" Form gg

0 Return of Organization Exempt From Income Tax
Under section 501(¢c), 527, or 4347{a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundatian)

OMB No, 1545-0047

2001

Open to Public

. m’;":::::::'s:'vﬁw P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
¢ £, Forthe 2001 calendar year, or tax year penod beginning JUL 1, 2001 andending JUN 30, 2002
B check 1 Piease |G Name ot organization D Employeridentification number
apphcable | o iRS
e |wmeHAP, INC. 04-2518368
2:2;. "’S: Number and street (or P O boxif mail1s not delvered to street address) Roomvsuite | E Telephone number
owm  |seecfic]322 MAIN STREET (413)785-1251
Fial ring City or town, state or country, and ZIP + 4 F accountagmetod || Gash [ X Acorum
fumended SPRINGFIELD, MA (1105 [ &Emp
;'gﬁ’gﬁ;'“" ® Saction 501(c){3) orgamizations and 4947(a)(1} nonexempt chartable trusts Hand} are not applicable to section 527 organizations
must altach a completad Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for aftilales? I:I Yes [X—J No
G website pN/A H(b) If Yes,” enter number of atfiliates p»
Hic) Areallaffiates ncluded? N/A [__ves [__INo
J Organization type (check uuuoue)bm 501{c)( 3 ) Gnsertno) D 4947(a)(1) or D 527 {!f "No," attach a list.)
K Check here p» |:| if the organization's gross receipts are normally not mora than $25,000 The | H{d) [s this a separate return filed by an or-
organization need not fila a return with the IRS, but i the organization receved a Form 930 Package gamization covered by a group ruling? D Yes | z I No
In the matl, 1f should file a return without financial data. Some states require 2 complets return 1 Enter 4-chgit GEN
M Check ) I___I if the orgamization 15 not required to attach
L Gross receipts Add ines 6b, 8b, 9b, and 10b to line 12 33,048,812, Sch B (Form 990, 990-EZ, or 950-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received
a Direct public support 12 61,932.
b Indirect public support 1b
¢ Government contributions (grants) 1e 31.675,.210.
d Total (add lines 1a through 1c)
{cash § 31,737,142, noncash$ ) 1d 31,737,142.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2 843,721,
3 Membershp dues and assessments 3
4 Interest on savings and temporary cash investments 4 68,873,
5  Dimdends and interest from securities 5
8 6 a Grossrents SEE STATEMENT 2 [T} 399,076,
8 b Less rental expenses SEE STATEMENT 3 &b 377.107.
r~ . ¢ Netrentalincome or {loss) (subtract lne 6b from line 6a) [ 21,969,
"'-_;' E 7 Otker nvestment income (describe y |7
—23 é 8 a Gross amount from sale of assets other (A) Securities {B) Other
8a
O 8h
Ly
= : 8¢
< pai or oss) (combme line ad
g ﬂdﬂ:tl
w of contnbutions
Sa ’
s s Sb
¢ Netmcome or {loss) from speciaf events (subtract [ine Sb from kine 9a) 9c
10 & Gross sales of tnventory, fess refurns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ling 10a) 10¢
11 Other revenue {from Part VI, ine 103) 11
12 Total revenue (add ynes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 32,671,705,
o | 13 Program services (trom line 44, column (B)) 13 31,489,008.
2| 14 Management and general {from fing 44, column (C)) 14 1,223,827,
| 15  Fundraising (rom me 44, column (D)) 15
W | 16 Payments to affiliates (attach schedule) 18
17 Total expenses (add ines 16 and 44, column (A)) 17 32,712,835,
" 18 Excess or (deficit) for the year (subiract line 17 from Iine 12) 18 <41,130.>
-u-;g 19 Netassets or fund balances at beginning of year (from hine 73, column (A}) 19 1,881,969,
z( 20 Other changes in net assels or fund balances {attach explanation) 20 0. ",
21 Nelassets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,840,839, :*
ot LHA  For Paperwork Reduction Act Notice, see the separate instructional Form 990 (2001) v
08550509 756950 36725H 2001.09010 HAP, INC. 36725H_1 ’Lg



Form 900 (2001)

HAP, INC,

" [Partll

Statement of
Functional Expenses

Page 2

All organizations must complete column (A) Columns (B), (C), and (D} are required for section 501{¢)(3) and
{4) arganizations and sechion 4947(a)(1) nonexempt charitable trusts but optional for others

If "Yes,” enter {1} the aggregate amouni of these jomt costs §
{n1} the amount afiocated to Management and general $

, {(n) the amount allocated to Program services $

. Donglincheomounts reparted o o ) T Efoen | Ol | o ndasng
" 22 Grants and allocations {attach schedulg)
cash $ noncash $ 22
23 Specific assistance to ndividuals (attach schedule) (23| 27 ,244,279.] 27,244, 279.STATEMENT 6
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 291,516, 0. 291 ,516. 0.
26 Other safaries and wages 28] 2,614,854, 2,329,135, 285,719.
27 Pension plan contributions 27
28 Other employes benefits 28 382,142, 256 ,748. 125,394.
29 Payroll taxes 29 239,537, 191,962, 47,575.
30 Professional fundraising fees 30
31 Accounting fees 3 49,357. 49,357,
32 Lepgal fees 32
33 Supplies 33 47,628. 39,544. 8.,084.
34 Telephone 34 54,977. 54,977.
35 Postage and shipping 3 65,181. 63,439, 1,742.
36 Occupancy 38 246.,105. 2,864. 243,241.
37 Equipment rental and maintenance 37 6,850. 6,850.
38 Printing and publicalions 38 70,073. 53,634. 16,439.
39 Trave! 39 50,540, 44,122, 6,418.
40 Conferences, conventions, and meelings 40
41 Interest 4 32,.266. 20,564. 11,702,
42 Depreciation, depletion, etc (aftach schedule) 42 88,353, 2,267. 86,086.
43 Other gxpenses not covered above (itemize)
i 432
b 43b
C 43¢
d 43d
e_SEE STATEMENT 4 43| 2,229,177, 1,136,116, 53,061,
44 Total functional axpensaes (add linaa 22 through 43)
e nes ans e coumne @rOh cam e 1wl 32,712,835.] 31,489,008.) 1,223,827, 0.
Joint Costs Check B [ if you are following SOP 98-2
Are any ot costs from a combined educational campaign and tundrassing solicitation reported in {(B) Program services?

>[:|Yes I__X__INQ

,and (v} the amount allocated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments
What s the organization's primary exempl purpose? » SEE STATEMENT 5

All organizations musi deacribe ther axempt purpose achisvements in a clear and concise manner State the number of clisnls served publications issued etc Discuss
achisvernanta that are not measurabla {Section 50 1(c)3) and (4} organizationa and 4@47(a) 1) nonexempt chantable trusty musi also enter the amouni of grants and

allocations to othera )

Program Service
Xpenses
{Requrred for 501(c)3) and
{4) orgs  and 4047(a) 1}
lrusts but optional for others )

a 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 THETR ANNUAL INCOME.

(Grants and allocations $

)

6.535,122.

b MASS RESIDENTIAL VOUCHER PROGRAM PROVIDES RENTAL ASSISTANCE

TO QUALIFIED LOW-INCCOME APPLICANTS, BASED ON REQUIREMENTS
THE _RENT SUPPLEMENT ATLILOWS THE

ESTABLISHED BY THE STATE.

APPLICANT TO OBTAIN AFFORDABLE HSNG. (Grants and allocations §

—

1,954,194.

¢ FEDERAL 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 $ )

19,532 ,467.

d HOUSING REHABILITATION PROGRAM PROVIDES AFFORDABLE HQUSING TO
QUALIFIED IL.OW INCOME HOMEBUYERS.

{Grants and allocations § } 951,361,

@ Other program services (attach schedule) STATEMENT 7 (Grants and allocations $ 2.511.864.

f Total of Pragram Service Expenses {should equal ine 44, column {B), Program services) » 31,489, .008.

&'?'3.321_32 2 Form 980 (2001)
08550509 756950 36725H 2001.09010 HAP, INC. 36725H_1
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08550509 756950 36725H

Form 990 (2001) HAP, INC. 04-2518368 Page 3
Balance Sheets
Node Whers required, attached schedules and amounts within the descrption column (A} (B)
should be for end-of-year amounts only Beginmung of year End of year
45  Cash - non-inlerest-beaning . 409,402.| 45 222,184.
46  Savings and temporary cash investments 3,790,754.| 4 4,586,440.
47 & Accounts recenvable 47a 851,999,
b Less altowance for doubttul accounts 47b 169,522. 1,076,699, 4rc 682,477,
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recenvable 49
50 Recevables from officers, directors, trustees,
n and key employees 50
% |51 a Other notes and loans recenvable 51a 234,921.
ﬁ b Less aflowance for doubtful accounts 51b 234,921 .| s1c 234,921.
52 Invenlories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securilies [ Joost [ Jrmy 54
55 a Investments - land, butldings, and
equipment basis 55a 3,093,987.
b Less accumulated depreciaton  STMT 8 55b 493,880. 2,653,421, 55 2,600,107,
56  Investments - other SEE STATEMENT 9 289,450.| 58 319,780,
57 a Land, bulldings, and equipment: basis 57a 661,181.
b Less accumulated depreciation STMT 10 | 57p 417.,212. 81,237.i{57c 243,969,
58  Other assets (describe b SEE STATEMENT 11 ) 1,567,.984.| 58 1,631,742,
159 Total assets (add lines 45 through 58) {must equal ing 74) 10,103 ,.868.] 59 10,521,620,
60  Accounts payable and accrued expenses 228,831. 60 204,845.
61  Grants payable 61
© |62 Deferred revenue 3,437,192.| 82 3,643,315,
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond habiities Gda
b Mortgages and other notes payable STMT 12 STMT 13 4,090,022.] 64b 4,329,638.
65  Other labiites (describe P SEE STATEMENT 14 )| 465,854.] 65 502,983.
|66 Total iabiliies {add lines 60 through 65) 8,221,899.| 6 8.680,781.
Orgamizations that follow SFAS 117, check here P m and complete lines 67 through
w 69 and hnes 73 and 74
€ (67  Unrestricted 1,881,969. e7 1,840,839.
r_% 68  Temporarily restricted 68
] 69  Permanently restricted 69
g Organizations that do rot follow SFAS 117, check here P |:| and complete lines
w 70 through 74
; 70 Capual stock, trusi principal, or current funds 10
® |71 Pad-in or capetal surplus, or land, building, and equipment fund 71
< 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances {add [ines 67 through 69 OR hnes 70 through 72,
column {A) must equal tine 19, column (B) must equal line 21) 1,881,969.| 713 1,840,839,
74 Total habhbes and net assets / fund balances (add lines 66 and 73) 10,103.868.] 74 10,521,620,

Forrn 990 1s avaifable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percenves an grganization in such cases may be determened by the information presented on tis return Therefore, please make sure the returnis complete and accurate
and fullty describes, in Pant [11, the organization's programs and accomplishments

123021
01-02-02 3

2001.09010 HAP, INC

36725H_1



. Form 990 {2001) HAP, INC. _ __D4-2518368 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
' Return Retum
~ _ &' Totalrevenue, gamns, and other support a Tolal expenses and losses per
per audited hnancial statements p|la|] 33164371, audited financial statements >|a| 33205501.
b Amounts included on fne a but not on
b  Amounts included on {ine a but not on line 17, Form 980
ling 12, Form 990 {1) Donated services
{1} Netunreahzed gains and use of faciities  §
on investments $ (2) Prior year adjustments
{2) Donated services reported on ine 20,
and use of facilities  $ Form 930 $
(3) Recoveres of prior (3} Losses reported en
year grants s ne 20,Form930  §
{4) Other (specify) (4) Other {specify)
STMT 15 s 561,531. STMT 16 $ 502,128,
Add amounts on lines {1) through (4) >t 561,531, Add amounts on lines (1) through (4) > b 502,128,
¢ Line a minusline b plc] 32602840.] ¢ Lineammusineb »lc|] 32703373.
d Amounts included on hne 12, Form d Amounts ncluded on ling 17, Form
990 butnoton fine & 990 but not on line &
{1) Investment expenses {1) Investment expenses
not included on not incleded on
lina 6b, Form 990  § Ine 6b, Form 990  §
{2) Other {specify} (2} Other {specity)
STMT 17 $ 68,865. STMT 18 s 9.462.
Add amounts on lines (1) and(2) > 68,865. Add amounts on lines (1) and{2) > d 9,462,
8 Total revenue per kne 12, Form 990 e Tolal expenses per line 17, Form 990
{line ¢ plus line d) ple 32671705, (line ¢ plus line d) Pl 32712835,

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
(B) Title and average hours | (C) Compensation ([l)‘)ncmmw'mstn (E) Expense

er week davoted to ployes bonefit | apegunt and
{A) Name and address e siion If ot paig, enter P rnensaron. | Other allowances
SEE STATEMENT 19 "~~~ 291,516. 11,417, 0.

75 Did any otficer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, ot which more than $10,000 was provided by the retated organizatons? It "Yes" attach schedule b Yes |I| No Form 990 (2001}

12303 U102




Form 990 (2001) HAP, INC. 04-2518368 Page §

[Part VI.| Other Information Yosl No

~ 76+
77

78a

79

81a

82a

83a

84 a

! CH]

T o " e o O

86

87

8%a

90 a

M

92

Did the organizalion engage in any activity not previously reported to the IRS? If "Yes,” atlach a detailed description of each actvity 78 X

Were any changes made in the erganizing or governing documents but not reported to the IRS? 17 X

It “Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

It "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
Was there a hquidation, dissolutron, termimation, or substantial cantraction during the year? 79
If "Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide organization} through common membership,
governing bodies, trustees, oticers, etc , 10 any other exempt or nonexempt organization? 80a | X
If Yes,” enter the name of the orgamzation » HAP-CHS TNC

and check whether 1t 1S l:] exempt OR IE nonexempt.
Enter direct or indirect politica! expenditures See Iime 81 instruchions 81a 0.
Did the organizaton file Form 1120-POL for this year? 81b X
Did the orgamzation recewve donated services or the use of materials, equipment, or faciliies at no charge or at substantially less than
tar rental valye? 82a X
If "Yes," you may indicate the value of these stems here Do not include this amount as revenue in Part | or as an

expense In Part Il (See mstructions in Part }1l ) |12b I N/A
Did the organization comply with the public inspection requiremeants for returns and exemption applications? 83 | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gab | X
Did the organization solicit any contnbutions or mifts that were not tax deductibla? B4a X
[t “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
hd the organizalion make only in-house labbying expenditures of $2,000 or less? N/A a5b
If *¥as" was answered to either 852 or 85b, da not complete 85¢ through 85k below unless the organization réceved a waver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Apgregate ngndeduchible amount of section 6033(e){ 1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (ine 85d less 858) 85f N/A
[Croes the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A 85g
If section 6033(e){ 1)(A} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7) orgamzations Enter a Imuialion fees and capital contributions included on fine 12 86a N/A
Gross receipts, included on Line 12, for public use of club faciities 86b N/A
501(c)(12) organizations Enter a Gross income trom members or shareholders 872 N/A
Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recewved from them ) 87b N/A
At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the orgarization under Regulations sections 301 7701-2 and 301 7701-37

I Yes,” complete Part 1X g | X
501(c)(3} orgamizations Enter Amount of tax imposed on the organizalton during the year under’

section 4311 0., section 4912 p» 0 . , section 4955 p» 0.
501(c)(3) and 501(c){4) orgamzations Did lhe organization engage in any section 4958 excess benefit

transaction duning the year or did it become aware of an excess benefit transaclion from a prior year?

I *Yes,” attach a statement explaning each transaction 89b X
Enter Amount of tax tmposed on the grganizaton managers or disqualified persons during the year under
sections 4912, 4955, and 4958
Enter Amount of tax on line 89¢, above, reimbursed by the organization
List the states with which a copy ol lis return s tles ®»  MASSACHUSETTS
Number of employees employed in the pay period that includes March 12, 2004 [ gob | 112

0.
0.

>
>

The books are in care of » PETER GAGLIARDI Telephoneno » 413-785-1251

Locatedat » 322 MATIN STREET, SPRINGFIELD, MA zZP+4» 01105

Section 4947(a)(1) nonexempt chantable trusts fling Form 990 i freu of Form 1041- Check here > |:|
and enter the amount of tax-exempt interesl recewed or accrued durning the tax year > | 92 | N/A

123041

01-02-02 5 Form 990 (2001)
08550509 756950 36725H 2001.09010 HAP, INC. 36725H_1



_ Form 990 (2004) HAP, INC. 04-2518368  Pageé
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instuctions on page 32 )

Note Enter gross amounts uniess otherwise Unrelated business income Exciuded by section 512 512, or 514 )
- mdicated Bugﬁ'l}ess {B) Eiﬁ?, (D) Related or exempt
) Program service ravenue code Amount e Amount funchion income
] SEE STATEMENT 20 843,721.
b
¢
d
¢

t Medicare/Medicaid payments
¢ Fees and confracts from government agencies
1 94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 68,873.
96 ODmidends and interest from securties
97 Netrental income or (loss) from real estate
a debt-financed property 1é 21,969,
b not debt-financed property
| 98 Net rental income or (loss) from personal property
| 99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or (Joss) from special evenis
102 Gross profit or {loss) from sales of inventory
103 Other revenug

1

b

[H

d

]
104 Subtotal (add columns (B), (D}, and (E)) 0. 90,842, 843,721,
105 Total {add lne 104, columns {B), (D), and ()} > 934,563,

Note Lme 105 plus ing 1d, Part |, should equal the amount on fing 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actrity for which ingome 1s reported in column (E) of Part VIl contributed importantly 1o the accomplhishment of the organtzation's
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 22

[Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) () D) {E
Name, address, and EIN of corporation, Percentage of Nature of activitigs Total(mcome End-of-year
__partnership, or disregarded entity ownership interest assets

SEE STATEMENT 21 %
%
./l
./U
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific nstructions on page 33 )
{a) Drd the orgamization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yos II] No
{b} Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? :l Yes LY_] No

Nota,  !f "Yes® to (b}, fife Form 8870 and Form 4720 (see instrucgtions)

AcCOompanying achedules and statements and to tha bas! of my knowledgs and belief it 1a trua
| information of which preparar has any knowledge

S ’ A Gec hapdi, Exor che
Type or print name ahd title




{Form 90 or 890-E7) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n}, or Section 4947{a)(1) Nonexempt Charstable Trust

* o  Debartment of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenua Sarvice p MUST be completed by tha above orgamizations and attached to their Form 990 or 990-E2

SCHEDULE A Organization Exempt Under Section 501(c)(3) oM o 1548 0047

2001

Name of the organization
HAP, INC.

Employer identificabion number

04 2518368

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the mstructions List each one [f there are none, enter "None *)

{a) Name and address of each employes paid {b) Téliew%ﬂe?‘ average I:gurs o1 Com i) Conubuionsto] {e) Expense
pensation account and other
more than $50,000 P sion ” Farmpensanan | allowances
NANCY RIVERA __ _ o ____]
322 MAIN STREET 40 58,023.] 2,321.

Total number of other employees pasd
over $50,000 > 0

| Part ll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether indniduals or firms) |f there are none, enter *None *}

{2} Nama and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
KOSTIN, RUFFKESS & CO. LLC___ ___ ______________
FARMINGTON, CT AUDIT & TAX 56,431.
EWVIRON AEMTAC

ConSULTAMNS | 730695

Total number of others receving over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-E2

123101
12 20-01 7

08550509 756950 36725H 2001.08010 HAP, INC.

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 950-£7) 2001 HAP, INC. 04-2518368 Page2

Note Attach a statement to expiain how the organization determines that individuals or organizations receiving granis or foans
from it in furtherance of its chantable programs "quahfy® to receive payments

Statements About Activities (See page 2 of the instructions ) Yes| No
- 1 . Dunng the year, has the organization attempted to imfluence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actites P $ L3 {Must equal amounts on hine 38, Part VI-A,
orline 1 of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizations checking
"Yes," musi complete Part VI-B AND attach a statement grving a detailed description of the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substanhial contributors,
trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable organization with which any such
person 15 affiliated as an officer, director, trustee, majoriy owner, or puincipal beneficiary’? (If the answer to any question is "Yes,"
attach a detailed statement explaming the transactions ) SEE STATEMENT 23
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2 | X
¢ Furmshing of goods, services, or tacilibies? 2 | X
d Payment of compensation (or payment or remburserment of expenses if more than $1,000)7 2d | X
e Transler of any part of its Income or asseis? 28 X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a sectron 403(b} annuity plan for your employees? 4 X

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

The orgamzation 1s not a private foundation because it 1s {Please check only ONE applicable box.)

5 |:] A church, convention ol churches, or association ot churches Section 170{b){1){A}1)
6 [ Aschool Section 170(b)(1)(A)n) (Also complete PartV)
7 D A hospital or a cogperative hospital service orgamization Section 170(b)( 1){A)(m)
8 1:] A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Sectton 170(h){ +){A){m) Enter the hospital's name, city,
and stata P
10 l:l An organization operated for (he benefit of a college or university owned or operaled by a governmental unit. Section $370(b)( 1)(A)(v)
{Also complete the Support Schedule 1n Part IV-A)
11a E An organization that nermally receives a substantial part of «ts support from a governmental unit or from the general public
Section 170(b)}{ 1)(A)(vi} (Also complete the Support Schedole in Part IV-A)
11b D A community trust, Sechion 170(b)(1)(A)wv1} (Also complete the Support Schedele i Part IV-A)
12 D An organizaton that normally recewves (1) more than 33 1/3% of its support from contnibubions, membership tees, and gross
receipts from activities related 10 4ts charitable, etc , funchions - subject to certam exceptions, and {2} no more than 33 1/3% of
its support from gross investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A.)
13 El An organization that 1s not contralled by any disqualified persons {other than foundation managers) and supports orgamizatrons desenbed in

{1) lines 5 through 12 above, or (2] section 501{c){4), (5), or (6), if they meet the test of section 508{a)}(2) (See section 509{a)(3} )

Provide the following information about the supparted organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

{b)Lmne number
from above

14 | | Anorganzahion orgamized and operated o test for public safety Section 509(a)(4) {See page 6 of the mstructions )

Scheduls A (Form 990 or 990-EZ) 2001

123111
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Schedule A (Form 990 or 990-E2) 2001 HAP ,

INC. 04-2518368 Paged

 [PartIV-A |

Support Schedule (Completa only if you checked a box on line 10, 11, or 12} Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar ykar {or fiscal year

- beginning in)

>

() 2000

{b) 1999

{c) 1998

(d) 1997

(e} Total

-

15

Gifta, granta, and contrbutions recernved
{Do not »nclude unusual grants Sae
ling 28 )

28814085,

27158607.

26626667.

28786422

18

Membership fees receved

o 111386781.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilties in any actnaty thatis
related to the organuzation's
chantable, etc , purpose

1,165,203,

1,416,180.

1,032,881.

1,110,004,

4,724,268,

18

Gross Income from interest,
dwidends, amounts received from
paymenis on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unretated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

121,251.

95,211.

33,158,

28,068.

281,689.

19

Net income from unrelated business
actmvities not included in ling 18

20

Tax revenuesa krned lor Lhe organiiation 8
benefit and either paid to il or expended
on its behat

21

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

22

Other income Attach a acheduls Do not
Inctude gain or (loss) from sala of capital
asasis

23

Total of lines 15 through 22

30100539,

28674998.

27692706.

29924455.

24

Line 23 minus line 17

28935336,

27258818.

26659825,

116352738,

28814491.

111668470.

25

Enter 1% of line 23

301,005,

286,750.

276,927,

299,245.

26

> | 268 2,233,369,

Orgamzations described on lmes 10 0or 11 a Enter 2% of amount in column (e), hine 24

Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supporied organwzation} whose totat gifts for 1957 through 2000 exceeded the amount shown in ine 26a.
Do not hle this hst with your return  Enter the total of all these excess amounts

Total support for section 509(a)(1) test. Enter ine 24, column ()

0.
111668470.

26b
26¢

Add Amounts trom column (e} for lings 18 281,689. 19
22 26b

264 281,689.

Public support {Ine 26¢ minus line 26d total) 26e 111386781.
Public support percentage (line 26a (numerator) divided by line 26¢ {dsnominator)} 261 99,7477%

YVY VYV

27

Ta - o a

Orgamizations descnbed on ine 12 a For amounts incleded in ines 15, 16, and 17 that were recewved from a *disqualthed person,” prepare a list for your records

to show the name of, and total amounts recerved in each year from, each *disquabified person” [o not file this Iist with your return Enter the sum of such amounts

foreachyear N/A

{2000} (1999) (1598) {1997)

Faor any amount in¢luded in tine 17 that was receved from gach peson {other than “disqualified persons®), prepare a list ler your records to show the name of, and

amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the hist organizalions described in

Iines 5 through 11, as well as mdniduals ) Do not file this list with your return  After computing the difference between the amount received and the larger

amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A

{2000) (1999) (1998) {1997)

Add Amounts from column (e) for ines 15 16

17 20 21
and line 27b total

N/A
N/A
N/A

27c
27d
27e

Add Line 27a total

Public support {(hne 27¢ total minus ine 274 total)
Total support for section 509(a)(2) test Enter amount on fine 23, column (g) > 1 27t l
Public support percentage (line 27e (numerator) divided by line 27f {denorminator))

N/A

279 N/A %

YVY| VVY

Investment income percentage {ine 18, column (e} {numerator]} divided by line 27f {denominator)) 27h N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriplion of the nature of the granl. Do not file this list with your

return Do not include these grants in line 15

NONE

123121 12-29-01
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Schedule A (Form 990 or 990-E2 2001 HAP, INC.

04-2518368 Pages

| Part V] Pnvate School Questionnaire {See page 7 of the instructions.) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yeos| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charier, bylaws, other governing
wnstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racialty nondiscriminatory policy toward students n all its brochures, catalogues,
and other wnitten communications with the public dealing with student adntissions, programs, and scholarships? 30
31 Has the organzzation publicrzed its racially nondiscriminatory policy through newspaper or broadcast meda duning the pertod of
solicitation for students, or during the registralion peniod 1f it has no solicitation program, i a way that makes the policy known
1o all pants of the genera! commumty it serves? k1
If "Yes," please describe, if "No,” please explam (If you need more space, attach a separate statement.)
32  Does the organzation maintain the followang
a Records indcating the racial composition of the student body, faculty, and adrimistrative staff? 32a
b Records documenting that scholarships and other financial asststance are awarded on a rac@lly nondiseriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? J2¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered *No® to any of the above, please explam (If you need more space, attach a separaie statement}
33 Does the organization discriminate by race in any way with respect to
a Students’ nights or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financiat assistance’? 33d
e Educational policies? 338
t Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate stalement)
34 a Does the organization recemve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes' to either 342 or b, please explain using an attached statement.
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation a5
Schedule A {Form 990 or 990-EZ) 2001
123131
12 29-01
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Schedule A (Form 990 or 990-EZ) 2001 HAP, INC. 04-2518368 Pages
[Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructians ) N/A
- . (To be completed ONLY by an eligible organizatton that filed Form 5768)
i Check P a |:] it the grgamization belongs to an afiiliated group Check P b |:| If you checked "a” and *imited control” provisions apply
Limits on Lobbying Expenditures Aﬂihalg.:}uroup Tobe com[(:ll,e}ted for ALL
{The term "expenditures” means amounis paid or Incurred ) lotals electing organuzations
N/A
36 Totalt lobbying expenditures 1o influence public apimon {grassroots lobbying) 38
37 Total lobbying expenditures to influence a fegislative body {drect fohbying) 7
38 Total lobbytng expenditures (add hnes 36 and 37} 38
39 Other exempt purpose expendidures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount, Enter the amount from the following tabile -
If the amount on line 4013 - The lobbying nontaxable amount 18 -
Not over $500 000 20% of the amount on Ime 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the sxceas over $500 000
Gver $1 030 000 but not over $1 500 000 $175,000 phus 10% of the excess over 31 000 000 4
Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess ovar $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from fine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract fine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution !f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h}

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

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendar year {or {2) (b} (c} (d) (o)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ine 45(8)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
anmount 0.
49 Grassroots ceding amount
{150% of ine 48(e}) 0.
50 Grassroots lobbying
expendilures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, inctuding any attempt to
Yes | No Amount
influence public opimon on a legislative matier or referendum, through the use of
a2 Volunteers X
b Pad stal or management (Include compensation in expenses reported on lines ¢ through b ) X
¢ Media advertisements X
d Mailings to members, legisiators, or the public X
e Publications, or published or broadcast statements X
t Grants to other organizations tor lobbying purposes X
g Direct contact with legisiators, thew staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add linesc through h ) 0.
If *Yes® to any of the above, also attach a statemeni giving a detailed description of the lobbying actvities SEE STATEMENT 24
55 01 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 HAP, INC. 04-2518368 Pageé
* | Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 12 of the mnstructions )
5+  Did the reporting organization directly or indirectly engage n any of the tollowing with any other organization described in section
501(c) of the Code {other than section 501{c)(3)} organwzatrons) or 1n section 527, relaung to political organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt orgamization of Yes | No
{1) Cash 51a(i} X
{n) Other assets a{n) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(n) Purchases of assets from a nonchantable exempt orgamization b{u) X
{m) Rental of facilities, equipment, or other assets b{in) X
{1v) Reimbursement arrangements b{iv} X
{v) Loans or loan guarantees biv) X
{w) Performance of services or membership or fundraising sohcitations bivr} X
¢ Sharing of faciities, equipment, maihing hsts, other assets, or paid employees c X
d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization 11 the organization recerved less than far market valus in any
transachign or shaning arrangement, show i column (d) the value of the goods, other assets, or services receved N/A
() (b) (c) {d)
Line no Amount involved Name of nonchantable exempt organization Descriphion of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described m section 501(c) of the
Code {ather than section 501(c)(3)} or in section 5277 » D Yes III No
p I17Yes,” complete the tollowing schedule N/A
(a) {b) {c)
Name of orgamzation Type of organization Description of relationship
12501 Schedule A (Form 990 or 930-E2) 2001
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04-2518368

FOOTNOTES

STATEMENT

1

ELECTION NOT TO CLAIM THE ADDITIONAL FIRST YEAR DEPRECIATION
ALLOWABLE UNDER IRC SEC. 168(K)

HAP, INC.
322 MAIN STREET
SPRINGFIELD, MA 01105

EMPLOYER IDENTIFICATION NUMBER: 04-2518368

FOR THE YEAR ENDED JUNE 30, 2002

HAP, INC., HEREBY ELECTS, PURSUANT TC IRC

SEC. 168(K)(2)(C)(III), NOT TO CLAIM THE ADDITIONAL
DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(K) FOR THE
FOLLOWING QUALIFYING PROPERTY PLACED IN SERVICE DURING THE
TAX YEAR ENDED JUNE 30, 2002.

ALL PROPERTY IN THE 3 YEAR CLASS.

ALL PROPERTY IN THE 5 YEAR CLASS.

ALL PROPERTY IN THE 7 YEAR CLASS.

ALL PROPERTY IN THE 10 YEAR CLASS.

ALL PROPERTY IN THE 15 YEAR CLASS.

ALL PROPERTY IN THE 20 YEAR CLASS.

ALL PROPERTY IN THE 25 YEAR CLASS.

COMPUTER SOFTWARE AS DEFINED BY IRC SEC. 167(F)(1)(B).
QUALIFIED LEASEHOLD IMPROVEMENT PROPERTY.

SEE ATTACHED FORM 4562.

FORM 990 RENTAL: INCOME

STATEMENT

2

ACTIVITY
KIND AND LOCATION OF PROPERTY NUMBER

GROSS

RENTAL INCOME

SPRINGFIELD MA 1

TOTAL TO FORM 990, PART I, LINE 6A

399,076

399,076

20 STATEMENT(S) 1,
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HAP, INC. 04-2518368
FORM 950 RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 80,941.
PAYROLL & EMPLOYEE BENEFITS 16,271.
INTEREST 125, 348.
INSURANCE 11,968.
UTILITIES 26,341.
MAINTENANCE & REPAIRS 38,711.
PROFESSIONAL SERVICES 24,649,
OTHER TAXES 28,288,
TELEPHONE 4,104.
FRINGES AND TAXES 5,802.
OFFICE & POSTAGE 383.
TRAVEL 1,152,
AUDIT 3,074.
OTHER EXPENSES 4,789.
BAD DEBTS 5,286.
- SUBTOTAL - 1 377,107.
TOTAL TO FORM 990, PART I, LINE 6B 377,107,
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
SERVICES 70,874. 49,715. 21,158.
BAD DEBT EXPENSE 1,125, 1,125,
INSURANCE 25,354, 13,952. 11,402.
LICENSES, DUES AND
FEES 36,505. 8,535. 27,970.
CONTRACT SERVICES 20,717. 16,980. 3,737.
FOOD SHELTER 21,705. 21,705.
PROGRAM EXPENSE 58,080. 58,080.
EMPLOYEE TRAINING 40,310. 23,348. 16,962.
CONSTRUCTION COSTS 828,461. 828,461,
FACILITY OPERATING &
MAINTENANCE 6,169. 6,169.
UTILITIES 8,284. 8,284.
OTHER TAXES 2,027. 2,027.
OTHER EXPENSES 70,280. 58,449. 11,831.
ADVOCACY 39,286. 39,286.
TOTAL TO FM 990, LN 43 1,229,177. 1,136,116. 93,061.
21 STATEMENT(S) 3, 4
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HAP, INC. 04-2518368

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
’ PART III

EXPLANATION

TO PROVIDE HOUSING ASSISTANCE AND TECHNICAL ASSISTANCE TO LOW-INCOME AND
DISABLED INDIVIDUALS IN WESTERN MASSACHUSETTS

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6

DESCRIPTION AMOUNT
RENTAL ASSISTANCE PAYMENTS PAID TO LANDLORDS ON THE BEHALF
OF
QUALIFIED LOW-INCOME INDIVIDUALS 27,244,279.
TOTAL TO FORM 990, PART II, LINE 23 27,244,279,
FORM 950 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
HOMEOWNERSHIP EDUCATION & ASSISTANCE 293,239.
TECHNICAL SERVICES 388,098.
PROPERTY DEVELOPMENT & MANAGEMENT 241,514.
TEMPORARY SHELTER FOR THE HOMELESS 284,462,
OTHER RENTAL ASSISTANCE PROGRAMS 274,459.
DEVELOPMENT LOAN FUND 31,511.
LIFE INITIATIVE LOAN FUND 44,050.
SSTAP & CONSUMER EDUCATION 499,6159.
VARIOUS CLIENT SERVICES 454,912.
TOTAL TO FORM 990, PART III, LINE E 2,511,864.
22 STATEMENT(S) 5, 6, 7

08550509 756950 36725H 2001.09010 HAP, INC. 36725H_1



HAP, INC.

04-2518368

FORM, 990

DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 8
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. 69,074. 120,920.
BUILDING (2) 164,831. 60,733. 104,098.
BUILDING (3) 219,109. 79,735. 139,374.
BUILDING (4) 210,393, 78,069. 132,324.
BUILDING (5) 176,373. 64,604. 111,769,
BUILDING (&) 178,910. 66,298, 112,612,
IMPROVEMENTS - BUILDING (4) 3,447. 774. 2,673.
IMPROVEMENTS - BUILDING (4) 2,611. 585. 2,026,
IMPROVEMENTS - BUILDING (4) 1,582. 240. 1,342.
IMPROVEMENTS - BUILDING {(4) 5,120. 741. 4,379.
IMPROVEMENTS - BUILDING (6) 1,457. 153. 1,304.
IMPROVEMENTS - BUILDING
{ LUDLOW) 5,310. 399, 4,911.
IMPROVEMENTS - BUILDING
( LUDLOW) 590. 45. 545.
IMPROVEMENTS - BUILDING
(GREENFIELD) 5,431. 408. 5,023,
IMPROVEMENTS - BUILDING
(GREENFIELD) 7,178. 537. 6,641.
IMPROVEMENTS - BUILDING
({GREENFIELD) 6,061. 456. 5,605.
BUILDING (LORRAINE) 372,000. 23,250. 348,750.
BUILDING {(LORRAINE) 1,273,612, 46,840. 1,226,772.
IMPROVEMENTS - BUILDING
(DEWITT) 2,340. 118. 2,222.
IMPROVEMENTS - BUILDING
(LUDLOW) 1,435. 72. 1,363.
ROQOF (DEWITT) 5,400. 135. 5,265.
BUILDING IMPROVEMENTS 1,586. 40. 1,546.
BUILDING IMPROVEMENTS 15,200. 380. 14,820.
CLOSED CIRCUIT TELEVISION 5,442, 194. 5,248,
TOTAL TO FORM 990, PART IV, LN 55 3,093,987. 493,880. 2,600,107.
23 STATEMENT(S) 8
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_HAP, INC. 04-2518368

9

FORM 990 OTHER INVESTMENTS STATEMENT
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENT IN HAP COMMUNITY HOUSING COST 70,000.
INVESTMENT IN JV'S AND LP'S COST 249,780.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 319,780.
FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
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. 14,238. 12,912.
BUILDING IMPROVEMENTS 6,058. 6,058. 0.
LEASEHOLD IMPROVEMENTS 176,639. 176,639. 0.
LAP TOP COMPUTER 2,050. 1,708. 342.
LAP TOP COMPUTER 1,045. g8s. 157.
LEASEHOLD IMPROVEMENT 3,900. 2,145, 1,755.
COPIER 1,295. 1,285. 0.
CHEVY MALIBU 24,358. 15,619. 8,739.
LAP TOP COMPUTER 2,475. 2,475. 0.
VOICE MAIL SYSTEM 7,325. 6,715. 610.
TELE. SYSTEM/NORTHAMPTON 1,050. 817. 233.
COPIER 1,395, 605. 790.
COMPUTERS 68,920. 68,920. 0.
COMPUTER/PRINTER 1,608. 1,425. 179,
COMPUTER 2,840, 2,210. 630.
COMPUTER SOFTWARE 4,791. 3,726. 1,065.
NOTEBOOK COMPUTER 2,054. 873. 1,221.
COMPUTER SOFTWARE 61,582. 13,685. 47,897.
NOTEBOOK COMPUTER 2,144. 476. 1,668.
WHALLEY/COMPUTER 10,295. 1,430. 8,865.
PRINTER 1,515. 168. 1,347.
COMPUTER 1,198. 67. 1,131.
DATABASE 2,335. 130. 2,205.
TELEDEX 5,091. 566. 4,525.
TELEDEX 49,599, 0. 49,5989.
BUILDING IMPROVEMENTS 33,690. 3,369. 30,321.
BUILDING IMPROVEMENTS 16,902. 845. 16,057.
24 STATEMENT(S) 9, 10
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HAP, INC. 04-2518368
BUILDING IMPROVEMENTS 1,451. 48. 1,403.
WB MASON-FURNITURE & FIXTURES 4,744. 1,423. 3,321.
BLDG IMPROVEMENTS 70,143, 22,090. 48,053.
COMPUTER EQUIPMENT 26,905. 14,200. 12,705,
MCNAIR FAX 895. 525. 470.
COMPUTER 1,164. 517. 647.
COMPUTER 8,885. 3,456. 5,429.
ALTERNATE ADV COMPUTER 1,585. 576. 1,019.
COMPUTERS 4,792. 399. 4,393.
BLACKBAUD SETUP & TRAINING 7,840. 1,307. 6,533.
TOTAL TO FORM 990, PART IV, LN 57 713,183. 416,073. 297,110.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
OTHER ASSETS 60,312.
WORK IN PROCESS 1,357,777.
NOTE RECEIVABLE - AFFILIATE 173,653.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,631,742.

FORM 990 MORTGAGES PAYABLE

STATEMENT 12

DESCRIPTION

SPRINGFIELD INSTITUTE FOR SAVINGS

VARIQUS HOUSING AUTHORITIES AND COMMUNITY
DEVELOPMENT CORPORATION

COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE
CORP.

UNITED COOPERATIVE BANK

CHICOPEE SAVINGS BANK

COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE
CORPORATION

COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE
CORP

COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE
CORP

COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE
CORP

COOPERATIVE FUND OF NEW ENGLAND
COOPERATIVE FUND OF NEW ENGLAND

DIOCESS OF WESTERN MASSACHUSETTS

FLORENCE SAVINGS BANK

LIFE INSURANCE COMMUNITY INVESTMENT
INITIATIVE

25
08550509 756950 36725H

2001.09010 HAP, INC.

BALANCE DUE

976,203.
270,000.
108,450.
5,000.
69,500.
9,825.
7,135.
6,785.
38,999.
55,825.
53,360.
200,000.
198,183.

500,000.

STATEMENT(S) 10, 11, 12
36725H_1



_HAP, INC. 04-2518368

COMMUNITY ECONOMIC DEVELOPMENT ASSISTANCE

LORE. 6,005,
PROPERTY AND CASUALTY INITIATIVE 250,000.
LIFE INSURANCE INITIATIVE 250, 000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 3,005,270.

26 STATEMENT(S) 12
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. HAP, TINC. 04-2518368
épRM 930 OTHER NOTES AND LOANS PAYABLE STATEMENT 13
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

0. 5.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CERTAIN REAL ESTATE $500,000 CREDIT

RELATIONSHIP OF LENDER

DESCRIPTION OF CONSIDERATION CONg¥gEg§TION BALANCE DUE
0. 500,000.

LENDER'S NAME TERMS OF REPAYMENT

CITY OF NORTHHAMPTON

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
03/14/30 0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CERTAIN REAL ESTATE

RELATIONSHIP OF LENDER

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

o. 170,000.

27
08550509 756950 36725H 2001.05010 HAP, INC.
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. HAP, INC.

LENDER'S NAME TERMS OF REPAYMENT

MASSACHUSETTS HOUSING
PARTNERSHIP BOARD

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/24/30 0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CERTAIN REAL ESTATE $500,000 CREDIT AVAILABLE

RELATIONSHIP OF LENDER

04-2518368

FMV OF
DESCRIPTICON OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 500,000.
LENDER'S NAME TERMS OF REPAYMENT
COMMUNITY ECONOMIC
DEVELOPMENT ASSISTANCE
CORPORATION
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. 5.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CERTAIN REAL ESTATE FUND AQUISITION OF MILLBANK
CONDOMINIUMS
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 41,668.
28 STATEMENT(S) 13

08550509 756950 36725H 2001.09010 HAP, INC.

36725H_1



. HAP, INC.

ﬂFNDER'S NAME TERMS OF REPAYMENT

MASS. DEVELOPMENT FINANCE 2,625/MONTH

AGENCY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

04/01/06 0. 5.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CERTAIN OFFICE EQUIPMENT

RELATIONSHIP OF LENDER

04-2518368

. FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 112,700.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,324,368.
FORM 990 OTHER LIABILITIES STATEMENT 14
DESCRIPTION AMOUNT
ESCROW LIABILITIES 170,552.
ACCRUED LIABILITIES 330,633,
OTHER LIABILITIES 1,798.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 502,983.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
GROSS REVENUES FROM MAJORITY OWNED SUBSIDIARIES 162,455.
GROSS INVESTMENT EXPENSES REFLECTED AS A COMPONENT OF
EXPENSES PER THE AUDIT 399,07s.
TOTAL TO FORM 990, PART IV-A 561,531.

29 STATEMENT(S) 13, 14, 15
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. HAP, INC. 04-2518368
éORM 590 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
GROSS EXPENSES FROM SUBSIDIARIES INCLUDED IN CONSOLIDATED

F/S 115,663.
GROSS INVESTMENT EXPENSES REFLECTED AS A COMPONENT OF

EXPENSES PER THE AUDIT 377,107.
MINORITY INTEREST 9,358,
TOTAL TO FORM %90, PART IV-B 502,128.

FORM 950 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 17
DESCRIPTION AMOUNT
PARTNERSHIP INCOME FROM SUBSIDIARIES INCLUDED IN THE

CONSOLIDATED F/S 37,434.
RENTAL INCOME INCLUDED AS INCOME PER THE 390 21,969.
INTERCOMPANY MANAGEMENT FEE 9,462.
TOTAL TO FORM 990, PART IV-A 68,865.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 18
DESCRIPTION AMOUNT
INTERCOMPANY MANAGEMENT FEE 9,462.
TOTAL TO FORM 990, PART IV-B 9,462.
30 STATEMENT(S) 16, 17, 18
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. HAP, INC.

04-2518368

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 19

NAME AND ADDRESS

PETER GAGLIARDI
322 MAIN STREET
SPRINGFIELD, MA 01105

ELLEN HATZAKIS
322 MAIN STREET
SPRINGFIELD, MA 01105

LINDA MORLEY
322 MAIN STREET
SPRINGFIELD, MA 01105

JAMES REIS
322 MAIN STREET
SPRINGFIELD, MA 01105

NEAL MCBRIDE
322 MAIN STREET
SPRINGFIELD, MA 01105

CARLOS VEGA
322 MAIN STREET
SPRINGFIELD, MA 01105

MR. JOSEPH LAPLANTE
322 MAIN STREET
SPRINGFIELD, MA 01105

MS. SARAH PAGE
322 MAIN STREET
SPRINGFIELD, MA 01105

MR. CHARLES RUCKS
322 MAIN STREET
SPRINGFIELD, MA 01105

REV. CHARLES PINK
322 MAIN STREET
SPRINGFIELD, MA (01105

JACK HUNTER
322 MAIN STREET
SPRINGFIELD, MA 01105

08550509 756950 36725H

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXEC DIRECTOR
40/WEEK 53,5966. 3,759. 0.
CFO
40/WEEK 68,831. 2,641. 0.
LEGAL COUNSEL
40/WEEK 63,335. 2,495. 0.
ASSOCIATE EXEC DIRECTOR
40/WEEK 65,384. 2,522. 0.
PRESIDENT
1/WEEK 0. 0. 0.
PRESIDENT
1/WEEK 0. 0. 0.
VICE PRESIDENT
1/WEEK 0. 0. 0.
VICE PRESIDENT
1/WEEK 0. 0. 0
TREASURER
1/WEEK 0. 0. 0
CLERK
1/WEEK 0. 0. 0
DIRECTOR
1/WEEK 0. 0 0
31 STATEMENT(S) 19

2001.09010 HAP, INC.
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., HAP, INC. 04-2518368

JAMES SHERBO DIRECTOR

322 MAIN STREET 1/WEEK . 0. 0.

SPRINGFIELD, MA 01105

GLENN DAVIS DIRECTOR

322 MAIN STREET 1/WEEK 0. 0. 0.

SPRINGFIELD, MA 01105

ERIC GROSS DIRECTOR

322 MAIN STREET 1/WEEK 0. 0. 0.

SPRINGFIELD, MA 01105

JAMES BOARDMAN DIRECTOR

322 MAIN STREET 1/WEEK 0. 0. 0.

SPRINGFIELD, MA 01105

TOTALS INCLUDED ON FORM 990, PART V 291,516. 11,417. 0.

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 20

RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

DEVEL. & MGMT. FEES 101,142,

HOMEOWNERSHIP 106,551.

CLIENT SERVICES 28,306.

DEVELOPMENT REAL ESTATE 578, 441.

TECHNICAL SERVICES 16,018.

ASSISTANCE 11,064.

MISCELLANEOQUS 2,199.

TO FORM 990, PART VII, LINE 93 843,721.

FORM 990

PART IX STATEMENT 21

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 23,0489. 37,620.
PLUMTREE ROAD LIMITED
PARTNERSHIP, 322 MAIN
STREET, SPRINGFIELD MA 80.00% LOW-INCOME

HOUSING 16,741. 283,443.
STRONG STREET LIMITED
PARTNERSHIP, 322 MAIN
STREET,SPRINGFIELD MA 80.00% LOW-INCOME

HOUSING 30,051. 447,280.

32 STATEMENT(S) 19, 20, 21
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. HAP, INC. 04-2518368

FORﬁ 990 PART VIII - RELATIONSHIP QOF ACTIVITIES TO STATEMENT 22

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.

S3E 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 STATEMENT 23

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
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

2(D)

SEE FORM 3950, PART V

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 24

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

33 STATEMENT(S) 21, 22, 23, 24
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* rem 4562 Depreciation and Amortization 2001

- Rev March 2002 .
. f,;}'mi'fé, mma)mw (Including Information on Listed Property) 990 Atactment

-~ internal Revenue Senvice p See separate instructions. P Attach to your tax return Sequence No 87
* Namae(s) shown on retum Business or activity to which this form relates. Idenufying number
HAP, INC. FORM 390 PAGE 2 04-2518368
rPart ) | Elechon To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complets Part V before you complete Part |
1 Maximum amount See instructions for a higher lmit for certain businesses 1 24,000.
2 Total cost of section 179 propenty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or {ass, enter -0- 4
5 Dollar hmitation for tax yeal Subtract line 4 from lina 1 If zero or [wss, enter -0-, If marriad filing saparatsly, ses instructions 5
& (a) Dezanption of property &) Cost (business use only) (c) Electad cost
7 Lsted property Enter amount from hine 29 7
8 Total elected cost of section 179 property Add amounts m column (¢}, lnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine5orline 8 8
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Busminess income lmutahon Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more than line 11 e 12
13 Carryover of disallowed deduction to 2002 Add hnes 9 and 10, less line 12 pl ‘&I
Note Do not use Part Il or Part il below for isted property Instead, use Part V
| Part I} | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Spenial depreciation allowancs for cartain property (other than listed property) acoured after Saptember 10 2001 (zes Instructions) 14
15 Property subject to section 168(fj(1) election {see instructions) 15
18_Other depreciation {including ACRS) (see instructions) 18 88,353.
Part |||| MACRS Depreciation (Do not include listed property } (See instructions )
Sechon A
17 MACRS deductions for assets ptaced in service in tax years baginning before 2001 17 ]
18 If you are electing under section 168(7){4) to group any assets placed in service dunng the tax
year Into one or more general asset accounts, check herg e e cras " D
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depraciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property yaal placed {businesa/investmenl use {d) Recovery {8) Convention | (f) Mathod {g) Depraciation daductlon
In service only - ase Instructions) periad
19a 3 yoar property
b 5-year property
[ 7 year property
d 10-year property
) 15 year property
1 20-year property
g 25 year property 25 yrs S/L
/ 27 5 yrs_ MM S/L
h Residential rental property ; 27 5 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidental real property ; MM S/L
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a __ Class ife S/
b 12year 12 yrs S/L
c  40-year / 40 yrs MM S/L
IPart IV'[ Summary (See instructions )
21 ULsted property Entar amount from ine 28 21
22 Total Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lings of your ratum Partnerships and S corporations  sea instr 22 88,353.
23 For assets shown above and placed in service dunng the curent year, enter the
portion of the basis attnbutable to section 263A costs 23
33‘% ﬂ:z LHA For Paperwork Reduction Act Notice, see separate instruchions Form 4562 {2001) {Rev 3 2002)
34
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Form 4562 (2001) (Rev 3 2002) Page 2
Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Note* For any vehicla for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A all of Section B, and Section C if applicable
Section A - Depreciation and Other Information {Caution See mnstructions for lmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Lj Yes I____' No | 24b [t "Yes," 1s the evidence wntten? D Yes |_—__] No
Type oga'ro £rl (b?ﬂa[éggaln B (e (A Basms for S.:c))rocmum 0 (9) (h) Ele((:I[Ld
(1S vohides frst ) Servee | mvestment | ot ions | @usnessimesment | Nocovery | Method/ - Deprecaton | o lh7g
use percentage use anly) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001
and used more than 50% n a qualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S -
% S
% S
28 Add amounts m column (h), ines 25 through 27 Enter here and on line 21, page 1 Lza
29 Add amounts in column {i), ine 26 Enter hara and on ine 7, page 1 ) _29

Section B - Information on Use of Vehicles

Completa 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 i you meet an exception to completing this section for
those vehicles

(a) b) (c) (d (e) N

30 Total business/investment mies driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

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

Is another vehicle available for parsonal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you mantain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See nstructions for vehicles used by corporate officers, directors, or 1% or mora owners

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

40 Do you provide more than five vehicles to your employees, obtain informatton from your employees about
the use of the vehicles, and retain the nformation received?

41 Do you meet tha requirements concerning qualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

ifart Vi | Amortization

{a) (b) (c) {d) (e) U]
Description of costs Date amarhzzbon Amorlizable Code Amomzanon Amortization
beging amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column () See instructions for where to report 44

Form 4562 (2001) {Rev 3-2002)

110252
03-20-02
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- 4902

= (Rev March 2002)
. Departrrent bf the Treasury
- Iit'emal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property) RENT

p See separate instructions. p Attach to your tax return

1

OMB No 15450172

2001

Attachment
Sequenca No 67

Nama(a) shown on ratum

Business or activity 1o which this form relates

Identifying number

HAP, INC. SPRINGFIELD MA 04-2518368
| Part i | Election To Expense Certain Tangible Property Undes Section 179 Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See nstructions for a higher imit for certain businesses 1 24,000,
2 Total cost of saction 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property hefore raduction in imitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from hne 2 i zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract line 4 from line 1_If zero or_lass, enter -0-_ If mamed filing sapararaly, ase instructions S
[:] (a) Deacnplion of property {b) Cost (busness uss only) (¢} Elected cost
7 Lsted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (), ines 6 and 7 a
8 Tentative deduction Enter the smaller of ine 5 orhne 8 ]
10 Carryover of disallowed deduction from kne 13 of your 2000 Form 4562 10
11 Business mcome Iimitation Enter the smaller of businass 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 Canryover of disallowed deduction to 2002 Add Ines 9 and 10, less ine 12 bf 13 I
Note Do not use Part Il or Part Ill below for Iisted property Instead, use Part V
l Part Il | Special Depreciation Allowance and Other Depraciation {Do not includs listed property )
14 Specat depreciation allowance for cartain property {other than hated property) scquaed after September 10, 2001 (see instructions) 14
15 Property subject to section 168{f)(1) election (see instructions) 15
16 _Other depreciation fincluding ACRS) (see instructions) jl:] 80,941.
' Part "ll MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 |
18 If you are elacting under section 168{i)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here | | » [:]

Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b} Month and {c) Basia for depreciation
(a) Clasuification of property yesr placed (business/inyestment use (diRecovery | ) convention | () Method {g) Depreciation deduction
In BarvICS only - 84 Insiructions) period

19a 3 year property

b 5 year property

c 7 year property

d 10 year propeny

a 15 year property

f 20 year property

g 25year property 25 yrs S

h  Residential rental property 4 275 yrs MM SA

/ 275yrs MM S/L
/ 39 yrs MM SA.
] Nonresidential real property / MM S
Section C - Assets Placed in Service Duning 2001 Tax Year Using the Alternative Depreciation System

20a__ Classlife SA.

b 12 year 12 yrs S

¢ 40year / 40 yrs MM S/L
| Part IV] Summary (See wstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 13 and 20 in column {(g}, and hne 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations  see instr 22 80,941.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3:}03 15-}:)2 LHA For Paperwork Reduction Act Notice, see separate instructions

08550
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Form 4562 (2001) {Rev 3 2002) Page 2

| PantV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computars, and property used for antertainment,
recreation, or amusemant )

Note' For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable

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

-

24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b I "Yes," 18 the gvidence wntten? |:| Yes |:| No
Type oga}o e (b}Jla?:gtdem B () o/ @ Baws for t(ﬂ:!rmtm W t9) ) Elet(::i!d
(NG | e | e | o |memeener | ooy | chnanen | isdien | s o
uSe percentage usa onfy) cost
25 Special depreciation allowance tor histed property acquired after September 10, 2001,
and used more than 508 in a qualfied business usa 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% SL
% S
% SAL
28 Add amounts in column (h), inas 25 through 27 Enter here and on hne 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 [ 20

Section B - Information on Use of Vehicles
Compleate this section for vehicles used by a sole propnator, 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 mest an exception to complsting this section for
those vehicles

(a v (© o] (o) n

30 Total businessAnvestment miles driven during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal {noncommuting) miles
dnven

33 Total mites dnven dunng the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

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

38 Is another vehicle avaitable for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answaer these questions to determine if you meset 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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

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

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

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

41 Do you meet the requiremants conceming quafified aulomobile demonstration use?
Note f your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles

| Part VI IAmomzatlon

(a) {b) {c) (d) {e) f
DCescription of costa Date amoryzabion Amortizable Code Ampraztion Amortization
begins amount saction period or percentage for this ysar

42 Amortization of costs that begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column {f) See nstructions for where to report 44

Form 4582 (2001) {Rev 3-2002)

118252
03 20-02
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Form 88648 (12-2000) Page 2
® if you,are fiing for an Additional {not automatic) 3-Month Extension, compilete only Part it and check this box » IE
Nate: Only complete Part I if you have already been granted an automatic 3-month extension on a previcusly filed Form B868.

& H you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pt Wap, INC. 04-2518368
i::.:f,.t:' Number, street, and room or suite no If a P O box, see mstructions For IRS use only
;I‘;q"l‘h’: fr322 MATN STREET
retun See | City, town or post office, state, and ZIP cods For aforeign address, see instructions
pumete SPRINGFIELD, MA 01105

Check type of return to be filed {File a separata application for each retum)
[XJ Form 990 [ Jrom990ez [_] Form 990 T (sec 401(a) or 408(a) trusty [_I Form 1041A {_JForms227  [_] Form 8870
[ JromogoBr [JromosorF [ ]Form@eoTfrustotherthanabove) [ lFormd720 (] Form 6069

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

® [f the crganization does not have an office or place of business in the United States, check this box » D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) if thrs 1s for the whole group, check this
box P \:] If it 15 for part of the group, check this box ]::] and attach a bst with the names and EINs of all members the extension is for

4 | request an additional 3 month extension of tme until MAY 15, 2003

§  For calendar yoar , or other tax yearbegmning _JUL 1, 2001 andendng _JUN 30, 2002

8 I this tax year s for less than 12 months, check reason D Inetial retum D Final retum l:l Change n accounting period
7

State in detall why you need the axtension

ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE RETURN

8a If thus apphcation 1s for Form 980 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea instructions $

b M this apphcation s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit and any amourt pad

previously with Form 8863 s
¢ Balance Due. Subtract hne 8b from Ene 8a Include your payment with this form, or, T required, depostt with FTD
coupon or, d required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perpry, | dectare that | have examined this form, inclurfing accompanymg schedules and statements, and fo the best of my knowledge and belief,
s true, correct, and complete, an | am authorzed to prepars this form.

» ng -)f Date p- 0?// 5/0'3

Notice to Applicant - To Be Completed by the IRS

D Woe have approved this application Please attach this form to the organzation's retum

[:] 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 pnor extensions} Ths grace penod I1s constdered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

|:| We have not approved this application After considenng the reasons stated m tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

D Woe cannot conslder this apphication because ¢t was filed after the due date of the retumn for which an extension was requested

[:] Other

By
Drrector Date
Alternate Mailing Address - Enter the address f you want the copy of this appitcation {or an additional 3 month extension retumed to an address
different than the one entered above

Name
KOSTIN, RUFFKESS & COMPANY, LLC

TYPGI Number and street (include suite, room, or apt no) OraP O box number
or print

City or town, province or state, and country (including postal or ZIP code)
123822
o7 1801 06032

Form 8868 (12-2000)



