
Form 
gg0

Departnrent ol thr-. Treasury
lnternal Reverrue Service

G Name of organization HARPERS CllOlOE COMM UINITY ASSO,0IATION, lNC.

Number and street (or P.O. box if mail is not delil,ered to street raddress)

5440 OLD TUCKER ROW
City or krwn

COLUMBIA
State

MD
ZllP code

?_1044

Foreign c;ountry name Foreig n province/state/cou nty f:oreign postal code

F Name and address of principal officer:

REBECCI\ BEALL 5456 ENDICOTT LAI'IE, COLUI\IBIA, IUD i2.1044

t t"jTiol ton,r',atioii,i 1968

1q) A1i

zJ,1+ tu
Beginning of Current'Year

423,033

180,075

Under penaltie5 of perjury, I declare that l.have examined this return, including accompanyinl; sclredules and statements, and to the best ol my knowledge

OMB No 1545-0047

Return of Organization Exempt l=rom Income Tax
Under section 501(c), 527, or a9a7(a)(1) of the Internal Rerrenuer Code (except pri'vate foundationsi) 2021

A F,cr the 2021 calendar or tax vear beoinnin
B Check if applicable:

I oo,rr"r, change

i-l ruu..n" cha.ge

fl In,'iuir."twu

I finat return/terrminated

[-l Rrreno",c return

[-l npptication pending

ne 29) . Qu ,*, tl,*,,, Tf
Investment income (Part Vlll, column (A), lines S,;a, ifiCZ6; .

^,,'1.. ^ 
',lrii{

t]ther revenue (PaftVlll, column (A), lines 5,,FdlP,","9c, '10c, and'11e)
'fotal 

revenue-add lines 8 throuqh 11 (musteqdal PartVlll, column (A), line 12

Grants and similar amounts paid (Part l*-qlJmt(A), lines 1-3) ,

l3enefits paid to or for mefirbers (Part lX| coltjmn (A), line 4) .

lSalaries other compensation, employedbdhgflp;(Part lX, column (A,), lines li-10)

lrrofessional fundraising fees (q,ra,;!.lX!,agolumn (A), line 11e) .

'Iotal fundraising expenses (Paf;lX;',p-ptgihn (O), line 25)
rJther expenses (Part lX, corumff'14i3lir%s 11a-11d, 11f-24o)",.r"''-,;,i,,,,\..#.,'Iotal expenses. Acid lines 13i17 (m1jst equal Part lX, column (h), line 215,)

i+ii 4:{a

lRevenue less expernses. :Subtrac{lihe 18 fronr line 12 .

Siqnature Block

rotat assets (Parr iit,rJn;ir,ff
'Iota | | i a b i I iti es,,,,(Pa r!',$, I ine;o?6) .

lNet assets or fund balances. Subtract line 21 frorn line 20

413Ct12022
D Enrployer identification number

52-094t3424
E Tele,phone numLrer

7'30-3888
.li
tilii'

, i:t:i
rii 

t:,

G ,Gross receipts $

M State of legal domrc'ile IVID

cf its net assets.
3

Prior Year Current Year

401,248
335,787

73,7.063

448,629

232,198,
680,827

qA )?F
End of Yrear

489,152
242,958 ^^r ^^-

//1AA^

5t1t2021 and endin

"',i::i:, . 
' 

',,,.:.,.i

H(a) ts this , srojiliegp roriuboroinatest I v,r. [-[l ruo

H(b) Are 
"1r':irioqoi;;teis 

inctuoeaz l-lv,r. [-l ruo
. :j ", jrl

tf "NiSiil atta,;n"'d' Iist. Se" instructions
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I rax-exemptstatus: [--l ,o,rt.,t(.)[Xluolt"l ( 4 ){(insertno.) l-l onor(ux,)or 7un
,;;'*L:
K Fcrmof organization: |Tl corpor"tion f_l ,rrr, l_l Associertion [_l o,nur,t

Summa

Check this box t fl if the organization dis,continued its oyterations Bf'di3pospd,,of:''hrore than 1L5ok

lrlumber of voting nrembers of the governing body (Part Vl, line .1dl ,,,,,,r"tlt,',,,

tr,tumber of independent voting members of the governing body'iP,iiliVf;ifi''8' I ol
'Iotal number of individuals employed in calenrdar year 2021,,,(Pafi.){rlipe 2a) .

-l-otal number of volunteers (estimate if necesrsary') . 
t,,,lii".u ,*, 

'":::r;1,1i.*.uf

'Iotal unrelated business revenue from PartVlll, column,(C),,.I!hi: 12 ' .

Net unrelated business taxable income from [:orm 990-T, Pah l, line 11 .

8

I
10

11

12

13

14

15

16a

b

and belief , it is true

Sisn 
IHerer I

correct, and complete. Declaration of preparer (other than officer) is based on all infornlataon ot whlch preparer has any Knowl€)oge

\
) _ r__
/ Sionature of officer i)ate

\
7 Type or print name ano title

Paid
Preparer
Use Only

PrinVType preparer's name

DEBORAH L I-{ERMAN

Preparer's signature Date

10t20t2022

I PTIN
I

Check lXlif I

se,rt-err,pfld I pOOt043Oo

Firm's name > DEBORAH L. HERMAN, CPA Frrm's Err'r > 52-1 302736

Firm's address > 3036 PATUXENT OVERL.OOK CT., ELLICOTT CITY MD 21042 Phone no. (410) 461-6992

Maythe lRli discuss this return with the preparer shown above? See instructions . S vu' [-l ru.,

For Paperwork Reduction Act Notice, see the separate instructions.
I.ITA

rorm 1990 (zozr r



Formee0{202r) HARPERS CHOICE COMt\4UNtTy ASSOC|AT|ON. tNC. 52-0993424 ease2

Check if Sc:hedule, O contains a rerspsrp5s or note to ilny line in this Part lll tr
Briefly describe the organization's mission:

tqs^.rq4Qqr)4\4u_r!lTY_sEg_aILZAILo-l_',rTt1At-4Q14!NI_S_T,E_B,C-?89-9_BAM_s_41,\'a_9tE_c_r4!_E_yErU_9_i,q8,IUE,,,

.BqstaEuq ol ItrE,Q_qMv!,_Nlry,_!r_LqA!q,o_EEcPg_N_s_tc!-q_t9_E-r-Fr_E QtFEAItol'!.t44rl\'rqN4!_"aE-4Na
aqYqlaPryrENI of Qq\4u!NIIY EAcrLrrES. rrALSo ENFoRcES coMMUNrry COVENANTS

Dicl the organization un,Jertake any significant prorJrarn services rluring the year which were not listecl on

the prior Form 990 or 990-EZ? .

lf "'Yes," describe these new services on Schedule O.

Did the organization cease conductjng, or make significant changes in how it conducts, any program q- n ves [Hoservices?. .6. q"_&,
lf "Yes," describe these changes on Schedule O. *&u. -.*\
Describe the organizat on's program service accomplishments for each of its three largest progrgm seiviq".s, as measured by

expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of gRnts and allocatrons to others.

the total expenses, and revenur-', if any, for each program service reported.

n Yes E*o

4a (code: )(Expenses $ , --,-,-_?7L119_ including grants of$ 959.9,?19 ) (Revenue $ - --- -" - )

pRoGRAM EXpENSES - EXpENSES oF ADr\4rNrsrERtNG pRoGRAMs cLasdi-s,Tfuri,,r-ttllrnucrons FoR coLlrvruNrry

_____]ti;,_ _.t",;,,r.- :,tiiF_ _

:i,t" "'tl;:trL
,.:]":li - 1:r:

rifiir,rilf - -
..rt,i, 

t;iri ,
'ltii:l.l:?,r.

____-",{n;r,

4b (Code: -,_ ) (Expenses $ 31s,14srtfrtlud ng grants of$ ________ 111,?-1,1. ) (Revenue $ ,,-?3,9,41 )

IAclr=LTLE9AN-s-Eq-qLtuEr!t nerut+l*i.il$-e-sJdgilSr,.l-c-,'lnneqtN RiryiryqaNs !,{4'l'ltlrl!lN-q.9,P-4QF usEq qY-

4c

4d Otlrer program services; (Describe on Schedule O )
(Expenses $ 5,194 includinq qrants ()f $ 3,807 ) (Revenue $

4e Total proqram service expense:j 601 ,8'115

1,970 )

rorm 990 eo2i)



Form eeo (2021) HARPERS CIHOICE COMMUNITYASSOCIATION
Checklist of Requirerd Schedules

ls the organization descr
comp,lete Schedule A

ibed in section 501(c)(3) or 4947(a)(1) (other tl"ran a private foundationr)? lf "\'es,"

2 ls the organization required to c,cmplete Schedule ,8, Schedule of Contr,ibutors? See instructions .

3 Did the organization enr3age in direct or indirect political campaign activities on behalf of or in opposition to
candirJates for public office? lf "'(es," complete Schedule C, Part L

4 Section 501(c)(3) organizations. Did the organizartion engage in lobbying aotivities, or have a section 501(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a se3tion 50'l(c)(4),501(c)(5), or501(c)(6) organi:zation that receives mernbership dues,
?SS35Srilents, or similar amounts as defined in Rel'. Proc. 98-19? lf "Ye:;," complete Schedule tj, Part lll .,iiii,,

Did the organization maintain arry donor advised funds or any similar funds or accounts for w,hich .,qongg;, "ix;,'',,

have the right to provide advice on the distribution or investment of erm<lunts; in such funds or accotinls?'/;':r;il1,i;,;',,,,.t::|::i... 
:.,1

"Ye.s," complete schedule D, Pizrt I 
,,rr:r::rri:i1, .'li;ir+ri,,,,u. ,,'iri

Did the organization recr:ive or hold a conseryation easement, including easr:ments to preserve,6pen:rbp.ace,

the errvironment, historic land areas, or historic structures? lf "Yes," c:ontplete Schedule 
Pu,r:l?,E$,,,,,!!'i!,',i,11,r,,,,

Did the organization maintain collections of works of art, historical treasures, or other si.llt'ilar asSbts? lf "Yes,"
f:::t

complete Schedule D, Part lll . .,iil,i:,,,,,,,. 
:.,,;ii

Did the organization ret)rort an afi'rount in Part X, line 21, for escro,// or custoclial account lia-bifityl:rserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? lf "Yes," complete Schedule D, F>art lV . ur,liito'.*aiitrlii

uro Ine organrzauon reprrn an amounl ror rano, ouilotngs, ano equtpt'Dent ln,Hi

Schectute D, Part Vt. . ii;'i;". "::'i:,;;', . 
"'ii.ilti

52-0993424

10

11

Did the organization, dirr:ctly or through a related organization, hold erssets in doner-restricted endowrnents
or in cluasi endowments'? /f "Yesi," comptete Schedute D, Part V . ,i;ri'"';i.;',r,t'ul::t"i:, .;i;;'"

lf the organization's answer to any of the following questions is "Y,3s," then brjmplete'schedule D, Parts Vl,

Vll, Vlll, lX, orX, as applicable *i'.,,,ji,, 'njl jiii 
,, .'"'iitlu,,

Did the organization reprrcrt an amount for land, buil<iings, and equ.iprl1ehi:,in.d rt X, line 10? lf "Yes, " complete

Did the organization reprrcrt an anlount for investr.n,r--o,r'.rut;$.g-nti.r1il'itru X, line lz, tnat ls 5% or more

of its total assets reporterd in Part X, line 16? lf "Ye:;," c:omplete#iiliBurrr e D, iart vtt
c Did the organization reprrcrt an amount for investments--prograr i3i5tu,l in F'art X, line 1 3, that is 5% or more

of its l.otal assets reporterd in Part X, line 16? tf "YelJ, " c:ompiete,sc:he,Jule D, Paft Vltl. .r, ,,,,v ,v, ,, , v,J) ",",,+ir,"."riil v, , v,

d Did the organization rep,rrt an amount for other ass;ets iniPart Xliiline 15, that is 5% or more of its total assets
reported in PartX, line 16? lf "X?s," complete Scne,dui!,'p,-'Pai/"iX.

e Did the organizatioo re[rrcrt an aftlount for other tiabitities in 'Part X, line ll5? lf "Yes," complete Sichedule D, Farr X"

f Did thr: organization's separate or consolidated finanbi4.statements for the tax yeerr include a footnote that addresses

lhe rrroanization's liability for uncertain tax positio-ns:'rUQd-ei FIN 4B (ASC 740)? /f "Y'es, " complete Sche,lule D, ParlX.
12a Did the organization obtiain separrate, indepeftdent HLOiteO financiral statements for the tax year? lf "Yes," complete

Schetlule D, Parts Xt and Xtt. . *,$fl Ra*'$$r.

b Was the organization included in coriSotidated, indeperrdent auditr:d linancial statements for the tax year? lf "Yets,"

and if the organization ttnswered "N,pAIo liry|2a, then completingT Sr;hetdule D, Parts Xl and Xlll is optional .

13 ls the organization a schrool descrip-ed in',$ection 170(b)(1)(AXii)? lf "'/es;," complete Schedule L=

14a Did the organization maintain 
FJLSffiQS#Fmployees, 

or agents outsider o1'the United States?
b Did the organization have aggriegpter,revenues or €,Xp€r1ses of more than $10,000 from grantmiaking,

funciraising, business,,1nVe.g,Jmeli,t,,'?rfO program service activities rcutr;ide the United States, or aggregate
foreign investments vaiued bt"E]bO OOO or more? l,r "Yes," complete Schedule F, Pafts I and lV .

15 Did the organizatioji,rep..prt on"fbrt lX, column (A), line 3, more than 185,000 <lf grants or other assistance to or

for irny foreign orgahization?,lf "Yes," complete Sc|nedule F, Parts ll e,nd lV' .

16 Did the organization repo4.'6n Part lX, column (A), line 3, more than {85,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedt'le l=, Parts lll and lV .

17 Did the organization reprcrt a totial of more than $1It,000 of expens;es for professional fundraisirrg services
on Part iX, column (A), linesG and 11e? lf "Yes," comptlete Schedule G, ParI /, See instructions.

18 Did the organization reprort more than $15,000 total of fundraising evr:nt gross income and contributions on

Part\rlll, lines'lcand 8zt? lf "Yes," complete Scheciule G, Part ll .

19 Drdtheorganizationreprortmorethan$'l5,000ofgrosr;incomefromgarningactivitiesonParlVlll line9a?
lf "\/es," complete Scheclule G, Paft lll .

20a Did the organization operrate one or more hospital facilities? lf "Yes," comple,te Schedule H .

b lf "\'e{i" to line 20a, did the organization attach a copy of its audited finarrcial statements to this return? .

21 Did the organization report more than $5,000 of grants or other as;sistance to any domestic organization or

rorm 990 ea21\

domestic government on Part lX,, column (A), line 1? ll'"Yes," te Sche'dule l, Pafts I and ll .



Form 990 (2t321) IJARPI-RS CHIOICE COM MUNITY ASSOCIATION

Did the organization conduct more than 5% of its activities througlr an entity that is not a relatetl organization

and that is treated as a partnership for federal income tax purposes? /f "Yes. " complete Schedule R, ParI V!

Did the organization complete Schedule O and provide explanaticrns on Schedule O for PartVl, lines '11b and

Checklist of Required Schedules (continued

22 Did the organization reprlrt more than $5,000 of grants or other assistance to or for domestic individuals on
Paft l)(, column (A), line 2? lf "Yes," complete Schedule l, Parts I and' lll .

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, ilbout compensation of the
organization's current and formerr officers, directors, trustees, key employees, and highest compensated
emplcryees? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandirrg princ;ipal amount of more than

$100,,C00 as of the last day of the year, thatwas issued after December 31,?-002? lf "Yes," answer lines

24b through 24d and cc'mplefe lichedule K. lf "No," go to line 25a .

b Did the organization investany proceeds of tax-exe.mpt bonds bevond er temporary period exception?. .,1,,,,.,,

c Did the organization maintain an escrow account other than a refunding escrow at any time cjuring.!he,yeaii.i.|',

, 
*r,;,r,,,,;r,, .iii.i.i..;11;;, 

ri:;..

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the y,,,,gag?'3lil;iiri,. i.
25a Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in arliexceSs:ihenefit

transerction with a disqualified pelrson during the year? lf "Yes," complete Schedule L, Parl,l,':"itt:i:',. ".rl', ,, .

b ls tfre organization aware that it engaged in an exc,ess benefit transar:tic,n wilh a disqualified peison ih a
prior y,ear, and that the l,ransactircn has not been reporl,ed on any of the crganization's pq"igr Forms 990 or

990-EZ? lf "Y'es," complete Sch<>dule L, Paft I . '"1:iiui,,i,,i,.,,Ji''.

26 Did the organization reprort any amount on Part X, line 5 or 22, for receivables from,Q,,[ payables to any' current
or forrner officer, director, trusteel, key employee, creat,cr or founder, s;ub,stantial c0htfibutor, or lJS%

controlled entity or familv member of any of these persons? lf "Ye,s," cornplete Sihedul.gfti1i;trrflar,t tl .

27 Did the organization pro'uide a grant or other assistance to any current c,r ror;ri'6iiio,,fficiii*qii6ctor, trustee, key

emplc)yee, creator or founder, substantial contributor or employee therreo[.. i:igrant selection cornmittee

mernber, or to a 357o 66rntrolled entity (including an enrployee thereol),pt taqlily'"'member of any of these
persons? lf "Yes," cotrtptlgfg Schedule L, Part ttt . . ..4u," 

aitiii'". -''r;'i]''p'

28 War; the organization a party to a business transaction with *E;$'ir*Tioffffing parties (see the Schedule L,

Paii l\/, instructions for iapplicable filing thresholds, corrditions;j.an<l.eirceptidns):

a A current or former officer, director, trustee, key employee, creatoi;lor founder, or substantial contributor? //
"Yers, " comptete Schedu/e L, Pa,4 lV . ''.l&ur

b

c

29

30

31

32

33

34

35a

b

36

37

38

19? Note: All Form 990 filers arr: required to complete Schedule 0.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C, contains a response or note to iany linr: in this Part V

A family member of any individual described in line 29et? lf '"Yesr,',' cornplete Slchedule L, ParT lV' .

A 3{iolr controlled entity of one or more individuals andr'oriorqanl2artions described in line 28a or 28b? lf
"Yeis," complete Schedule L, Pa,4 lV. +1i11','".1j+';lr*ii'.

Did the organization recreive more than $25,000 in*iritifilgii?r'contributions? lf "Yes," complete fichedule M .

Did the organization rec:eive cortributions of art, hiqtoricit:treasur(ls, or cther similar assets, or qualified

conservation contrrbuticns? lf ")'es," completer,,ScQedulg M .

Did the organization liquidate, te,rminate, of dissolve"arrd cease operations? ,lf "Yes," complete Schedule N, Part I

Did the organrzation sell, exchange, Oispffi 8i,"or',flansfer more thart 25o/o of its net assets? lf "Yes,"

complete Schedute N, Parl ll . Wugllfl,'%W

Did the organization own 100% of q,p;FntE$s?egarrded as separate from thel organization under Regulations

sections 301.7701-2 anc) 301.77'01173? lf ,#,i{es," contple'te Schedul'z f?, Par| | .

Was the organization related t9,,3,!y't#;gxempt or taxerble entity? lf "Yes," cctmplete Schedule R, Parl ll,
lll, or lV, and Part V, line,1 

$!." .*ii'{ qu

Did the organization ha'Jij ?*coq!to.,JleU entity within the meaning of section 512(b)(13)? .

lf "'/es"toline35a,didthe"oiggni2ationreceiveanrypaymentfrornorehQ?!oinanytransactionwithacontrolletd
entity within the meaning:of section 512(b)(1 3)? lf "Ye{;," completet Sc;hedule R, Part V, hne 2

Sec;tion 501(c)(3) oigtilizalldns. Did the organization make any transfers to an exempt non-charitable related

orgilnization? lf "Yes," Caqlplete Schedule R, Part V, line 2 .

52-0993424

n

X

X

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not apprlicable .

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not aprplicable 
"

c Did the organization comply with backup withholding rules for reportarblel payments to vendors and

rorm 990 (zo;:rt

reoortable qamino (qamblinq) winninqs to prize winners? .



Form 990 (2021) HARPERS CHO ICE COM MUN ITY ASSOCIATIOI.,I 52-0993424

2a Enter the number of employees reported on Form W-i], Transmittal of Wage and Tax

Startements, filed for the, calendar year ending with olwithin the year covered by this return .

b lf at |raast one is reported on line 2a, did the organization file all relquired fedreral employment tax returns?
Note: lf the sum of lines; 1a and 2a is greater than 250, you may be requirecl to e-file. See instructions.

3a Did the organization harre unrelated business gross income of $1,000 crr more during the year'? .

b lf "'/es," has it filed a Form 990-T for this year? lf ",No" to line 3b, prctvicle an explanation on Sc;hedulet O .

4a At iany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a finarncial account in a foreign ,3ountry (such as a barrk account, sec;urities account, or other financial account)?

lf "'/es," enter the name of the fcreign country
See instructions for filing nequirenrents for FinCEN Form 114, Report crf Foreign Brank and FinancialA,ocounts (FBAR)

Was the organization a party to a prohibited tax shelter transacticn at any tirne during the tax year? . . . '',:,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran'iaiiionZ 
'.;,.:,,

lf "'/es" to line 5a or 5b did the organization file Fclrm 8886-T? . .,*i.,iil.,,, 
""iilriiji, 

.i,u, .1.,,

Dores the organization have annual gross receipts that are normally greater than $100,000, anrJ,flifl the,i.

organization solicit any contributions that were not tax deductible as chiaritable contributj,p,D$"?1, , l',l:11,,

lf "'/es,'' did the organiziation include with every solicitation an express s;taternent that such contributions or
gifts rrvere not tax dedur:,tible? . ljil," ,iif

7 Organizations that may receilre deductible contributions under siection 170(c). "'irlil;,,,,,-*",,1;,'i

a Did the organization rec;eive a p)ayment in excess ,cf $75 made partly' as a contributipn and prartly for goods
ancl s;ervices provided to the payor? . . .xii'r'iiiiilin1.',,.,..

lf "'/es," did the organiziation notify the donor of thel value of the goocls or servi-cei,p,l.oyfd*g?
Did the organization sell, exchange, or otherwise clisp,sss of tang ble perrsonaf pfqperty;fof whi,:h itwas

5a

b

c

6a

b

c

d

e

f
g

h

requined to file Form 82i32? . digr ."4r;iiij*r. 
.-4'ititi'

lf "'/es," indicate the nurnber of Forms 8282 filed during the year ,,1ii..,:l,ai.r,r,,*'i't,i,s, l-Zg
Did the organization recreive an'y funds, directly or indirectly, to pary:.premiumS"On a personal benefit contract? .

Did the organization, during the year, pay premiums, cJirectly o;;'iiiOirrlttly, 8ii:a personal benefit contract? ,

lf tl"re organization received a contribution of qualified intellectual pfppertVr did thb organization file Form BB9€) as required?

lf tl're organization received a contribution of cars, boats, airplanes,'or 6iher vehicl,es, did the organization file a Form 1098-C?

9 Sponsoring organizations maintaining donorarlyised'?unO$j
a Did the sponsoring organization make any taxable distributionS"unde,r section 4966? ,

b Dic the sponsoring organization make a distributigp toug,,_donor, d,lncr advisor, or related person?

10 Ser:tion 501(c)(7) organizations. Enter: *tdb,,,, "\i,j'

Initialion fees and capital contributions included q;1Pa;t Vlll, line '12 
1193_l

Gros:s receipts, included on Form 990 PartVlll, liiie 12,for public us,e of club facilities. Llqq
Ser:ti o n 50 1 (cX 1 2) org a n izati ons. E nteriiP *&lor;l*;i''

Grosrs income from mernbers or snatgndifie^ffi; . tle-ll--1
Grosrs income from other sourc(3s tOp:not,Jdfi'bmount,s due or paid to other sources
asairrst amounts due or received gtiFtr tqgfftf
Section 4947(a\(1) non-exemprt clla;itg.ble trusts. ls the organi;:ation filing Form 990 in lieu of Form 10411

lf "'/es," enter the amounlor;eiiffiirfrffint"rest rercei'ved o.r accrrec during the year . |_!-2-pl-
Section 501 (c)(29) quatifieill4,ffiffirit heatth insurance issuers.
ls ther organization licdnsed {o"i:sSiie qualified health plans in mor,e than one state? .

Note: See the instr$Lticns foi*SOOitional informaticrn the organization must rr:port on Schedule O.

En1.er the amounf'6t;,r*d'5rg,,Flir," organization is required to mairtain b'y the states in which

8 Sponsoring organizations maintaining donor advised funds. biO"a donor advised fund maintained by the
'^/'^'^^rin^ ^'ganization have excess business holdings ati,0ny tirne during the year? .DPL,'l l:)\-rl llrY LJr

a

b

11

a

b

12a
b

13

a

b

the organization is licensed to ir;sue qualrfied health plans .

c En1:er the amount of reserves on hand .

14a Dicl tlre organization rec;eive any payments for indoor tanning services rjuring the tax year? .r", ' ' '-'
b lf "'Yes," has it filed a Fc,rm 720 to report these pay'ments? lf "No," provrde an explanation on Schedule O

15 ls ther organizatron subject to the section 4960 tax on payment(s) of more than $i,000,000 in remuneration or

exoess parachute paynrent(s) dluring the year.

lf "'Yes," see the instructions and file Form 4720, Schedule N.

16 ls thel organization an educational institution subjectto the section 4t36{l excise tax on net investment income? .

lf "'Yes," complete Form 4720, Slchedule O.

17 Section 501(c)(21)organizations. Did the trust, erny disqualified pe'son, or mine operator engage in any

activities that would result in thel imposition of an e,xcise tax under serction 4951 , 4952 or 4953?

Statements Reqardinq Other IRS Filinqs and Tax Compliance bontinued

rorm 990 (zozri

lf "'/es." comolete Form 6069.



Fo,m eeo {2021) HARPERS CHOICE COMMUNITY ASSOCIATION, rlc. 52-0993424 page 6
below and for a "No"

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Sch edule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl . . E

Section A. Governinq Body ancl Manaqementrntn o an naqemen
YeS No

la Enter the number of voting menrbers of the goverrring body at thel errd of ther tax year 1a 6

2 X

lf there are material diffr:rences in voting rights among members of tlre governing body, or
if the governing body delegated broad authority to an executive committee or similar
cornmittee, explain on Sichedulel O.

b Enter the number of voting menrbers included on line 1a, above, who are inrlependent . 1b 5

2 Did any officer, director, trustee or key employee havt.. a family relat onship or a business relations

?nyr q16.t officer, director, trustee, or key employeel? .

hip with

3

4

5

6

7a

b

8

a

b

I

Did the organization delegate crlntrol over managerment duties customerrily performed by or undei the. Oiiect
suprervision of officers, directors;, trustees, or key employees to a manal3ement company or other,pelSon,l_,

Did the organization make any significant changes to its grrverning documenlls since the prior Form 9Q0i:WaS filpd?

Did the organization be<;ome aware during the yeerr of a significant diversionr of the orgaqi;atjB-n'S as-qets? .

Did the organization have members or stockholders? jiii" '*;';ii;r 
:ii:i

Did the organization have members, stockholders, or,cther persons'who had the powei;'to elect.or appoint
one or more members of the governing body? . .o''')lii,rii;;t,j,,jiit;iiiu'

Arer any governance der:isions of the organization reserved to (or subject to approval by) members,
stookholders, or persons other than the governing bocly? . 

ifT".n"t4''uu.,+,,,,,,0,,...

Did the organization contemporaneously document the meetings held or written agJion$ undertaken during
the year by the followinS;: 

,,;;lllti;tl;,u,,'""'r'"=ui",r;i:'
The governing body? . rH, . di',,;2,_ ':iu

Each committee with authority to act on behalf of the 5;overning body'f,,. '"i.,,,u1u,,,""'u:iri,;,t,

ls there any officer, direr:tor, trustee, or key employ,ee listed in Part'Vll,"SeCtitin.n, who cannot be reached
at the orqanization's mailing address? lf "Yes," provide the nam6:; aii'd a1d'frrsses on Schedute O

3 l.

4 l
5 ),
6 X

7a X

7b X

8a X

8b X

9 x:

Section B. Policies llhls Section B reauests information atrout,frolici€S not required bv the lnternal Revenue Code
-u+niu 

ifl

Did the organization have local chapters, branches;, or affiliates? ]ry4.*

lf "'/es," did the organiziltion have written policies iand procedures; gc)verning the activities of such chapters,
affiliates, and branches to ensure their operations a{p coflsisteht with tl're or5;anization's exemprt purposes? .

Has; the organization provided a complete copy of this Forin;'99b to.',5t1 members o1f its governing body before filing the form?

Describe on Schedule O the process, if any, used by't|e*8'lganizertiorr to revrew this Form 990.

Did the organization have a written conflict of inteiest policy? lf "ft,lo," gct tct line 1 3 .

Were officers, directors, or trustees, and key emp-loyq5i,S:rqOuired to dir;clcse annually interests thatccruld give rise to conflicts?

Did the organization regularly and consistenfly monitor and enforr:e c;ompliance with the policy? lf "Yes,"

des;cribe on Schedute Ct how this was oonb .r4q**$jl

Did the organization have a written vtf,t,stleb4xver polic;y? .

Did the organization harre a written d6cument:tetention and destruction policy? .

Did the process 1op lsl€rrmining cffiafitr of the following persons include a review and approval by

independent persons, ccmparabilifi datai and contemporaneous substantiation of the deliberation and decisron?

The organization's CEO, fxecuiiEepiiSttor, or top, management offir:ia.
Otirer officers or key employees'bf.,lhu organizatiorr .

lf "'/es" to line 15a oq.r15;b,"dqsCiibeitne process on Schedule O. {iee instructions.
Did the organization invebt in,'Uontribute assets to, or participate in a joint venture or similar arrangement

10a

b

11a

b

12a
b

c

13

14

15

a

b

16a

witlr a taxable entity during tf,re 'year? .

b lf "'/es," did the organi2a"!,1ofi fol|ow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the orqanization's exempt status with respect to srlch arranqements-l) .

Yes No

10a x,

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a x,

16b

Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (102t1 ot 1024-4, if applicable), 990, a nd 990-T (section 501 (c)

(3)s only) available for public inspection. Indicate how you made the.;e available. Check all that apply.

I Own website n Another's website I Upo' request ! Otner fexpiarn on schedule o)
'| 9 Describe on Schedule O whether (and if so, how) the organlzation n ade its governing documents, conflict of interest pollcy,

and frnancial statements available to the public during the tax year
20Statethename,address'andte|ephonenumberofthepersonwhopossessestheorganization,sbooksandrecordS>

I14E?ER9 9f QIQE -cQMI4uNlIY 4s9:Q-c (1:10) ,l3Q-?988
5440 OLD TUCKER ROW COLUMBIA. MD 21044

rorm 990 lzoz:r;



19ry90qq4) ll4JpERs cHotcE coMMUNtTy ASSOCTAT

ns ateO
Employees, and Independent Contractors
Check if Schedule O contains a respr3l'1ss or note to ian,y lrnt-' in this Part Vll .

Sectiion A. Officers, Directors, Trustees, Key Emplovees. iand l'liqhest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

. Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (O), (E), and (F) if no compensation was paid.

. Listall ofthe organization's current key employees, if any. Seethe instructions for definition of "key employee."

. List the organization's five current highest compensated employees (other than an officet director, trustee, or key employee)
who received repo(able compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box 1 of Form 1099-NEC&f more than
$100,000 from the organization and any related organizationr. .g* 4es*;k. Lrstall of the organ ization's former officers, key employees, and highest compensated employees"trillo redeivqd more than
$1OO,0OO of reportable compensation from the organization and any related organizations. Ce& #

. Listall of the organization's former directors or trustees that received, in the capacity as a for{ier dir'eptor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re5FdqlErKrtions.
See the instructions for the order in which to list the persons above. f &
n Check this box if neither the organization nor any related organization compensated any q#ent ordcer, director, or trustee.

(A)
Name and title

VILLP.GE MANAGER
(?) FErlEqcA FFAII

(9)

(1q)

(1?)

(1 q)

(E)
Pennrlahle

compensation
fronr related

organizations (W-2l
1099-MISC/
1 099-N EC)

(F)
Estrmated amounl

of oiher
con pensation

from the

^.^^^i-^l ^^ .^iVlVOlll4OlrUlldrrU

related organizations

h l.\X'\

ro.m 990 rzozr;

(1{)



Form 990 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION
Section A. Officers, Directors, Trustees, loyer3s, and Hi

(A)
Name and Iitle

for services rendeidd to.ithe ization? lf "Yes," lete Sche,dule ,ttfor :;uch

52-0993424
sated Employees (continued)

(E)
Reponable

compensation
fronr relaleo

organizations (W-2l
10e9-Mrsc/
1 09s-NEC)

(rJ
fstrrniated amounl

Ol 0lnrlr

cor pensau0n

from ihe
nrnanlzllrnn:nd

related organizatiorrs

(15)

(1 q)

(211

(19)

(?q)

(?9)

Q+)

,#'41ftr" "awfu

Did the organization list any formeq,gfficerr"director, trustee, key employee, or highest compensiated

ernployee on line 1a? lf "Yes," coryplete>^Schedule,J for such individual

For any rndividual listed on line,;1,1q.,li3ttf,e"'irr of reportable compensation and other compensatiorr from

the organizatron and related ciigahiziitions greater than $150,000'l lf "Ye>s," complete Schedute J for such

indiviclual . . .,,,n 

'''':iul,,.., oirfo*,rr,t'

,,4i- -t*!',,,,

Did any person listed''on,[ne 1a,:treceive oraccrue compensation fronr any unrelated organization or individual

Section ts. Independent Contractors

corlpensation from the organization. Report compensation for the calendar )/ear ending with or within the oqganization's tax

(4,)

Name and business address

Toterl number of independent contractors (including but not limited to those listed above) who received

1 Cornplete this table for yoUr five highest compensated independent contractors that received more than $100 0C0 of

rorm 1990 eo21i

more than $100,000 of c;ompensation from the orqanization > 0
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Form eeo (2021) HARPERS CHOICE COMI\4UNITY ASSOCIATION. lNC. 52-0993424 page 9

Check if Schedule O contains a response or note to any tine in this Part Vttt. . II
(D)

Revenr.re exciudeo
from tax under

sections 512-514

0

o

o
o
tr
q)

o

a
ooq)3
(!(l)
=>oo9tv,

E
12 Total revenue. See instructions

rorm 990 eo21\



Form eeO (2rr21) HARPERS CHOICE COMMUNIT\/ ASSOCIATICN. lNC.

Statement of Functional Expenses;
Seclirrn 5tJ1(c)(3) and 501(c)(4) oroanizationsi must com[tlete> all columns. All other orqanizations musf complete column (A).

52-0993424 paoe 10)

Check if Schedule O contains a response or note to any liner in this Part lX

Do t'rot include amounts reported on lines 6b,7b,
Bb, 9b, and 10b of Part Vlll,,

(!,)
Total expenses

(B)
Program service

expenses

(c)
Management and

general expenses

(t))
Fundraising

expenses

1 Grernts and other assistitnce to domestic organizalions
dornestic governments. See Part lV line 21 .

2 Grernts and other assistitnce to domestic
individuals. See Part lV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign g(lvernments, and foreign
individuals. See Part lV, lines 15 and '1(3 

.

4 Benefits paid to or for members .

5 Compensation of currenrt officers, directors,
trus;tees, and key employees .

6 Cornpensation not included above to drsqualified
persons (as defined uncler section 49513(lX1)) and
persons described in section 4958(c)(3XB) .

7

8

9

10

11

a

b

c

d

e

f
g

12

13

14

15

16

17

18

19

20

21

22
23

24

Otl-rer salaries and waqes
Pension plan accruals and contributions (include
sec:tion 401(k) and 403(b) employer contributions) .

Otl^rer employee benefits .

Payroll taxes .

Fees for services (nonemployees):
Management.
Legal .

Acc;ounting .

Lobbying .

Professional fundraising services. See Part lV line 17 .

Invr:stment management fees .

Othr:r. (lf line 119 amount ex,oeeds 100/o ol line 25, column

(A), amount, list line 119 expenses on Schedule O.) . ,,@ 
,; tfu

Advertising and promotion . -. 
+ft.;,.,r,

Office expenses . 
,gfr*4,,, 

{:'l

Infclrmation technology Ei:,. 
u'tljiiiilr

3::f[?, ,i+'*ii,*,'n-
*ii ''jTravel {'i'ftl*'i''*','''''i'l'

Payments of travel or entertainment*expe$igs *.""'"

for any federal, state, or local public"q"ffiqgalSr.r"*.

Conferences, conventions, and meetingSq#
lnterest. !4r,. 

lfu
Payments to affiliates . 

.*.*nr.$k4ung1r' 
.

Depreciation, depletion, and amgrtizgtion .

lnsJfan.e. *t,!i,,, 't4,:,,,;ii!' 
,;F

otfrer expenses ttemiie ;'p"tiEli;"not .ouuru'd'
abcrve (List miscejlineoi.it .x$dntut on line 24e.llf
line: 24e amount eii#s 1,,pr?/" of line 25, column
(A) amount, list line 24e e.Xpenses on Schedule O.)

a ryEWgr_EITqBb aaNAr]QNSc qlE9lAf _EVE_NIQ -EIflEl'IQE9d ?Erl_'rlll'19
e All other expenses

25 Tot.al functional expenses. Add lines I throuqh 24e .

0

n

0
n ,iril;11,

94,253 'i;ii9ai,27.,8

;rri.l.1**,"*iti;,r'r'i'i''
.,,i,;iri?, 

9.4Ts

n

,..t!;tt!,!ttt tl.l4L,.

.,pii 
rr """' 

*t'i'riil 
lU

r,if' 'i

t:iir
,',i;1,:i,,..

' rli,

2l'0,263 243';237 zt,vzo

17,060 u,r*Jiil*q*," 1s,354 1,706

i\7,789 tiii lf''''';'tt4,O't O

2t8,764 i'jErv.it 
r.'*'tu',,,,"r,,i 2 5, 8 B B 2,876
"ti+:i,

i'iiij+,

,,lla. .,,.,,,!r,;,1y,,/0A
ZUU

''"r,;|i,3,360 2,520 840

t:1ir",:iill' ',iir o
''qiji..|,*" 0

lw
-il 15,077 7,539

ii:i*o:,rir# 609 ht tv

35,1 37 28,1 06 7,031

z,ttv .\ .1.1 a\
l,ttv

n

1it7.478 114,730 12,7 48
n

534 534

0
n

tn 791 15,112 (.)

8 629 4,315 A Al A'-t,u I T

5,19'4 5,1 94

10,327 10,327

3 0915

ll

6U0,82t7 Anl cl q
vvtrvtv 79,012

26 Joint costs. Complete this line only if the
organization reported in column (B)joint costs

frorn a combined educational campaigt"' ulq
fundraising solicitation. Check here > ll if

follrcurinq SOP 98-2 (ASC 958-720)
rorm 990 tzozti



Fotm eeo (2021) HARPERS CHOICE COMMUNITY ASSOC|ATION. tNC. 52-0993424 paoe 11

Check if Schedule O contarns a response or note to anv tine in this Part X fl
(A)

Beginning of year
(B)

End of year

tt
oao

1

2

3

4

5

Cash-non-interest-bearing .

Siavings and temporary cash investments .

F'ledges and grants receivable, net .

Accounts receivable, net .

L.oans and other receivables from iany current or former officelr, clirector,

trustee, key emplovee, creator or f,ounder, substantial contributor, or 35!/o

controlled entity or family member of any of these persons .

Loans and other receivables from other disqualifiecl persons (as defined
under section 4958(0(1)), and persons described in section a958(c)(3)(B)

Notes and loans receivable, net
Inventories for sale or use .

7

8

56,1 76 I 272,67t,
343,425 2 1(O 7of'l

0 3 CI

3,700 4 3,70C1

n 5

.l iilii:
,,,6

:, fl 7,1 r1

ti 'ii'',0 8

I F'repaid expenses and deferred charges .

'l0a Land, buildings, and equipment: cost or 
I

other basis. Complete Part Vl of Sr:hedule D 
Ib Less: accumulated depreciatlon . 
l

11 lnvestments-publir:ly traded securities .

112 Investments-other securities. See Part lV, line

13 Investments-program-related. See Paft lV line

114 Intangible assets .

15 Other assets. See Part lV line 11 .

16 T'otal assets. Add lines 1 throuqh 15 (must equr

28tt.O14

.,, .:l1i:li.iii;r:,'t'',,',.,.''t,';,,,,, 1, 9 0 3 9 4,607

17.829 10c 48,38C123r;,6341ob I

11 .

11tl

rl line 33)

UiliJlil 11 Cl

0"":;i!:,ii,r,t 12 Cr

.,lli"':,',; 0 13 Cr

n,,tilJl
.:r!.tlttiij! 14 Cr

0 15 Cl

423,033 16 489,152

o
o

=5
.g

117 FrccoU[ts payable and accrued expenses . . 
.,,iip,i 

.,r,n;,,,,uj,,tli]ttiit,;""0

18 Grants payable. ;ilifi' .,,,:p ":'iiittr.'b.

19 Deferred revenue . '1t'i,j{1.,,,,,!i,it.

:10 Tax-exempt bond liabilities . . 
-*i,iri,,,,,,.

tl.1 Elscrow or custodial account liability. Completer Part lV.o,f Schedt.tle D .

112 L.oans and other payables to any current or former qffir#r,.$irectrrr,

trustee, key employee, creator or founder, subs'tarlliatg,gnfiinutor, or 35!/o

controlled entity or family member of any of these persons .

tL3 Siecured mortgages and notes payable to unrd'r5t'bq,tniio parties

tL4 LJnsecured notes and loans payable to unrelated third parties; .

lLs Other liabilities (including federal income iSfripjyaOfur to relatecl tl^rird

F,orties, and other liabilities not includ.g-d,bn lin,:b 17-24). Cornpk:te

F'artX of Schedule D. *ff.Wt$:*',
:u 6 l'otal liabilities. Add lines 17 thf6dfoffl?s,.'

?c 106 17 57,20Ct

0 18

90,849 19 140, I Jz.

0 20

0 21

tl 22

0 23 Ct

76,200 24 c)

37,714 25 O I.JJ:)

242,958 26
 a\- Ai-r

o
0)()

lu
G'
m
E
f

TL

o
o
ooa

0)z

Organizations that follow FASB',{'StC 458, clheck here } trl
aLnd complete lines 27, 28,32, and,,33.

I'Jet assets without rJonol;€ljf,'Cti6ns .

l.Jet assets with do4or reblffiids .

Organizations thai'''te;3froli5w FASB ASc 958, check here t [l
a nd com plete.f ihe -sn,29 tlirp u g h 33.

Capital stockj'or*lrust prr;cipal, or c;urrent funds .

Paid-in or capital:'i''sll.mlui, or land, building, or equipment funrJ .

Fietained earnings, efidowment, accumulated income, or oth,3r f.rnds .

lbtal net assets or fund balances .

lbtal liabilities and net assets/fund balances .

127

'rZB

31

:i2

1 80 075 27 223,88t,
28

n 29

0 30

U 31

180,075 32 223,88t;

423 033 33 489 152t.

rorm 990 rzoztt



Foffn eeo (2021) HARPERS CHOICE COMIVIUNITY ASSOC|AT|ON. lNC. 52-0993424 eaae 12

Check if Schedule O contains a response or note to any line in this Part Xl
1 Tot;al revenue (must equal Part Vlll, column (A), lirre 12) ,

2 Totial expenses (must equal Part lX, column (A), line 25) .

3 Rerrenue less expenses Subtract line 12 from line 'l .

4 Net assets or fund balances at beginnirrg of year (rnust equal Part X, lirre 32, column (A)) .

5 Net unrealized gains (losses) on investments .

6 Donated services and use of facilities .

7 Invrestment expenses .

8 Prior period adjustmenls .

I Otl'rer changes in net assets or fund balances (explain on Schedule t)) .

10 Nel. assets or fund balances at end of y'ear. Combine lines 3 through 9 (must equal Part X,

column (B)) .

Financial Statements and lleporting
Check if Schedule O contains a response or note to any line in this Part Xll

737,06t:r

680,82;'
56,236i

180,07t;

- | / 4/a\

223,88t,

-.iii:+.ir'''" 
ii;;j;j ;j,., i,;i,..:ir,,,

Accounting method used to prepare the Form 990: I casn l-f, Accruat +i f] O'ih.t
lf tl're organization chanrged its method of accounting from a prior year c)r checked "Othd'r;ji,,g,:xplaih on

Sche,Jule O.

Were the organization's financial staternents compiled or reviewed by an inOepenfldnfi,,accountant? .

lf "\/es," check a box below to indicate'whether the finilncial statemerrts for the yd'br wele,,,gormpiled or

rev ewed on a separate basis, consolidated basis, or both .,,,,,;;;.' . 
'"i;il;,.:;;1;;,1;i;: 

i.:

lTl suprrate basis [_l conrottdiated basis I aotn cons€lidatiio 
"ii6 

r"p'a?ite basis

Were the organization's financial staternents audited bry an indept-'ndgp,t d'c'c.lguhtpnt?

lf "\/es," check a box below to indicate'whether the finiancial statenieni3'tq;iii'&year were audited on a
seprarate basis, consolidated basis, or both: o,FF' 

'"t"iil;?uo,r."nui*p

fTl s"paate basis [_l conrolidiated basis f] adin #lrord3'ted and separate basis
l+t'::', i:d

2a

3a

lf "\/es" to line 2a or 2b, does the orgarrization havr: a committe6'''iiha1 as;sumes responsibility fc,r oversight of

the ar.rdit, review, or compilation of its financial statements and selectibn of an independent accountant? .

lf the organization chantled either its oversight proces,s o6''dBtection F)ro,:ess during the tax year, explain on

Schelule O. & 
.,*,".t,i,n0",,"..,j,1

As a result of a federal award, was the organization.;eQuired to urrdergo an iaudit or audits as set fofth in
the Single Audit Act and OMB Circular,A-133? **d*ut.uk;*t
lf "'/es," did the organiziltion undergo tlre requireb:q.udit or audits'? lf ther orgianization did not undergo the

required audit or audits, explain why on Scnedfitd O%nO describer any s;teps taken to undergo rsuch audits .

Yes No

2a X

2b X

2c X

3a X

3b
rorm 1990 izozr I



SCHEDLILE D
(Form 1990)

Deparlmerrt of the Treasury
lnternal Revenue Service

Namr: of the organization

Supplemental FinanGiol Statements

Part llV, line 6,7,8,9, 10,11a,11b, 11c, 11d, 1le,11t,12a,or 12b.
) Attach to Form 990.

HAFIPEIRS CHOICE COMMUNITY ASSOCIATION. INC;

Organizations Maintaining Donor Advised Funds; or Other Similar Funds or Accounts.
Complete if the orqanization answered "Yes" on Form 990. Part lV. line 6.

Employer identification number

52-0993424

(b) Funds and other accounts

1

2

3

4
5

6

Tcrtal number at end of year ,

Aggregate value of contributions to (during year)

Aggregate value of grants lrom (during year) ,

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that ther assets held in donor adviSed .jj

funcls are the organization's property, subject to tlre organizatiorr's exclusivre legal control? *i,i. .''iir:;,;;, 
"' 

.

Did the organization inform all granteels, donors, rand donor advisors in writing that granutifiun#s can.be used

orrly for charitable purposes and not for the benel1t olithe donor or clonror advisor, or fgrr"bny other purpose

conl'erring impermissible private benefit? . . ?ii, ;:ii

fl vu' [] No

ff vu. [] No

(a) Donor advised funds

EtrI[ Conservation Easements.
Complete if the orqanization answered "Yes" on Form 990, Part lV line 7.

,i 
;t;:l i . .,. ..,| ;tii;.

1 Purpose(s) of conserviation easements held by the organization (check all th,at apDIV)i;i,,fl Preservation of lancl for public use (for example, recreation or eclucation) [] Cier"rV5tion olia historically important land
qii.:::;ii:ni+ :iii'

[r1r'Pr;'l'efttiiln of a certified historic structure
' ;ilT- "ti:'ii'

'''' o"'t'' "*1"" 
i:'

Cr:nrplete lines 2a through 2d if the organization lreld a qualified goiisiiti.gp'tbntriOution in the form of a conservation' iW. oxtli,,, 'sr4b

eatsementonthe|astdayofthetaxyear.'up',-'.4l:'4uu)4|W+,11r#attheEnd
dl

tr

Ci

cl

Complete lines 2a through 2d if the organization lreld a qualified cons."e^lvati,gn 
"Contribution in 1

earsement on the tast day of the tax year. 
,u:#,w 

rarfrrwr,;J;.
Tcrtal number of conservation easements . ,fit' ,*, l4tr,t,*".

Tcrtal acreage restricte,C by conservation easements . 446 a,fji" : .

t_] Protection of natural habitat

f] Preservation of opren space

ar€)a

Held at the End of the lax Year

Number of conservatic,n easements on a certifiecl historic strudttire inc;luderj in (a) .

Number of conservatic,n easements included in (c) ar:quired afterr 7125106, iand not on a
historic structure listed in the National Register .u,iitr.,,!tr .nr . . .

Number of conservatic,n easements nrodified, transfelrred, released, e;<tinguished, or terminaled by the organization during

the tax year o'+ii4rru,l_)itu*tai;t:i,fi 
!

4 Number of states where property subject to conqgNeliol&€semenl is located

5 Does the organization have a written policy reg{ding*ilre periodic monitoring, inspection, handling of
violations, and enforcement of the con."ruffiu'.{5nunis rt notos? . ! v"" [ ruo

6 Staff and volunteer hours devoted to monitorinqKinspd$ing, handling of violations, and enforcing conservation easements during the year

.t\,/7 Amount ot expenses incurred in monitQf,ilpTQ;pecting. handling of violations, and enforcing conservation easements during the year

> $ $kl
8 Does each conservat,on easeme3flbpg?ea on liT e 2 (d) a bove satisfy the requirements of sect on 170(hX4X B)(rJ 

-and section 170(hX4XB)(ii)? q'. ! L--l Yes L_-l No

9 ,n Part Xlll, describe how thg"orstYiizaffon reports conservation easements in its revenue and expense stalen enl and

balance sheet. and ing{ude.kflp&able, the text of the footnote to the ofganization s financial statements that describes the

orqanrzaton s accounlnq lorcofl servalon easemenls.IEI
Complete'if.the,'b*roanization answered "Yes" on Form 990, Part lV, line L

1t lf the organization 'btQc1edr:las permittr-.d under FIrSB ASC 958, not to report in its revenue statement and balance sheet

w,crl(s of art, historical tiSasures, or other similar assets held for pulclic exhibition, education, or res€?rch in furtherance of
public seryice, provide in Part Xlll the text of the lfootnote to its frnancial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and ba ance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 . > $

(ii)Assets included in Form 990, Partx . > $ -,_______
2 lf the organization received or held works of art, historical treasures, or other similaf assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

er Revenue included on Form 990, Part Vlll, line 1 .

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
HTA
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schedule D (Form eso) 2021 HARPERS CHOICE COMMUNITY ASSOCIATION. tNC. 52-0993424 t,aae 2

liEEllll Orqanizations Maintaining Collections of Art, Historical Treasures, or Other SimilarAssets /contlrued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coller:tion items (check all that apply):

r I Public exhibition

b n Scholarly research

d i] Loan or excnange program

e t] other

c L_l Preservation for future generations

4 Provide a description of the organization's collections and explain how they fu(her the organization's exempt purpose in Part
xlll.

Durirrg the year, did the organization solicit or rec€rive donations of art, historrcal treasures, or other similar
ass;ets to be sold to raise funds rather than to be mairrtained as part of the organization's collection? . . ,,1i,,: fl vu. [-] No

{}omplete if the organization arnswered "Yes" on Fornl 990, Part lV,

1190. Part X. line 21.

.. ,r:,ii,,

line g, or repciifteci'"5'n'a*,lunt on Formut"i;i;',r,u. 
',i,r

.r,.,.,., ,il.til,.. 
:i..:.tj

1a ls ther organization an agent, trustee, custodian or other intermediary' for corrtributions or other,flSsetS"hpt

b lf "'/es," explain the arrerrrgement in Part Xlll and qromplete the following table:

c Ber3inning balance

d Adrlitions during the year. . ,;,,ii:,,,,

,,,,i1""''''ii'ilii,,.e Distributions during the year . iii' . '",ii,*,,,, .

nu,ror'i1:iu*-*-*"F,,1

I v". [ '-l 
No

2a Dicl the organization include an amounton Form gg0, PartX, line 21,fct.r esCrowo4,eustddial account liability?

b lf "'/es," explain the arrarrgement in PartXlll, Check here if the expleLndtion lias been provided on PartXlll .

I vu. [i No

u
f,[[[| Endowment Funds. ,ily 

.,"""t'4iitiflr,''''",ul:irjr&,
(lomplete if the orqanization nswered "Yes" on Fomt 990. Parrt V, line 10

1a Ber;inning of year balance .

b Contributions .

c Net investment earninEs, gains,

ancJ lcsses .

d Grants or scholarships .

e Othen expenditures for facilities

ancJ programs .

f Administrative expenses .

g EnrJ of year balance .

(a) Current year
,li (u) Ptitir yeafti'W (c) Two years back, (d) Three years back (e) Four years back

0 "'ij;,,ii iji' (l 0 n 0
',,,.;,;i.lu

p,

';lit
,;ll

nEiiilt',. i{g1;;iFi

*,,$l**'*u**,'

itlto

0,4ry#.1*1,n. 
""+*iliii,-

ffi "'iili 0 (l n il O

Providethe estimated percentage of tl'e*c0rree!.ydarend balancr: (line'19, c;olumn (a)) held as:

a Boiarrl designated or quasi-endowmbnlt ''lt _ "b
J^,^,*^^+b Permranent endowment --]-'itr,U-"]'! "b

c l'erm endowment > _ f{-. o/ a*p

The nprr:entaoss on lines; Za,2b,'Tii:idLnouf O equal 1OO%.
' ' ',J i/v' vv' '\e:, 

1L:l:\, 
..a.t,ei,:i:i+:.

Arer tlrere endowment furrds pt5t'ih,,thd-iiossession of the organizertion that are held and administered for the

organization by: alii,r, iil1r'd"' 
,.54

(i) Unrelated organi2ati6fis..'u1ff*iiuiiu'"

(ii) Related organiiations 
'a'tP

b lf "'Yes" on line 5i'itit,ria tne,iFbtateo organizations listed as required on Schedule R? ., , -\;;;t:l+ 
i+:.

Yers No

3a(i

3a(ii)
3b

4 Descrrbe in Part X lll th€ iotanded uses of the orqanization's endownrent funds.

orll e II on Forn't
Description of property (a) Cost or other basis

(investment)
(b) Cos't or other basis

(other)

(c) Accumulated
depreciation

(d) Boox value

1a Land

b tsu ldings

c Leasehold improvements .

d Equipment.
e Other.

0 n C

n 0 n C

0 29,064 29,064 0

0 254,950 206,5',70 48.380
n 0 0

Tota|"Adc|ines1athrouqh1e.(Colurnn(d)rnustequall=orm990,PartX,column(B),line10c.),> 48,380

Schedule D (Fornt 990) 2021

tlomplete if th ization etnswered ''Yes" on Fornl 990, Part lV, line 11a. See Form 990, PartX, line 10



schedure D (Form sso) 2021 HARPERS cHolcE coMMUNlry ASSOC|AI lON, tNC. 52-0993424 pase 3

Complete if ther orqanization answereld "Yes" on Fornn €t90. Part lV. line 11b. See Form 99t1. PartX. line 12
(a) Description of sercurity or category

(including nam,-. of security)

(1) Finanoial derivatives
(2) Closel'y held equity interests
(3) Ctherr

$J

lF)
Jlr)

Jl))
(EI

((3)

FI

C<tlumn must equal Fornt 990, Part X, col. (9 line 12.

Investments--Program Related.
Complete if the organization answererd "Yes" on Frornr 990, Part lV line 11c. See Form 990, Part X

(a) Description of investment
''"'rttill;.i1;;;,1.;gii;rlri 

c ) M eth o d of v a I u er ti o n.
Cost or end-of-year market value

1

2

3

4

5

6

7

I
9

Total. /Co/umn (b) must equal Form 990, Paft X, col. (B) line 13.) . >

Other Assets.
Comolete if the or Part lV 11d. See Form 990. Part X. line 15.

1a1 oescriiition'te;il:jin' (b) Book valuc.

&"i+i,ru* 
"wq*,

(s)

Tot;al. (Column (b) must equal Form 990, P,art X line 15

(c) Method of valuation:
Cclst or end-of-year market value

"rfiiififP"

anization answered' "YdiL" oriilF,crnr 990

_JA
(3)

(5)

_1gl

_CI
(8)

Ot h e r L i a b i I iti e 1:W,#ii*,,,ii'
comptete ifithe U?giffi/ation answered

"na 
,u ,,u'lt .,ii* 

-.n'4?
"Yes" oo Fr)n'n 990, Part lV, 11e or 1'1f. See Form 990, Part X,

(a) Description of liability (b) Book vaiue

(1) Federal income taxes "fi,,,',ii:tn

(2) ACCRUED PAYROLL
(3)

(4)

(5)

ACCRUED VACATION LEAVE

Totirl.(Column(b)mustequalForm990,P,artX'col.(B)line25.),>
2. Liabiljty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organizaiion's liabjlity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll

18 178

43 157

(6)

(7)

(B)

(e)

(b) Book va ue

Schedule D (Form 990) 2021



schedure D (Form eso) 2021 HAIIPERS CHOICE COMI/UNITY ASSOC|AT|ON, tNC. SZ-O993424 paqe 4

Complete if tl^r izati ed "Yes" on Fornn €190. Part lV. line 12omplele ltln€) orqanlzalron answereo "Yes" on Fornn !19u. Part lv. ltne i2a.
1 Totial revenue, gains, ialrd other suppre;l per audirled financial staternents . 1

2 Amounts included on line 1 butnotorn Form gg0, PartVlll, line 12:

Net unrealized gains (losses) on inve,stments .il 2a

2e

lr
(l

rl

D,onated services and use of facilities;

R.ecoveries of prior year grants .

Ctther (Describe in Part Xlll.) .

2b
2c
2d

() Add lines 2a throuoh 2d

3 Subtract line 2e from lirre 1 3 737 063

4 Amounts included on Form 990, PartVlll, line 121, bt:t noton line 1

Investment expenses not included on Form 990, Pant Vlll, line I'bil 4a
1i.i)i.1.,

',Xil

,,r 4c 0

lr Ctther (Describe in Part Xlll.) 4b 'tlt,r,:,,,. :'::i:::;lli:iiii

(] Add lines 4a and 4b
Tictial revenue. Add lines 3 and 4c. (This must al Form 990, Part l, line 12.)5 5 -)d-  i^iJl,UOJ

Reconciliatiorr of Expenses per Audited Financial Staterments With'Expehses per Retur n.

Complete if ther orqanization answered "Yes" on F,crnl 9190, Part lV, lirib
Tictal expenses and losses per auditerd financial statements .

Amounts included on line 1 but not on Form 990, Part lX. line 25:
Donated services and use of facilities; ,t.,.2A

Prior year adjustments .

Ctther losses .

Crther (Describe in Pal.t Xlll.) .

Adcl lines 2a through 2cl .

Subtract line 2e from lirre 1 .
+i.g..,, tr,:li'. 

. 
";it11,

Supplemental Information.

12a,'"tttiiijri

1

2

3

4

il
lt
(l

rJ

()

al

lr
()

680 827

0

680 827

0

680 827

Provide the descriptions required for Part ll. lines 3, 5 afrqff"F€Hjil lines 1a and 4; Part lV lines 1b and 2b; Part V line 4i Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d anO +pffiq;mOtete this part to provide any additional information.

--'-'-----------q&{.--'a?'

f*qrJ':r\J
---.1*a$.... -. ------fq," \rla

Schedule D (Form 990) 2021



SCHEDULE O
(Fiormr 990)

Depadmrant of the Treasury
Inlernal tlevenue Service

Name of the organization

H.ARPERS CHOICE COMMUNITY ASSOCIATION. Illo.

Supplemental tnformation llo Form 990 or 990-EZ
Complete to provide inforrnation for responses to specific questions on

Fornr 990 or 990-EZ or to provirCe any additional information.
) Attach to Form 990 or Form 990-EZ.

Employer identification number

52-0993424

Ee.Y9Il-q9i-1.,-9fq--rF-W9I=E-UqBArsv]99E!.-l=4l!E-ou9EIeF.t!-s-E'Q:.E-I|-EN9-E9'lN.suBBEa!N.P'uE

%.
PERroDrc NEWSLETTERS UsED r_o_rNF_O_RM C_OMMUNrry OF pROGRAMS,.EyE!!_r_q.AN_DAq4&SVATLABLE

'ss^ q
.41!p,_qI_F_r_qE_9_qE_vtAE_q_[4,1p_E_4_v_4!r=Aq-L_E_Ie_TtE,qg]!rtV_rtN_r_rJ___ __._..___. fqi\. &

q$" st
Eery 990, Pe4 Vr, $e-ctLer-t]--LL,re-114.-r,!-q-q9!4?-r=E-IF,a fAB-|yr-9-9S Lr49 F-E-EN-EE-o-yl0-qq[B-!LL-qQA8Dff 3i*

.ty'_EM_qEBg_yr _E!4d_L_t_98_B_E_vt_Er!_?RtsB_I9__qu_cl1!s_qLq_N.____-_.- h S_ei;#ir
Forrn 9 0, Pe4 vr. Qeclist' q, Lt're 194,4r,1-,s_I4lf_q-9lleENsAllqN, LNClq9ll!9#&eqEq'_q,_qE_ELYE,,-_

5 XB.
.i89_r_\4_AN_lN_aE?FN_aEN_I_qA_LAB_Y__ql_qp_Y^l_?EqY_EA BY_,rllE BoARD oF DrREcrSR$

-tr *{h* 4P'
.fe_r!Il_99_0_,_P_?1_,v_1._Q_eeJier_E],_LLre_19_q,_EM?_L_o_YEE_WAG__E,S_AEq qAgED.ct[tAN TNDEPENDENT SALA.BYi\'\iJ\;
qrlQr ,--,------ t "\*3.s.Kv
Egrq 990 lel _v_1._qg-c!tgt_q Li!9_l_9: THE oRGANlzATloN PO.STS 1*S GoVERNING DoCUMENTSANDK
Ba!!qLES qN_l_r_q_WFqgllE._ELNANaTALqTAJET\4ENISAREnvnrrXaLe upor.r REeuESr rN rHE oEgANtzAroNN

d^*
siil9E,_..___-.. 6- E ir'---q:ktg------ "
Form 990. Part vr section A. r=rf'e-q,74,.2g, -Tt1F-ffiFq1*$cnorce coMMUNrrY RESTDENTS/MEMBERSq, -s.--.'.
AU'_UA!ry ElECI InE !4Elvr-qE_B-q_Sl_ rHE9ofrREGovE.BN_L\9 B')D-y_41!p_^?lB-oyE 9r_Ql'ltt|qAN_LQ,E_cls|-ANS qE,-_",,,_

r11E,,B-q4BD-.-InFr,r--i4yE-r-Lr,E-Br-cii-I Iqfibtdeuceng-,o-f-Ir-lriBoARD* .-'e.Y;\
f 9_rl|_99_q._ P.et xl. Line I AUDIToR ADJUSISENT

F<lr Paperwork Reduction Act Notir:e, see the Instructions for Form €t90 or 990-EZ.
HTI\
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Form 4562
Department of tfre 1-reasury

Internal R'evenur: Service (gg)

Depreciation arnd Amortization
(lncluding Information on Listed Property)

) .Attach to your tax return.
rm4562 for instructions and the latest information.

OMB No 1545-0172

2021
Attachment

Sequence no 1 79
Name(s;) shown on return

HARPERS CHOICE COMMUN I]'Y ASSOCIATI
ldentifying number
52-0993424

Election To Exprense Certain Property Under Section '179

Business or activity to which this form relates

990

Note: lf you have an)' listed property', complete Part V before you cornplete Part L

1 Maxirnum amount (see instructions)
2 Total cost of section 179 prc,perty placed in service (see instructions).
3 Threshr:ld cost of section 1l'$ property before reduction in limitation (see instructions) .

4 Re,luct on in limitation. Subtract line 3 from line 2. lf zero or less, enterr -0-

5 Do,lar limitation for tax year. liubtract line 4 from line 1 . lf zero or less, enter -0-. lf married filing

aratelv. see instructions
(a) Description of property

See statement
7 Listed property. Enter the arnrrunt frcm line 29
I Total elected cost of section 179 property. l\dd amounts in column (c), lines 6 and 7
9 Tentatir,,e deduction. Enter the smaller of line 5 or line B

.10 Carryover of disallowed deduction from liner 13 of your 20210 Form 4562.Iv vq |,vvvi

11 Bur;iness income limitation. Enter the smaller of businelss income (no1l less than zero) or line 5. See instructions
12 Ser;tion 179 exoense deducti,cn. Add lines 13 and 10. but d,cn't enter rnor€) than line 11

13 Carrvovenof disallowed deduction to2022. Add lines 9 anC 10, less line 12

050,0Cr0

48,1e'4

2,620,0CrO

3,090
? ncrn

(b) (lost (business use only) (c) Elected cost

Note: [Jon't use Part ll or Part lll below for listed . Instead, use Piart'y'

Special Depreciiation Allowance and Other Depreciartion Don't include listed
14 Spr:cial depreciation allowanceforqualiflecl property (otherthan listed property) placed in service

during the tax year. See inslructions .

Property subject to section 168(D(1) electicn
Other denreciation (includinc ACRS) .

MACRS Depreciation Don't include listed . See instructions,

17 MA'CRI) deductions for assets placed in service in tax years beginning b'efore2021
18 lf you are electing to group ilny assets placred in service during the ta,x year into one or more general

ass;et accounts, check here

See instructions

15

16

Section,A

Section B - l\ssets Placed in Service Durin 202'l Tax Year Llsi the General De reciation S

(a) Cliassification of property (g) Deprec atton deduct ()n

19 a 3-v'eilr
b 5-\'ear
c 7-!,ei:r property

d 10-1'eilr property

e 15-l,eilr or

f 2O-l,ear or
g 25-y'ear property

h Residential rental

i Nonresidential real

(f) Method

(b) Month and

year ;rlar;ed

rn s€)rvtce

(c) Elasis for deprer:iation

(business/investme nt u se

onl y-see instrucl.ions)

(e) Convention

Se,e Stmnt

Section C - Assets Placed in Service Durin 2021Tax 'fear Usin the Alternative De

20 a Cla:;s life
b 12-veizr
c 30-t,eiar

d 40-\reiar

Summary (See instructions.
Listed property Enter amount from line 28
Total. l\dd amounts from line 12, lirres 14 through 17, lines'19 and 2C) in column (g), and line 21. Enter

here and on the appropriate lines otf your return. Partnerships and S corporations-see instructions .

23 For assets shown above and placed in senvice during the current year, enterr the

ion of the basis attributable to section il63A costs
For Paperwork Reduction Act Notice, see separate instructions.
I.]TA

21

22

3 9021

16,7!)i

Form,4562 t2021t



Fo|m4562(2021|HARPERscHo|cEco|\4MUN|TYAssoc|AT|o!@s9-e
roperty used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard n'rileage rate or deducting lease expense, complete onty 24a.
24b, columns (a) throuqh (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciiation and Other InformatiWcratlon and Utner Intormatlon (Caution: See the tnstrL

24a Do yol l'rave evidence to support the business/investment use claimed? f v.r f] *"
ctrons for ltrntts tor passenger automobtles.)

24b lf "Yes," is the evidence written? [Tlyu,, I *o

tia)

Type o1'property

(list vehicles first)

(b)

Date placed

in seryice

(c 
),

Business/
rnvestme'nt use

percentage

(d)

Cost or other basrs

(e)
Bar;is for depreciation
(business/ investm c.nt

u$e only)

(f)

Recovery

penoo

(s)

Method/

Convention

(h)

Depreciation

ded uctio n

(i)

Elected serction 1l'9

cost

25 Sipecial depreciation allowance for qualified listed prrlperty placed in serv ce during

tlre terx vear and used mou€r than 50% in a qualified business use. Siee instructions . 25

used more than r5(l% in a ualified business use:

See statem,=nt

used 50% or less in a alified business use:

lrdd arnounts in column (h), lines 25 through 27.Enter here and on line 21, page I
hdd amounts in column (i'), line 26. Enter here and on line 7, paqe 1

Section B-lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an except on to completing this section for those vehicles.

28

29 1,07'8

(f)

V'ehicle 630

31

32

33

34

lbta I b u si ness/investme nt miles d riven d urrng

the year (don't include comrnuting miles) .

Jbtal r:orrrmuting miles driven during the year

lotal other personal (noncomrnuting)

nriles driven

lotal rniles driven during the year, Add

lrnes lJ0 through 32

VVas the vehicle available fc,r personal

use d.rring off-duty hours? .

35 VVas the vehicle used primarily by a rnore than

5'% olvner or related person'7

36 l:; another vehicle available for oersonal usei)

Answer these questions to deterfirine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5i% owners or related rlersons. See instructtons.

37 [)o you rnaintain a written policy statement that prohibits all personal use of vt:hrr:les, including commuting, by

your ermployees?

38 Do you nraintain a written policy statement that prohibits personal use of vehi,:les, exc:ept commuting, by y'our

employees? Seethe instructionsfor vehicles used by corporate officers, direc;tors, ar 1o/o ormore owners

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

40 Do you provide more than frver vehicles to your employees, obtain information frc,m your employees about the

use of the vehicles, and retain the informatiorr received?

41 Do you 'neet the requiremerrts concerning qualrfied autontobile demonstration us;e? See instructions .

I'lote: lf your answerto 37, l]8t, 39,41J, or41 is 'Yes," don't complete Section B forthe covered vehicles.

Sectiorr C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Amortization
(a)

Description of cosls

(b)

Date amortization
begins

(c)

Anrortizable amount

(dl

Code sect on

(e)
Arnorttzatton

naraonlan6

(f)

AmOrtizatrOn 1Cr inrS Vr:l;1.

42 ltmortization of costs that b out 2021 tax see in$tructions

43 ltmortization of costs that began trefore yout 2021 tax year

Form ,1562 (2021"
44 l'otal. l\dd amounts in column (fl. See the instructions for where to recort



'1A.i1PERS 
CHOICE COMMUNITY ASSOCIAIION, INC.

Section 179 Deduction - 990

52-099342A

4t30t2022
HARPERS CHOICE COMIMUNIT'T ASSOCIATION, INC. 52-09934,24

Itern

No. Description of Propertv
Date Plarcerj

ln Siervice

Asset
Code

Bus. Use

%

Cost or

Other Basis
Section 179

Deduction

Section 179 Dreductions Before Limitations (Line iU

Non-listed property elected 179 deduction (Line 6)
FURNI{JIIINGS
FURNISI{INGS
FURNI{JIJINGS

Total Listed property elected 179 deduction (Line 7)

Total Elected 179 deduction (Line 8)

6t15t2ct21 F-15 100.00%
12t9t2ct21 F-l5 100.00%

Bl11Zl2Ct21

1t6t2022
4l21Jl2Ct22

F-11 100.00%
F-11 100.00%
F-11 100.00%

66?

823
A?A

AA?

6ZJ

Total Non-listed property elected 179 deduction (Line 6)

Listed property ellected 179 decluction (Line 7)

LAPTOP
PRINTE:Ft

2.012 2,012

345
/JJ
1A E.

1,078 1,078

? non ? non

@2022 Universal l?x Systems Inc. and/or its affili;ates ancl licenrsors. All rights reserved
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