporalions requesting an automatic 5-month extension - check this box and completa Part | only » D

All ather corporalions (including Form 990-C filers} must use Form 7004 to request an axtension of time o file income tax
returns Partperships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 10471

Type or | Narne of Exempt Organization Employer identification number
print

HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571
File by {ne

aue cate ke | Number, streel, and room or suite no if a P O box, sea instructions

fling your 1 MONUMENT SQUARE

retum Sew
Instuctons. | 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 retum)

Form 990 [ Form 990 T (corporation) (] Fom 4720

D Form 990-BL (] Form 9g0-T (sec 401(a) or 408(a) trust) (1 Form 5227

D Form 990 E2 |____] Form 890 T {irust other than above) [:] Form 6069

3 Form 990-PF [ Form 10414 (1 Form 8870

& |f the arganization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 15 for the whole group, check this

box P D If it 13 for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (&-month, for 890-T corporation} extension of tme untl__ AUGUST 15, 2003
to file the exempt organrzation retumn for the organization named above The extension Is for the organization's return for
» [X] calendar year 2002 or
» [ tax year beginning , and ending

2 | this tax year is for less than 12 months, check reason D Inttial retum D Final return |:] Change In accounting penod

3a if this application 13 for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions s

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

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

Signature and Venfication

Under penalties ot perjury, | declare that | hava examimed this form incleding accompanying schedules and statements and to the best of my knowledge and behef
it1s true coirect, and complete, and that | am authonzed to prepare this tom

Title b / 7‘0 vad Date > é% 3

on Acf Notice, see instruction 7 Forth 8868 {12-2000}
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Ferm 8868 (12-2000} Page 2

& |f you are filing for an Additienal (not automatic} 3-Month Extension, complete onty Part Il and check this box »
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complets onty Part | {on page 1}

t Part il Additional {not automatic} 3-Month Extension of Time - Must file Onginal and One Copy.

Name of Exempt Organization Employer identification number
Type or
prnt  MARBORLIGHT HOUSE PROPERTIES, INC. "1 04-2313571
2::22‘ Number, street, and roomn or suite no if a P O box, see Instructions For IRS use only
asdaetor ] MONUMENT SQUARE

fing the
rewm Ses | City, lown or post office, state, and ZIP code For a foreign address, see instructions

mwictors BEYERLY, MA  01915-4566
Check type of return to be filed (File a2 separate application for each retumn)
Form 990 [ 1Fom990Ez L] Form 980T (sec 401(a) or 408(a) trust) [ Form 1041-A L rorms227 [ Form8s70
T ) formo90BL L Form990PF ] Form 990-T {trust other than above) (] Form 4720 [ Form 6063

STOP Do not complete Part 11 if you were not already 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 United States, check this box » [:l
e |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this 1s for the whole group, check this
box P [:] If it 1s for part of the group, check this box > E] and attach a list with the names and E!Ns of all members the extension 1s for

4  lrequest an additional 3 month extension of time unti NOVEMBER 17, 2003

§ For calendar year 2002  orother tax year beginning and ending

6  If this tax year Is for less than 12 months, check reason D tnitial return ‘:] Final retum D Change In accounting period
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 6068, enter the tentative tax, less any
nonrefundable credits See instructions s

b If this application 1S 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 paid
previously with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and beliel,
itis true correct, and complete and that { am authonized to prepare this form

Signatur Title » {ﬂj Date P {V/{é}

N - Notice to Applicant - To Be Completed by the IRS

|:] We have approved this application Please attach this form to the organization's return

[:l Wa 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 pnor extensions} This grace perod 1s considered to be a valid extension of ime for elections
otherwise required to be made on a timely return FPlease attach this form to the organization’s return

l:l Wae have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of ime to
fila We are not granting the 10-day grace perod

D We cannot consider this application because it was filed after the due date of the return for which an extension was requested

L__] Other

By
Oirector 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
AMERICAN EXPRESS TAX & BUSINESS SERVICES
Type Nurnber and street (include suite, room, or apt no) Or a P C box number

croim | 2300 CROWN COLONY DRIVE

22389 City or town, province or state, and country (including postal or ZIP code)
8% QUINCY, MA 02169

Form 8868 (12-2000)
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