om 990

-

Return of Organization Exempt From Income Tax

Under section 501{c), 527. or 4947{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2002

Cepartm eamry Open 1o Public
tntamal r;:::'s:m. P The orgamization may have 1o use a copy of this return to satisty state reporting requirements plnspecllon
A For the 2002 calendar year, or taxyearperiodbeginning  JUL, 1, 2002 andending JUN 30, 2003
B .c:ﬁ ulél' :;:;; C Name of organuzation D Employer identification number
tange o HAPR, INC. 04-2518368
ﬁ'm“i“n%. ‘m Number and street (or P O box if mail 15 not delrvered to street address) Roomvsuite | E Telephone number
rotten Speaci322 MAIN STREET (413)785-1251
Final | rne | City or town, stale or country, and ZIP + 4 F Accountngmetiod || Cash [ X ] Acoruas
fenmded SPRINGFIELD, MA 01105 (] e
D;gg"','ﬁg"’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chartable trusts K and | are not applicable fo section 527 organzations

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

G_Web site PN /A

H{a) Is this a group return for affiliates? :] Yes m No
H(b} It “Yes," enter number of athliates

Orgamization type {shetonyone) [ X ] 501(¢) { 3

) tnsertnoy [ ] 4947(a)(1) or [ ] 527

H(¢} Areall afates ncluded® N/A [ ves [ No

N |

Check here p» [__]  the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization recerved a Form 930 Package
in the matl, ¢ should hile a return wathout financial data. Some states require a complete return

{If *No," attach a list)
H{d) Is this a separate return filed by an or-

ganization covered by a group ruling? | | Yes | Z] No

| Enter 4-digit GEN

M Check II] if the orgamzation ts not required o attach

L Gross receipts Add tines 6b, 8b, 9b, and 10b to line 12 35,450,509, Sch B (Form 990, 990-EZ, or 990-PF)
{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, (ifts, grants, and stmidar amounts recerved
s Direct public support 12 82,369.
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 33,434,731,
d Total (add lines 1a through 1c) (cash $ 33,517,100. noncash$ ) 1d 33,517,100,
2 Program service fevenue including government fees and contracts (from Part VI, ine 93) 2 1,483,816,
3 Membership dues and assessments 3
g 4 Inlereston savings and temporary cash investments 4 65,851,
:: §  Dwidends and interest from securibies 5
— 6 a Cross rents SEE STATEMENT 1 a2 383,742,
& b Less rental expenses SEE STATEMENT 2 6b 429,754.
= ¢ Netrental ncome or (loss) (sublract hne 6b from kne 6a) B¢ <46,012.>
o| T  Other mvestment ncome (describe P y | 7
2 | 8 a Gross amount from sale of assets other (A} Securities {B) Other
%é than imventory 82
tnnd b Less costor other basis and sales expenses Bb_
& ¢ Gam or (loss) {attach schedule} 8¢
d Netgan or (loss) {(combine line Bc, columns (A} and (B)) STMT 3 8d
9  Special events and actvies (attach schedule)
a Gross revenue (not ncluding § of contributions
reporied on ine 1) Oa
b Less direct expenses other than fundraising expenses 9b
¢ Netwncome or {loss) from specsl events (subtract ine 8b from line 9a} 9c
10 a Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 10b
Rﬁmﬂmm of mventory (attach schedule) (subtract kine 10b from line 10a) 10¢
Part VIIj line 103} 1
2 Total revenue (addingh([2,3.4,5,6¢,7,8d,9c, 10, and 11) .., ... ... - 1 12| 35,020,755,
D hs N@Mggnqergﬂag on @ief44, column (B)) 13| 33,736,251,
44 Managementand GenetHtom line 44, column (C)) 14 1,177.828.
ip [ 5o (I lumn (D)) 15
i (;E: Eﬁ,ﬁ tds (atlagh schedute) 16
17 __ Total expenses (addTnes 16and4d, column (AY) ... ... .. ., 17 34,914,079,
19 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 106,676.
g% 19 Netassets or fund balances at begmning of year (from fine 73, column {A)) 18 1,.840.839.
zg 20 Other changes In net assets or fund balances {attach explanation) 20 0. ?
21 Netassels or fund balances at end of year (combine lines 18, 19, and 20} 21 1,947,515,
22905 LHA  ForPaperwork Reduction Act Notice, see the separate instructlons Form 990 {2002}
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HAP, INC. 04-2518368
@L)_Statement of All organizations must complete column {A) Columns (B), (C), and (D) are requrred for section 501{c)(3) Page 2
=] Functional Expenses _and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others
T e Pt e 0 Toa Ofgen | OVl | (o) fndesng
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to mdviduals {attach schedute) |23 28,323 ,768.] 28,323,768 .STATEMENT 6
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, et 25 351,960, 0. 351,960, 0.
28 Other salartes and wages 26| 2,813,612, 2,511,146. 302,466,
21 Pension plan contributions 27
28 Other employee benefils 28 424.746. 356 .818. 67,928,
29 Payroll taxes 29 244, 053. 192,911. 51,142.
$0 Professional fundrarging fees 30
91 Accounting fees a1 52,300. 52.,300.
32 Lepalfees 3z
33 Supples 33 36,653. 34,329, 2,324,
34 Telephone 34 53,947, 53,947.
35 Postage and shipping 35 73.,428. 71,376, 2,052,
36 Occupancy 38 180.,731. 180,731,
37 Equipment rental and maintenance a7 31,586. 31.586.
38 Pnnting and publications 38 62,999, 43,029. 19,970.
39 Travel 89 56,394. 45,283, 11,111,
40 Conferences, conventions, and meetings 40
41 Interest o 81,850, 70,060, 11,790,
42 Depreciation, depletion, etc {attach schedule) £ 93,430. 2,223. 91,207,
43 Other expenses not covered above (itemize)

1 LE}]

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 4 43¢l 2,032,622.] 1,979,061, 53.561.
44 QMamﬁ?sgmltﬁﬂoumE‘slgﬂlﬂrmemﬁﬂ;nnu15 44 34,914.079. 33.736_, 251, 1.177&8. 0.
Joint Costs Check B [ d you are following SOP 98-2
Ase any point costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > [:I Yes [ X1 o

{"Yes," enter (1) the aggregate amount of these yount costs $ , (1) the amount allocated to Program services $ .
tha amount allecated to Management and general and {iv} the amount allocated to Fundraisin
Part Ill | Statement of Program Service Accomplishments

What 1s the organizabon's primary exempt purpose? » _ SEE STATEMENT 5
Program Service
AD crganizations must describe thel exemp! purpose achisvements in a clear and conclse manner Siate the number of clients served publicationy lssued etc. Discuss (Rﬂquiﬁxfgregﬂ?:ﬁ) and
achievements that are not measurable (Section 501(c)3) and (4) argantzations and 4947(a)(1) nonexempt cheritable trusts must alsc enter the amount of grants and {4) orga. and 4947{eX1)
aliocations to cthers.) trusia, but optional for others )
a THE AFFORDABLE HOUSING PROGRAM REHABS AFFORDABLE HOUSING
FOR FIRST TIME HOME BUYERS.
(Grants and allocations § y| 1,351,094,
b THE MOD REHAB PROG. PROVIDES A RENT SUPPLEMENT FQR SPECIFIC
APT COMPLEXS OCCUPIED BY QUALIF'D LOW-INCOME TENANTS. THE
RENT SUPPLEMENT ALLOWS THE TENANT TO PAY A REDUCED RENT
BASED ON THEIR ANNUAL INCOME. (Grants and allgcations $ y] 5,851,198,
¢ MASS RESIDENTIAL VOUCHER PROGRAM PROVIDES RENTAL ASSISTANCE
TO QUALIFIED LOW-INCOME APPLICANTS, BASED ON REQUIREMENTS
ESTABLISHED BY THE STATE. THE RENT SUPPLEMENT ALLOWS THE
APPLICANT TO OBTAIN AFFORDABLE HSNG. (Grantsand allocations $ i 1,703,917,
d FEDERAL HSNG VQUCHER 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. (Granis and allocations $ ). 22,657,831.
@_Other program services (attach schedule) STATEMENT 7 {Grants and allocations $ M 2,172,211,
f Total of Program Service Expenses (should equal ling 44, column {B), Program services) > 33,736,251.
FER A Form 990 (2002)
2
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Form 990 (2002), HAD, INC. 04-2518368 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A} (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-Interest-bearing 222,184.] 45 444,623,
48  Savings and temporary cash mvestments 4,586,440, 48 4,905,474,
47 » Accounts recenable 472 836,739,
b Less allowance for doubtful accounts 47b 169,522, 682,477.| 47c 670,217,
48 a Pledges recenable 482
b Less allowance for doubtul accounts 48b 48c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
and key employees 50
£ 1512 Other notes and loans recewable 51a 48,969.
3 b Less allowance for doubtful accounts 51b 234,921, 51c 48,969.
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment: basis 55a 3,647,259,
b Less accumulated deprecaion  STMT 8 55h 583,646. 2,600,107, 55¢ 3,063,613,
568 Investments - other SEE STATEMENT 9 319,780.| 58 279,870.
57 a Land, buildings, and equipment basis 5Ta 1,345,.823.
b Less accumulated depreciation  STMT 10 | 57b 184,274. 243,969,.] 57c 1,161,548,
58  Cther assets (describe P SEE STATEMENT 11 ) 1,631,742.| 58 | 1,580,293,
59 Total mesets (add lnes 45 through 58) (must equatlne 74Y . oo 10,521 ,620.] 59 12,154.608.
§0  Accounts payable and accrued expenses 204,845.] 60 239,291,
61  Grants payable 61
. |62 Deferred revenue 3,643,315.] 2 2,959,551,
£ 1983 Loans from officers, directors, uslees, and key employees 63
E 84 a Tax-exempt bond habilities 64a
o b Morlgages and other notes payable STMT 12 STMT 13 4,329,638.] 64 5.799,203.
65  Other labiibes {describe SEE STATEMENT 14 ) 502,983.] 65 | 1,209,048,
] Tota) Habilities {add Imes 60 through 68) ... 8,680, .781.) 6 10,207,093,
Orunnlnﬂon: that follow SFAS 117, check here x] and complele lines 67 mrough
69 and hnes 73 and 74
§ 67  Unresiricted 1,.840,839.] &7 1,794,663,
s 68  Temporanly restricted 8 152,852,
o |69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here b D and complete lines
u- 70 through 74
g 70  Capital stock, trust prncipal, or current funds 70
g 71 Paid-1 or capital surplus, or land, building, and equipment fund 71
< 72  Retaned earnings, endowment, accumulated income, or other funds 72
§ 73 Tolal net assets or fund balances {add lines 67 through 69 or ines 70 through 72,
column (A) must equal ling 19, column (B) must equal line 21) 1,840,839.| 73 1,947,515,
74  Total hadilities and net assets / fund balances (add hnes 66 and 73) 10.521.620.] 74 12.154.608.

Form 990 is avalable tor public inspecuon and, for some people, serves as the pnmary or sofe source of information about a parhicular organization How the public
perceives an arganization in such ¢ases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnibes, in Part [1l, the organization’s programs and accomphshments

223021
1 22-03
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Form 990 (2002), HAP, INC. 04-2518368  Paged
] PartV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
- Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
a Totalrevenue, gains, and other support a Total expenses and losses per
per audited financiat statements 1] 35609776, audited financlal statemenis pla| 35503100,
b Amounts included on line a but not on
b Amounts mcluded on kne a but noton line 17, Form 980
ling 12, Form 990 (1) Donated services
{1) Netunrealized gans and use of facilites  §
on investments $ {2) Pnor year adjustments
{2) Donated services reporied on line 20,
and use of faciites § Form 990 $
{(3) Recovenes of prior (3) Losses reported on
year grants $ Ine 20, Form980 §
(4) Other {specify) (4) Other (specify)
STMT 15 $ 703,198, STMT 16 $ 589,021.
Add amounts on ines {1} through {4) b 703,198. Add amounts on lines (1) through (4) b 589.,021.
¢ Lmneammnusine b Plc| 34906578.] ¢ Lneamnusineb »lc| 34914079,
d  Amounts included on line 12, Form d Amounts included on ine 17, Form
990 but not on line a 990 but not on line a
(1} Investment expenses (1) Investment expenses
not included on not included on
line 6b,FormS30 § Ine 6b, Form 990  §
{2) Other (specity) (2) Other (specify)
STMT 17 $ 114,177. $
Add amounts on lines (1} and (2) »|d 114,177, Add amounts on lines {1) and(2) »|d 0.
¢ Total revenue per ine 12, Form 990 e Tolal expenses per line 17, Form 990
(ine ¢ plus Iime ¢} e 35020755.| (e ¢ plus ine d) ple 34914079,
[Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
(B) Title ancll( %vetatu% Itlours C) Compensaton ((D %?3“12‘;}2,",’:, to sg%gﬁgtegrs]g
(A} Name and address per wegaos“:agg ed to It not p Itg, enter plans s defared | Co o) Sncac
SEE STATEMENT 18 351.960. 30,208. 0.

75 [hd any officer, director, fustee, or key employee receve aggregate compensation of more than $100,000 from your ocganization and all refated
organizations, of which more than $10,000 was provided by the related organzations? If "Yes," attach schedule p [ ] Yes m No

Form 990 (2002)

223021 01-22-03
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Form 990 {2002) HAP, INC. 04-2518368 Page §

[ Part.vi | Other Information Yes| No

76 Did the organzation engage in any actvity not previously reported to the IRS? If "Yes,” attach 2 detailed description of each actrvity 76 X

77 Were any changes made in the organwzing or governing documents but not reported to the IRS? 17 X
I *Yes," attach a conformed copy of the changes

78 2 Did the arganization have unrelated busmess gross mcome of $1,0600 or morg during the year covered by this return? 782 X

b I "Yes,”has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? 79 X
If *Yes," attach a statement

80 a |s the organization related {other than by associabion wrth a statewade or nationwide organization} through commaon membership,
governing bodies, trustees, officers, et , to any other exempl or nonexempt crganization? 80a | X

b If“Yes, enter the name of the organizaton » HAP-CHS INC

and check whether it 1s |:] exempt or IXI nonexemplL

81 a Enter direct or indrect political expenditures See Ine 81 instrucons I 812 | 0.
b D the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization recerve donated services or the use of materials, equipment, or faclites at no charge or at substantally less than
fair rental value? 82a X
b f"Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part Il {See nstructions m Part 11}) |12b | N/A
83 a Did the organization comply with the public nspectton requirements for returns and exemption applications? 8 | X
b Did the organizatron comply with the disclosure requirements refating to quid pro quo contributions? 8% | X
84 a2 [ud the organization sokicit any contnibutions or gifts that were not tax deductible? Bda X
b If*Yes,” did the organzabien include with every sohcitaton an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501{ck4), (5), or (6) organzations a Were substantally all dues nondeductible by members? N/A 852
b Did the organization make only in-hotrse lobbying expenditures of $2,000 or less? N/A 855

Il *Yes" was answered to eilher 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a warver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
& Aggregate nondeductible amount of section 6033(e){1)(A) dues nobices 85e N/A
f Taxable amount of lobbying and political expenditures {lne 85d less 85e) 85t N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues nolices were sent, does the grganzation agree to add the ameunt on line 85f to its reasenable estimate of dues
allocable to nendeductible lobbying and political expendstures for the following tax year? N/A 85h
86 507(c)(7) organzations Enter a Inibation fees and capral contributions included on ling 12 86a N/A
b Gross receipls, included on lme 12, for pubiic use of club facilties B86h N/A
87  501(c)(12) organzations Enter s Gross income from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or receved from them.) 87k N/A

88  Atany ime 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 organization under Regulations sections 301 7701-2 and 301 7701-37

I *Yes," complete Part IX 88 | X
89 a 507(c)3} organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 . , section 4912 p» 0 ., section 4955 p- 0.

b 501{c)(3) and 501(c)(4} organzations Did the organzation engage in any section 4958 excess benefil
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I *Yes,” attach a statement explaining each fransaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persens during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of {ax on ine 83c, above, retmbursed by the crganization » 0.
90 a List the states with which a copy of thisreturn s filed » _MASSACHUSETTS
b Number of employees employed in ihe pay period that includes March 12, 2002 [ s0b | 112
91  Thebooksaremn careof » PETER GAGLIARDI Telephoneno » 413-785-1251
Locatedat » _322 MAIN STREET, SPRINGFIELD, MA P+4 01105
92  Section 4947(a)(1) nonaxempt chartable trusts filing Formm 990 in liew of Form 1041- Check here »[ ]
and enter the amount of tax-exempt interest recerved or accrued during the tax year o — l B2 | N/A
5%3;’;},3 Form 990 (2002)



Farm 990 (2002}, HAP, INC. 04-2518368 Page 8
_ | Part¥il [ Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelated busmness ncome Excluded by section 5§12, 513, or 514

Note Enter gross amounts unless otherwise 7 ©) (3]
indicated (8) {0) Retated or exempt
Business Exclu-
93 Program service revenue code Amount sion Amount funchion wmeome
SEE STATEMENT 19 1,483,816,

(- - B - )

(]
1 MedicareMedicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings and temporary cash investments 14 65.851.
96 Dmidends and interest from securifies
87 Netrental Income or (foss) lrom real estate
a debt-financed property <46,012.>
b not debt-financed property
88 Net rental income or (lo$$) from personal property
99 Other nvestment mcome
100 Gan or {loss) from sales of assels
other than inventory
101 Netincome or (lass) from spectal events
102 Gross profit or {loss) fom sales of inventory
103 Other revenue

1

b

-]

' d

' [
\ 104 Subiotal (add columns (B), (D}, and {E)) 0. 65,851, 1,437,804.
105 Total (add line 104, columns (B), (D), and {E}) » 1,503,655,

Note Line 105 plus line 1d, Part I, should equal the amount on iine 12, Part !
| Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the istructions )

Line No | Explain how each activity for which income ts reported in celumn (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 21

tPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the lnstrucuons)

Name, address, alelN of corporation, Perce(r?t?ape of Nature(gf’ activities Totam)come End-o (
partnership, or disreqarded entity ownership ipterest assels
SEE STATEMENT 20 %

%
%i
%

@ﬂ X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
{8} Drd the organization, duning the year, secenve any tunds, directly of mdirectly, to pay premims o a personal beneln contract? [ Tves Fam
{b) Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:] Yes @ No

Note If "Yos" to {b), fila Form 8870 and Form 47,

pmying schedules and statementa and to the bast of my knowlodgu and belied, it ls trus

| informatign 6f which praparar has any knowled,
1210 ’ ETER GACLINAbI Exse. DiR
Type or print name and title

Gheck if

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1845004
. [Form 590 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1} Nonexempt Chantable Trust 2 0 0 2
Deperiment of the Troasury Supplementary Information-(See separate instructions )
Intenal Revenus Service p MUST be completed by the above organizations and stiached to their Form 990 or 990-E2Z
Name of the organizalion ) Employer identification number
HAP, INC. 04 2518368

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1of the instructions List each one. It there are none, enter “None °)

(a) Name and address of each empioyee paid {b) Title and average hours ) Conbloutionee | (&) Expense
more than $50,000 P gy ) 0| {0 Compensation | Fiawaama 12000008 200 her
NANCY RIVERA _ __ _ __ __ o _______ DIRECTOR
322 MAIN STREET 40 58,.523.] 7,837.

Tota! number of other employees paid

over $50,000 ) » » 0

[Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indrviduals or firms) 1 there are none, enter "None.")

{a) Name and address of each mdependent contracter paid more than $50,000 (b) Type of service (¢} Compensahon

FARMINGTON, CT AUDIT & TAX 52,300.

Total number of others recening over

$50,000 for professional services . > 0
22310101-22-0a  LHA  For Paperwork Reduction Act Notice, see the Instructrons for Form 990 and Form 990-E2 Schedule A {Form 980 or 990-E7) 2002
7
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Schedule A (Form 990 or 990-E7) 2002 HAP, INC. 04-2518368 Page?
- Statements About Activities {See page 2 of the instructions ) Yes| No

1 During the year, has the organtzation attempted to influence national, state, or local legislation, incleding any attempt to influence
pubhc opinion on a legislative matter or referendum? If Yes,” enter the total expenses paid or mcurred tn connection with the
lobbying actvities P § s {Mus! equal amounts on hins 38, Part Vi-A,
or ne 1 of Part Vi-8) 1 X
Organtzations that made an election under section 501(h) by iling Form 5768 must complete Part VI-A, Other organzations checking
*Yes,” must complete Part VI-B AND aftach a statement giving a detatled description of the lobbying activities

2 Durnmg the year, has the organization, either directly or indirectly, engaged m any of the (ollowing acts with any substantial contributors,
frustees, directors, officers, creators, key employees, or members of their families, or with any taxable erganwzation with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (f the answer to any question is "Yes,"
attach a detarled statement explaming the transactions ) SEE STATEMENT 22

a 5ale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2 | X
¢ Furnishing of goods, services, or facilities? 2 | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2| X
e Transfer of any part of its income or assets? 2¢ X

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Nole below )
4 Do you have a secton 403(b) annuity plan for your employees? 4

Note Attach a statement to axplain how the organzation determines that indviduals or organzations recening grants or loans
from it i furtherance of its charriable programs "qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (See paes 3 through 5 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches Section 170{b)}{ 1){A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V)
A hospital or a cooperatve hospral service organizatton Sechan 170(b)( 1A}
AFederal, state, or focal government or governmental umit. Section 170{b}{ 1){A)v)
A medical research organization operated in conpnction with a hospital, Section 170(b){ 1}{A)(m) Enter the hospital's name, city,
and state B
An organization operated for the benefit of a college or unversity owned or operated by a governmentat unit. Section 170{b){1)(A)(v)
{Also complete the Support Schedule in Part IV-A.)
An organization that normally recerves a substantial part of iis support from a governmental unit or from the general public.
Section 170{b){1){A)(v1} {Alsc complete the Support Schedule in Part IV-Al)
A communtty musL Secvon 170{p)(1)(A)w) (Also complete the Support Schedule in Part IV-A)
An organtzation that normally receves (1) more than 33 1/3% of its support from contributions, membershep fees, and gross
recewpts from actvities related to its charrable, etc , functions - subject to certain exceplions, and (2) no more than 33 173% of
its support from gross investment mcome and unrelated business taxable mcome (less sechion 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See sechon 508(a)(2) (Also complete the Support Schedule m Part IV-A)

>

o S~ D

00 M 0 00000

10

11b
12

[

An organzatton that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) ines 5 through 12 above, or (2} section 501{c}(4}, {5), or (6), if they meet the lest of section 509(a)(?) {See sechon S503(a)(3} )
Provide the following information about the supported organizations {See page § of the instructions )

13

b)Line numb
{2) Name(s) of supported orgamzation{(s) (k) frnorrllll gg‘ovﬂ

14 ] an organization organized and operaled to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schadule A {(Form 990 or 990-E2) 2002

223111
01-22-03
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Schedule A {Form 990 or 990-E7) 2002 HAP . INC. 04-2518368 Paged

| Part iV-A I Support Schedule (Complete 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 convearting from the accrual to tha cash method of accounting

Calendar year (or fiscal year
beginning in) > (o) 2001 {b) 2000 {c) 1999 {d) 1998 (8} Total

15  Gifts, grants, and contributions
received (Do not include unusual

grants See line 28 ) 32337487.] 28814085, 27159607.] 26626667.] 114937846.
18  Membership fees receved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that is
related to the organization’s
chardable, etc , purpose 843,721.1 1,165,203./ 1,416,180.] 1,032,881.] 4.,457,985.

Gross income from interest,
drvidends, amounts recerved from
payments on securities pans (sec-
tien 512{a)}{5)), rents, royalhies, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organezation atter June 30, 1975 90,842, 123,251, 99,211, 33,158. 344,462,

19 Nelincome lrom unrelated business

actrvities not included in hine 18

20 Taxrevenues levied for the
organization’s benefit and either
paid to ¢t or expended on its behalf

21 The value of services or taciliies
furmshed to the organzation by a
governmental unit without charge
Do not mclude the value of services
or faciities generally furnished 1o
the public without charge

92  Other income Aftach a schedule
Do not include gain or (loss) from

-
o

sale of capHal assets
23 _ Total of lines 15 through 22 33272050, 30100539.; 28674998.] 27692706.] 119740293.
24 Line 23 minus ling 17 32428329, 28935336.] 27258818.] 26659825.| 115282308.
25 Enter 1% of lne 23 332,721, 301,005, 286,750, 276.,927.
2% Orgamizations described ontines 100r 11 & Enter 2% of amount i column (e), ine 24 » | 26a 2,305,646,

b Prepare a list for your records to show the name of and zmount conirthuted 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 26a.
Do not fife this Iist with your return  Enter the sum of all these excess amounts

¢ Total support for section 509(a){ 1) test Enter Ime 24, column (g)

d Add Amounts from colurn {e) for ines 18 344.462. 1

26b 0.
26¢ 115282308.

YyYv VY

22 26b 26d 344,462,
¢ Pubhic supporl (tme 26 minus ine 26d total) 288 114937846.
f _Public support percentage {line 26¢ {numerator) divided by line 268¢ {denominator}) 261 99.7012%

27  Orgamizations described on line 12 a For amounts included in iines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each "disqualified persen ™ Do not file this list with your return Enter the sum of
such amounts for each year N/A

(2001) (2000) (1998} {19986)

For any ameunt included in hne 17 that was recerved from each person {other than "disqualified persons®), prepare a Irst for your records to show the name of,
and amount recewved for each year, that was more than the larger of {1) the amount on hine 25 for the year or (2) $5,000 {Include i the hst orgamzations
described in lines 5 through 11, as well as mdwviduals ) Do notfile this [1st with your return  After computing the difference between the amount receved and
the larger amount described m {1) or (2), enler the sum of these differences (the excess amounts) for eachyear N/A

=

{2001) (2000) (1999} (1998}
¢ Add Amounts from column {e) for lines 15 16
17 20 2 | 27¢ N/A
d Add Line 27a total and lne 27 total »|27d N/A
¢ Public support (hne 27c total runus ine 274 total) | AFI N/A
I Total support for section 509(a)(2) test; Enter amount on ling 23, column {g) > |_27f I N/A
¢ Public support percentage {line 27e {numerator) divided by line 27f (denominator)) > | 270 N/A %
h_Investment income percentage (line 18, column {e) {[numerator) divided by line 27f {denominator}) P 27h N/A_ %

28 Unusual Grants: For an erganization described n line 10, $1, or 12 that recenved any unusual grants during 1998 through 2001, 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 briel description of the nature of the grant. Do not file this list with
your return Do notinclude these grants in ing 15
223121 01 2202 NONE Schedule A (Form 090 or 990-E7) 2002
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Schedula A (Form 990 or 990-E7) 2002 HAP ., INC. 04-2518368 Pages

| Part ¥ | Prnivate School Questionnaire (See page 7 of the mstructions } N/A
) {To be completed ONLY by schools that checked the box on line 8 in Part IV)
Yes| No
29  Does the organiwzation have a raclly nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of s raciafly nondiscnmmatory palicy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organzabion publigized ds racially nondiseniminatory policy through newspaper or broadcast meda during the peniod of
solicitation for students, or during the regrstration perlod o it has no selicitation program, (n a way that makes the policy known
to 2ll parts of the general communmity rt serves? 31
If *Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement.)
32  Does the orgamzation maintain the following
8 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basis? | 32b
¢ Copies of all catalogues, brochures, announcements, and other written 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 explain {lf you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nights or privileges? i
b Admissions polices? 33k
¢ Employment of faculty or admimstrative staff? | 33c
d Scholarships or other financiaf assistance? 33d
e Educationat policies? 33e
{ Use of facilities? 33t
g Athleuc programs? 33n
h Other extracurncular actvities? 33h
i you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 2 Does the organization recerve any financial aid or assistance from a governmental agency? 34
b Has the orgamzation's nght to such awd ever been revoked or suspended? 34b
If you answered “Yes® to either 34a or b, please explan using an attached statement.
35  Does the organzation cerlify that ¢ has complied wath the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrimination? If No,” attach an explanation " o 35
Schedule A (Form 990 or 990-E7) 2002
223131
01-22-03
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Schedute A {Form 990 or 990-EZ) 2002 HAP ,

INC.

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions }
{Ta be completed ONLY by an ehgible organization that filed Form 5768)

04-2518368 Pages

N/A

Check > a [ ] itthe organization belongs to an atfiliated group

Check b b D if you checked 2" and Timred control’ provisions apply

Limits on Lobbying Expenditures Afﬁ[latgl)group To be com;tatl)gled for ALL
{The term "expendilures’ means amounts pard or incurred ) totals electing organzations
N/A
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body {direct lobbying) 37
88 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempl purpose expendilures 39
40 Tota! exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
i the amount on line 4018 - The lobbylng nontaxable amount 18 -
HNot over $500 000 20% of the amount on line 40
Qver $500 000 but not over $1 000 00O $100,00C plua 15% of the excess ovet $500 000
Over $1 000,000 but not over $1 500 000 $175 000 plus 10% of the excass over $1 000 000 41
Cver 31,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1000 000
42 Grassroots nontaxable amount {enter 25% of Lne 41) 42
43 Subtract hne 42 from line 36 Enter -0- if hne 42 1s more than lne 36 43
44 Subtract hne 41 from ine 38 Enter -0- il ing 4115 more than ine 38 44
Caution /f there is an amount on either line 43 or ine 44, you must fils Form 4720
4-Year Averaging Perrod Under Sectian 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the mstructions )
Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (2) {b) {c) (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount .. .. . 0.
48 Lobbying ceding amount
(150% of line 45(e}) ... ., 0.
47 Total lobbying
expenditures .. 0.
48 Grassroots nontaxable
amount . . . 0.
49 Grassroots celing amounl
{150% of line 48(¢)) 0.
50 Grassroots lobbying
expenditures 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{Fot reporting only by organizatrons that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to ifluence national, state or local legrslation, including any attempt o
Yes | No Amount
influence public opimon on 2 legislatve matter or referendum, through the use of*
a Volunleers X
b Paid staff or management {Include compensation in expenses reported on lnes ¢ through h ) X
¢ Media advertisements X
d Mailings to members, legislators, or the pubhc X
¢ Publications, or published or broadcast stalements X
t Grants to other organizations for lebbying purposes X
g Direct contact with legisfators, thewr staffs, government officials, or a legisiatve body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total iobbymp expenditures {Add ines ¢ through h ) 0.
i *Yes" to any of the above, also attach a statement grving a detalled description of the lobbying activities
%0 Schedule A (Form 890 or 990-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 HAP ., INC. 04-2518368 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See page 12 of the instructions }
51  Dvd the reporting organization directly or indirectly engage in any of the following with any other organization descnibed m section
501(c) of the Code (other than section 501{c)(3) organizatens} or in section 527, refating to political orgamzations?

8 Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1} Cash 51a{1) X
(i) Other assets a(in) X
b Other tansactions
(1} Sales or exchanges of assets with a nonchartable exempt organzation b{l) X
(n) Purchases of assets frorn a noncharitable exempl grganization biir) X
(iiif) Rental of faciliies, equipment, or other assels b{us} X
{iv} Reimbursement arrangements b(v) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising sclicitations bivi) X
¢ Sharing of facies, equpment, mailing lists, other assets, or paid employees c X
¢ ¥ the answer o any of the above 15 Yes,” complete the followang schedule Column (b) should atways show the faw market value of the
goods, other assets, or services gven by the reporting orgamzation If the organization receved less than far market value in any
fransaction or sharing arrangement, show tn ¢column (d) the value of the goods, other assets, or services receved N/A
(a) (t) (c) (d)
Line no Amounl involved Name of noncharitable exempt organization Description of transters, transactions, and shanng arrangements
52 a s the organization directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3)} or n Section 5277 » [ Yes X1 No
b I “Yes," complete the following schedule N/A
(a) (b} ()
Name of organczation Type of organizatign Description of relabonship
Gr-ez.09 Schedule A (Form 890 or 990-EZ) 2002
12

14241105 756950 36725H 2002.06000 HAP, INC. 36725H_1



UOONPAQ UONEZIBNAGY [BIBIIOYD ‘060E HH "aBRAES 6.1 UORIES 'O .

€T

pesodsip jessy  (Q)

Z0-r2-0L
ZoLBZz

tel ‘66t ‘01 S ‘017 S STI0O 0 IS5|6 6IL 2|L O (MOTIQNT) ONIAITINYESTI
) - SINIWIAOUIW

‘9t *EST “LGP'T "LSY'T 9TD0 " OW ISIBEIZTIED (9) ONIQIINGLTT
- SLNEWHIAOJINW

*geT *IvL 021’8 *0CT’S 9Tj00 * 0¥ TIS|L6[TOZ 0 (¥) ONIQIINGSTT
- SLNIWIAQHEJdWI

0P ‘ove *Z8S‘T *Z89’'1 STIOO "0 TSO6[TOILO () ONIQTINGSTIT
- SLNIHIAQYdH

‘g9 *589 *119°¢2 "T19°2Z 97|00 " O TSP 6L TITO (V) SNITIINGPTT
X - SLNINIAQUYdHWI

‘98 ‘PLL ‘LYY 'E LYPE 9T[00 0N ISPSLTTO (v) DNIQIINGETT
- SINIWIAOHAH

‘¥96°¢S "86Z2°99 ["0T6°8LY "0T6'BLT | 900" 0€ 1 mfs (9) ONIQIINEZTIT

"6LB'S *P09’'YS |["ELE'SLT "ELE'ILT | 9T{0O " 0€ 1 THTA (S) ONIQIINGTITT

"€10°L "690°8L |"€6£°'0TT *€6€ 01T | 97|00 0E TSI AN {(?) DNIAIINHDTT

"poE’L “GEL'6L |"60T6TC "60T'6TC { 9T{0O"0€E 1 mH A (£) SNIQIING60T

‘v6¥’S *EEL'09 |"TES VST *TEB'PIT | 9T)00° 0€ 1SS HITHYA (Z) DNIAIINGSOT

*EEE’Q "PLO'69 |"V66'68T "v66°68T | 9T|I00° 0€E TSSHI TN (T) SNIQIINGLO0T

‘0 0PV TV OVY TV iH N (9) ANVYI9OT

*0 *000°08 *000°08 I UYA (5) aNVTS0T

‘0 ‘0TE'TY *0TE' TP I IYA (v) aNYIvOL

"0 "gZ8°02 *gZ8’' 0z AT UYA {(g) QNW¥TIEOT

"0 *000°0Y 00070V HTHYA (Z) QNVZOT

Y *000°SYy “000°'SV qmﬁH ! (1) GNYTIO0T

- uonedaidag 6.1 998 uonesaidag vone1gaidag Stseq 19x3 SISeq 10 1509 oN A POIN painboy uonduasag oN

10 unouny 431N palgINuINIy 104 siseg ujucnanpay | < sng pajsnipeun) sury 3eq vy

INTS YH dTIIAONIEdS

1H40d3d NOLLVZILHOWY ONV NOILVIO3IHd3d 2002



A"

UONONPaQ] UCHEZIEIAGY JEICIBLILIOD ‘060 HH ‘90BAES ‘621 UONDES ‘D1l . pesodsip jassy (a}

c0-#2Z-0L
zZoLe%T

G5 00t ¢ 00t '€ JT00° 0V ZOBO0IL 1] SLNARAAOUdRI DNIATLNGQ
‘0T *G09 "G09 9T[00 0OV O[TEDT ONITOOD ¥ ONIIVAHSGET
"18 *00E'Y *Q0E'Y 9TI00 " 0¥ 1S OwZ|6 0] SINIWIAOHUIRI ONIAIINGFET
‘61 *0Z6 ‘026 9T0O 0OV TISIZ0[0Ti6 0] SINIWFAOYAWI ONIAIINGEET
v *g00’z ‘000°2 9700 0OW 82082780 SLNAHTIAONAWI ONIJIINCEZET
‘ov ‘PIS‘T ‘PTI9°'T 9T|I00 * O TSIZ0[TO|LO (ANIVHNOTIHIET
SLINZWIAONdWI OSNIA1INg
‘v68 ‘76T A4 AR ‘ZY¥P’S wj 00" gl TSIZ0ET0 NOISIAFETAIOEY
LINDEID dIsSoT
"08¢t ‘08¢ *00Z°ST *00Z°'G1T 9TI00"0F 1S1Z0190/S 0] SINTHAAONAKWI SNIAIING6ZT
it )4 ‘986 T "98S°T 9700 " OW 1520/90/S0] SINTHIAQYARI ONIATINGSZT
"QET ‘GET i+ 1] A *00%’'S 9TI00 " O TISITOZ O)LO (LLIMIQ) J00WLZT
"9¢ *ZL *GEV'T *GEV'T 9T|00 " O TISTTO[Z 050 (MOTTaNT) SONIATINGSZT
- SINIWIAOHIW
"6% *81T ‘Qve‘e ‘0ve’e 900" OV TISTOZ 0[SO (LILIMEJ) DNIAIINGSZT
) - SINIHIAOMIH
‘0P8 TIE *0p8 9% [zieeLz't MALIIX A 9T00* 0¥ TSISHII YA (INIVHNOT) ONIAIINGPZT
*00E’S6 ‘06z '€z |*000°CLE *000°'CZLE mHoo.oL TS66TEC T (INIVEIOT) ONIQIINGEZT
AR *96¥ *T90°'9 *190°9 STIO" O 1S100/02/90] (ATITINTHND) ONIATIINGZZT
- SINIWIAQHIHW
"6LT "LES *BLT'L "BLT'L ST00 0¥ r1S100/80/S0| (ATIIANTTFYD) SONIATINGTZT
- SINTAHIAOHAH
*9ET *80% "TEV’'S *TEV’S STI0O O 18100627 0] (QIHIANTETISD) ONIATIINGOZT
) - SINTFWIAOYJRWI
*ST N *06S 069 9700 " 0P IS 6|LEILO (MOTIANTT) SNIATIINGETT
- SINEWHIAQYIHT
" nonedaidaq 6/1 338 uoneaaidag uonenaidag siseg siseq 101509 oN an poqay | Pannbay uandussag o
J0 Junowy juaung paleINuNagY 104 siseg | uonanpay pasnipeun éur ajeq ey
LNTY YH QIFIIONIEdS

1HOd3d NOILVZILHOWY QNV NOLLVID3dd3Q 2002




UCIONPA( UCHETIRYASY [EI0IBUI0s ‘0B0E HH "aBeAes '62 | uonses ‘O .

ST

pesodsip 18ssy ()

Z0-rZ-0L
[{r] %114

*Z6L'68 |'0 *0B8'E6Y [6sTive’e [ "6sz'Lre’E YIHLO

TYLOL TYINIE 066 «
*STE *ZYE'LT "ZPELT | 9T0S°LE  ISROBILT SNOILIAAY SNIATINESTT
*9zZE'Y *£56°LET "€G6°LET | 9TOS LY ISEORTIZT  FTIMIHATA - ONIQIINGSTHT
"ZBT’E *9E€0°SLT "9€0‘SLT | 9T0S LT  ISZOBIRT ONOYLS - ONIQIINGPVT
‘0 002 1Y *00Z ‘1Y 08TZT HEEWIRNII - (Z) QNVTIEPT
0 "000°LS "000°LS ZOBRTZT] ONOYLS - (T) aNVTIZPT
"L "LZE'E *LZE'E STI00 0%  TISEO|0ESO LAd LA
‘ST “ZLE‘T *TLE'T 9T00° 0%  ISEOTEED ONITO0D ® ONIIVAHOPI
6T "LEE'T "LEE'T 9hoo 0% 1IsleolsTzo LIAYVI6ET
6T *80€E‘2Z *80E‘T 9TI00° 0%  1IS|E0)8TCO LEITVYIBET
‘12 "8GS9°T *8G69°T 9700 0%  ISZOTEZT SINIWIAOYAWI ONIATINGLET
nony | Swhing | pammnay | “oqosess | oo | oreng | oegamend [ | a0 [ powen | pembov voRduoseg ey

. LNIH YH QIIIJONI™AS

1HOd3H NOLLVZILHOWY ANV NOLLYIO3dd3q 2002



UOHINPAQ UOHEZIBUAGY [RISWILIOD '060E HH ‘9BBARS ‘6. | UONDeS ‘D11 ,

91

pesodsip 1255y ()

Z0rZ-0L
oLese

0 *She 1 “ThC ' L ‘G622 T ST 00°S q556l6TIBO HAIdOO({alET
"0 "6E9'9LT |"6€9°9LT *6£9°'9LT | 9TjoO"OT 1s[06|0El60 SINTHIAOHINIlE
dTOHASVYITI(A)
‘0 *850°9 ‘8609 *860°'9 9T00° 0T IS 6l0€l60 SILNEWANOYAKIS
ONIQIINgG(a)
‘0 *000°€E "000°‘€ ‘000°€E 91| 00°§ SS6ISTIZ0 o d(ajls
*0 *008°'T ‘008°T *008°T 9T 00°9] SIS6/STICO HHLNIYd yAasSYI(a)lp
‘0 *GLS'T "SLS'T *GLS'T 9T} 00'S ISWGESTTT ENTHOVH XV4A{a)l¢
"0 "60S°'T *60S°T *60S’T 9T 00°¢4| TSP 6lLZ[TO INBRAINDT (Al
"0 AT T AT T AT T 9T 00°¢S ISIZ6[TOILO INTIHIINBI (a)(T
MVYANGD ANV ININIOYNVH
*€T2T’'C ‘0 *OTL'9T |"960°S9 [0 *960'499 SADIAYIS WYYDH0OHd
TYLOL € IOV 066 «
"0 *vo0Z’s *$0Z’S 9Tj0S ' LT ISIEQI0EI90] SLNANTAOYARI ONIATIINGSST
‘LZ 1 24 "SFT’'Y 9T|00° 0T TS0 9@ ONIMOOTILST
*ZS *8TZ'T "812°'1 STI00° 0T TSIE0l PO WHELVEH YIILYM LOHOGT
*98L "GL8'E *GL8'E 9T00* 0T TS0l L STHOYOISS T
"0 "SLY'T ‘QLY’'Z "GLY ‘T 9T 00" € 1586/T0l60 YILONdHOD d0L av1{da)llsT
*8SE’'T "GET'FPT |"0ST’LZ *0ST’LE 9100 " 02 ISISHIYNA SINAWZAQEAWI ONIAIINGL
"0 *688°02 *688°0¢ TMSHT YA aNvT9
SEDIANAS HYUD0Ud
" uoneoaidag 61 995 ueneaidag uoneoaidsg sIseq 193 siseg 10 1509 oN an pogayy | Paanbay uonduasag oN
10 unowy wauny PRIBINWINI0Y 104 siseg ujuonanpay | % sng paisnipeun sup] aleq Lo
066 2 9D¥d 066 WH0OL

1HOd3H NOLLVZLLHOWY ANV NOWUYIO3UdIa 2002




LT

UOnINPaQ UONEZIBUASH [R1318LILIOY ‘060E HH '0BBAIES "6 4 UONDES 'Ol . pesodsip jessy (@) eyrzon
06T "8V i 2l 2 9T 0079 15[ [G0] SINARIAOEARI ONIaTIn
*08E ‘€ “5P9 "ZT06°9T *ZT06'9T | 9T 00°S IS0 (vO| SINIWIACHAWI ODNIATIN
"BEL'9 "69€°¢E "069° €€ "069°€E | 97 00°4  szo| [T0| SINEWEAOYAWI ONIQTIIN
"6€6°CT *665°'6V *665'6Y | 97 00°€ 'ISZ00E9O XIQATI
*L69°T *99§ "T60°S *160°S 9T 00°¢ IS0l [EO p:ec (8 (W IC
"8LL *GEE‘T ‘Gee’e 97 oo'€l 180 SO dSYIV LY
*66¢ "0€ET "86T'1 "86T'T 9T oo.m TS[Zol (S0 YALNAHO
*50§ "89T *SIS'T "SIS’'T 97 00°€ IS)E0 €0 YHILNIY
*ZTEV'E ‘0EP’T *G6Z°0T *G6Z°0T | 9T/ 00°€l fISjgO) [0 YALNGHOD / XA'T
"STL "9LY A4 Bk 224 97| 00°€ 1IS[TO| [TT YHLNGHOD MO0gALONSZ
"LTY'9T *LLY'PT |°ZT8S'TY *ZB8S'TI9 | 9T 00°€ AS[TO; [T HIYMEIOS YILNIHOWZ
*869 "£L8 ‘v60°2 '¥60°'2C 9T oo'g ISTO (PO YILAJROD MOOHgALONEZ
"G90°T *9ZL’'€ “T6L Y *T6L'Y 9T) 00°¢|l r1sjpol [co JUYMLIOS WILOAROIEZ
*TE9 "60Z2°2 ‘0¥8’‘€C ‘0v8’e 9T 00°€ IS0 €0 YILNARONTZ
*6LT ‘6TV'T "809°T *809°T ot 00°€l IS6E [TT YHLNIHd /YILOdROJ0 Z
"0 "695°69 ["S95°69 "696°69 | 97 o0°€ sle6 |LO SYFLNAHOD (A6 T
*0 T4 *GZE'L *GZeL 9T 00°€]l ISlE6l |07 WHLSAS TIVH FOIOA(Q)PT
"0 "619°ST |"8SE£'¥T "8SE'YZ | 9T 00°S  ‘IS[66/60[EQ Q9ITVH XAHHOVT

oy | s | by | s | uivoerey | o | Themiied || an | powaw | Py Hondh %3¢ ey

. 066 Z IOYL 066 W04

JHOJTH NOLLVZILHOWY ONV NOLLYIOZHd3Q 2002



UCHINPA( UCHIEZMERAGY [EINBWILLOD ‘060E YH ‘@0BAES ‘6.1 LOINGS D11 .«

8T

pasodsip 1855y - ()

Z20-#2-0L

ZOL8Z2

*G6T OLT'T 0LT T 9T oo.ﬁ T5[E0) (TOSHYENLXIA NV JEALINYNA09T
LY ‘G89°T ‘G89°T ST 00°S TS[E0] [90 LNINJINDHE6ST
NOILYOINOWHO
‘0 *000°592 ‘0o0’'sgez | 9T 000" 5[0l 80 PST
"POV'T "91¥'9SL 9TV 9sL wﬂoo.om TSIEQl (SO ONIQTIINHEST
T4 "0a9 “089 9T oo.ﬁ TS|EQ] €0 VILOdHODEZST
*8¢ ‘6670 ‘66F 9T 00°4q| I85EQ (VO HALOAHOITST
‘8§ "SY0°'T "SY0’T 9T} 00" 4| TS[EQ] |60 HHLAJHOJ0ST
AN *068°T ‘088’ T 97 00°* 4 qmmc Vo HILOAdIHOO6 V1
*80Y% "9E8°'T "9€8°T 9T 00° TS0 |TT YHINdHODBPT
*GLT'T ‘g¥8°¢e "SP8’'E 9T 00" 9 TS0 80 HILOdHOOLTY T
*€18°C "LOE'T ‘0P8 ‘L ‘0F8° L 9% 00°¢ ISEo (10 DNINIVILE ¥
2 dNLAS ANYHADVYT
*L6S'T ‘66t ‘TEL'Y “Z6L'Y STy 00° ¢ qmﬂo ¥ 0 SYELOAJHONZ ¥
*CES ‘9LG *G6ST *G6S'T 9T 00°€E IS8T0] [QOMILNIHOD AAY HLYNYHL ¥
"Z96°'2 "9gv’'E ‘588’8 'G88°8 9T 00" ¢ IS{10| (SO HILOAdHOXO P
*88¢ LTS FIT'T "P9T’T 9T 00 "€ IS[T0) [E0 GHENIHOJ6 €
‘LE9’'S *S66°CZT ["0T6°GZ | *0T6°S¢ 9T| 00°€ TI51000 |ET INIHIINOT WALAJHOILE
‘ETVET "8ET'TT |[L90°LY *L90°LS 97 00°S  'ISSHIYNA SLNIWIAOYARI 9aTdg9¢
‘6V6 ‘€CYVT A2 VULV 9T] 00" S TS[IO |10 SHANLXTAG €
3 JENLINENI-NOSYH 9M
" uvogeaaidaQ 61 938 uoneszidag uonexadaq siseg 193 SISEY 10 1509 oN an poyieyy | ©Innbly uoncuIsag ON
10 Junoury waung PRRIMUNAY o4 siseg ujuononpay | % sng paisnipeun s a0 Laiid
066 ¢ 3b¥d 066 WHO4

1HOd3H NOLLYZILHOWY NV NOLLYID3Hd3d 2002



uoRINpa UONBZTRIASY fE1Jawog '060E HH '9BeARS ‘6.1 uonses ‘N1 .

61

pasodstp jessy - ()

Z0-vZ-0L
FAs18 114

"QEV’'Es 'O *1€G°60F [oLT'siL’t | LT BLL'T HaAq 2
HO¥d 066 TYLOL ANVED «
*L0Z'T6 |'0 *TZ8'Z6E |0ITETL'T |- 02T ETL'T TYHANTD ANV LNIHIOV.

TVLOL 7 TOVd 066 «
*G0T’S *$ZS°ST *$2S°6ST 9T} 00°¢9 IS|Z0TOlLO TTOIHIAZOT
*L6S'T “LY *Z6L'Y *Z6L'Y 9T 00°'9 1sizol PO YALAJHONTOT
° uonenaidag 6.1 288 uoneazidag uoneadag s15e9 19%3 $1580 40 1500 oN an popay [ PasnDIy uonduasag oN
10 Junouwry waing paje|nwnady lo4 siseg uj uonanpay | %sng pajsnipeun ouny ae( omty

066 Z 95¥d 066 W04

1HOJ3H NOLLYZILHOWY ONV NOLLVIO3Hd3Q Z00Z




"HAP, INC. 04-2518368

e — —"—eeeeeeeryaraare—
— e

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
SPRINGFIELD MA 1 383,742,
3
TOTAL TO FORM 990, PART I, LINE 6A 383,742.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 89,792.
PAYROLL & EMPLOYEE BENEFITS 22,425,
INTEREST 134,137.
INSURANCE 13,670.
UTILITIES 26,258,
MAINTENANCE & REPAIRS 59,887.
PROFESSIONAL SERVICES 25,461.
OTHER TAXES 32,947.
TELEPHONE 4,413.
FRINGES AND TAXES 6,124.
OFFICE & POSTAGE 1,286.
TRAVEL 1,037.
AUDIT 4,500.
OTHER EXPENSES 1,902.
BAD DEBTS 5,915,
- SUBTOTAL - 1 429,754.
TOTAL TO FORM 990, PART I, LINE 6B 429,754.
20 STATEMENT(S) 1, 2
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"HAP, INC. 04-2518368
FbRH 9590 GAIN (LOSS) FROM SALE QF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF ASSETS 07/ /99 07/01/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 300,468. 0. 300,468. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF ASSETS 10/ /99 03/01/03 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 7,325. 0. 7,325, 0.
TO FM 990, PART I, LN 8 307,793. 0. 307,793. 0.
FORM 990 OTHER. EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
SERVICES 95,806, 77,266. 18,540,
BAD DEBT EXPENSE 107,316. 107,316.
INSURANCE 26,450. 16,833. 9,617.
LICENSES, DUES AND
FEES 35,109. 18, 266. 16,843.
PROGRAM EXPENSE 107,879. 105,513. 2,366.
EMPLOYEE TRAINING 13,860. 10,465. 3,395,
CONSTRUCTION COSTS 1,460,280, 1,460,280.
UTILITIES 2,800. 2,800.
PROVIDER
REIMBURSEMENTS 46,547. 46,547.
OTHER EXPENSES 125,159. 125,159.
COMPUTER OPERATIONS 11,416. 11,416.
TOTAL TO FM 990, LN 43 2,032,622, 1,979,061. 53,561.
21 STATEMENT(S) 3, 4
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"HAP, INC. 04-2518368
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPQOSE 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 28,323,768.
TOTAL TO FORM 990, PART II, LINE 23 28,323,768,

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
HOMECOWNERSHIP EDUCATION & ASSISTANCE 356,687.
PROPERTY DEVELOPMENT & MANAGEMENT 668,641.
TEMPORARY SHELTER FOR THE HOMELESS 292,774.
OTHER RENTAL ASSISTANCE PROGRAMS 170,203.
DEVELOPMENT LOAN FUND 45,660.
LIFE INITIATIVE LOAN FUND 30,000.
SSTAP & CONSUMER EDUCATION 499,217.
VARIOUS CLIENT SERVICES 109,029.
TOTAL TO FORM 990, PART III, LINE E 2,172,211.
22 STATEMENT(S) 5, 6, 7
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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. 75,407. 114,587.
BUILDING (2) 164,831. 66,227. 98,604.
BUILDING (3) 219,109. 87,039. 132,070.
BUILDING (4) 210,393, 85,082. 125, 311.
BUILDING (5) 176,373. 70,483. 105,890.
BUILDING (6) 178,910. 72,262, 106,648.
IMPROVEMENTS - BUILDING (4) 3,447. 860. 2,587.
IMPROVEMENTS - BUILDING (4) 2,611. 650. 1,961.
IMPROVEMENTS - BUILDING (4) 1,582, 280. 1,302,
IMPROVEMENTS - BUILDING (4) 5,120. 869. 4,251.
IMPROVEMENTS - BUILDING (6) 1,457. 189. 1,268.
IMPROVEMENTS - BUILDING
{ LUDLOW) 5,310. 532. 4,778.
IMPROVEMENTS - BUILDING
( LUDLOW) 590. 60. 530.
IMPROVEMENTS - BUILDING
(GREENFIELD) 5,431. 544. 4,887,
IMPROVEMENTS - BUILDING
(GREENFIELD) 7,178. 716. 6,462.
IMPROVEMENTS - BUILDING
(GREENFIELD) 6,061, 608. 5,453.
BUILDING (LORRAINE) 372,000. 32,550. 339,450.
BUILDING (LORRAINE) 1,273,612, 78,680. 1,194,932.
IMPROVEMENTS - BUILDING
(DEWITT) 2,340. 177. 2,163.
IMPROVEMENTS - BUILDING
(LUDLCW) 1,435, 108. 1,327.
ROOF (DEWITT) 5,400. 270. 5,130.
BUILDING IMPROVEMENTS 1,586. 80. 1,506.
BUILDING IMPROVEMENTS 15,200. 760. 14,440,
CLOSED CIRCUIT TELEVISION 5,442. 1,088. 4,354.
BUILDING IMPROVEMENTS
(LORRAINE) 1,614. 40. 1,574.
BUILDING IMPROVEMENTS 2,000. 42. 1,958.
BUILDING IMPROVEMENTS 920. 19. 901.
BUILDING IMPROVEMENTS 4,300. 81. 4,219.
HEATING & COOLING 605. 10. 595,
BUILDING IMPROVEMENTS 3,300. 55. 3,245.
BUILDING IMPROVEMENTS 1,658, 21. 1,637.
CARPET 2,308. 19, 2,289,
23 STATEMENT(S) 8
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"HAP, INC. 04-2518368
CARPET 2,337. 19. 2,318.
HEATING & COOLING 2,372. 15. 2,357,
CARPET 3,327. 7. 3,320.
LAND (1) - STRONG 57,000. 0. 57,000.
LAND (2) - PLUMTREE 41,200, 0. 41,200.
BUILDING - STRONG 175,036. 3,182. 171,854,
BUILDING - PLUMTREE 237,953. 4,326 233,627.
BUILDING ADDITIONS 17,342. 315 17,027.
TOTAL TO FORM 990, PART IV, LN 55 583,672 3,063,587.

3,647,259,

FORM 990

OTHER INVESTMENTS STATEMENT 9
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENT IN JV'S AND LP'S COSsT 279,870.
TOTAL TO FORM 9590, PART IV, LINE 56, COLUMN B 279,870,

FORM 990 DEPRECIATION OF ASSETS NOT HELD FQOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 20,889, 0. 20,889.
BUILDING IMPROVEMENTS 27,150. 15,593. 11,557.
CHEVY MALIBU 24,358. 15,6189. 8,739.
COMPUTER/PRINTER 1,608, 1,608. 0.
COMPUTER 2,840, 2,840. 0.
COMPUTER SOFTWARE 4,791. 4,791. 0.
NOTEBOOK COMPUTER 2,094. 1,571. 523.
COMPUTER SOFTWARE 61,582. 31,104. 30,478.
NOTEBOOK COMPUTER 2,144. 1,191. 953.
WHALLEY/COMPUTER 10,295. 4,862. 5,433.
PRINTER 1,515. 673. 842.
COMPUTER 1,198. 529. 669,
DATABASE 2,335. 778. 1,557.
TELEDEX 5,091. 2,263. 2,828.
TELEDEX 49,599. 12,938. 36,660.
BUILDING IMPROVEMENTS 33,690. 10,107. 23,583.
BUILDING IMPROVEMENTS 16,902. 4,225, 12,677,
BUILDING IMPROVEMENTS 1,451. 338. 1,113.
WB MASON-FURNITURE & FIXTURES 4,744. 2,372. 2,372,
BLDG IMPROVEMENTS 67,067. 34,651. 32,416.
COMPUTER EQUIPMENT 25,5910. 21,592, 4,318.
COMPUTER 1,164. 905, 259,
24 STATEMENT(S) 8, 9, 10
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HAP, INC. 04-2518368
COMPUTER 8,885, 6,418. 2,467.
ALTERNATE ADV COMPUTER 1,595. 1,108. 487.
COMPUTERS 4,792. 1,996. 2,796.
BLACKBAUD SETUP & TRAINING 7,840. 3,920. 3,920,
COMPUTER 3,845, 1,175. 2,670.
COMPUTER 1,836. 408. 1,428.
COMPUTER 1,850. 154, 1,696.
COMPUTER 1,045. 58. 987.
COMPUTER 499. 28, 471.
COMPUTER 650. 72, 578.
BUILDING 756,416. 1,404, 755,012.
LAND 265,000. 0. 265,000.
PORCHES 3,875. 786. 3,089,
HOT WATER HEATER 1,218. 52. 1,166.
FLOORING 4,245. 27. 4,218,
BUILDING IMPROVEMENTS 5,204, 0. 5,204,
COMMUNICATION EQUIPMENT 1,685. 47. 1,638.
FURNITURE AND FIXTURES 1,170. 1985. 975.
COMPUTER 4,792, 1,664. 3,128.
VEHICLE 25,524, 5,105, 20,419.
TOTAL TO FORM 990, PART IV, LN 57 1,470,383. 195,168. 1,275,215,

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT

OTHER ASSETS 37,400.
WORK IN PROCESS 986,144.
NOTE RECEIVABLE - AFFILIATE 556,749.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,580,293.
FORM 89S0 MORTGAGES PAYABLE STATEMENT 12

DESCRIPTION

SPRINGFIELD INSTITUTE FOR SAVINGS

VARIQUS HOUSING AUTHORITIES AND COMMUNITY
DEVELOPMENT CORPORATION

UNITED COOPERATIVE BANK

COOPERATIVE FUND OF NEW ENGLAND
COOPERATIVE FUND OF NEW ENGLAND

DIOCESS OF WESTERN MASSACHUSETTS

FLORENCE SAVINGS BANK

LIFE INSURANCE COMMUNITY INVESTMENT
INITIATIVE

25
14241105 756950 36725H 2002.06000 HAP,

BALANCE DUE

952,079.

270,000.
5,000.
31,180.
36,040.
200,000.
178,642.

500,000.

STATEMENT(S) 10, 11, 12
INC. 36725H 1



"HAP, INC. 04-2518368

PROPERTY AND CASUALTY INITIATIVE 250,000.

LIFE INSURANCE INITIATIVE 250,000.
FLEET NATIONAL BANK 366,183.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 3,039,124,

26 STATEMENT(S) 12
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"HAP, INC. 04-2518368
FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 13
LENDER'S NAME TERMS OF REPAYMENT
COMMUNITY ECONOMIC REPAID OUT OF SURPLUS
DEVELPMENT CORP. CASH
DATE QF MATURITY QRIGINAL 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

RELATIONSHIFP OF LENDER

FMV OF

DESCRIPTICN OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 170,000.

27
14241105 756950 36725H 2002.06000 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

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

LENDER'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

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 85,097.

28
14241105 756950 36725H 2002.06000 HAP, INC.
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"HAP, INC.
LENDER'S NAME TERMS OF REPAYMENT
FLEET NATIONAL BANK MONTHLY PAYMENTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
06/10/13 0. 4.03%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

04-2518368

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 1,100,000.
LENDER'S NAME TERMS OF REPAYMENT
GMAC $650 MONTHLY PAYMENTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
06/17/05 0. 7.95%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIFP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 14,550.

29
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HAP, INC.

LENDER'S NAME

TERMS OF REPAYMENT

COMMUNITY ECONOMIC
DEVELOFMENT ASSISTANCE
CORP

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. 7.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

04-2518368

DESCRIPTION OF CONSIDERATION CON:?gEggTION BALANCE DUE
0. 1,000.
LENDER'S NAME TERMS OF REPAYMENT
FLEET NATIONAL BANK MONTHLY PAYMENTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. 2.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
BILCHERTOWN PROJECT
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 389,032.
TOTAL INCLUDED ON FORM 890, PART IV, LINE 64, COLUMN B 2,760,079.

14241105 756950 36725H
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"HAP, INC. 04-2518368
FORM 990 OTHER LIABILITIES STATEMENT 14
DESCRIPTION AMOUNT
ESCROW LIABILITIES 388,145.
ACCRUED LIABILITIES 820,903,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,209%,048.

FORM 930 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
GROSS REVENUES FROM MAJORITY OWNED SUBSIDIARIES 273, 444.
GROSS INVESTMENT EXPENSES REFLECTED AS A COMPONENT OF

EXPENSES PER THE AUDIT 429,754,
TOTAL TO FORM 990, PART IV-A 703,198.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 16
DESCRIPTION AMOUNT
GROSS EXPENSES FROM SUBSIDIARIES INCLUDED IN CONSOLIDATED
F/8 589,819.
GROSS INVESTMENT EXPENSES REFLECTED AS A COMPONENT OF
EXPENSES PER THE AUDIT <798.>
TOTAL TO FORM 990, PART IV-B 589,021.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990

STATEMENT 17
DESCRIPTION AMOUNT
PARTNERSHIP INCOME FROM SUBSIDIARIES INCLUDED IN THE
CONSOLIDATED F/S 114,177.
TOTAL TO FORM 990, PART IV-A 114,177.
31 STATEMENT(S) 14, 15, 16, 17
36725H 1
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"HAP, INC. 04-2518368

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 18
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PETER GAGLIARDI EXEC DIRECTOR
322 MAIN STREET 40/WEEK 94,603. 14,311. 0.
SPRINGFIELD, MA 01105
ELLEN HATZAKIS CFO
322 MAIN STREET 40 /WEEK 69,558. 5,150. 0.
SPRINGFIELD, MA 01105
LINDA MORLEY LEGAL COUNSEL
322 MAIN STREET 40 /WEEK 62,707. 3,178. 0.
SPRINGFIELD, MA 01105
FAREN ANN LEVEILLE REAL ESTATE OFFICER
322 MAIN STREET 40/WEEK 61,560. 2,964. 0.
SPRINGFIELD, MA 01105
JAMES REIS ASSCOCIATE EXEC DIRECTOR
322 MAIN STREET 40/WEEK 63,532. 4,605. 0.
SPRINGFIELD, MA 01105
NEAL MCERIDE PRESIDENT
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
CARLOS VEGA PRESIDENT
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
MR. JOSEPH LAPLANTE VICE PRESIDENT
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
MS. SARAH PAGE VICE PRESIDENT
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
MR. CHARLES RUCKS TREASURER
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
REV. CHARLES PINK CLERK
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105

32 STATEMENT(S) 18
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"HAP, INC. 04-2518368
JACK HUNTER DIRECTOR
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
JAMES SHERBO DIRECTOR
322 MAIN STREET 1/WEEK 0. 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 351,960. 30,208. 0.
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 19
RELATED OR
BUS  UNRELATED  EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE  AMOUNT  TION INCOME
DEVELOPMENT FEES 1,126,642.
HOMEOWNERSHIP 102,144.
CLIENT SERVICES 28,902,
MGT FEES AND RENTS 207,627.
TECHNICAL SERVICES 16,037.
ASSISTANCE 1,714.
MISCELLANEOUS 750.
TO FORM 990, PART VII, LINE 93 1,483,816.

FORM 990 PART IX

INFORMATION REGARDING TAXABLE SUBSIDIARIES

STATEMENT 20

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 <12,718.> 1,825,806.
PLUMTREE ROAD LIMITED
PARTNERSHIP, 322 MAIN
STREET, SPRINGFIELD MA 80.00% LOW-INCOME

HOUSING 0.

33
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"HAP, INC. 04-2518368

STRONG STREET LIMITED
PARTNERSHIP, 322 MAIN
STREET, SPRINGFIELD MA 80.00% LOW-INCOME

HOUSING <885.> 215, 464.
NEWCOURT TERRACE, 322
MAIN STREET, SPRINGFIELD

MA 99.00% LOW-INCOME
HOUSING 101,155. 671,449.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 21

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A HAP, INC. DEVELOPS & MANAGES REAL PROPERTY TO PROVIDE TEMPORARY AND
PERMANENT HQUSING 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.

S$3E HAP INC. PROVIDES LEGAL AND FINANCIAL COUNSELING AND HQUSING
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 22
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 990, PART V

34 STATEMENT(S) 20, 21, 22
08451106 756950 36725H 2002.06000 HAP, INC. 36725H_1



Fom

Department of the Treasury
ntamal Revenue Service

4562

p See separate instructions

Depreciation and Amortization
{Including Information on Listed Property)
p Attach to your tax return

990

OMB No 1545-0172

2002

Attachment
Sequance No 67

Nama(s) shown on retum

Business or activity to which Lhis larm refates

Identitying number

HAP, INC. FORM 990 PAGE 2 04-2518368
LPart l I Election To Expense Certain Tangibte Property Under Section 179 Note If you have any hisled property, complete Part V before you complete Part |
1 Maxmum amount See instructions for a hugher imit for certan businesses 1 24,000,
2 Total cost of section 179 property placed in service (sea instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Readuction in hmutation Subtract Iine 3 from line 2 If zero or less, snter 0- 4
5 Dollar fimitation for tax year, Subtract line 4 from ing 1, If zero of less, enter -0-, H maiad fiing separataly, se4 instructions 5
[:] (#) Deacription of property (t) Cost (business use only) {c) Elected cost
T ULsted property Enter amount from line 29 I 7
B Total elected cost of section 179 property Add amounts in column (c), lnes 6 and 7 a
9 Tentative deduction Enter the smaller of ine 5 orline 8 g
10 Camyover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation Enter the smaller of busmess income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter morethanlne 11 ., . 12
13 Camyover of disallowed deduction to 2003 Add lines 8 and 10, fess line 12 R pl 13 I
Note" Do not usa Part If or Part lil below for Iisted property Instead, use Part V
[ Part Il | special Dapreciation Allowance and Other Depreclation (Do not include listed property )
14 Special depteciation allowancae for quallfied property {other than listed property} plased in service during (he tax year {see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions} 15
18 _Ctber depreciation {including ACRS) (see instructions) 18 93,430,
| Part IH] MACRS Depreciation (Do not include isted property ) {See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 l
18 i you are electing under section 168(1}4) to group any assets placed in service dunng the tax
year into ona or more general asset accounts, check hers i D
Section B - Assets Placed in Service During 2002 Tax Year I.Islng the Genera Depreclatlon System
{b) Month and {¢c} Basls for depreciation
(s) Clzasification of property year placad (busineas/investment use ( mﬂ {8) Convention | MMethod | (g Depreciation deduction
In sarvice onry sea instructions}
19a 3 year property
b S-year property
c 7 year property
d 10-year property
[] 15 year property
f 20 year property
g 25 year property 25yrs S/L
h  Residential rental property 4 275 yrs MM SA
/ 275yrs MM S
/ 39 yrs MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed In Service During 2002 Tax Year Using the Alternative Depreclation System
20a__ Class ife SA
b 12 year 12 yrs SA.
¢ 40year / 40 yrs MM S
[ Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 m ¢column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - 589 INstr 22 93,430.
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
?J?Eizz LHA For Paperwork Reduction Act Notice, see separate |nstructlons Form 4562 (2002)
35
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Form 4562 (2002) Page 2

| PartV | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recrgation, or amusement )
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 - Depraciation and Other Information (Caution Seas instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/invesiment use clzimed? Yes |:| No [ 24b If "Yes,* 1s the evidence written? Yes |:| No
(a) [(nge Bug\:gessl (d) Bass for '(:gflﬂmbn 0 o thy Eleé't:ad
ebenbestisty | vacetm | mestrent | (N et | GG | U | CGRdicion | seon 179
25 Special depreciation allowance for qualfied listed property placed In service dunng the tax
vear and used more than 50% i a qualfied business use 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% s -
% S
% SA -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 |_23
29 Add amounts m column (i), ine 26 Enter hereandonlne 7,page1 ... 129

Section B - Information on Use of Vehicles
Complate this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

(@ (b) (c) {d e} )
30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven

Total miles driven dunng the year

Add Ines 30 through 32

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

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

Is anather vehicle availlable for personal
use?

g8 § & 8 g%

Section G - Questions for Employers Who Prowide Yehicles for Use by Thewr Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not mora than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten 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 employess, obtain information from your employees about
tha usae of the vehicles, and retan the information recewved?
41 Do you meet the requirements concerming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not completa Section B for the covered vehicles

[ Part VI | Amortization

{a) {b) (c) {d) {e) n
Degcniptlon of costs Dale amortization Amottizable Code Amortization Amortization
beging amount section periad of percentage tor this year
42 Amortization of costs that beging dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total, Add amounts in column (fj Ses instructions for where to report 44
210252/10-25-02 Form 4562 (2002)
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" fom 4562 Depreciation and Amortization RENT 1 2002

(Including Information on Listed Property)

Dapartment of the Treasury Attachment
Interna) Revenue Service P See separate instructions p Attach to your tax return. Sequence No 67
Name(s} shown on return Business or actlvity to which this form relates Identifying number
HAP, INC. SPRINGFIELD MA 04-2518368
I Part | I Election To Expense Certain Tangible Property Under Section 179 Note |f you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See instructions for a higher imit for certain businesses 1 24,000,
2 Total cost of sectton 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from hne 2 if zero or less, enter -0 4
5 Dollar imutation for tax year Subfract line 4 from fine 1, If zaro or iess, enter 0- It maried fillng separately, ase Instructions 5
8 (a) Description of property (b) Cost (business use only) () Etacted cost
7 Listed property Enter amount from ine 29 [ 7
8 Tota! etected cost of section 179 property Add amounts in column {c}, nes 6 and 7 8
9 Temtative deduction Enter the smaller of ine 5 or ine 8 9
10 Carmryover of disaflowed deduction from line 13 of your 2001 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or Iine 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 | 12
13 Canyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 )[ 13 |
Note. Do not use Part Il or Part Iii below for listed property Instead, use Part V
' Part Il | Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special deprecistion aliowance for qualified property (other than listed property) placed In service during the tax year (see Instructions) 14
15 Property subject to section 168(f){1) election {see instructions) 15
18 _Other depreciation (including ACRS) (see instructions; 16 89 792,
I Part |||| MACRS Depreciation {Do not include listed property ) (See nstructions }
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2002 17 |
18 If you are electing under section 168(1{d) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here | i > |:|
Section B - Assets Placed In Service During 2002 Tax Year I.lslnuho General Depreclatlon System
{b} Month and {c) Baaia for depreciation
{2) Classification of property yoar placed (businesa/investmant use () m (®) Convention | hMethod |  (g) Depreclation deduction
In perviog only - sea instructiona)
19a 3 year property
b 5 year property
c 7-year property
d 10-year property
[-) 15 year property
f 20 year property
g 25 vyear property 25 yrs S
/ 27 5 yrs MM S
b Residential rental property / 275 yrs MM SIL
/ 39yrs MM S
I Nonresidential real property / MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/
b 12 year 12 yrs S
¢ 40year / 40 yrs MM S
[ Part IV| Summary {See instructions )
21 UListed 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 appropnate ines of your retumn Partnerships and S comporations - see instr 22 89,792,
23 For assets shown above and placed in service dunng the current year, enter the
___portion of the basis attnbutable to section 263A costs | ) I 23 ’
TZ¥T, LHA For Paperwork Reduction Act Notice, see separate nstructions, Form 4562 {2002)
37
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. Form 4552 (2002)

Page 2

- l PartV } Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propenty used for entertainment,

recreation, or amusement )

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

Section A - Deprectation and Other Information (Caution: See instructions for hmits for passenger aitomobiles )

24a Do you have evidence o support the business/investment use claimed? E] Yes D No | 24b It “Yes," ts the evidence wrtlen? Yes D No
(a) l‘)g%e BU(S?I'EESS/ (@ Bams for S.:grncralmn 0 (a) ) Elec(:ll)ed
e | vasdn | mesman | S5, | St S| e | e | sl
25 Special depreciation aliowancs for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use 25
26 Property used more than 50% mn a qualfied business use
%
%
%
27 Property used 50% or lass in a qualfied business use
% SA
% SA -
% S
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 |_:_>a
29 Add amounts in column {i), Ime 26 Enter here and on line 7, page 1 L " ) I 29

Section B - Information on Use of Vehicles

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

those vehicles

30 Tota! business/investment miles driven dunng the
year (do not include commuting miles)

Tota! commuting miles dnven dunng the year
Total other personal (noncommuting) mies
dnven

Tatal miles dnven dunng the year

Add lines 30 through 32

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

Was the vehicle used prmanly by a more
than §% owner or related person?

Is another vehicle available for personal
use?

g8 & ¥ 8 B2

(a)
Vehwele

b)
Vehicle

{c)

Vehicle

{d)
Vehicle

(e)

Vehicle

{f}
Vehucle

Yes No

Yes

No Yes

No

Yes

No Yes

No

Yes No

Section € - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet 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

employees?
a8

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

the use of the vehicles, and retain the information
41

Do you freat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtan information from your employees about

receved?

Do you mest the requirements conceming qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not compiete Section B for the covered vehicies

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Yes No

[ Part VI | Amortization

(a)
Description of costs

Dateamortzation

(b)

begins

Amaortizable
amount

{c)

(d)

Code
section

(o)
Amortization
period of percentage

0
Amortization
for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amprtization of costs that began before your 2002 tax year

44 Total. Add amounts in column (f} See instructions for where to report

3t

218252/10 25-02

14241105 756950 36725H
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Forn 8868 - Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
Departmant of the Trsasury

tnternal Revenue Service P File a separate apphcation for each retum

¢ |f you are filing for an Automatic 3-Month Extenslon, completa only Part | and check this box » E]

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

I Part| '| Automatic 3-Month Extension of Time - Only submit ongina! (no coples needed)

Note: Form 990-T corporations requesting an autoratic 6-month extension - check this box and complete Part | only > ]
All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to file income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

HAP, INC. 04-2518368
Flis by the

due aate for | NUmber, street, and room or suite no If a P O box, see instructions

Mrgyow | 322 MATN STREET

retun Gee |
matrietions. | City, town or post office, state, and ZIP code For a foreign address, see mstructions

SPRINGFIELD, MA 01105
Check type of return to be filed{file a separate apphcation for each retum)

[il Foim 990 E] Form 990-T (corporation) E_—_| Form 4720

{1 Form g90-B8L (L1 Form 990-T (sec 401(a) o 408(a) trust) (] Form 5227

[ romegoez ] Form 990-T (trust other than above) [ Form 6069

(] Form 990-PF "] Form 1041 A ] Form8s70
* {f the organzation does not have an cffice or place of business in the United States, check this box » l:]
® [f this 15 for a Group Return, enter the organzation's four digit Group Exemption Number {GEN) If thus 1s for the whole group, check this

box p D If it is for part of the group, check this box p- D and attach a hist with the names and EiNs of all members the extension will cover

1 1request an automatic 34month (6-month, for 990-T corporation) extension of tme untl__ FEBRUARY 17, 2004
to file the exempt organization retum for the organzation named above The extenston s for the organization's retum for

p[caendaryear_____ or
» [X1 taxyear beginning _JUL 1, 2002 ,andending_JUN_ 30, 2003
2 Ifthis tax yearis for less than 12 months, check reason l:l Inshial retum l:] Final retum (:_l Change mn accountng penod

3a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b this apptcation is for Form 990 PF or 990-T, enter any refundable credis and estimated
tax payments made Include any prior year gverpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with thus form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
it 1s true, correct, and camplete, and that { am authorized to prepare thus torm

Signature P~ MOG’W Title p» C/WA Date P ///"/0_3

LKA For ﬁﬁ«n He#ﬂon Act Notice, see Instruction Form 8868 (12-2000)

223801
05-01-02




