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gg0 Return of orgianization E:xempt From Income Tax

Under section 501(c), 527 , or a9a7(a)(1 | ,of the Internal Reven ue Code (except private foundations)

} Go to www.irs.g<>v/F'ormtgg0 for instructions and the tertest infornration.

OMB No '1545-0047
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Department of thr: Trr:asLtry
Internal Revenue Sen,rct:

C ltlame of organization HARPEFIS 0HOICE: COMMLTNITY,ASSOCIATION, tNC
Iltoing business as

l!umber arcl street (or P O. box if nrail is not derlrvered to strer:t acldress) in*o"lr,lrte
5440 OLD T'UCKER ROW

City or Low'rr
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t:oreign ccr,ntry name FC,retll n prl)v[]ce/state/ ?c untv Forergn lrostal code
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4,J1,414
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'22,47-',

Beginning of Current Y'ear

A For the 2018 calendar or tax vear braqinnin
B Check if applir::able

l-l Roor"r. chan,re

[ rurr" change

I-l inrtiat returrr

! f,nar return/termrlated

l-l Rrenoed returr
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D Emplover iderntification number

52-0993424
E Telephclne nu'nber

/3Cr-3888

G Gross receiptr; g 740

F I'Jame and address of principal officer H(a) ls thrs a group return for sr.rDordrnales? [-l V". f! *.
H(b) Are all subordinates Inctuded? f-l y", [-l *"

if "No," attach a list. (see rnstructions)

REUECC;AIiEAL! 5456 F_NDtCOTT Lr\NEi, COL.Lrt\/BtA, MD 21044

ion number )

L Year of forn ation: 1 968 M State of legal domrcile MD
Summia

Elrirefly clescrlbe the crganization'si mission or most signifir::arrt ractivities: |lCq,1" r ,rcmrnu.[y *g..2"1. thrt
aqnnrstgl-s.UI99r!1TIq_q!tl_gpqglql e_v_entr; for ther residents cf the comrnunity_l.t ls _aLlg_q:-_
responsrbler 1'or th5r- clpg!'?tion! In-q n_te_lqlcle, g!'lq Qgye_tgprlent gt c:omrnqllty fr1,c!lilie9

Chrrck this brrcx t[-] if the orgernizattorr discontinued its; oll€rrstirlos or disposed of more than25oio of l1s net assets
Nu.nber of votrrrg m(lmbers of the governrng borJy (part V'r, rine 1a't I i'
Nu'nber of tndepenclent votrng members rrf the qoverning bcd,y (Part \/1, lrne 1b)
lbtill nurnber of individuals employed in :alerndarr year 201t3 (F,art\1, line 2a)
Tbt;al nurnber of volunteers (estimate if n,:cessary)
Total unrelated business revenue from Parrt'r/lll column (rl), line 12

Net unrr:latetj bus nerss taxable income from Form gg0-T. rirrre 38 .

2,113

Prior Year Current Year

Contributions ancl grants (Part Vlll, line t h)

Frrc)qrant ser,rice rr3v€rnue (Part Vlll, lrnt.l l2g) .

Investment rnconre (Frart'Vlll colurrnn (l\). lines ,ii, 4 and ,;'d)

Otf,er r€rvenLre (Perrt\/lll column iA). li.rers 5 6o,8c. gc '10: and "'1e,'

Tott;l revenue"-add linr:s B through 1lgl.stqual Part Vlll, cr2!q$fl!1e 12

o)

o
o
E

o
c)o
oox

UJ

Grernts anrd simrlar anrounts paid riPart lX column (A), lincs'l-3) .

Berefrts prard to or for members (Part lX, r:olumrr (A), line a)

Salilries, otherr comperrsation, emplo'iee beneflts (Part lX, colLinrn (A), lines 5-10)
Professional fundrarsing fees (Parl lX, ,;c,lumn (l\), line 1'1r:)

Totir fundrais;ing (3xFrenses (Paft lX colurn (D) line 25) ),
Otl.rer expenses (F,ad lX, column (,A), liners 11a-"11d. 11f-',,,_4et) .

Tctir exoens,,3s. A,dd lines 13-17 (rnust equal P;,rrt lX, column (A). line 25)
R:er,,_enu,: less exFx3nsies. Subtract_lrne 18 from lLre 12

20 Tf,tar as,sets; tParl .X lrne 16)

21 Tcti,rt lialtilitrers (Pa't.( lrnr-. 26)

22 Net assets,cr fund balances. Subtract line,2'l frcm line 20

394 212

346 306
203

740 721

456 657

282 095
738 752

1 969
End of Year

/4n4. aaATVJIUJJ
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^/ ^/^^6t/

139.223
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Ooq6
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6Ez7

4,\n 6-.r
9J9,Va a

228,43,3
1'7 1 ?Ct|r

Siqnature Block
Under penalti

andbe|lef,ittstrue'oorrectandcomp|ett:.Dec|arationofpreparer(c,thertharofficer)istras;ed,cna||informatronofwhichprepare.naSanyKno,|eoq€)

Sign
Here

Signature of offi<;er

Type or prirrt narrne and title

Pnni/Type preparer'r; name

IfEBOR,I\H L HE:RMAN

Pr,aparer's signature
Check E rtPaid

Preparer
Use Only

self-ernployed 1P00104306

ri'r'lggs_l_DEBORAH L HERIVIAN, CFA Frrm's ErN > 52"1302736

ri,r'e$11=!u f_lll36 PATUXEilT._Q!.1=RLOOK CT, EI_IICOTT Cl lY, MD ',21042 0) 461-6992

May the IRS di:;cuss this' return with the preparer shr:wr abcve? (seer in:structions) f v"' fl to

Dalr:

11,t612019

Phone no (4'1

rorm 990 rzoteiFor Paperwork Reduction Act Notice, see the separatre instructions.
HTA



iiiiitr"fiffifitr-#H 52.0sss424 Pasez

Cher:;k if Scl'redrrle O contains; a response or note to any line ip thi:s parl lllany tr

Did the organization unclertalie any sicrnificrarrt program services durrng the year vrhich were not lrsted cn
the pric'r Fo'm 990 or 99'O-EZ?

lf "Yes, des;cribc, these new s;ervices on Schedule O
Did the orgernizatiorl ceasie conductin,3. or rniake srgntficant changes rn how it conriucts;, any program
services?

lf "Yes." describre these <;hanges on Sc;hedul: O
Describre the orgianization's program servjcr3 ;rccomplishmentl; for each of its threr:
expenses Siectic,n ti0'l(c)(3) and 501(r:)(4) o',Janizations are requrred t() r3port th(l
the tcrtal expences and revenue. if any. for eaLch prcgram ser,/tce reporteci

tr Yes E*o

I Yes E*o
liarc;est ptr3Qrdffi serytces as measured by
amount of grants and allclcations to others,

4a (Code r (Expenses $i

PRqGI1AM qXF'ENSE:S - EXPENSETSi

qqq 810 incl.rclingl grants of
OF,ADM I N ISTI-RI NG PFIOG RA.MIS.

?75,948;(Rerrenue$ )

AND TNSTRUCIqES FOR Qo\4MUNtrYcr-As;sr=s'
PART'IC:IPAI-ION

4b

4c

4d Other program serrvices r,Describe in Sichedu e Cr.)

_ (Expenses $ 30,923 inql_Udiru.fIernts of $
4e Total proqranr selrvrce erx nses )' s95

19 710 ) (flevenue $ 2,944 )

rorm 990 izors)



ri+triie=:ffiTiffiIil;
1 ls the organizatrcln des;cribed in section 501(c;)(3) or 4g47(a)(.1) (rrther than a private for;ndatrcrn )? tf 

,,ye:,;.,,

complete Schedule A

2 ls the organization requireld to complete Sc/rer,Jule E Sched uit> of ()ctntrtbutors (see rnstructicns)?3 Did the organizat on engrage in direct or tndirt>:t political campaign activitre s gn behatf of or ir^ oopositrorr to
candirjates f,rr public offrce? ll'"YeS," c:Omplelet Schedule C, pitrt I

4 Section 501(c)(31 organizations' Did the c,rltanizaticn engage in lobbyrng ac;tivrties, or have a section gO1(h)
election in elTect during the tax year2 ir'"ye:;." completr> schec'1u4> c, part it

5 ls the orqanizaticrr a selction 501(c)(a),5O1lictr5) or 501(c)(6) organizatiorr that recerves menrbershrp dues,
aSSeSSnlentt;, Or simrlar ermOunts as dr:finecl rrr Revenue proceclurre gg_ 1g? if "yes,,,Cornpletet Schedute C, par.t ilt

15 Did the :lrganization miainllain any donc,r adrrir;ed fun,Js or any srnrrlar funds or accounts; for whrch donors
have tht.- rigtt to prcrvide ildvice on the distl.ihrutiqn or investm::1t of amounts in such funds or accountsl)/f
"Yes ' c;ctnplete, ilchecluie> D, part l'7 Did the r:rrganization recei'le o" hold a c:onserr\/ation e asement includinq eersements to preser'/e op€r-r SFr?c€
the environnent ristoric liand areas. or histirrir; structures? /f "Vs.s. " c:ontplete Schr>dule,D. par-t ll

8 Dtd the r:lrganization mirintain r:ollections slr,v6rrkri of artt htstorrcal treasures, or cil-rer srmrlar ilssets? lf ,,yes.,

complet,r> Sctiedu,ie [). ,Derft lll
9 Did the r:rganlzaticn report an amount in Part )(, line 21, for es3rc,w or r:;ustodiat account liability, serve as a

custoclian for amrounts not listerd in Part X, or provide credit cor:rrs;eling <Jeltt rnanagerngnt cri:dit r€parr or derbt
negottattcrn servic;,es1) ll"''/,99," completet Schectulr> D, piart lV

10 Dio the clrganizatircn, directly or through a related orclanrzatron frolcj assr:ts rn temprorarrly resri"rcteo
endor,t'ments perrnanent endowments. or qu;il;i-endowmentsl, i f ")?.s, " r)ot"t1p,ig[g Scheduie D, part V

1'l lf the organizatic,n's answer to any of the follo'ruinq questions rs "Y'es," thr:n cornplete Sc;hedul:i D parts r,/1.

Vll, Vlll l.X c,r X as apolicable.
a Did the organization reporll an amount for lancl burldrngs and ecluipment rrr Part X lrne 1O? tf "yes, " compleiet

Scheoule D, Part Vl.

Drd the clrgarrization report an amount for inverstnrents-other i;ercurrttes In Part X. linr: i2 that is Sok or rnore
of its trrti'tl assets; reported in Part X linel 161 lf "Yes,' complete Schedt,,lt Lt, F,art V'tl

Did the Organization report an amount fcr inve stmrents--progrant relate<J rn Part X. line 13 that rs 59/o or rnore
of its toti'rl assets reported in Part X line 16'l lf "Yes. cr:mpletet {}che<ju'ie Lt, F,arr Vlli .

Did the clrgarrtzation reporl an amount fcr othelr assets in Part,r(, line 15 that rs;5% or more of rts total assets
reported in Part)( lirre 16'l lf "Yes " co,mplete Schedt:-tte D. par,i lli

e Did the Orgarrizatron reporl an amount fror 91f16'1' liabilij.ies in part X. trne ZS? lf ',yes, ,, c.ontplete Schedule D. ,pa,rt X
f nid tho nrrreni| ,J,u.,tr u,ridrrrzati0n's separate orconsolirjated finanr;ial statements frr'the tax year tnclu(je a lootnotr: that addrelsses

the organ zati0n s liability for unct:rtain tax positiorts under FIN 4B (ASi0 740)'? /f 'Yes " camplete Schgdute D, Parl )(
12a Did the OrgarrizatiOn r3[{s1p1 separate, rnCepen:ent audited financral statemr:nts for the t;ax,yeerr? lf ,,yeS,,'cctmplete

Schedult,t D ,oarfs Xl and )(.11. .

Was tire (:rrganiziltlon included rn consolidaterd. rndepr:ndent aurdrtecJ financral staternernts for ti're tax year? lf "'res "

and if t'hr'i organr;;i,ttton an,swered "No" to ltnet ',',2a the:n completingT Schetiute L) palts Xt ano ',41 rs opttonat
ls the orr:;irnizatron a sclrool descrrbed n sec;tl,:n 120(b)(1)(A)(ii)1) lf ,,ye:;,,contplet(> 

Slcftedule E
Did the organization marintiain ern office. employees, or agents outr;rcle ofthe Unrted Statest)
Did the Organization ha'/e aggregate r€:V€r-ru€5; or expenses of more thal $10 OOO fro'n grantnraking
fundra sing, business invr:stment, and progranr s3rvce activiti::s; ,cutside the United sjtates, or aggregatei
foreign tnvestments valueo at $i'100,000 or more? lf "'/es," com,clete Schedule F. pttrts t and t\/ .

Did thel crrganizalion reprort on lrart lX, ,:olumn lA), line 3, more thian $5 3rOCr of grants or other assistance to or
for any foreigr org;anizatictnl lf "Yes," compk>t= schedule F. pa'rts ll anct lv
Dtd ther crganizatircn reprort on Part lX, r;elurnn i'A) line l). more thiln $5 rlOC of aggregrate grants or other
assistanc'e to or l'clr foreign individuals2 lf "Yc>s," comstlete Schr,tottle F, Pitrt:; ll,t and ll,
Did ther c:ganizati,rn reprort a tctal of more thiap $15 030 of exp::ns;es for professional fundraisrr.rg services
on Part l.i(, cclunrn (A,), liners 6 and 11e'? lf "Y'es," t;omplete Schedule G Part / (see rnstrilctonr:;)
Did ther c'ganizatrrrn reprort more than $15 00C total c,f fundrais n(J event grc)ss Inconle and corrtrjbutions,ln
PartVlll line:;1c and 8a? lf "Vss," complete Sicherdu,re G part tt .

19 Did ther orEanizatrrln reprort more than $15 OC)C of gross income frclnr gaming activities orr Part Vlll line ga?
lf "Yes," t:,.:om[)lete Sche,Cule G, Paft lll .

b

13

14a
b

15

16

17

18

20a
b

21

Did ther or(Janizatt(:rn operalte one or mcre horstr>ital facilit es? /f "Yes, " c:ompl,ete Schedulet H
lf "Yes" tcl liner 20a did the organizatior attac,h ? copy ol'rts auclrted financial statements to
Dtd the orrSanizatton report more than $;5,00C) of grants or other assistance to anv domer;tic

thrs; return'?

orr:yanization ,rr

anot ll

rorm 990 rzorat

domestc gov,:rnment.otrPart lX colunrn (A) lire'1?'f 'Y'es " cotnpt'ete,sichedule I piarts |



!gl::E% HARPERS CTHOTCE COMt\,tuN tTy ASSoctATtoN, tNc. 52_0ss3424 paqe 4l#,ffi; dsii;;
22 Did the organization report more than :E5,000 of grants or other assistance to or for donrestic irrdividuals on

Part lX, (;olurnn ril\), line 2'.'7 lf "Yes," cornplete schedure t, part,:; ,r 6nd 1t .

23 Did the <lrganizattrtn ansv/er "\'es" to Part Vll, {le<;tion A,, line 3, zl, or 5 about c;ompensation of the
nranntz=tt ^n s curTent and former officers, dinerctors, trustees k:e,y employees, and lriglhest cornpensated
employees? lf "Yt.'s," cctms>lete Schedu,le J

24a Dtd the organization have a tax-exempt bonrj issue w'ith iln outstanding principal arncunt of more tharr
t'1OO,gOi:.) as of the lasl day'of the year that,u,vars issur3d erfter Der:ember 31 2OO2? lf "Yes," arrswer lines
24b through ,2-4d i=tnd corr,,stlete Schedule K If "Nct." go I'o ltne 2.5a

b Dtd thtl clrganization tnv'est a ny' proceeds of ta>r-e:xen pt [ronds br:'yond a tem pcrary pr:rirtd exceptron?
c Dld the organization maintatn an escrow accoLnt other tfran a refunding es,lrow at any time during the yerar

to defear:ie any tax-exernpt bonds? .

d Dtd the organizatton acll as an "on behialf of is;suer for bronds outstanding at any tinre during tl're year'7

25a Section 501(c)(3),501(c)(4), and 501(cX2glt organiz:aticlns. f)icl the organization engaqe in arn exce:;s b,enefit
transactir:n with a disqualrfied person curing tlre year? lf "Yes," complete Schedute L, Piarl I

b ls the ,orr:laniz:aticlrl aware that it engaged in irrr excess betnefit trernsaction rrvith a drs;qualified pr:rson in a
prlor yearr and that the transaction has not brer:n reportecl on any of the organizatiorr's prior Forms 990 or
990-E;Z? /f "Y'es. " cornplet'e Schedule L, Part L

26 Did the orgarrization reporl any amount: on PalX line 5i,6, or'.,>-2!.for recreivrables from or payables to iany

current crr forner offrcers direcrtors, trustees, lrr:y employees, l^rigl^rest ccrrTtpons?teo employees, or
drsqualif ed personsi' lf ")'es," corfipl€te Sche<lule L, Parl ll .

27 Did thr: clrganization prclvide a grant or other assistance to an officer, directrlr, trustee, key em6rloyee,
substantlal contrrbutor clr empklyee thereof, ia g;rant selection cr:rnmittee melmber, crr to it 35% controlled
entlty or family member of any of these personrs? lf "'(es," com,Dl,gte Schedule L, Pevt lll

28 Was the :rrganization a parly to a busirress transactic:n wrth onrl r:f the follorving partie,s rjsee S,:hedulet L

Palt lV tnstru:ttons fclr applicable filing threslrcl ds conditions ilncl exceptions)
a A current or frlrmerr officer direotor trus;tee. clr l<ey emplo,lee? tf '\,/es," Complete Sc'hetdule L, l:>art lV
b Afamiryrnenber,cf acLlrrentorformerrrfficer Jirectcr trustee crrkeyemployee? l,r"'Ye,s,"contpletet

Schedult,t L, ParT ,'V

c An entity of lt'hicn a c;urrent or former officer cirector, trus;tee, clr key enrployee (or a fanrily mermber thereof)
was an officer, director trustee, or direr;t or inclirecl o',vner? lf "\/e,s:," cornplete Schedule L, Far,l lV

29 Did thei orgarLrzation rec;eive mcre than $25,lJt)0 in non-cash contributions? /f ''Yes. '' ccmplete ,Schedu,le f/l
3Cl Dtd thel orgarizatton receive ccrntributichs of art, historical treas;ures or rlther s;imilar etss;ets o'qualifred

conservation contrrbutions'? lf "Yes," cc,mplele ,Sched,ule ,VI

31 Did the orgariza:ion lrquidate terminat,:, or dir;solve and ceaser operations'l lf "Yes," complete Scned,:,tle N Part I

32:. Did the orgarization sell, exchange, drs;pose cf o'trarnsfer more tian 25c/o of its net assets?
tf "Yes " r.;onplete Schedu'le N Part ll

331 Drd the orgarization own 10006 of an entity dis;regarded ils separarte from the orgarrizatircn uncer Regulations
sectrons 3i01.77Ct1-2 and.3O1 7701-3? lf "Ye:;," camDlete Scherjl,/r: R. Part t

34 Was tl-re r:rganrzatron related to any tax-exenr;lt or ta:,:ablre entily'7 lf "Ye:; " c,-ontpletet Slchedule R, Parl ll
tll or lV and Part V, itne 1

35a Did the orgarization ha,re a cortrolled r:ntity withirt thr: meaninr:; of section 512(b)(13)?
b lf "Yes;" to lrne 35a drd th€) organizatior rec€rirr,3 any payrxent frcnr or engage in any trarrsaction with a controlled

entrty rvithin tre rrreaning cf ser:tion 51:Z(b)(13',0 lt "X;rs, " compleilet Schedul'e Fi, Paft \/, Line 2

36 Section 501(c)(3) organizations. Did the orr3ilnization mrake ?r)r lpspslprs to iln exernpt non-r::haritable relateo
organizationi lf "\t'es." c:otnplete Scheoule R, l='a11 V, tine 2

37 Drd the crrgarrzation r:onduct nrore than 5o/o of its acti'yities thror.rgh an entity that rs not a relateld organizatron

and th;at rs trerated as a parlnership for federal incrfme ta>l purpos;e>s? lf "Yer; " r)ofilprlsrs Schectule R, Parl Vt .

35b

Drd the crrgarrzation r:omplete Schedule O an<j provicle explani,rtions in Schedule O fc,r PartVl lines 11b and
'19? Note. All Fornr 990 filers are reourred to c:mplete Sc;hedul,e O. .

Stal.emernts Regarding Other ltlS Filings and -fax Com;rliancer
tSheck if Schedule (J contains a response or noter to anV line in this Piart V

1ar

br

c:

Enter the,r nunrber reported in E;ox 3 of Form 1(196. Enter -0- if not applicable
Enter ther nunrber of Forms;W-2G included in line 1a. Enter -0- if not applicable
Did the crrgarrzation comply with backup withl-roldrng rules for rr:;lortable payments to verndors and reportable

rorm 990 ieoter

amino (rramblinq'r winninqs to prize wrnners?



ll,AR P E: RIi C Fl O I CE !Q l\4 lVlU l,l I T Y AS SOC tAt' I O N I N C
s tarte m e n tsf, 99 a rd i n s ot h e L.ll3slllug s grr{-Tqr!9qtpt!g!!e Gp!I-sa--

52-0993424

Enter the nurmber'of emplole€s reported on F'orrn \//-3i, Transmiltal of \/Var]e and Tax 
I

Statemr::nts, filed fortl-re c;alendar year endinS wrth crrwithin tfre year covered by tlrrs relturn l,r^
lf at lear;t one is reportecl on line 2a. did the cl'ganiziatrorr file atll requrred felderal ernplloyment tax returnsr
Note. lf the rsum rcf linels 1a and 2a is greater than 2150, you n"a,/ be requrred lo e'file,. (see instructrorrs)
Did the Organtzation hiave unrelated businerss; qross income ol'li1,0OO (lr nrore durinr; tthe year?
lf "Yes," has it filr:'d a Forrn 990-T for this le?t1' ll' "Nr)" to ltne 3b prc>vide ,an explerntztictn tn Sichedule O
At an'y tirne,Jurirrg the cerlendilr year, Cid the clrganiz.aticrn have an interesl in, or a signature r)r other auj
a financ:ial account in a fr:reign countny (suc,h as a bilnk account, securitier; arjcount, or other financiill ar
|f,,\,e:S.'enterthenamerrfthelforeigncountnl:>
See instructions for filinc1 rerquir€rments fcr FinC;Elrl Fornr 114, Reprlrt,Jf fore,gn Bank and Financial,{ccounti 

1F

Wars thel organizartion a parly to a prol'ribitecj terx :;helter transaction at any time during the tax year?
Did any taxable party notify the organization r.hat it \&,as; or ts a paLrty to a prohibrtecl tilx shelter transactrc
lf "\'es" to lire 5a or 5b, did the organization li e l:orrn UBg6-T,;,
Doers tht: orqaniz:ation have annual gr,rss rerc€|ipts tl'rat are nornrerlly greate,r than $1ClO,rl0o, arrd did the
organtzatton solicit any ccntributions that werel nrrt ti,rx Ceductilcle as chantable contrrburtions?'
lf "\'es," did the 0rgani;lation include r,trith every solrc tation an et(press rstatement lrat such contrrbutrons
gifts; vrere not ta;x deductrble?

7 Organizations thrat may receive deductible contrilcutions under section 120(c).
a Did the organizatron receive a payment in excess of $7S madr=: p;arfly as a contrrbutrcln and pi,rrily for go<

and ser,,'ices prcrv'ided to the payor?
lb lf "Y'es," did the organi::ation notify the Conor of the value of the goods rf,r ser\/tces provrded?
c Did the orgarization serll, exchange. or othervvise dis;pose of tangrble persclnal progrerty for wf.rch rt was

required to file Fc>rm 821821

rl lf "Y'es;," rndicate the nuimber cf Forms 8282 fired during the yera. LZ{e Did the r:lrgarrizatton receive any funds. directl'y or inrjirectly, to pr:ry prerniums on a pers;onal benefit cont
f Did the orgarrization during the year, pay prerriums directly or tndirectly, on it personal benefit contract
U lf the organization received a contributror of qualif iecl intellec,tual property, dirl the organi;ralion file Form BBgg as
h lf the organization received a contribution of cars, boats, airplanes or other vehicles did thr: c,rganization flle a F:

Sponsoring orgarnizal,ions maintaining dorror adv'ised funds. Did a dorror advis;ecl fund mraintarned b
sponsoring crganrzation lrave excess busines;s holdrrgs at an',, lrme du',ng the yeerr?

sponsoring orgarnizations maintaining dorror adv'ised funds.
ir Did the sponsonng organi.zation make any traxable distrrbutlons uncler section 4966?
b Did the sponsoring organi,zation make a dislriLrution lo a donor ,l,cnor advrsor or rr:late,l person?

3a

b

4a

5a

b

c

6a

Yes No

,hority over

:cclunt)?

enRt

ni'

ran irodlI l'Yurrvw i

orm '1098-C?

/ tne

15

2

(Jl

)os

L-
'ac>t?

2b X

3a X

3b X

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

7e X

7f X

7q

7h

8

9a

9b
10 Section 501 (c)(7) organizations. Entr:r:

lnitiatrorr fees arci capital <;ontributions inclucr:d on F)art vlll. li:e:1?_il 10a

12a

lr Gross rerc;eipts, included,f,n Form 990 Part Vl I line 12,for public use of cub facilities 10b
11 Section 501ric)(112) organizations. Enter

a Gross inlome fr,lrn members rtr shareholders
b Gross in,:,ome frr:rn q15at sourrles (Do rrot net itmourrts cue cr pia d to otne'sources

agarns;t i::lmounts; due or received from them )

12it Section a9a'l(a)('l) non-exempt charitable tnusts. s the orgarnrz:atron filrng F:orm gg,0 rn lieu of For

11a_f___
I

IllL_
'm 1Ct41?

b lf "Yes,," enter the amounl of tarx-exempt interest rect:rrved or ar:;crued durin,J the year lnnl
13 Section 501t,c)(29) qualified nonprofit healtfr insurance issuerrs

a ls the organi;tation licensed to issue qualifierj heerlth plarrs in morr: than onr: state?
Note. See the ins;r:1'uslions for radditional inforrration the rrrgsnlziltion must reprort on lScthedule O.

b Enter the amount of res;erves lhe organizatiorr is .eqlired to maintain bv the states in which
the orqanization is; licensed to issue qualifie<i hearth prans I rso

c Enter thel amount of res;enres on hand E_.___14it Did the organizatr,cn rer:eive any payments fo" rncjoor tarrning s;enrices during the ti:x \E:ar?
b lf "Yes." tras it filed a F<>rn 720 to report thesri paymr:nts? lf "ft"ro ' ptrovtCe an expletnattc>n rn S:chectule O

15 ls the or5;ant;:atiOn subjecl to tlre sectton 4960 tax on paymentis) of more than $1 (lOrl.0OO in remuneratron or
excesr3 parac;huter payment(s) during the year

lf "Yes," rsee nstructions and file Form 4720, {ichedule N

16 ls the orr;ani;lation an erducational institution subject to the sectiorr 4968 excise tax on net rnvelstment inconre?
lf "Yes," (:omclet€, Fornt 4l'20. Schedule O.

13a

14a X

14b

15 X

16 X

rorm 990 izcre;



iffiac#ffi#i'''"*ffi
response to line 8a, Bb, or 10b bekw describe the cucumsfances, processes , or chanles in Schedule O. See rnstrucfions.

_ .. _ _Check.if Schedule O contains a response or nDte to any line in thrs part VL : - -. .-.-."tr
Section A. Governing B@Ji!1t-_.
1a Enter the numberr of voting members c,f the goverrning body at the eld of the tax year .

lf there are material differences in votrng rights among rnembr,:rs of the governing bcdy, or
tf the goverrring body cletelgatr:d broacl authcrity to ar e>lecutive c;ommitteer or similar
comnrittee r:xplain in lScl-redule O

b Enter the numberof voting mr:mbers includel in lint:r 1a, abov,e 'who are lndepenclent 
r,2 Dtd any offic:er, cl rector, Irustere. or key em6rlcl'yee h;rve a family relationship c,r a business reliltrons

any other officer drrector. trustee or k.ey emprloyeel
Dtd the Organization dr:le<;ate control rlVef ffiirr?genrent dutie,:; customarily perforrned by or urnder the
supervlr$on of offtcers, d rectcrs, or trustees;, clr key r:rnSrloyeers to a rnanagement :ompany or other pe
Did the 0rgarrizatiOn make any s;ignificantchangr;s to its governing documents since the prior Form 990 was fil
Did the,srganization bec,lme reware dr-rring the year cf a signiflcant diversir:n ,cf thel org;anrzaticn's asse
Did the,:'rganization hilve members o" stockfr,llders'2
Did the r:rrganizajtion h;lve members, stockl'ro <iers, or ctlrer p€,fS;ooS who had the powen to ele,ct or app
one or nlore mernbers of the 5;overning body'? .

b Are any QoVr-3fndflce decrs;ions of the organiziltion reserved to (or subject to appro,,ial b,y) members,
stockholders;, or persons other than the gover-ning b,rdy,2 .

t] Did tl"e Organizaton cclntemp{)t'?fleoU:Sly documentlhe meetings held orw'ritten actions; undertaken,
the year by the followirrg,

a The go\,erntng bcdy?
b Each cornmrttee rvith authority to act cn behall'of the governing body?

I ls there any officerr dtrector, trustee, or' key ernployee listed in Part Vll, Sec;tion A, urho r:annot be rea

_.___g!=!!9 organizati:rn's mailing address? /f "Ye s _' p|ovtde t,\e narne,s and adcrresses r/? Schedul,t O

:3

4

5

6
''7a

Yes No

1a

1b___ 5

htp rrrtith

2 X

the d rect
rf pe[SOn?

as filed?

rsset:;?

appornt

r r{rrrinn

ched

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

10a

b

11a

b

12a
b

c

13

14

15

Sgqlign B.-P-q&;ies--(IhlsL$gqllion B re,quesE_inl'orrnatton attc,ctt policies n,ot reryuired bv.the tntei,lt,t_tt

Did the orgarization herve locerl chapters, brarrchr:s, r:r affiliatesl) .

lf ''Yesl," did the crganiz:ation have written polic,ies; arC procedures governtng the ar;trvities of sr

affrliates; and branches; to ensure their operatrr'-rns arr: c;Onsisternt with tl-re orgarnizalion's, e1enl
Has the organization provided a complete copt' cf this Frlrm 990 to ail members of tts governing body
Describel in Iichedule O tl^re process i1'any, used by the organization to rel,iew this Fcrrn 9gO
Did the organization have a written conflict of interrestpolicy? l-f ,'1,1c,," gctto lrne 13
Were offr:ers, dire:;tors, (lr trustees, and key ernprloyees 'equired to clisclose annually interests thatc:
Did the organization regularly and consistentl'y mcnilcr and eni'orce conrpliance wllh lhe polrc',,

descrrbet in Sicheclule C) how f/ris was (lo11s

Did the rtrganization harve a written whistleblovver policy,-1) .

Did the Organization have a written dor:ument -etr:ntion ernd derstruction policy? .

Did the p'ocess frlr detrermining compernsation of the follr:wing persons include a rerview, and ar1

indpn.nrlant norcrrqg compariabrlity derta, anc contet'nporaneol-rs; substantiiation of the deliberia
^ TL^ ^,-^,-.^;--a I ne orgiantzartion's CEO E:xecutive Director ol top ntanatgem€:n1: cfftctal.
b Other off'rcer:; or key ernplrlyees of the organr:lation

lf 'Yes'to ltn- 15;t or il5b describe the proceris in Sr::hecjule O (sr:e irrstructions)
16a Dtd the Organrzatrcn invest rn contribute assets to. or partrcrpate,rn a ioint irenture rlr sirnrtar ar

wrth a ta.xablr: ent tv durine the vear?
lf "Yes'," Ctd the organization follow a w,ritten policy or prc'cedure requiring tre organizatron to ,:lva
paftictpat on in joint venture arrangem(:nts unrler applicable ferjerral tax law and take steps to saf

_ the organizalion's; exempt statlrs with rgrpecllo such arrangerrxxrts?
Section C. D_isclosu.lre __
17Listthesl'ateswithwhi<;hacopyofthis;Formgrg0isrequiredt<lbt:fi|ed>
18 Section 6 104 requires an organization to mak e its Forms 1023 (1024 ot 1024-A tf app icable), 990. and 990-T lsect on 50 1 (c)

:Lqs only) avarlable for public ir]spection. Indrcate hov,/ youfiade these ava lable Check a that apply
[l Own we:srte l_j Another's websitr: I Upon request I other (explain tn Schedute o)

19 Descrlbe in Sched ule O whether (and if so, how) the organ ization made its governing documents confltct of ioterest pottcy and
Financ/al statements available to the public du" ng the tax year.

20Statethenarne.address.andte|ephonenumbercftheperSonWhopoSsesSeStheorganization,sbookSandrecords>

_iAR|EBC CLi_a!9E cor/tMuNrryAssoc , 1419) TgQ gggQ

nter,nal f?evenue Code
Yes No

.r,al-r nFran*zr;a)uur I t/r rclPLttl J,

nt nr rrnneoc?
}/vvvv:

1 before filing the form?

rrld nivc risp to rrrnfli619?YV r r\JV tV \JVt I

,,? lf "Yes."

pprovar Dy

rtion and rlec sron?

'rangement

:valuate its,

safeguarcl

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a X

16b

5,140 TUCKEtt RO'/V. COLLJMtsIA MD 21044

rorm 990 tzote



iffidilffi?ffi?ftr"""*i#i
Em ployees, a nd Independent (lontrarctclrs
Cherck if Schedule C contains a esponse or ncte to anv line in this P;art Vll .

Section A. __Offir:ers,41g:1!grs, l'rustees, Key E:rmp.lgyees, and.Highest Corxpensalgg_E_lp.lg.yees

1a Complete this table for all personsi required to be listed. Report cornpensation for the calendar year ending with c,r within the
organizalron s lax year.

t Listal ofthe organization's current officers. cirectors, trustees (whether individuals c,r organizations), regard less of amou nt
of compensation. Enter -0- in columns (D), (E), and r'F) if no compensation was paid

. Lrstall of the organ ization's current key employees, ifany. See instructionsi for definition of"key employee.

. Llst the ofgan zation's flve curreni highest compensated employees (other than an officer, director trustee, or key employee)
who received reporr:able compensation (Box 5 of Fofm W-2 and/or Box 7 of Form '1099-MISC) of more than $100 000 from the
organrzation and any related organizittions.

. Listall of the organization's former offrcers key employees, and highest ccrmpensated employees who received morethan
$100 000 of feportable compensatton from the organ zatior and any related organizations

. Lrst al1 of the organization's former directors or lrustees that 'ecetved, in the capacity as a former director or trustee of the
organrzatron. mofe than $10,000 of reportable compsnsation from the organization and any related organizations
List persons in tne foilowing order individual trustees or directors: institutional trustees; officers, key employees: higlrest
compensated empbyees; and fofmef such persons.

I Check this box if neither the orgarnization nor any related organization compensated any current officer. director or trustee.

(A)
Name and 'frtle

(1) RoBfRI FO\JrArNE
BOARDTHATR__
(21 JiM S1/rlrH

BOARD MEME}ER

(3) STE?rJ.E r{ CCOK:

BOARD MEME}ER

(4) ERIK rVrr.Nl

BOARD METTBER

(5) ALAN (r,ErN
CCL C(f UNI]IL- REP
(6) REBE,IC;,A B:ALl_

BOARD MEMBER

(7) srE?uE N l\lglq,y
VILLAGE MANAGER

(8)

(s)

(10)

t11 )

U2l

(D)
Rt:portable

conlpensation
from
the

^.-, ^ ^ i-^1,^^utLldrilzduutI

(\iV-211099-lvllSC 
)

tE)
R eportable

co 11 pe n sato n

from related
vr9dr [4duu|5

(u/-2,,1099-tursc)

(F)
Estimated
amc,unt of

other
co m pe n satro n

frorx the
orga nization
an0 relateo

orga nrzauons

5 858

(13)

(14)

rorm 990 rzotar



Form 990 (2018) t-lAR p E R S C H O I C E (l OM M.l=t N I Ty,AS SjOC tF,T I O N, I N C
{iectiron A. O Directors, l! uglggg, K.ey Errliloyees, a,nd H- -r--

52-0993424
nsated Em continued)

(A)
Nanne and titlel

(B)
,Averirge
-rours, per

werek (lrst any
hours for
related

orlr an z,attons

D€: ow dotted
ltner)

Posrtion
(do not chec:k more thian ,cner

box, unless llers,on is tloth an
officerr and a director/trustee

Ol^
;r lQcrl(D

IJ
n

^-
oo

(F)
Estimated
amount of

other
compensatton

from the
organization
and related

organ izations

5,858

5 858

05)

(113)

[20)

(2.1)

(2r')

1b Sub-total
c: Total from contirruation sheets to part Vll, Si,ectiorr A
cl Total (4q_!Ilesl_b ancl 1cl

2 Total nurnber of inilivrdurals (inc;luding but not trrnited:o tl";... l-ldi rb"*frfr, *.**f fi-lot€, than glOO O0O;
_ reportqqs_gempelsgtjon from the organization t>

3 Drd thel c)rganization list anv former offtcer, cjirerctor 0rtrllslee, kr:'y employee or hlJnest compensated
employee on lrne 'la? lf "x?s, " complete scf.eoulet J r'or such rndpiduat

4 For any indivrdual listed on line 1a. is the sunr <lf reportalile corrpensatton and otherr cornpensatron from
the orqarrization and related organizations greerter thi,rn $150 000'2 lf "Yt>s." complete Sc,hedult> J for suc>lt
individual

5 Did an'y person lisled on lirle'1a receive or accrue cornpensation from any unrelaterJ qrganiZ?t oh or individual
for selrice.s rendered to the organization? /f ")/es," cctmple/e St;he'dule,t, for su,cn person

97 634

SerSerction B. ln{ependent Contractors
1 Completer this; tablr: for)/our fiv(: highest compe nsateJ inciepenrlent contractorrs tha': received more than $1O0,OOO of

compensationfromtheorganization. Reportc()mpen:;aticlnforthecalendaryear errdingwithqrwithinthetorganization'stax
_ vear

(D)
titeportable

compensation
from
Ine

o.ganization
iiW-12/1099-MISC)

(E)
R eporta ble

cornpensation
from related

o'ganizatrons
(w-2l1099-MtSC)

(DT

<9
o5

l
:f

o

Yes No

3 X

4 X

5 X

(A)
Nanre and business ad<ii'ess;

(B)

Des::riptron of senrices

(c)
Com pen satio n

Total nr.rnrber of incleperrdent contractors (incluclintl nllt rx:,t Imttti t. th"re lbt.rd rfi.) *h" re*r"d

rorm 990 rzorai

more than $1(10 ccro 0f <;omperrsation from the orQsnr,Zotir)n



Form 990 12018t HARptraq ar.Jr\ra

iiiffi=#;ffitiffi#TYAssocrArroN'rNc s2-0es3424 p"see

Check il'Schedule Cr contains a resconse cr nr:te to anv tlne rn thrs part'Vlll

(A)
Total revelnue

(B)
l:lelated or

exempt
f unction
revenue

(c)
L.i n related
busrness
revenue

(D)

Revenue
excluded from

tax under sections
512-514

o

a!
L

o
ui

o
6

.gl 1a F{sJeritted campaigns

:l b Mr:mbershipdues

5l c Fundrarsrrr,:l events

!l d Relatedor(Janizations

El e Governmerrt grants (contributrons)

_J a.

_1b.

_-l c.

_ld.
1e

t_-
I

q
C)

i

394.121"2

q
Ir

C

=b5o
f All other contributiorrs, gtifts, grants, an(J

srrnilar amounts not included abc,ve . 1f a\94,212

5El s
lh

Noncash contribulions included in lines 1a-if
Total. Add lines 1a-.1f

$ 0

(D

o
o
tt
o
.9

o(n

(!
L
o)
o
L

()-

2a LE:ASE:AND RE\IJ/\L REVENUE:
b It,,lIl!)N AryQ E|IRQLL14_EryI nqVlrylrE
C -SPECIAL E:VENT REVENUE
d

e

f All other prlgrarrr serrvicr3 reV€flu€
q Total. r\dd nes 2la-2f .

Business Code

,41 It I tvrq

-rtooos.q--_
190009.9 ___

343 11:Z 343 112

U It

z3u
n

n

') QLzl 831 z 11?

34(i 306
3 In'u,estrnent income ( including dividends, inlerest. elncj

other simila, amounts)
|nr::omelfrontinvelstmentoftax-ex.empt|rondproceleds>4

-)n".1
20:3

0
5

6a

Royalties .

Gr,:rss 'ents;

rl
(it ttei (i ) Personal

0

b Less, rental expenses.
Relntal incorne or (loss)c 0n

d Nelt rental irrs91-116' or (loss)

7a ,3rr:,SS iamOUnt frC,m rSalers Of | (i) Securities I liiy Cr:ner

iassets other than inventrtry

b l-er;s: cost or other basis t-- -
ilnc sa es expens;es I O O

c r3erin or (toss) l-.__-_-d--.___-I
d Nert gain or r'loss; 

t _
I8a r3ross rncorne from fundraising 
I

events (not ncluclingl $ 0 
I

of contributions relported on line 1c) 
I

liee Part lV line'|8 u [--.__ O

b [-ess: direct expensers t, [__.__ O

cNetinccmeor(loss)frontfundraisrnger,,ents>

o

o
o
tr.

o

o

C)

0

9a Gross lncorne from gaming activities.
liee Part lV line '19

b [-ess: direct expense,s .

c Net income or (lorss) from gaming activitirts
10a Gross sales of inventory, less

returns and allowiances .

Ial 0

b [--- o

> n

el 0

n

b [-ess: cost of goorjs r;old .

c Net inc,lme or (lolss) from sales o f inventlry
lr

liliscellaneous Revenue Businerss;,Code

n11a

b

d All other t€'v'r3t1u€ .

e Total. Add lrres 11a-11d
12 Total relvenue. See instrlctions

n

n

0

0
7 Aa -7')I
laL lzl-l 344 39e z I tJ 0

Form 990 rzore



Form 990 (2018) I-IARP ERIS CHOICE COMM",N tTy AS{:IOC FrTtON, I NC

T#lrisci"'"ii#ffi t#;iEift
sctction 501p)p31na !z;)t@ALptgtnizations must r:om2!1tte, .tl cottni;Att ;iygIggl4,_i;;;;,rtt rorpalggitr-, (H

Chelck l'Schedule O contains a res[)r]nse or rrote to ilnv llne in thrs part 11

Do not include ;tmoatnts reported on lines 6b,',tb,
6tb, 9b, and 10b of Part Vlll.
'l Grants and other assis;tance to domestic orEanizations

domestto governrnents;. See F,art lV. line 21

1. Grants rand other assis;tance to domestic
individuals lSee lPart l\/, tine 22

ll Grants iand other assistanrce tc foreign
organiziations, fclreign (Jo!'ernments and for.eir;n
individuals {iee Part l\{ tines 15 and 16

tl Benefits; paid to or for rnembers
fi COmprenrsation C,1'Curre,nt offiCers. direCtOrs,

trustees and key,employees .

€i Compensation not includerd above, to disqualifieci
persons r,as defined unrder section 4gS8(D(1)l and
persons flss311[6rrJ in section a958(c)(.3)(B)

I

8l

ql

1Cl

11

a

b
c

d

e

f
g

12

13

14

15

16

17

18

19

20
21

22
23

24

Other sillariers and wac;es
Pensrcn plan ac,::ruals and corrtributions (include
section 401(l() arrd 403(b) emllloyer contributi<lns;) .

Other errployee benefits
Payroll liaxes;

Fees for services
Mana(Jement .

Legal
Accournting .

Lobbying

(non-enrploy,ees)

See Part lV lire 1/Professional fundrraising services

I nvestment nranar3ement l'ees

columnOther. (lf I ne 119 amount ex,ceeds 1Ao/o ol line 25,
(A) amount, lrs;t line 119 expernses on Schedule O )

Advertising €Llrd pr "e1'pe] i91'1

Office expenses
I nforn ation t,3chn ology
Royalties

Occupran,:y

Travel

Payment:; of travr:l or enterrtainment expenset;
for an'7 federal sl;ate or local public officrals
Conferences, conventrons anri meetirros
Interest
Pay m enl,:; to affi I i ates
Depreciiltion detrletion, and amortizatron
Insuranc;e.
Other ellpenses ltemize expenses not coverelrl
above (L-ist miscellaneous expenses in line 2tle.lf
line 24e amount exceeds '10o/o of line 25, colurnn
(A) amorlnt, list line 24el expenses on Schedulr= C).)

a NFWSLE:IT!:R
b oor.rn11:!ryS
c specrAr rVir.rrs ripe rrrs_q-s

d sr4Ff- !:lFV!_L9t:,l4ENr
e All other exponse{l

25 Total fuf ctiol4:Xpglggs. Arld lines '1 throu 9thj?_4e _

(A)
Total expenses

(B)
Prooram servir:e

expenses

(c)
Managem,ent and
general expenses

(D)
Fundraising

exoenses

0

rl

t)
n

tJ7,634 !JZZO 24 408

CI

279,842 229 414 50.428

19,075' 1 5,260 3 815

:?-une;'
26,462
21,'522

A A1A

5406

U

0

3 i]00 t.)zv 2,280
0

0

0

32,2t12 tv.Dz I 21 585
2 t84 2584

24 t375 5 838
2.4\91 2 

"3910

''49,i\11 134'.379 14 932
0

0

€i69 ti69
0

0

itj 3i17 18 :U 85 2,032 0

8 130 4,065 4,065

9,2:23 9.1223

3,833
12,Cr88 1 2,088

U LI4A 5 118 | /uo
0

I ,JV,I 9- 595, ii41 '143 111 0
26 Joint costs. Conrplete thir; line only if the

organrzatron repofted in column (B)joint costs;
from a crombined educational c;ampaign and
fundraising s,rlicitation. Check here > L-l if
followinq SOP 98-2 (ASC t35B-720)

rorm 990 (zore;



Form eeo (201E) HARPERS CHOTCE COt\4MUNtIy ASSOC|ATION. tNC. 52-0993424 pase 1.1f#l|liirnce sheet -
'oher:k if {lchecJulel o c;ontains a responsr: or nole to anv lrne in thrs part X

(A)
Eleginning of year

1 ?q noAI VV, V\/V

47,23\8

46,488 25

(B)

End of year
1

2

3

4

5

C ash-_ ron-i ntererst-trea ri n g

Sav'ings anri temporary cash investments
F'lerJgesi an,tl gpsplr receivable, net

Acr;ounts rerc;eivable, net .

Loetns and other rr:ceivables from current and fclrmer officrers, directors,
trustees key employees, and highest conrpensated emptilvees
Crorr plete Part ll of S:hedule L

L,l?r'ts ?flJ otf'er receivables from other disqualifrerd prersc,ns (as defrned under sectton

495i3if)(1i), perrsons described in section a95B(cl(ilX13), and ccntribuling emplovers anci

sporrsorino organizations r:rf se ction 501 ic)(9 ) vol u ntary ernplc yees beneficia ry

orgarrizations (s;ee instruc;tions). Complete Part ll cf fichedule L

Notes ard |:,,ans receivable, net
Invr:ntories for salr: or us€)

Prepaid eXprt;r1-1sss and deferred charges
Land. burlding5, and equipment cost or
othr:rr basis. Complete Part Vl of Schedule D

Lesrs: accunrulatecl depre:iation

too,zou
195,250

42,325

405,835
64,590

'143 780

58,242

266,612

139,223

405 835

o
ooo 7

8

9

10a

b

11

12

13

14

15

16

Organizations that drc not follow SFAS 117 (AtjC958), ,:hec;k herer

cornplete lines 30 through 34,

30 Capital stock. or trust principal, or current I'unds

31 Pairl-in or capital surprlus, or land, buildingi or ecluiprnent i'urd
32 Retained earnings, endovlment, accumulaterl inrton.e or other
33 Total net assets or funrJ balances
34 Total lrabilitres and net ass;ets/fund balanr:es

193 526
I nvestm ents;--publicly tra Jed securities
Investments;--othelr securities See Part l\,/. line 11

Investm:nts,--prog;ram-related See Part tV. line 11

Intargrble as,:sets

Cthr:r as;sets See Part lV line 11

Total assets,. Add lines 1 through 15 (mur;t equerl lirre 34)
17 Acc:,:runts payable an| acr:rued expenses;
18 Grarrts payable .

19 Deft:rred revenue .

20 Tiax-exempt bond liabilrties .

21 Esc;rcw cr custodiill ac'count lrability. Conrplete F,art lV of lichedule D

22 L,3ars and other payarbles; to current and 1'orrner offi:ers, rlirerctors

trus:ees ke'y employees, highest c:onpensated em;lloyees ,tnd
d squalified persons C;onrplete Part ll clf Sicl-edr-rle t.

23 Sec;ured mcrtgages and rrotes payable tcl unrelarteC thrrd rerrtres
24 Uns;ecured re{ss a nd loans payable to urrrelated ttrrrd parttes
25 Cther lierbilitiets (includrng federal incorne l.ax, payables to related thrro

p,artres, and other liab,ilities not included <tn lines 1-,7..-24\ r.lornolete Perrt X
o'Sichedule D

26 Total liabiliti,es. Add Iines 17 throuqh 25 .

10a

oo

=b
nt

=

27

28

29

oooc(!
o
m
E
c
f
lt-

o
o
ooo

oz

Organizatiorrs that follow SFAS 117 (AIS;C 958), clreck herre > lX I and
complete lines 27 through 29, and lines 3ll and 34.

U nrestrir:ted net as;sets

Temporarrily restricted net assets
Perrnant:ntlv restricted net assets

> [] ano

217,489

n

0

O

10'1 ,08,2

228.433

171 2.Aat r t,vwv

norm 990 rzorar

funrls



Form 990 (201i}) Hl\R P E: RS C H O I CE: CO M lll U N I T Y,\S SO (l }\t I O N, I N rl 52-0993424 Pase 12

,|
I

2

J

4

5

6

7

I
9

10

Reconciliation of Net Assets
Chec;k if {ichedule Cr contains a r€)sponse cr floto to anV line rn thrr; Part Xl

Total revenue (must equal Paft Vlll, column (l\), line 1ll)
Total exprensies ,lrnust equal Part lX, columrr (;\). line 2li)
Revenue les,s expensers Subtract line 2from line 1

Net assets cr furrd balilnces at beginning ofy'ear (mr.rst oQUdl Part X line ll3 colurnrr (A))
Net unrealiz,:d giains (losses) on investments
Donateri services and use of 1'acilities

Invesiment elxpenses .

Prior per od ad1Lrs;tments

other cl'r,anges irr net aLssets cr fund balancer; (explarn in Schr:rdule C))

Net assets or fun,J balances at end of year Combiner linr:s 3 il"rrrcLlg5 9 (must equal part X,

FTn a rrc i ai-state m e nts a n d Re porrt, 
" 

g
C)heck if lScherlule O contains a r€)sponse or note to any linr: in this; PartXll

740,721

738,752

1 Accounttng rnethod usr:d to prepare the Fornr g9O l] Casr, f] nccruat [_l Ot"t
lf the organi;:atiorn change,cl its method of ac;ccrunting fr,cn a prioryear or checked 'Crther,' explarn ln

Scheclu er O

2ia Were the org;anization's firrancial staternents :ompilerd or review,erd by an lndepenclent accountant?
lf "Yes," check a box br:low to indicate 'whetht>r the financial strate,ments for the vearr were conloiled or
revrewerJ on a separate basis. consolidated basis, or brcth:

[X] s.tpurater bas;is [-] conrolidated biasrs [] actn consotidaterl anct separate basis

b Were the orclaniziation rs financial staternents raudited by an inclependent accountant?
lf "Yes," c;heck a box br:low to indrcate ,whetht:r the financral stiatements for the veerr were auclited on a
separ,atcr bas;is, consolidateld basis, or both:

I x I S,:patater bas;t [-] Oonsolidated biasis [] srtn consotrdater] anci separate casrs

r; lf "Yes" to ltne 2a or 2b, does lhe organizatiorr have a committee that assumes respcnsibility f or oversigtrt of
the audtl, review or compilation of its financiarl staternents ancl serlection of an inde'pendent ar:;countant?
lf the,rrg,aniz:aticrrr changed either its oversiqitl process or selectiron process during the tax year, explain in

Schedule O

3a As a result of a federal aw'etrd, was the organiz:ation reqrrired to undergr: an audit or au<jits as set forth rn

the Single Audit,l\ct anrl CtlulB Circular A-1313'>

b lf "Yes;," clid the organiz:att,on undergo the requirel audit or aucrts? lf the organrzatron drd rrot undergo the
ronr ir'srr rrrr{i{ 9; audits, e;xplain why irr Scheclule O arncJ descr be anv' steps taken 1:o underqo such audrts

Yes No

2a X

2b X

2c X

3a X

3b
rorm 990 i20rBr



]SCHEDULE D
(Form 990l

Department of tl.re Treasury
I nternal Revenut.. Senrice

l{ame of the org;aniziltion

C,q11[ete if the organization answr]red "yes,'

Supplemental F inanciarl Statements

Part lV, line 15, Z, B, 9, 10. 11a, 11b, 11c,,11d, 11e, '111,12a. or 12b.
>Attach to Form 990.

OMB No 1545-0047

IIARPERS CHOICE COMMUNITY ASSOCIATIOI\I INC

f,lflI[-O rg. n i=tions Mai nrta i n i ng Don6aAdvEeA Funds or Other Sinrilar
on lrorm 990, Part lV. line

Funcls or Accounts.
t'\

(b) Funds and other accounts
1

2

3

4
5

I
u ves I No

ves I No

[-l Prerserrvation of a

h storrc;all'y rmportant land area

certifie,l hrstorrc structure

in the form r:f a conservation

4

5 , handling of
ves I No

organ izatio n's accou1111 p1,3 fof conservatior € as€rments.
I------------:--

fiEEllI Organizaltions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cogplete_if thel orge!ization ansy4?req "\/es'on J:rorm 990, Part lV, line 8

1a lf the organization elected, as permitted !nder SFAS 116 (ASC 958), not to report in its revenue statenrent and balance sheet
works of arl, historical treasures, or other sirnilar assets held for public elhibition, education, or research n furtherance of
pub|c service, provide, in Pa rt X lll, the text r)f the footnote to ts financ a L statements that descr bes these items.

b lf the organization elected. as permitted under SFAS 116 (ASC 958). to ri-.port in rts revenue statement and balance sheet
wofks of arl, historical treasures, or other similar assets held for public elhibition, education or fesearch n furtherance ol
pub|c service, prov de the following amounts relating to these tems:
(i) R:evenua inc,luded on Form 990, Part Vllt, lirre 1

and se:tror 1/Ct(h)(4)(B)( i)?

In Part )(lll desc;ribe lrow ther organization rr:ports c;on:,;ervaton easernerrts rn rts revenue and
balance sh13et ;and include, if applicable tht: te;xt o1'thel footnote to the orqanization s financiai

(ii)Assets inclurled in Fcrm 990, Part X
2 lf ther organiz€tticn rec;eived or held works of iart, historical tre,asures, or other similar assets f'or

followin,3 arnounts required to be reporled urder SFrAS i16 (,r\gg g58) relating to these items:
a Revenue rncludetd on Fornr 9190, Part Vlll. lirre 1

b Assets included in Form 990 Part X .

financial gain provide the

2@{8

Eimployer iderrtification number

52"-0993424

(a! Donor adv sed funds

Total numb,er at end of yelar .

Aggregate value o1 contributions to (during year)

Aggregate value ol grantr; frorn (during year)

Aggregate value at end cf year
Did thr:l organization inform all donors and clonor advisors in wrtinq tl-rat the ass€rts held in clonor aovtseo
funds are the organization's property, sub.te:t to the orqanrzaltion,s exrtlus;rve legarl control?
Did thr:l organization infcrrm all grantees, dottors, and donor adv'isors rn w'ritrng that grant funds can be used
only for charitalrle purposes and not for the berrefit of the donor or rJonor advisor or for any other purpose
conlerrtng mp€r16issibler private benefit?

C,clntrlleter if the oggtization answefed "'fes" on [:orm ggO, Part lV, line 7
1 Purporse(s) of conservation easements held by the organizatrorr (check q]lllrat apply)

LJ Preservatron of lancl for public use (e g , recreittion or educatron) | i prerserrvatron of a

Protection of natural habitat

Preservaticln of open space
2 Cornplete I nes 12a throutSh 2d if the organ ziltion herld a qualified conservation contnbution

easernent on the last day of the tax year
a Total number o1'conservation easements .

b Total a:;reage re,stricted by conservation ear;ementrs .

c Nunrber of conservation easements cn a certified l-ristoric structure inr:lucled in (a,t

d Nurnber of cons;ervation erasements include: in (c) acquired aftr:r 7,t25tO(r, and not rcn a
historir:: structure listed in the National Reqis,ler
Number of conservation elasements modifrecl trans,ferred re eased. extrrrgurshed or termlnated by ther orgelnrzatron durrng
the tax, year

Nurrrberofstates*t-.,eiup,ior;'t'sub.lecttccorservationeas;enrents|oc;ateO>
Does the organization hilve ia written policy regarding the perrorlic monitoring ins;peiction
vrolatrclns, ilnd e'nforcemernt ,cf the conserv'ation easements it holds?

u
T

Staff and vo unteerr hours clevoted to monitoring, inspecting, handlirg of violations, and enforcing conservation eiasements during the year

Amo.rnt of expen:;es incurred irr monitorng, insp,ecting, ranrllrng of v,r<llatrons, and enforc;rng conserviation easernents ouring the year

Does each conservation easement reporterd on lrne 2ic.l) above satrsfy the requrrements rrf section tZO(h)(4)tB)(r)

f_-,-] v"r I No
expense slat(3ment an0
statements that descrrbes the

For Paperwork Reductlion Ar:t Notice, see the Instructions for Form 990.
HTA

Schedule D (Form 9901 2018



Schedule D (FDrm 990) 2018 FlApptrpq

dtiiiffi;-j#ffiiHffirffi
3 using the o€anization's acquisition, accession, and otner reccrdsrcneck any of th- foitowinl tnaffre a srgnificant use of its

collection it€ms (check a that appty):
a LJ Public exhibition d [ .oun or. 

"rcnange 
programs

b L_j Scholarly research e f-t Otneu

c I Preservation for future generattons
Provide a derscrtprtion of the organizatton's c;ollections and exprlarn howthey furtherthe organrzatron's e>rempt purpose rn part
xill

During tl^re year did thr: organization solicit ot'receive cjonations of art, historical treasures. or other similar
assets tt: be sOld to raise funcls rather than to be maintained ers part of the orqaniz:atton's r:ollr:ctron? Iv"tI No

EilU-Es"rorr atio custadi,at Arrangem,;nts.
ConnplrEtri ilf the organization answered "Yr3s" on F0rrn 990, Part lV, line g or reported arn arnount on Form
99tJ, Prart )(, liner 2'1

1a ls the orqanizatic)n an ilgent, trustee custocliiln or other rntermedrarrl, for cr:ntributrcns or otherr assers nor
rncluded on Form 990. Part X? f] v"' I No

b lf "Yes," explain the arranrSement in Part Xlll ilnd cornplelte thel followrng table

r: Beginnirr,g balance .

tl Additiorrs during the ye,ar .

t3 Distribullirrns during ther yerar

f Ending loalancel

2zt Drd the orgarrization tnr:lude an amount on F:orm 99Cr, Part X iner 21 fclr escrow or custodral iaccount Iraoilrtv'7 Iv".f No
b lf "Yes;," explain the arrangemr:nt rn PartXlll Check here rf thcr explanatron has been providecl on PartX.lll

(a) C)urrent vear

f,fifl| Endornrment Funds.
_ Cgrrlp!:te if'the ggeni,zation answercd "Yos" on Fornt 990, Part lV, line 10

(c) Two years bar:k (d) Three years back (e) Four years back

Beginnirrrq of year balarrce .

Contrrbutions;

Net inve:stmernt earnt ncls. (lain:s,

and loss;es

Grants clr scholar:ships

Other expenrJiturr*s for facilitres
and nrnrrramc""" r'
Adm i rristrative expensers

E:nd of yr:ar balance

Provtce the erstim,ated per,:entage of the currerrrt year eniJ balance rlrne 1g cotumn (al)) ne d €rs

Board dr:lsignatecl or quasi-endowment )' t:/o

Permetnelrt endovrment: )' ,,
Temporarr|yrestrictedelndowment>
The perc;enterges cn lines 2a,',2b, and 2c shorild elqual 100%
A,re there endowment funcls not in the posserss;ion of the organizertton tl-rat are held and admilrstered for the:

1at

b
(:

d
()

1',

(f

2

;l

t)

(l

3ar

organrzatron Dy

(i) unre;lated orqanizations .

(ii) related orgarrizations
lf "Yes" <ln lirre 3a(ii), are the related organizalrons listerj as required on
Describe in F'art X lll the intrencled uses of tht: orq;anizatton's endowment

Land, 13uildings, and Equipment.

Schedule Ii?
fu nds

Yes No

3a(i

3a(ii
3b

1a Land

b Buildings;

c; Leasehokl irnprorremerrts
cl Equiprnelnt

€r Other.

(a) Cor;t or other basis
(tnveslment)

CglruE:te rt_the qlgani;zation answered "Y€)s" ,)n Fornt 990 Part lV, line 11a See Form 990, Part X line 10
Des;criptron of prr:per1v (b) Cost or other basis

(cther)
(d) Book value

29 QAA

164,582
120

42,205

42,325

(c) Accumulated
rl o n ron ir trnn

20ei,787

Schedule D (Form 990) 2018

Tollal, Add liners 1a throu rC:olumn ttal Form 990. P,art X line 10c



Schedule D (Form 991r 2018 HARpFRtiaiffiffiTfficMMuNrrYAssocrmrw'*"9
corlplgrte if the r2lganization arEyelqq "Yes" on F:orm ggc), Part lyjlg 1111. see Form grg0, partX, line .12

(a) D,-'scription of security or category
tinclucling narne c,f security)

(b) Book value (c) Method of varltratron
llost or end-of-year rnarket value

(1 ) Financral deri'uatives
(2) Closely,-l^reld equit,l, interests
(3) Other

_ (H)

1'ctill. Gotumn-!b) mustequal Form 990, partX. cot (B) ltne j2 )

]*rTf'tlfl 
" 
*," t"i" 

" 
t":p ro g r r R" | 

"t",1;onrplete if the orqanization ansvyered "\'es" orr Form 990 line '11c;. See Form 990, Part X.
(a) Description of in'restment (b) Bcok valuer (c) Method of valuatron

(.lost or end-of-.year market value

_(21
3

IOtal. lCoturnn ('5) mrct eq,ualForm 999, P,artX col. (B) line 1,j,t I
Elfltrf orn,sr A:ssers.

Conplete if the qlganization an.s\r/ered Y€rs" on Fcrm 990, Part l'/, line 11cl See FormggA_lg4 f,Irc
(a) Descriptror (b) Book value

l{

(1)

(4)

_$)
_(6)
_(7) _

(8)

_(e) _
Total. (Columry@) must gqual Form 990, Pan \!, col (El.) ltne 15.,1

}!f,TtherLirbititid. 
--lllompletre if the crgitnization ansurered "Yes" on Form g9O Part lt/, line 1'1er or 11f See Form 990, PartX

line :25

(a) Descriptron of lrability (b) Bor:k value

Federal in,:o6s 1tr,.t
ACCRUE:D F,AYR:OLL

ACCRUE:D \ACATION LEIVE: ?6 ncR

TOtaf . (Cotuntn 1[t) must eeLral f676 9(](), PevtX. cot. (E) line ,2t;..) ] 58,?.412

2. Liability for uncedain tax positions. In Part Xlll, provide the text ol the footnote to the organlzation's financial statements that repods the
organization's liabilily for unce ain tax positions under f'lN ,48 (ASC 740) Check here I the text of the footnote has been provrded in part Xlll t ]

(:9)

Schedule D (Form 990) 2018



Schedure o (Form 99c)2018 HARPFRSluffi.:ffifi?T."'iffi
_ aqtlpfilgjllg:?Iga nlzation a nss;wered "Yes" orr Form g9O, part IV, line 12;a

Total revenue r;ains ancj other support per

Arnr3up15 included on lirre 1 but not on Fornr
a Net unrealized gains (losses) on investmelrl
b Dorrated servic:res and use of facilities
c Recoveriers of prior year grants
d Other (Des;cribe in Part )illl )

e Add lines lla through 2d
3 Subtrier:t line 2e from line 1 .

4 Amounts inclucled on Form 990, part Vlll, li

a Investment exprense:; not in<;luded on Form
b Other (Des;cribr,r in Piart.X.lll.'t

c Add lirres 1la and 4b .

5 Total reverrue Add lines :3 and 4c. (T,his ntut;t e,quel f:t:.trm g0t0. par

Etr?lr_ R".on"iti'rtionlrf 
'Erp""*" p.i auor"o nnr*.,r1 Expenses per Return.

12i:t._lQpn1plgte if the<{gggqlion answered "\,€rs', on Fornt 990, Part lV. line

1

2
auditeC firrancia I staternents
9€)0, Parl Vlll, line 12

s lz^

1 740,721

2e

2b
2c

2d

're '12,lrut rot on lirre 1 I f991 Part\/lll line /b 
tfu

;;t egyer!!:it:trm g90, part t, ltne 1Z )

3 740 721

4c 0

5 74A 721

1 Total expenses and lossers per audited frniarrcial startements
2 Amclunts includr:d on line i but not on Fornr ggo, F,art lX, line 25
a Donated services and use of facilities
b Prior y'ear ildjustments .

c Other lossets

d Other (lfescribe in Part )(ll )

e Add lines 2a thrcugh 2d
3 Subtracl lirre 2e from line 1

4 Amourrts irrcludr:d on Form gg0 part lX, lrnr: 2ti, but nr:t on lrne 1

a Investrnent expens€s r-rcrt inc;luded on Forrn {190 Piart t,/lll, line lzb

b Other (Describe in Part )(ll )

c Add lines 4a and 4b .

!_ Total erxpenses. Add lines 3 ilM 4c. (Thrs,rrtLtst eqLtal f::orm ggO, Part l, lrne

nlkTTIf S_srp1q!]qe!l,eu1..f "I!qe!e!-Provide the descriptions required for Part ll, lines:] 5. and 9t Part lll rines 1a and 4 part tV, lines 1b and 2b, part V trne 4: part X. lne
2, Parl' Xl, ines 2rl anrJ 4b, and Part Xll lines 2d and.lb ,\lscl complete thts part tcr prorrrde any adCrtional rnformation

Statements \/Vith

1 738,752

2a

2e 0

2b

2c

2d

3 | <x /^)
I vv\r 9L

18

4c 0

5 738,752

Schedule D (Form 990) 2018



SCHEDULE O
(Form 990 or 9190-E2:)

Department of the -lieasury

lnternal Re!enLer Senrice

Name of the r:rqantzatron

lsupplemental lrrformaltion to Form 9910 or gg0-Ez
complete to provide inl'ormation for responses to specific questions on

Form 990 or 990-E:z or to provide any a<Jditionalr information.
) Attacl"r to Form 990 or 9St0-E:2.

OMB No 1545-0047

HARPE RSi C H O I C E: COM M L, N l'l-Y ASSOC tATt rl)N, I NC

f g,rn,99q! P-el, !!,.,Lt f-e_ _4_q 
:. -r9stqn -qe.rq_e_ elpelsg9. _q9,9?3

_19.210, iqt/e!!re,,?:914 NE!y_Q!qIIER AND [4tSCELLANEoUS EXpENSE:S - EXPENSES TNCURRED tN

PU9,I.I.gTLryq F'ER]ODIC NEI/VSLETTERS USED TO INFORIVI OOI\4MUN!]Y QI PRQIJEAIIq. EV,ENIS, AND AC-TIVITIES

AVAILABIE 4ND orlrE R_.sE BVtqE !!|AQE AlAllAqlE _-r 
g Il tE q-oM M U N try

Folrll99q Pe4V],;9gctLot q, Lilg 114: Il-tE COtvtpLETED FORtlt 990 HAS BEEN PROV|DED TO ALL BOARD

!/E\4BEBq \lrltEMAI! IQB IIEVIFW pRroR r'l suBMtssroN

F9!I 99q, Pe(yl,999ltS!-q !|ll9 1!_q. -q!4?LqyFE WAGES ARE BASED oN AN |NDEPENDENT sALARy

STUDY

FCrnr 99q, PqtVl, qgctlglr q ling l9: TNE ORGAN|ZAT|ON POSTS tTS GOVERNINCi DOCUMENTSAND

POLIC|ES ON TU WEBSTTE:

OFFlCE

FINANCIAL SIA.I EMENTS r\RE F,VAILABLE L,PON REQUEST tN THE OR(3ANtZATtON

2@{8

Employer identification number

52-0993424

For Paperwork lleduction Act Notice, see the Instructions for Forrn 990 or 990-EZl.
f 
.lTA

Schedule O tlForm 990 or 990-EZ) (2018)



Forrn 4562
Deparlment ,lf the Treas,Jr!,

rnternai Revenue Sr)rvrr;e (gg l

Depreciation and Amortiz:ation
(lncluding Infornlation on L_isted lproperty)

)' Attach 1to your ta,x r,eturn.

OMB No 1545-0172

62 f ctr instructions and tlre latest information.
Name(s) shown on rerurr'l

HAFRPERS CHOICE CO[/MU l,JlTY' AS]SOCtATI

- Efectitn l-o ExEense Certain Pro;rerty Under S,ection 17!)
Note: l1'you have any listed property, compl:te Part V before 'you cornpiete part 

I

Bus;iness ot"ar:tivity tc whrch thls form relates
990

2@18
Attachment

Sequence No 179
ldentif'ying number
52-0993424

1 Maxirnum arnount ('se'e instructions)
2 Total cost of'section 179 property placed in servicr: (see instructions)
3 Threshold cost of sec;tion 179 property before reduction in lirnitation (see ins;trr
4 Reductiot- in limitatiorr Subtrac;t line 3 from line 2 ilf ;:ero or tess. ohter -O-
5 Dollar ltmrtatirrn for ta;< year Surbtract line 4 fron'r lrne 1 l1'zero or l,3ss. enter -O

rseparatel\,, qqe instrur:tions;
(al Descriptiicr of property

See statelment
7 l.-isted properrty [:nl.er the amci.rnt from line 2g
8 'fotal 

electecJ cost of sectiott 1 29 property. Add anrounts rn <;olumn (c), lines rO arr

9 -l-entative 
deduction [::nter the smaller of line 5 rrr linr_. g

10 {)arryover 01'rJrsarllowed derJuc;tion from line, '13 of yourr 2oj-,2 Form 4s62
11 13usrrress inc;clme lirnitation Errler the smaller of br:siness; inc.;ome r'not less than
12 lSection 17'9 expernse dedur:tiorr Add lines I ancj 'll, but lont ente,r rlore tr an I

.13 (larryover o1' rjisallowed derluctalryover of'rlisallowed derluction to 2019 Add lines 9 ard'10, less lrne 12

flj5lE t ,1. |e[Jlg 8e1!]il brertow for tisted prcpe{y Inr;tead usc, part V
EEEIIr-sl ecl[q!rctE! i o n A | | owa; cA;id ot h ;roel, r"-. 6ii 

" " t o o 
"' 

t Cir h,] d eTlt e d See instructions
14 {ipecal deprecia':ion i:rllowanceforqualified property (otherthan lis:tecl prop€rrty) placecl irr service

durinrS the ta,x ye;ar See instructions
15 Property subject to serction 168(l)(1) etection
16 ()ther deprer:;iaticrn (irr:ludinq l\rlR;S) .

EEIIIf|vt-A c n5D,gplgdE1i or ( o o n' t r n c I u 
at e il sT4l{98 ty s e e [r s t r L, cil o n s ]

17 l/ACtlS dedr:ctic,ns fc,r assets placed in service irr ta>< years beginning before llO18
18 lf you are eler;ting to group any assets placed in serrvice <luring the ta.x year rnto one or more general

asset accounts check here

lU,lZz!

rctions)

- lf'marrieJ filing

1 1,000,0011

2 15,40.4

3 2,500,00(l
4 (l

5 1 000,000
(busrnessi usie only) (c) Elected cosl

? ??.1

2,432 2,432
.,

899
nd7

r zero) or'tne 5 See Instructtons
Irne 11

8

9 3 331

10

11 5 300
12

13 n

Siection B -Assets Placed in Service Drurinq 20'18 Tax Year Usin the General De ciation S

Clas;sif ic.ation of propeny (d) Recovery
ce tod (e) Conventrol /n\ []onronrrtLnn dadt.t 

^^\5/ vvy r!'urr!'

_19 ;a 3-yealprgpert
lc 5-vear prcpert ilee Stmnt
r 7-ttAa; 66anarfri

_ tv r -y sdr_lr_JPUt Ly ____

_ rl 1O-yearIFc
13 15-vear prc

f 20-vear pr,c

_ lJ 25-year_pr,?pe$y_ ___
h Residentiill rertal

i Nonresidentlal real

orooertv
Section C - Assets Placed in Sen'ice Duri the Alternati

20 a Class life

_ lt 12. year

_ r: 3O-year __
rJ 4O-year l___- | +O vrs

EEElrc-n-grl-tr99 krit'", 9Il9!gI---

(0 N/ethod

27.5 vrs

uunng zul q_!el_Ig3l' ustng tne
S/L

12 yrs s/i_

90 yts MM S/L
40 vrs MM S/L

Form 4562 (2018)

21 L.isted propefty. [:nter amount fronr line 28
22 1'otal.Addamountsfromline'lll, lirresl4through'lT, linersltland20incolumn(g) andline2l E:nter

l'ere elnd on the erppropriater liners c'f your return Perrtnerships; and !i corporatrons__see instructions.
,23 F:or assets slrown abcr've and plirced in servrce during the current yr:ar enter thr:

ortion of the basis attributable to section 2634 oos;ts
For F,aperwork Reduc;tion,Act Notiu:, see separate instructions.
IlTA

q ?4,4,

20,317
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ttffiEiedFrop"rtv (|nctude a Jror"n,
entertatnment. recreation. or amusement. )

24a Do you haver evicence to supoort the business/investn'rent us;e clraimed, [iC v"s [] r,rro 24b lf "yes,,' is the evrdence written? f v", [ *o
(a)

Type of pn:perty

tlrst vehrctes first)

25 Special derpreciattc,'l allowance for qualified list:d propraply placed in service during
ther tax'/eilr and used rlore than 50% in a qui4rf ieci busrrress us,e. tsee instructrons

(c)
Busrnessl

investmernt use
naraanitA6

(e)
Basts for derpreciatror
ibusrnessi nveslmenr

rse only)
Elected sectron 1713

cost

tlbl

Date placed

In service)

(s)

Methodi

Convention

26 Pr LIS€d mrlrre than SCt!/o in a qualified bur;iness usr:

See statement
27 Propert ualifi

Section B-lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner. or other "more than 596 owner ' or related person lf you provided vehrcles
to your employees;, firsl:nwer the questions in Section () to sr:e if you meet an exceptirrn to completing this seotion for those ventctes

L,ISC or less In a ified busirress use
o/c, li/L -
%, l:i/L -
%c, S/L -

28 Adl amoutrlts in column (h). lines 25 thror"rgh,27' Errter here and on lrnet 2'1, S>age l 28 q ?A,R

29 Ad,l amounts in column (i), lirre i26 Enter herer ilnd on iine Z 1 29 8913

30

31

32

33

34

35

36

ila)

Vefricle 1

(b)

Clate amortization
l)eg tr s

42 Amortizaticln o1'costs that b ns; durin r IIC)18 tax see instructrons)

Amoftizaticn o1'costs that bergan before your 2lO'18 tax,year
Total. Add ;amounts; in column (f). See the instru:tions for,'vhere to r

(d)

Vehicle 4Totir I busine ss/i nvestrnent rn i les d ri'yen d u ri ncr

the year (don't include commut ng miles)

Totirl commutingt miles drivern cluring the year

Total other personal ( rroncommutinr;)

mrles dri'.rer

Total miles ,lriven during the yerar. F,dd

lines 30 through 32

Was the vehicle available for personal

use during off-duty hours?

Was the vehicle usecl primarrily by a more than

596 ownerr or relirted oerson?

ls anotherr vehic e av;ailable for oers,onal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questicrns to determine f you meet an exception tc comfrleting Sectron B for veh cles used by emp oyees who aren't
morer than 5% ow_nen; or relaterj persons See it5llictionrs
37 Do you nrarntain a written oolicy statement that prohibits all personal use of vehtr:les, in:ludirrg ::ommuting, by

your emplovees?

Do you ntarntain a written policy statement that prohibits personirl USe r)f vehicles, e;<cept cornnruting by your

employees!)See the instrucltont; for vehicles used by'corporate officers, clirectors,, or 1c./o or rnore owners
Do you treat all r.rSe c1'vehicles by e,mployees as pers;onal use?

Do you prov de tlore than five vehir:les to your emplc,yees, obtarn information from ;,our employees about the

use of the vehicles and retain the information received?

Do you nreert the, requirements c;oncerning qualified autcmobile demonstration use? See inst'uc;tions
Note: lf Vor.rr anriwer 1.o 37 38, 39, ,40, or 41 is Yes " don't c,onrplete Si:ction [J for tire covered vehictes

EEEIII 4mortization

39

40

41

ta)

Derscriptron of costs

(f)

A,mortizatron tor Inrs yeai

43

44

(e)
Amort zatron

nFrar:rtl2 -o

Form 4562 (2018)



HARPEFIS CHOICE COI/1MUNITY I\SSOCIATI()N. I IlC
52-099342a

lection 179 Deduction - ggt0)
4t30t2019

illon-listerj property elrected 179 deduction ([.ine 6)
I=URNITLIITE

CURIAINS)
I-URNITUIFTE

I]ANQUET CFIAIRS

-l-otal 
f.Jon-listed property electecl '1,29 dedur:tion fl..iner 6)

l-iste,d propert)' electerd 179 deductiorr (Line ,z)

DELL IVIOT\IITOR

DELL LAP'TOP

't-otal Listecl pr,lperty elected 17'9 deduction (Line Z)

Total Elected 1'79 deduction (Line 8)

o/,o

9113t2018 F- 1'1 1C0.00ozb

1l:J12019 F-11 100.000/b

4t8t2019 F-11 100 00%
4t30t2ct19 F-11 10C 00%

52-0993424

Date Placed

in Servrce

Asset

Code

BJrIJ*

F-15 1010001,

F-1 5 101.0001,

Cost or

Other Basrs

5:20

4'25

278
1,209

czu
425
278

1.209

2,4iJ2 2,432

11t12t2418
121512Ct18

158

l.+ |

158

741

899 899

? ?'tl 3.331

G) 20'1 9 Universal Tax [iystems Inr: anclor its arffiliates and licersors All rrgh:s reservec
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