SCANNED APR 18 2006

15460228 756950 36725H

fn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tunp

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2004

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004  andending JUN 30, 2005
B ggﬁk kit N ::?;; C Name of organization D Employer identification number
label
ange |pntor HAP,, INC. 04-2518368
&Tn%o 'g';’: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foturn .sn'lf.:f:nz MAIN STREET (413)785-1251
Fimal . lwons | City or town, state or country, and ZIP + 4 F Accountingmethod || Cash [ X | Accrua
o PRINGFIELD, MA 01105 [ &emp
égr“’"cag"m‘ L4 sectio" 501(c)(3) Organizations and 4947(3)(1) nonexempt cha'itable trusts H and | are not app[icab[e to section 527 organlzationS.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website: ppN/A

J_Organization type (check onlyong) > [ X ] 501(c) ( 3

)‘ {insert no) D 4947@(1) or D 527

K Check here p [T ifthe organization's gross receipts are normally not more than $25,000. The

organmization need not file a return with the IRS; but if the organization receved a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H{a) Is this a group return for affiliates? [ ves (X1 No
H(b) If "Yes," enter number of affilates -
H(c) Are all affilates mcluded> N/A [ JYes L) No
I( f*No,” attach a list.) db
H(d) Is this a separate return filed by an or-
__ganization covered by a group ruling? |:] Yes [_Tﬂ No

I Group Exemption Number p

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p»

37,049,382,

M Check DZ] if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contnibutions, gifts, grants, and similar amounts receved:
a Direct public support 1a 191,122,
b Indirect public support 1b
¢ Government contributions (grants) 1c 33,212,530.
d Total (add ines 1a through 1c) (cash § 33,403,652. noncash$ ) 1d 33,403,652.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 2,794,564.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 72.450.
5§  Dwidends and interest from securities 5
6 a Gross rents SEE STATEMENT 1 6a 495,613,
b Less: rental expenses SEE STATEMENT 2 6b 482,027.
¢ Netrental ncome or (loss) (subtract kne 6b from line 6a) 6¢ 13,586.
o| 7  Otherinvestment ncome {describe P> ) | 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory 8a 5,433.
T b Less: cost or other basis and sales expenses 8b 5,433.
¢ Gain or (loss) (pitach : 8¢
d Net gain or (log i )and()) . STMT 3 8d
9  Specal eventsp ._lj_a%a ount Is from gaming, check here P> ]
a Gross revenue (m of contributions
reported on I potn 9a
b Less: direct expend et 9b
Net income or| (Ioss) @ find 9b from hine 9a) 9
10 a Gross sales oftnvenies 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ling 103) 11 277,670,
12 _ Total revenue (add hnes 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 36,561,922,
o | 13 Program services (from line 44, column (8)) 13 34,829,368.
§ 14 Management and general {from line 44, column (C)) 14 1,233,377,
8| 15  Fundraising (from line 44, column (D)) 15 9,302.
ui| 16  Payments to affilrates (attach schedule) 16
17 __ Total expenses (add lines 16 and 44, column (A)) _ 17 36,072,047,
18 Excess or (deficit) for the year (subtract ine 17 from lne 12) 18 489,875.
gﬁ Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,900,789.
% Other changes in net assets or fund balances (attach explanation) 20 0.
21 //Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,390.664.
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HAP, INC. 04-2518368
Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Gl e e OB [ OREEE | o
22 Grants and allocations (attach schedule)
(cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) 23| 27,821 ,135.| 27,821,135 .STATEMENT 6
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 376,831. 66,275. 310,556. 0.
26 Other salaries and wages %] 2,770,645, 2,366,183. 404,295. 167.
27 Pension plan contributions 27 99,027. 75.146. 23,881.
28 Other employee benefits 28 403,244. 335,209. 68,035.
29 Payrolltaxes 29 286,083. 226,056. 59,985. 42.
30 Professtonal fundraising fees 30
31 Accounting fees 31 52,901. 52.901.
82 Legal fees 32
33 Supplies 33 63,919. 60,943. 2,937. 39.
34 Telephone 34 45,555, 19,510, 26 ,036. 9.
35 Postage and shipping 35 68,034. 65,064. 2,932, 38.
36 Occupancy 36 45,453. 45,415. 38.
37 Equipment rental and maintenance 37 39,578. 39,578.
38 Pninting and publications 38
39 Travel . 39 52,065. 41,182. 10,437. 446.
40 Conferences, conventions, and meetings 40
41 Inferest 41 140,725, 83,907. 56,818,
42 Depreciation, depletion, etc. (attach schedute) 42 158,811. 44,199. 114,612.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 4 43| 3,648,041.] 3,571,658, 67.860. 8,523,
44 B oG et (8 0 ey e Blis whnes 1345 [44] 36,072,047 .] 34,829,368.] 1,233,377, 9,302.
Joint Costs. Check > [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > l:] Yes ]_Tﬂ No

If "Yes,” enter (i) the aggregate amount of these joint costs $

iii) the amount allocated to Management and general $ ;
Part il | Statement of Program Service Accomplishments

; (i) the amount allocated to Program services $
1and (iv) the amount allocated to Fundraising $

What is the organization's primary exempt purpose? » _SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

Program Service
enses
(Requrred tor 501(cX3) and
(4) orgs, and 4847(a)1)
trusts, but optional for others )

a THE AFFORDABLE HOUSING PROGRAM REHABS AFFORDABLE HOUSING

FOR FIRST TIME HOME BUYERS.

(Grants and allocations $

)

3,441,746.

b THE MOD REHAB PROG. PROVIDES A RENT SUPPLEMENT FOR SPECIFIC

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

THE

RENT SUPPLEMENT ALLOWS THE TENANT TO PAY A REDUCED RENT

BASED ON THEIR ANNUAL INCOME.

(Grants and allocations $

)

5,525,217,

¢ 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 $ yi 1,421,752,
d FEDERAL HSNG VOUCHER PROGRAM PROVIDES A RENT SUPPLEMENT TO
QUALIF'D L.OW INCOME APPLICANTS, BASED ON REQOMNTS EST BY HUD
THE SUPPLEMENT PAYS THE DIFF B/N FAIR MKT RENTS & APPLICANT
PORTION BASED ON INCOME. (Grants and allocations $ )| 22,208,479.
€@ Other program services (attach schedule) STATEMENT 7 (Grants and allocations $ ) 2.232.174.
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) > 34,829,368,
03533-05 Form 990 (2004)
2
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Form 990 (2004) HAP, INC. 04-2518368 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 279,308.] 45 111,599.
46  Savings and temporary cash investments ‘ 4,582,924, 4 4,789,439,
47 a Accounts receivable 47a 1,526,812,
b Less: allowance for doubtful accounts 47b 169,522, 841 ,106.! 47¢ 1,357,290.
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
and key employees 50
2 [s1a Other notes and loans receivable 51a 100,004.
z b Less: allowance for doubtful accounts 51b 140,604.) 51c 100,004.
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities > [ Jlcost [_Irmv 54
55 a Investments - land, buildings, and
equipment; basis 552 3,873,093.
b Less: accumulated depreciaton STMT 8 55b 789,937. 3,155,964, 55¢ 3,083,156.
56  Investments - other SEE STATEMENT 9 178,950.! 56 178,950,
57 a Land, buildings, and equipment basis 57a 1.788.,7717.
b Less: accumulated depreciaion STMT 10 [ 57b 481,249. 1,382,251.] 5% 1,307,528.
58  Other assets (describe P> SEE STATEMENT 11 ) 3,405,228.] 58 926,691.
59 Total assets (add lines 45 through 58) (must equal line 74) _ 13,966,335.] 59 11,854,657.
60  Accounts payable and accrued expenses 676,986.] 60 191,305,
61  Grants payable 61
» |62  Deferred revenue 3,761,535.! 62 2,810,089,
B |63 Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond liabilities 64a
2 b Mortgages and other notes payable STMT 12 STMT 13 6,542,429.[/ 64 5,691,670.
65  Other liablities (describe P SEE STATEMENT 14 )| 1,084,596.| ¢5 770,929.
___ |66  Totalliabilities (add lines 60 through 65) . 12,065,546.] 68 9,463,993,
Organizations that follow SFAS 117, check here [X] and complete hines 67 through
" 69 and lines 73 and 74.
8 |67  Unrestrcted 1,732,190.; 67 2,209,065,
& |68  Temporarily restricted 168,599.] 68 181,599.
o 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P [:] and complete lines
w 70 through 74.
g 70  Capttal stock, trust principal, or current funds 70
@ {71 Pad-inor capital surplus, or land, building, and equipment fund 71
% 72  Retained earnings, endowment, accumulated income, or other funds 72
3 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal hine 19; column (B) must equal line 21) 1,900,789.] 73 2,390,664,
74  Total liabilities and net assets / fund balances (add hnes 66 and 73) 13,966,335.] 74 11,854,657.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organtzation. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part IIl, the organization's programs and accomphshments.

423021
01-13-05
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Form 990 (2004) HAP,

INC.

04-2518368

Page 4

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

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Retum
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements al] 37043949, audrted financral statements pilaj 36554074.
. , b  Amounts included on line a but noton
b  Amounts included on line a but not on tine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities  $
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciliies  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ line 20,Form390  §
(4) Other (specify). (4) Other (specify):
STMT 15 $ 482,027. STMT 16 $ 482,027,
Add amounts on lines (1) through (4) »|b 482,027, Add amounts on lines (1) through (4) »|b 482,027,
¢ Line a minus line b Plcl 36561922. ¢ Lineaminuslineb »lc|] 36072047,
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on fine a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ine 6b,Form990 § line 6b, Form990  $§
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lnes (1) and (2) »|d 0. Add amounts on hines (1) and(2) >|d 0.
e Total revenue per line 12, Form 990 e Tofal expenses per line 17, Form 990
(tme ¢ plus line d) plel 36561922, {tnecplustined) Plel 36072047,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title an(li( %veratg% Itlours {C) Compensation ‘QL%?QJ';S“J;%’L% to 2(15(): ESR{’QES
(A) Name and address per w?osn?gr? edto If not 98_!3. enter plans & detened | o SFON L ST
SEE STATEMENT 17 376,831, 30,754.] 5,893.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. B ]:] Yes m No
423031 01-13-05 Form 990 (2004)
4
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Form 990 (2004) HAP, INC. 04-2518368 Page §

[Part vi| Other Information ) Yes| No
76 Did the organization engage in any actwvity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 76 X
17 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
It "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b f"Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? . 79 X
If *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodues, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a | X
b If "Yes,” enter the name of the organization P SEE STATEMENT 18
and check whether itis D exempt or |:] nonexempt.
81 a Enter direct or indirect poltical expendrtures. See line 81 instructions I 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? N 82a X
b If"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 instructions in Part Ill.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  5071(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization received a wawer for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to s reasenable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter: a Intiation fees and capital contributions ncluded on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders . |L87a N/A
b Gross income from other sources. (Do not net amounts dute or paid to other sources
against amounts due or receved from them.) 87b N/A

88  Atany time 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 301.7701-3?

It "Yes," complete Part IX 88 | X
89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under;
section 4911p> 0. :section 4912 p 0 . ; section 4955 p 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes,” attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disquatified persons during the year under

sections 4912, 4955, and 4958 » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | 0.

90 a Lust the states with which a copy of this return is filed » MASSACHUSETTS

b Number of employees employed in the pay period that includes March 12, 2004 | 90p | 108
91  Thebooksaremcareof » PETER GAGLIARDI Telephoneno. > 413-785-1251
Locatedat » 322 MAIN STREET, SPRINGFIELD, MA ZP+4» 01105
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041- Check here »[ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 I 92 l N/A
0133-08 Form 990 (2004)
5
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Form 990 (2004) HAP, INC. 04-2518368 Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 33 of the mstructions.)

!Jt:;e: f:(;e, gross amounts unless otherwise (AU)nreIated business(gl)come ;Eé(;luded by section .:;2) 513, 0r 514 (£
ingicated. : . Related or exempt
93 Program service revenue: Blits(;%%ss Amount Eﬁﬁ"i Amount function |ncom2
a SEE STATEMENT 19 2,794,564.
b
¢
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 72,450,
96 Dwidends and interest from securities
97 Netrental ncome or (loss) from real estate:
a debt-financed property 13,586.
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 (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a FORGIVENESS OF DEBT

b INCOME 277,670,
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 72,450, 3,085,.820.
105 Total (add line 104, columns (B), (D), and (E)) . > 3,158,270.

Note: Line 105 plus line 1d, Part |, should equal the amount on lne 12, Part 1.
{ Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 21

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) ¢ (E
Name, address, and EIN of corporation, Percentage of Nature (of)actmues Totafmcome End- I)-year
partnership, or disregarded entity ownership interest assets

SEE STATEMENT 20 %
%
Yo
%
[ Part X Llnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes IK] No
{(b) Didthe orgamzaﬂonl during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes Ii] No
Note: /f “Yes" to (b), file Form 8870 and Form 47 (see instructions)
Please ggggx pengltles of p by, p . ding ‘?ccompanylng schedules and statements, and to the best of my knowledoe and beltef, 1t 13 true,
an g o bhibes & rased on all infp

matjon of which prep; has any knowledge
Sign } /"'-' / 0. ’ Ei’& A. gaﬁlg ard lBgf:cw(we Director
Here Sigha Type or print nante/and itle

-/. * . )
. Preparer's_ Da CTle_ck if Preparer's SSN or PTIN
Paid | s1gnature %Mmm% 5/4/06 :fmloyed » [ 1] 048-62-0768

Preparelrs Frmename (@ 7 /KDSTIN, (RUFFKESS & COMPANY, LLC En» 06-0754920
Use Only salf.employed) } "70 @W’K/ ﬁ e Role
s |zPee Fernangdmn 47 CC 3R Phone no. »> 860 678-6000
W) Form 990 (2004)
6
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}), 501(f), 501(k),

§01(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

HAP, INC.

Employer identification number

04 2518368

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

{a) Name and address of each employee paid
more than $50,000

(b) Title and average hours

per week devoted to
position

(c) Compensation

(d) Contributions to
kG eonod (account and other
compensation

(e} Expense
allowances

NANCY RIVERA

322 MAIN STREET, SPRINGFIELD,

PROGRAM DIR

01105 40 61,961.] 9,409.
SARAH PAGE PROGRAM DIR

322 MAIN STREET, SPRINGFIELD,

01105 40 66,071.f 6,952,
CHERYL BOUSQUET __ __________________ CONTROLLER

322 MAIN STREET, SPRINGFIELD,

01105 40 51,625.| 6,829.
MICHELLE MCADARAGH _ _ _______________ PROGRAM DIR

322 MAIN STREET, SPRINGFIELD,

01105 40 52,879, 8,948.
_________________________________ —

Total number of other employees paid

over $50,000 » 4

[Partit| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions. List each one (whether individuals or firms). Mf there are none, enter "None.”)

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

(b) Type of service

(c) Compensation

FARMINGTON, CT AUDIT & TAX 68,000.
DIETZ & CO ARCHITECTS INC. ___________________
SPRINGFIELD, MA ARCHITECTS 132,445.

Total number of others receiving over
$50,000 for professional services

423101/11-24-04

15460228 756950 36725H
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Schedule A (Form 990 or 990-E2) 2004 HAP, INC. 04-2518368 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? [f *Yes," enter the total expenses paid or incurred in connection with the
lobbying activities » $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question i1s *Yes,*®
attach a detailed statement explaining the transactions.) SEE STATEMENT 22

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . [ X
¢ Furnishing of goods, services, or facilities? 2 | X

d Payment of compensatton (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 24 | X

¢ Transfer of any part of its Income or assets? . 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) Ja X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? L o 4a X
b Do you provide credit counseling, debt management, credrt repair, or debt negotiation services? . . . 4b X

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

The organization is not a private foundation because it 1s; (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 hospttal or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
AFederal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).
A medical research orgamization operated in conjunction with a hospital. Section 170(b)(1)(A)(). Enter the hospital's name, city,
and state »>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of ts support from a governmental umit or from the general public.
Section 170(b)(1){(A)(v). (Also complete the Support Schedule in Part [V-A.)
A community trust. Section 170(b){ 1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule n Part [V-A.)

W O ~ND

U0 & O 00000

10

11b
12

]

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described n:
(1) lines 5 through 12 above; or (2) section 501(c)(4), {5), or {6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

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

Line numbe
{a) Name(s) of supported organization(s) ® ,',[:,m :bover

14 [ ] Anorganization organized and operated to test for pubhc safety. Section 509(a)(4). (See page 5 of the instructions.)
12303-04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 HAP, INC.

04-2518368

Page 3

[PartIV-A]

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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) (a) 2003 (b) 2002 (¢) 2001 (d) 2000 (e) Total
15 Gifts, gaan(tg, an({ cor}trébutlons |
received. (Do not include unusua
grants. See line 28.) 34779468.] 32841191.| 32337487. 28814085.] 128772231.
16 Membership fees received
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciliies in any activity that 1s
related to the organization's
charitable, etc., purpose 2,460,841./1,871,963. 843,721./ 1,165,203, 6,341,728,
18  Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 85,523. 65,851. 90,842, 121,251. 363,467.
19  Netincome from unrelated business,
activities not included in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
22 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets
23 Total of lines 15 through 22 37325832.] 34779005, 33272050.] 30100539.f 135477426.
24 Ling 23 minus ne 17 34864991.| 32907042.] 32428329.| 28935336.] 129135698.
25  Enter 1% of line 23 373,258. 347,790. 332,721. 301,005.
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), hne 24 > | 26a 2,582,714.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (¢) P> | 26¢ 129135698.
d Add: Amounts from column (e) for nes: 18 363,467. 19
2 26b » | 264 363,467.
e Public support (line 26¢ minus line 26d total) > [ 26e 128772231,
{ _Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) » | 26t 99.7185%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this fist with your return. Enter the sum of
such amounts for each year: N/A
(2003) (2002) (2001) (2000)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received 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 list organizations
described in lines 5 through 11, as well as individuals.} 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 eachyear: N/A
(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a total and line 27b totat » | 27d N/A
¢ Pubhc support (ine 27¢ total munus line 274 total) > | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 271l N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > (279 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 orgamzation described n ine 10, 11, or 12 that recewved any unusual grants during 2000 through 2003, prepare a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15,

423121 12-03-04
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Schedule A (Form 990 or 990-EZ) 2004 HAP, INC. 04-2518368 Pages
| Part V| Private School Questionnaire (See page 7 of the mstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
, . _— o Yes| No

29  Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? . . 29
30  Does the organization include a statement of rts racially nondiscriminatory policy toward students mn all its brochures, catalogues,

and other written communications with the pubhic dealing with student admissions, programs, and scholarships? . L. 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, m a way that makes the policy known
to all parts of the general community it serves? kA
It *Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

32  Does the orgamzation maintain the following:

a Records indicating the racial compastition of the student body, faculty, and administrative staft? 323
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . | 32d

It you answered "No* to any of the above, please explam. (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . 33¢c
d Scholarships or other financial assistance? ) . . 33d
e Educational policies? 33e
f Use of facilities? . . . . 1. 33t
g Athletic programs? . 339
h Other extracurricular activities? . 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscnimination? If "No,” attach an explanation | 85
Schedule A {Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£2) 2004 AP, INC.

04-2518368  Page5

[Part VI-A [ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a |:] if the organization belongs to an affiliated group.

Check P b D if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or mncurred.)

(a) {b)
Affihated group To be completed for ALL
totals electing organizations

36
37
38
39
40
1

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add knes 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 is -
Not over $500,000 209 of the amount on hne 40
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over
Over $17,000,000 . $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract fine 42 from line 36. Enter -0- if ine 42 1s more than line 36

Subtract ine 41 from hine 38. Enter -0- if line 41 1s more than line 38

42
43
m

Caution: If there 1s an amount on either line 43 or ine 44, you must file Form 4720.

The lobbying nontaxable amount is -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

N/A
36
37
38
39
40

LA

$1,500,000

42
43
44

4-Year Averaging Period Under Section 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 lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in)

(a)
2004

(b)

> 2003

(d)
2001

(e)
Total

(c)
2002

45 Lobbying nontaxable
amount

46 Lobbying celing amount
_{150% of line 45(e))

47 Tofal lobbying
expenditures

48 Grassroots nontaxable

amount

49 Grassroots celing amount

(150% of line 48(e))

§0 Grassroots lobbying

expenditures
l Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers

Medsa advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

- e ® OO0 T

Total lobbying expenditures (Add tines ¢ through h.)

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Yes

-
=)

Amount

PS4 D4 (DS (D4 D4 D4 [Dd

0.

If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

423141
11-24-04
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Schedule A (Form 990 or 990-E2) 2004 HAP, INC.

04-2518368 Pageb

| Part Vii ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization biii) X
{iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements biv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(a) (b) (©) .
Line no. Amount involved Name of noncharitable exempt argantzation

d

{d)
Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or n section 5277 » [dves [XIno
b H"Yes," complete the following schedule: N/A
(a) (b) e
Name of organization Type of organization Description of relationship
1 %a0s Schedule A (Form 990 or 990-EZ) 2004
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HAP, INC. 04-2518368

- FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
SPRINGFIELD MA 1 495,613.
TOTAL TO FORM 990, PART I, LINE 6A 495,613.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 106,053.
PAYROLL 24,738.
INTEREST 107,740.
INSURANCE 12,579.
COMPUTER OPERATIONS <980.>
PROFESSIONAL SERVICES 33,572.
OTHER TAXES 45,788.
TELEPHONE 6,381.
FRINGES AND TAXES 6,324.
TRAVEL 7,606.
AUDIT 6,300.
OFFICE SUPPLIES 13.
OTHER EXPENSES 4,482.
BAD DEBT 2,7917.
UTILITIES 28,938.
REPAIRS AND MAINTENANCE 89,696.
- SUBTOTAL - 1 482,027.
TOTAL TO FORM 990, PART I, LINE 6B 482,027.
23 STATEMENT(S) 1, 2
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HAP, INC. 04-2518368

- FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

07/01/02 06/30/05 PURCHASED

GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
5,433. 25,934. 0. 20,501. 0.
TO FM 990, PART I, LN 8 5,433. 25,934. 0. 20,501. 0.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
SERVICES 214,618. 201,774. 12,744. 100.
OTHER TAXES 5,761. 2,889. 2,872.
INSURANCE 30,274. 12,981. 17,293.
LICENSES, DUES AND
FEES 33,297. 31,338. 1,957. 2.
PROGRAM EXPENSE 131,934. 109,393. 14,525. 8,016.
EMPLOYEE TRAINING 23,403. 19,679. 3,654. 70.
CONSTRUCTION COSTS 3,041,707. 3,041,707.
MATERIALS PRODUCTION 51,618. 39,679. 11,621. 318.
PROVIDER
REIMBURSEMENTS 62,479. 62,479.
OTHER EXPENSES 9,139. 9,139.
COMPUTER OPERATIONS 3,211. 0. 3,194. 17.
BAD DERT " 40,600. 40,600.
TOTAL TO FM 990, LN 43 3,648,041. 3,571,658, 67,860. 8,523.
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

24 STATEMENT(S) 3, 4, 5
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HAP, INC.

- FORM 990

04-2518368

SPECIFIC ASSISTANCE TO INDIVIDUALS

STATEMENT 6

DESCRIPTION

RENTAL ASSISTANCE PAYMENTS PAID TO LANDLORDS ON THE BEHALF

OF

QUALIFIED LOW-INCOME INDIVIDUALS

TOTAL TO FORM 990,

PART II, LINE 23

AMOUNT

27,821,135,

27,821,135.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
OTHER CLIENT SERVICES AND HOME OWNERSHIP
PROGRAMS 669,907.
PROPERTY MANAGEMENT 151,391.
TEMPORARY SHELTER FOR THE HOMELESS 286,801.
OTHER RENTAL ASSISTANCE PROGRAMS 127,829.
OTHER DEVELOPMENT PROGRAMS 385,556.
SSTAP 363,825.
RAFT 246,865.
TOTAL TO FORM 990, PART III, 2,232,174.
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. 88,073. 101,921.
BUILDING (2) 164,831. 77,215. 87,616.
BUILDING (3) 219,109. 101,647. 117,462,
BUILDING (4) 210,393. 99,108. 111, 285.
BUILDING (5) 176,373. 82,241. 94,132.
BUILDING (6) 178,910. 84,190. 94,720.
IMPROVEMENTS - BUILDING (4) 3,447. 1,032. 2,415.
IMPROVEMENTS - BUILDING (4) 2,611. 780. 1,831.
25 STATEMENT(S) 6, 7, 8
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HAP, INC. 04-2518368
IMPROVEMENTS - BUILDING (4) 1,582, 360. 1,222.
- IMPROVEMENTS - BUILDING (4) 5,120. 1,152, 3,968.
IMPROVEMENTS - BUILDING (6) 1,457. 236. 1,221.
IMPROVEMENTS - BUILDING
(LUDLOW) 5,310. 798. 4,512.
IMPROVEMENTS - BUILDING
(LUDLOW) 590. 90. 500.
IMPROVEMENTS - BUILDING
(GREENFIELD) 5,431. 816. 4,615.
IMPROVEMENTS - BUILDING
(GREENFIELD) 7,178. 1,074. 6,104.
IMPROVEMENTS - BUILDING
(GREENFIELD) 6,061. 912. 5,149.
BUILDING (LORRAINE) 372,000. 51,150. 320,850.
BUILDING (LORRAINE) 1,273,612. 142,360. 1,131,252,
IMPROVEMENTS - BUILDING
(DEWITT) 2,340. 295, 2,045.
IMPROVEMENTS - BUILDING
(LUDLOW) 1,435, 180 1,255.
ROOF (DEWITT) 5,400. 540 4,860.
BUILDING IMPROVEMENTS 1,586. 160 1,426.
BUILDING IMPROVEMENTS 15,200. 1,520 13,680.
CLOSED CIRCUIT TELEVISION 5,442. 3,264 2,178.
BUILDING IMPROVEMENTS
(LORRAINE) 1,614. 120. 1,494.
BUILDING IMPROVEMENTS 2,000. 150. 1,850.
BUILDING IMPROVEMENTS 920. 69. 851.
BUILDING IMPROVEMENTS 4,300. 324. 3,976.
HEATING & COOLING 605. 45. 560.
BUILDING IMPROVEMENTS 3,300. 249. 3,051.
BUILDING IMPROVEMENTS 1,658. 123. 1,535,
CARPET 2,308. 174. 2,134.
CARPET 2,337. 174. 2,163.
HEATING & COOLING 2,372. 1717. 2,195,
CARPET 3,327. 248. 3,0789.
LAND (1) - STRONG 57,000. 0. 57,000.
LAND (2) - PLUMTREE 41,200. 0. 41,200.
BUILDING - STRONG 125,404. 12,302. 113,102.
BUILDING - PLUMTREE 237,953. 21,632. 216,321.
BUILDING - STRONG 9,745. 620. 9,125.
BUILDING - STRONG 2,7217. 173. 2,554.
BUILDING - STRONG 175,488. 11,167. 164,321.
BLDG IMPROVEMENTS 1,045. 38. 1,007.
BLDG IMPROVEMENTS 4,840. 176. 4,664.
BUILDING ADDITIONS 17,342. 1,262, 16,080.
HEATING & COOLING 2,390. 60. 2,330.
HEATING & COOLING 4,670. 117. 4,553.
CARPET 5,103. 128. 4,975.
HEATING & COOLING 2,068. 52. 2,016.
BUILDING IMPROVEMENTS 2,250. 56. 2,194,
BUILDING EQUIPMENT 1,080. 216. 864.
BUILDING IMPROVEMENTS 2,000. 50. 1,950.
LAND 30,000. 0. 30,000.
26 STATEMENT(S) 8
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HAP, INC.
SIMONOKO FLOOR--BLDG

- IMPROVEMENT
LANDSCAPING (BRAY)
TURNER
WALSH
REIDY
ABC MASONRY
LANDSCAPING
FURNICE COIL
PLUMBING
ENTRANCE IMPROVEMENTS
ENTRANCE IMPROVEMENTS
ESC OIL TANK REMOVAL
TANK REMOVAL RPT
GUARD RAIL PARKING LOT
TOWSLEY ASSOC HVAC STUDY
FURNACE

TOTAL TO FORM 990,

PART IV, LN 55

04-2518368

1,041. 43. 998.
3,100. 142. 2,958.
2,350. 39. 2,311.
720. 11. 709.
719. 10. 709.
11,100. 46. 11,054.
31,250. 1,302. 29,948.
5,372. 112. 5,260.
620. 13. 607.
338. 13. 325.
1,099. 41. 1,058.
3,464. 65. 3,399.
1,106. 18. 1,088.
3,500. 117. 3,383.
7,800. 16. 7,784.
4,911. 41. 4,870.
3,919,523. 791,124. 3,128,399.

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION

DESCRIPTION METHOD AMOUNT

INVESTMENT IN JV'S AND LP'S CoSsT 178,950.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 178,950.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 20,889. 0. 20,889.
BUILDING IMPROVEMENTS 27,150. 18,309. 8,841.
COMPUTER/PRINTER 1,608. 1,608. 0.
COMPUTER 2,840. 2,840. 0.
COMPUTER SOFTWARE 4,791. 4,791, 0.
NOTEBOOK COMPUTER 2,094. 2,094. 0.
COMPUTER SOFTWARE 61,582. 61,582. 0.
NOTEBOOK COMPUTER 2,144. 2,144. 0.
WHALLEY/COMPUTER 10,295. 10,295. 0.
PRINTER 1,515. 1,515. 0.
COMPUTER 1,198. 1,198. 0.
DATABASE 2,335. 2,334. 1.
TELEDEX 5,091. 5,091. 0.
27 STATEMENT(S) 8, 9, 10
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HAP, INC. 04-2518368

TELEDEX 49,599. 42,411. 7,188.

-BUILDING IMPROVEMENTS 33,690. 23,583, 10,107.
BUILDING IMPROVEMENTS 16,902. 10,985. 5,917.
BUILDING IMPROVEMENTS 1,451. 918. 533.
WB MASON-FURNITURE & FIXTURES 4,744. 3,321. 1,423,
BLDG IMPROVEMENTS 67,067. 61,477. 5,590.
COMPUTER EQUIPMENT 25,910. 25,191. 719.
COMPUTER 1,164. 1,164. 0.
COMPUTER 8,885. 8,885. 0.
ALTERNATE ADV COMPUTER 1,595. 1,152. 443.
COMPUTERS 4,792, 2,529. 2,263.
BLACKBAUD SETUP & TRAINING 7,840. 7,840. 0.
COMPUTER 3,845. 3,226. 619.
COMPUTER 1,836. 1,387. 449.
COMPUTER 1,850. 1,141. 709.
COMPUTER 1,045. 615. 430.
COMPUTER 499. 128. 371.
COMPUTER 650. 419. 231.
BUILDING 756,416. 51,767. 704,649.
LAND 265,000. 0. 265,000.
PORCHES 3,875. 1,960. 1,915.
HOT WATER HEATER 1,218. 418. 800.
FLOORING 4,245. 8717. 3,368.
COMMUNICATION EQUIPMENT 1,685. 1,046. 639.
FURNITURE AND FIXTURES 1,170. 429. 741.
COMPUTER 4,792. 4,219. 573.
COMPUTER 3,530. 1,398. 2,132.
COMPUTER 2,471. 927. 1,544.
COMPUTER 5,926. 2,099. 3,827.
COMPUTER 2,769. 923. 1,846.
COMPUTER 1,794. 787. 1,007.
COMPUTER 903. 326. 5717.
COMPUTER 1,303. 470, 833.
COMPUTER EQUIPMENT 714. 517. 197.
COMPUTER EQUIPMENT 1,453. 805. 648.
BUILDING IMPROVEMENTS 10,347. 864. 9,483.
BUILDING IMPROVEMENTS 18,671. 941. 17,730.
BUILDING IMPROVEMENTS 59,512. 5,951. 53,561.
BUILDING IMPROVEMENTS 3,300. 165. 3,135,
BUILDING IMPROVEMENTS 10,373. 691. 9,682.
FURNITURE AND FIXTURES 1,080. 216. 864.
COMPUTER SOFTWARE 117, 288. 58,644. 58,644.
COMPUTER SOFTWARE 27,512. 13,756. 13,756.
BUILDING IMPROVEMENTS 8,225. 598. 7,627.
50-XP PROFS 3,320. 1,591. 1,729.
3 PRINTERS 4,866. 2,332. 2,534,
25 COMPUTERS AND SCREENS 31,5089. 13,785. 17,724.
DIGITAL PROJECTOR 1,829. 800. 1,029.
FILE SERVERS 4,864. 2,027. 2,837.
COMPUTER SOFTWARE 3,762. 1,568. 2,194.
COMPUTER SOFTWARE 893. 372. 521.
5DW FLAT FILE FOR PLANS 2,100. 831. 1,269.
VEHICLE 23,885. 5,308. 18,577.
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HAP, INC. 04-2518368
COMPUTER 776. 237. 539.
SOFTWARE 2,046. 398. 1,648.
DESKTOP COMPUTERS 10,0459. 1,396. 8,653.
BLACKBAUD MODULE 1,158. 161. 997.
CDW-GOVERNMENT 2,042. 284. 1,758.
COLOR PRINTER 1,495. 208. 1,287.
COMPUTER- LAPTOPS 4,743. 659. 4,084.
BELKIN SWITCH 508. 42. 466.
SERVER 3,929. 131. 3,798.
PRI CARD 3,080. 359. 2,721.
PROPERTY MGMT SYSTEM 13,030. 217. 12,813.
TOTAL TO FORM 990, PART IV, LN 57 1,812,352. 493,673. 1,318,679.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
OTHER ASSETS 46,073.
WORK IN PROCESS 477,203.
NOTE RECEIVABLE - AFFILIATE 403,415.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 926,691.

FORM 990 MORTGAGES PAYABLE STATEMENT 12
DESCRIPTION BALANCE DUE
BANK OF AMERICA 898,050.
VARIOUS HOUSING AUTHORITIES AND COMMUNITY
DEVELOPMENT CORPORATION 270,000.
CITY OF NORTHHAMPTON 170,000.
MASSACHUSETTS HOUSING PARTNERSHIP BOARD 500,000.
MASS DHCD 500,000.
FLORENCE SAVINGS BANK 135,858.
BANK OF AMERICA 306,590.
BANK OF AMERICA 991,156.
BANK OF AMERICA 154,729.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 3,926,383.
29 STATEMENT(S) 10, 11, 12
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- HAP, INC.

04-2518368

- FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 13

LENDER'S NAME

TERMS OF REPAYMENT

COOPERATIVE FUND OF NEW
ENGLAND

$1,785 MONTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/ /05 0. 9.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

CERTAIN REAL PROPERTY, OFFICE
EQUIP AND RECEIVABLES

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

PURCHASE OF EQUIPMENT

FMV OF
CONSIDERATION

BALANCE DUE

0.

0.

LENDER'S NAME

TERMS OF REPAYMENT

DIOCESS OF WESTERN

2,000/QRT INTEREST ONLY

MASSACHUSETTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/07/06 0. 4.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

PROVIDE FUNDING FOR LOAN FUND
USED TO FINANCE AFFORDABLE
HOUSING

FMV OF
CONSIDERATION

BALANCE DUE

0.

200,000.
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HAP, INC.

04-2518368

-LENDER'S NAME TERMS OF REPAYMENT

LIFE INSURANCE COMMUNITY QRTLY INTEREST PAYMENTS

INVESTMENT INITIATIVE

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/01/07 250,000. 6.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

$50,000 CERTIFICATE OF
DEPOSITS

PROVIDE FUNDING FOR LOAN FUND
USED TO FINANCE AFFORDABLE

HOUSING
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 250,000.
LENDER'S NAME TERMS OF REPAYMENT
PROPERTY AND CASUALTY QORTLY INTEREST PAYMENTS
INITIATIVE
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/01/07 250,000. 5.50%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

PROVIDE FUNDING FOR LOAN FUND
USED TO FINANCE AFFORDABLE

HOUSING
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 250,000.
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* LENDER'S NAME

TERMS OF REPAYMENT

LIFE INSURANCE INITIATIVE OQRTLY INTEREST PAYMENTS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/01/07 500,000. 4.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

DESCRIPTION OF CONSIDERATION

PROVIDE FUNDING FOR LOAN FUND
USED TO FINANCE AFFORDABLE
HOUSING

FMV OF
CONSIDERATION

04-2518368

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

DESCRIPTION OF CONSIDERATION

PURCHASE OF EQUIPMENT

FMV OF
CONSIDERATION

BALANCE DUE

0.

24,540.
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- HAP, INC.

- LENDER'S NAME

04-2518368

TERMS OF REPAYMENT

GMAC $650 MONTHLY PAYMENTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/17/05 0. 7.95%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

AUTOMOBILE

RELATIONSHIP OF LENDER

DESCRIPTION OF CONSIDERATION

PURCHASE OF COMPANY VEHICLE

FMV OF

CONSIDERATION BALANCE DUE

0. 0.

LENDER'S NAME

TERMS OF REPAYMENT

COMMUNITY ECONOMIC

DUE UPON OBTAINING PERM.

DEVELOPMENT ASSISTANCE FINANCING
CORP
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. 7.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

DESCRIPTION OF CONSIDERATION

DEVELOPEMENT PHASE LOAN FOR
THE DEVELOPMENT OF AFFORDABLE
HOUSING

FMV OF

CONSIDERATION BALANCE DUE

0. 4,850.
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HAP, INC.

LENDER'S NAME

04-2518368

TERMS OF REPAYMENT

COOPERATIVE FUND OF NEW $766 MONTH
ENGLAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/ /08 0. 6.50%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

CONSTRUCTION LOAN FOR
CONSTRUCTION OF AFFORDABLE
HOUSING

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 24,369.
LENDER'S NAME TERMS OF REPAYMENT
COOPERATIVE FUND OF NEW 2,316 /MONTH
ENGLAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/15/07 0. 7.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CERTAIN REAL PROPERTY, OFFICE PURCHASE OF EQUIPMENT
EQUIP AND RECEIVABLES
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 55,716.

15460228 756950 36725H

34
2004.08010 HAP,

STATEMENT(S) 13

INC. 36725H_1



HAP, INC.
LENDER'S NAME TERMS OF REPAYMENT
COOPERATIVE FUND OF NEW 2,297 /MONTH
ENGLAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

08/15/07 0. 7.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CERTAIN REAL PROPERTY, OFFICE PURCHASE OF EQUIPMENT
EQUIP AND RECEIVABLES

RELATIONSHIP OF LENDER

04-2518368

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 54,965.
LENDER'S NAME TERMS OF REPAYMENT
DEPARTMENT OF HOUSING AND 11,667/QTR
COMMUNITY DEVELOPMENT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/31/05 0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
PURCHASE OF EQUIPMENT
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 81,667.
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- HAP, INC. 04-2518368 !

- LENDER'S NAME TERMS OF REPAYMENT

\
MASS HOUSING PARTNERSHIP
FUND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PRE-DEVELOPMENT COSTS

RELATIONSHIP OF LENDER

DESCRIPTION OF CONSIDERATION CONg¥gEg§TION BALANCE DUE
0. 5,000.
LENDER'S NAME TERMS OF REPAYMENT
MASS HOUSING PARTNERSHIP
FUND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
PRE-DEVELOPMENT COSTS
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 5,000.
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HAP, INC. 04-2518368

LENDER'S NAME TERMS OF REPAYMENT
COMMUNITY ECONOMIC DUE UPON OBTAINING PERM.
DEVELOPMENT ASSISTANCE FINANCING
CORP
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0' 7-00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PRE-DEVELOPMENT COSTS

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 117,553.
LENDER'S NAME TERMS OF REPAYMENT
COMMUNITY ECONOMIC DUE UPON OBTAINING PERM.
DEVELOPMENT ASSISTANCE FINANCING
CORP
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. 7.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
PRE-DEVELOPMENT COSTS
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 43,470.
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-~ HAP, INC.

- LENDER'S NAME

04-2518368

TERMS OF REPAYMENT

COMMUNITY ECONOMIC

DUE UPON OBTAINING PERM.

DEVELOPMENT ASSISTANCE FINANCING
CORP
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. 7.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

PRE-DEVELOPMENT COSTS

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 16,031.
LENDER'S NAME TERMS OF REPAYMENT
HOUSING PARTNERSHIP INT QTRLY
VENTURES, INC.
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/31/09 0. 4.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
PURCHASE OF EQUIPMENT
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 51,510.
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- LENDER'S NAME TERMS OF REPAYMENT
MASS HOUSING INVESTMENT LINE OF CREDIT
CORP
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE

09/ /06 0. 6.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

04-2518368

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 63,000.
LENDER'S NAME TERMS OF REPAYMENT
GMAC $656 MONTH
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/06/07 17,616. 6.25%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CERTAIN AUTOMOBILE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 17,616.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,765,287.
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- HAP, INC.

04-2518368

- FORM 990 OTHER LIABILITIES STATEMENT 14 \
DESCRIPTION AMOUNT
ESCROW LIABILITIES 227,721.
ACCRUED LIABILITIES 543,208.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 770,929.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT

RENTAL EXPENSES USED TO REDUCE INCOME ON PAGE 1 482,027.
TOTAL TO FORM 990, PART IV-A 482,027.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
RENTAL EXPENSES 482,027.
TOTAL TO FORM 990, PART IV-B 482,027.
40 STATEMENT(S) 14, 15, 16
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- HAP, INC. 04-2518368

- FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 17

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 98,093. 10,198. 5,893.
SPRINGFIELD, MA 01105
ELLEN HATZAKIS CFO
322 MAIN STREET 40 /WEEK 75,512, 6,074. 0.
SPRINGFIELD, MA 01105
LINDA MORLEY LEGAL COUNSEL
322 MAIN STREET 40/WEEK 69,731. 4,100. 0.
SPRINGFIELD, MA 01105
KAREN ANN LEVEILLE REAL ESTATE OFFICER
322 MAIN STREET 40/WEEK 66,275. 4,492, 0.
SPRINGFIELD, MA 01105
JAMES REIS ASSOCIATE EXEC DIRECTOR
322 MAIN STREET 40 /WEEK 67,220. 5,890. 0.
SPRINGFIELD, MA 01105
NEAL MCBRIDE PRESIDENT
322 MAIN STREET 1/WEEK 0. 0. 0.
SPRINGFIELD, MA 01105
CARLOS VEGA VICE 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
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
JAMES SHERBO VICE PRESIDENT
322 MAIN STREET 1/WEEK 0. 0. 0.

SPRINGFIELD, MA 01105
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HAP, INC. 2

GLENN DAVIS DIRECTOR
- 322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

ERIC GROSS DIRECTOR

322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

JAMES BOARDMAN DIRECTOR

322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

MS. JOANNE CAMPBELL DIRECTOR

322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

MR. JOHN DOWNS DIRECTOR

322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

DR. GREGORY JAMES DIRECTOR

322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

MS. MARY FORD DIRECTOR

322 MAIN STREET 1/WEEK

SPRINGFIELD, MA 01105

TOTALS INCLUDED ON FORM 990, PART V

04-2518368

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
376,831. 30,754. 5,893.

FORM 990

PART VI, LINE 80B

IDENTIFICATION OF RELATED ORGANIZATIONS

STATEMENT 18

NAME OF ORGANIZATION

HAP-CHS INC II

DWIGHT & CLINTON JOINT VENTURE
HAP COMMUNITY HOUSING

SOUTH CITY HOUSING CORP.

THIRD CANAL INC.

QUADRANGLE COURT INC.

KENDALL INC.

KENWYN PARK INC.

BUTTERNUT HOUSING CORPORATION
BUTTERNUT LIMITED PARTNERSHIP
KIBBE COURT INC

VERANO, INC

NEIGHBORHOOD COLLABORATIVE, LLC
POMEROY HOUSING INC.

42
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- HAP, INC. ' 04-2518368
-~ FORM 990 PROGRAM SERVICE REVENUE STATEMENT 19
RELATED OR

BUS  UNRELATED  EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE  AMOUNT  TION INCOME
DEVELOPMENT 2,448,803.
HOMEOWNERSHIP 110,201.
CLIENT SERVICES 15,790.
PROPERTY MGMT 175,175.
TECH SERVICES 29,823.
RENTAL ASSISTANCE 14,772.
TO FORM 990, PART VII, LINE 93 2,794,564.
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- HAP, INC. e 04-2518368

- FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 20
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

HAP-CHS, INC II (OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-3062889 100.00% HOUSING SERVICES <1,265.> <36,854.>

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

SOUTH CITY HOUSING CORPORATION
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-3071479 75.00% LOW-INCOME HOUSING <5,652.> 0.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

DWIGHT & CLINTON JOINT VENTURE (OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

04-3006085 50.00% RENTAL OF AFFORDABLE HOUSING <22,294.> 1,198,365.
44 STATEMENT(S) 20
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- HAP, INC. v’ ]

- NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

HAP COMMUNITY HOUSING INC
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

04-2518368

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-2770112 100.00% SPONSOR OF AFFORDABLE HOUSING

& RENTAL OF AFFORDABLE HOUSING 34,7717. 1,906,394.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

THIRD CANAL INC.{OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-3225504 60.00% SPONSOR OF AFFORDABLE HOUSING <1,978.> 102,514.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

QUADRANGLE COURT INC.(OWNED BY A SUBSIDIARY OF HAP INC)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

04-3329073 100.00% SPONSOR OF AFFORDABLE HOUSING <1,284.> 0.
45 STATEMENT(S) 20
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- HAP, INC. v 04-2518368

“NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

KENDALL INC.(OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-3205019 79.00% SPONSOR OF AFFORDABLE HOUSING <1,278.> 27,185,

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

KENWYN PARK INC. (OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-3238388 79.00% SPONSOR OF AFFORDABLE HOUSING <45,891.> 0.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

BUTTERNUT HOUSING CORPORATION (OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

04-3742817 100.00% SPONSOR OF AFFORDABLE HOUSING <3,261.> 40,037.
46 STATEMENT(S) 20
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- HAP, INC. o 04-2518368

“"NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

BUTTERNUT LIMITED PARTNERSHIP (OWNED BY A SUBSIDIARY OF HAP, INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
56-2320595 100.00% RENTAL OF AFFORDABLE HOUSING <2,767.> 498,092.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

KIBBE COURT INC. (OWNED BY A SUBSIDIARY OF HAP, INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
54-2063788 100.00% SPONSOR OF AFFORDABLE HOUSING <746.> 90,154.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

VERANO, INC (OWNED BY A SUBSIDIARY OF HAP INC.)
ADDRESS

322 MAIN ST, SPRINGFIELD, MA 01105

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

20-1647984 100.00% SPONSOR OF AFFORDABLE HOUSING <1,106.> 284,457.
47 STATEMENT(S) 20
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- HAP, INC. - 04-2518368

" NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

NEIGHBORHOOD COLLABORATIVE, LLC

ADDRESS

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
20-2737538 100.00% HOUSING REHABILITATION 0. 0.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

POMEROY HOUSING INC.

ADDRESS

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
04-3191514 40.00% SPONSOR OF AFFORDABLE HOUSING 4,501. 176,862.
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 HOUSING FOR THE HOMELESS & QUALIFIED LOW-INCOME
INDIVIDUALS

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

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

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

93D HAP INC. MANAGES REAL PROPERTY TO PROVIDE HOUSING FOR
QUALIFIED LOW INCOME INDIVIDUALS AND MENTALLY RETARDED INDIVIDUALS.

93F THE RENTAL ASSISTANCE PROGRAM PROVIDES RENT SUPPLEMENTS TO QUALIFIED
INDIVIDUALS TO ALLOW THEM TO SECURE AFFORDABLE HOUSING.

97 HAP INC OWNS REAL PROPERTY TO PROVIDE HOUSING FOR QUALIFIED
LOW INCOME INDIVIDUALS AND MENTALLY RETARDED INDIVIDUALS.

48 STATEMENT(S) 20, 21
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04-2518368

- HAP, INC. -
~ 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

49 STATEMENT(S) 22
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Form 4562 Depreciation and Amortization

OMB No 1545-0172

0 | 2004
Department of the Treasury (Including Information on Listed Property) Atachment
Internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retumn Bustness or activity to which this form relates Identifying number
HAP, INC. FORM 990 PAGE 2 04-2518368
[Par‘t 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See instructions for a higher limit for certain businesses 1 102,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000,
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Etected cost
7 Listed property. Enter the amount from ine 29 . L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 i 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
| Part Il | special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16_Other depreciation (including ACRS) (see instructions) 16 176,057.
l Part Illl MACRS Depreciation (Do not include Iisted property.) (See mstructions.)
Section A
17 MACRS deductions for assets pfaced In service In tax years beginning before 2004 17 l
18 If you are electing under section 168(i)}(4) to group any assets placed In service during the tax
year into one or more general asset accounts, check here > [ ]
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
() Month and (c) Basts for depreciation
(a) Classification of property year placed (bustness/investment use (d)Recovery | convention | (f) Method (9) Depreciation deduction
in service only - ses instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S
h  Residential rental property ! 27 8 yrs. MM S
/ 27 5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IVI Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 176,057.
23 For assets shown above and placed i service during the current year, enter the
portion of the basis attributable to section 263A costs 23
1}?,255_},., LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)
50
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Form 4562 (2004) Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard 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 instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes EI No | 24b If "Yes " i1s the evidence written? Yes l:l No
(a) [():%e Bu(stl:lzess/ (d) Basis for t(dgf):reclallon (f) (9) (h) 1 Elet(:lt{ad
otvondes i) | pacedw | ivesimant | SO0 | e | TERGE | oy | Gbucwon | seton 17
25 Special depreciation allowance 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% in a qualified business use:
%
%.
%
27 Property used 50% or less in a qualfied business use:
% S/ -
% SA -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 - ) l 29

Section B - Information on Use of Vehicles

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

(a) (b) {c) {d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you 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 Yes | No
employees? i
38 Do you maintamn 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 employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

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 complete Section B for the covered vehicles.

| Part VI | Amortization

(a) {b) {c) (d) {e) il
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year
44 Total. Add amounts in column (f). See instructions for where to report .
416252/11-15-04 Form 4562 (2004)
51
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. 4962

Depreciation and Amortization RENT 1
{Including Information on Listed Property)

OMB No 1545-0172

2004

Department of the Treasury Attachment
Intemal Revenue Service p See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
HAP, INC. SPRINGFIELD MA 04-2518368
Eart | l Election To Expense Certain Property Unders Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See instructions for a higher imit for certain businesses . 1 102,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Oollar imitation for tax year Subtract line 4 from line 1 I zero or less, enter -0- If marrted filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . Lo 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 X . 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 | X 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 R 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
mart H | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance 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) . X 15
16_Other depreciation (including ACRS) (see instructions . . 16 106,053.
I Part lll] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 l

18 If you are electing 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 2004 Tax Year Using the General Depreciation Syste

{b) Month and (c) Basis for depreciation -
(a) Classification of property year placed (business/investment use @ R;?g;e'y (e} Convention | (f) Method (g) Depreciation deduction
n service only - see Instructions) P

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

o 15-year property

{ 20-year property

q 25-year property 25 yrs. S/L

h  Residential rental property ! 275 yis. MM SAL

/ 27.5yrs MM S/L
/ 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a __Class life SA

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs. MM S/
[ Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 106,053.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
416251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)
52
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Form 4562 (2004) Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard 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 instructions for Iimuts for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |:] No [ 24b If "Yes," is the evidence wntten? Yes l:| No
(a) Iglzﬁe BU(S?lzeSS/ (d) Basis for S.:Zrec:atlon (0 (o) (h) Ele((:;)ed
e tis) | oacedin | s | (00 |ousessdmedmen (0| GO, | OFECRRY | senton 17
25 Special depreciation allowance 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% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% SA -
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 ) B 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.

() (b) () (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
dnven .

Total miles dniven during the year.

Add lines 30 through 32 B
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 primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

& 8 &8 8 K2

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 employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . X
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 employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified 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.

[ Part VI | Amortization

(a) {b) (c) (d) (e) n
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2004 tax year.

43 Amortization of costs that began before your 2004 tax year
44 Total. Add amounts in column (f) See instructions for where to report
418252/11-15-04 Form 4562 (2004)
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Form 8868 (Rev. 12-2004) Page 2

® If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box ... > (__X.—]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
::er HAP, INC. 04-2518368
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gl‘l‘:g";‘: fr1322 MAIN STREET
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemetor® ISPRINGFIELD, MA 01105

Check type of return to be filed (File a separate application for each retumn):
(X1 Form 990 [ Jrormogoez  [_J Form990-T (sec 401(a) or 408@@) trusty [ Form1041:A [ Form5227 [ Form 8870
[ lromosoBL [_JForm99oPF [ Form 990 (trust otherthanabove) [ Forma720 ] 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.

® The books are inthe careof p» PETER GAGLIARDI

Tetephone No. D> 413-785-1251 FAX No. p»

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

4  |request an addrional 3-month extension of time until MAY 15, 2006 .

5§ For calendar year , or other tax year beginning _JUL 1, 2004 andendng _JUN 30, 2005

6  If this tax year is for less than 12 months, check reason: |:J Intial return [:] Final retum |:] Change in accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE RETURN.

8a 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 . . . L $

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . $

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» Date p>

Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization'’s return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period 1s 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.

(:I We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace peniod

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

D Other

By:

Director Date

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

Name
KOSTIN, RUFFKESS & COMPANY, LLC KAN
Type Number and street (include suite, room, or apt. no.} or a P.O. box number

orprit | 76 BATTERSON PARK ROAD

City or town, province or state, and country (including postal or ZIP code)
sito0s | FARMINGTON, CT 06032

Form 8868 (Rev. 12-2004)
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