. . MB No. 1545-0047
.- 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 O 2 1

Department of the Treasury » Do not enter sbcial security numbers on this form as it may be made public. Open to Public .
Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 5/1/2021 , and ending 4/30/2022
B Check if applicable: |C Name of organization HARPERS CHOICE COMMUNITY ASSOCIATION, INC. D Employer identification number
D Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 52-0993424

5440 OLD TUCKER ROW E Telephone number
D Initial return City or town State ZIP code

410) 730-
, ~|corLumsia MD 21044 (410) 730-3888
D Final return/terminated - - - - i,
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 737,063
D Application pending | F Name and address of principal officer: H(a) Isthisag D Yes No

REBECCA BEALL 5456 ENDICOTT LANE, COLUMBIA, MD 21044

| Tax-exempt status: I:] 501(0)(3) 501(c) ( 4 ) 4 (insertno.) D 4947(a)(1) or D 527

J Website: P harperschoice.org
K Form of organization: . Corporation D Trust D Association [:l Other I»
XA summary

D Yes I_—_] No

xemption number B

1068 l M State of legal domicile: MD

o 1 Brlefly describe the organrzatlon s mission or most srgnrrcant activities: ~ HCCAIs a community organizationthat
O
% 2 Check this box » l__—l if the organization dISI,ontrnued its operations
U] 3 Number of voting members of the governing body (Part VI, line 1a) S 3 5
j 4 Number of independent voting members of the governing body ( ). . . . 4 5
215 5 9
2 6 6 15
(8]
< 7a 7a 0
b ) o 7b 0
ey Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . v, o 385,018 401,248
g 9 Program service revenue (Part VIl line 2g) . 4 . D N 76,947 335,787
2 |10 Investment income (Part VIII, column (A) Iines 3‘“’4 ndi7d) . o 139 28
T |11 ‘ 20,000 0
12 Total revenue—add lines 8through 1 (must equal Part VIII column( ), Ime 12). . 482,104 737.083
13 Grants and similar amounts paid (Part Xy olumn (A), lines 1=3) . . . . . . 0 C
14  Benefits paid to or for members (Part Ix@column (A), lined). . . . . . .. 0 C
@ |15 Sa\arres other compensatron employee beneﬂts (Part IX column (A), lines 5-10) . 306,077 448,62¢
2 | 16a . 0 C
8| b
w17 152,617 232 198
18 458,694 680,827
19 23,410 56,236
s § Beginning of Current Year End of Year
£5120 Total assets (Part X," o 423,033 489,152
é’% 21 Total liabilities (Part p 8 Irne 26 e o 242,958 265,267
25122 Netassets orfund balances Subtract line 21 from hne 20 L 180,075 223,885
[ Partll | Signature. Block
Under penalties of perjury, | declare thatl have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
alegrrl } Signature of officer Date
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chock . PTIN
Preparer DEBORAH L HERMAN 10/20/2022 | self-employed |P00104306
Use Only Firm's name __» DEBORAH L. HERMAN, CPA Firm's EIN P 52-1302736
Firm's address » 3036 PATUXENT OVERLOOK CT., ELLICOTT CITY, MD 21042 Phone no.  (410) 461-6992
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . e E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partltt . . . . . . . . . . [x]

1 Briefly describe the organization's mission:
HCCAISA COMMUNITY ORGANIZATION THAT ADMINISTERS PROGRAMS AND SPECIAL EVENTS FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ2? . . . . . DYes ENO
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . .DYesE(]No
If "Yes," describe these changes on Schedule O

4  Describe the organlzahon S program service accomphshments for each of its three largest program

4a

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 5,194 including grants of $ 3,807 ) (Revenue $ 1,970 )
4e Total program service expenses » 601,815

Form 990 (2021,
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Form 990 (2021)  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . . 1 X
Is the organization required to complete Schedu/e .B Schedu/e of Contr/butors’? See rnstructrons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts7 I}
"Yes," complete Schedule D, Part| . 6 X
Did the organization receive or hold a conservatlon easement mcludrng easements to preserve, pen‘space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DaPa{t 7 X
Did the organization maintain collections of works of art, historical treasures, or other srmrtar assets? /f ”Yes
complete Schedule D, Part Ill . ! 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irabth
custodian for amounts not listed in Part X; or provide credit counseling, debt manag ment credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . 9 X
Did the organization, directly or through a related organization, hold assets in don
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions is "Yas," then col
VIl VI, X, or X, as applicable.
Did the organization report an amount for land, buildings, and equif
Schedule D, Part V. . , 11a| X
Did the organization report an amount for mvestments-—other sgecuhtles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp/ete S¢ hedu/e D, Part Vil. . ‘ 11b X
Did the organization report an amount for investments—program retated inPart X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " compr’ete Schedule D, Part VIll. . 11c X

Did the organization report an amount for other assets in Part X’Irne 15, that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes," complete Schedulé X , 11d X
Did the organization report an amount for other llabrfttre in Part X, Irne ?5” If ”Yes " comp/ete Schedule D Pan X . 11e| X
Did the organization's separate or consolidated fi nancral sta ements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtlgns tnder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes,” comp/ete
Schedule D, Parts Xl and Xil. . %% N o : 12a| X
Was the organization included in conso Idated lndependent audited trnancrat statements for the tax year7 /f ”Ye
and if the organization answered ”Ngl’jo'ilw 2a, then completing Schedule D, Parts X! and Xil is optional . 12b X
Is the organization a school desonbed in? sectron 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an, offcg&employees or agents outside of the United States? . 14a X
Did the organization have aggre ﬁrevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestmen nd program service activities outside the United States, or aggregate
foreign investments vaiued 3 000 or more? If "Yes," complete Schedule F, Parts [ and IV . 14b X
Did the organizati Wreport on fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamz“tio If "Yes," complete Schedule F, Parts Il end IV . 15 X
Did the organization report ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV . 16 X
Did the organization report a total of more than $15%,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII lrne 9a’7
If "Yes," complete Schedule G, Part Il . . 19 X
Did the organization operate one or more hospital tacrlrtres’? lf "Yes " complete Schedu/e H o 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and /I . 21 X

Form 990 (2021



Form 990 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 4
Im Checklist of Required Schedules (continued)
Yes { Neo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and lil . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . - 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in arn. axces benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pan‘t 5 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed per:
prior year, and that the transaction has not been reported on any of the organization's pt“lor Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . 25b X
26 Didthe organrzatlon report any amount on Part X, line 5 or 22 for re(ervables from
26 X
27
member, or to a 35% controlled entity (including an employee thereot) or fa‘
persons? If "Yes," complete Schedule L, Part Iif . . & g 27 X
28 Was the organization a party to a business transaction with on ’é’ h ’followmg partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, condltlons»{a ceptIOns)
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . . . 4 28a X
b Afamily member of any individual descrrbed in llne 28‘3’7 If "Yes " corvp/ete Schedu/e L Pad IV 28b X
c
28¢c X
29 29 X
30
conservation contributicns? If ”Yes " complete; ScQ:,du!e M. - 30 X
31 Did the organization liquidate, terminate, %d}gfsolve?and cease operatlons’7 If “Yes ! comp/ete Schedu/e N Part/ 31 X
32 Did the organization sell, exchange, dispgse o?;gor transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part il . . ”%ﬁ* : 32 X
33 Did the organization own 100% of ap,entity Wb)(sregalrded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301. 7/01,, 37 Jf- #Yes," complete Schedule R, Part | . 33 X
34 Was the organization related t y tax-exempt or taxable entity? If "Yes, " complete Schedu/e R, Part 1,
1l or IV, and Part V, line 1. § %, o 34 X
35a Did the organization have ), CO ro%lslfed entity wrthln the meaning of section 512( )(13) 35a X
b If "Yes"toline 353 dr@ the organlzatlon receive any payment frorn or engage in any transactlon wnth a controlled
entity within the m nrng 4Kof se}ctron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) org i atlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V., line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V. El,
Yes | Nc
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (202m
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Form $90 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country  ®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $1OO OOO and
organization solicit any contributions that were not tax deductible as charitable contrrbutron 6a X
If "Yes," did the organization include with every solicitation an express statement that such cont
gifts were not tax deductible? . 6b
Orgamzatlons that may receive deductlble conlrlbutlons undler s.ectlon 170(c)
7a X
7b
required to file Form 8282’7 . 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the year
Did the organization receive any funds, directly or indirectly, to pay’l 7e X
Did the organization, during the year, pay premiums, directly o%)ndlrect ¥, Orva personal benefit contract? . 7f X
If the orgamzatron recelved a contnbutron of qualified mtellec tual pr{opertf"drd the organrzatron file Form 8899 as requrred’? 79
7h
Sponsoring organizations maintaining donor adv:sed funds Drd a donor advrsed fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advrsed funds.
Did the sponsoring organization make any taxable dlstqbutronsgunder section 49667 . 9a
Did the sponsoring organization make a drstrlbutlon L) .2 ‘donor, doncr advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter: . %v
Initiation fees and capital contributions mcluded I)Paxrt vl tine12. . . . . . . . . . . . |10a
Gross receipts, included on Form 890, Part \/lll ling 12, for public use of club facilities . . . . 10b
Section 501(c)(12) organizations. Enteg‘?’ Qﬁ%‘r g
Gross income from members or sharghold es. . . . R 11a
Gross income from other sources (Do no%netamounts due or pard to other sources
against amounts due or received fom them' ) e 11b
Section 4947(a)(1) non- exempt ch 'table trusts. Is the organuatron frlrng Form 990 in Ireu of Form 10417 . 12a
If "Yes," enter the amount of }; ; %em) mterest received or accruec during theyear. . . . . \ 12b]
Section 501(c)(29) qualrfle onproflt health insurance issuers.
Is the organization lrcensed" sstie qualified health plans in more than one state? . 13a
Note: See the rnstmctrons for additional informaticn the organization must report on Schedule O
Enter the amount /o'f,“eserves the organization is required to maintain by the states in which
the organization is Ircfénsed to issue qualified healthplans . . . . . . e 13b
Enter the amount of reserves onhand . . . . . . 13c
Did the organization receive any payments for rndoor tanmng services durmg the tax year’7 14a X
If "Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 45537 . 17
If "Yes," complete Form 6069.

Form 990 (2021



Form $90 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . .  [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or undert
supervrsron of offrcers d|rectors trustees or key employees toa management company or other perw 3 X
4 4 X
5 5 X
6 6 X
7a
7a | X
b
stockholders, or persons other than the governing body? . . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten acti
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governlng body L 8b | X

9 s there any officer, director, trustee, or key employee listed in Part' ‘A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the name andaddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about‘poI/CIes not required by the Internal Revenue Code.)

s Yes | No
10a Did the organization have local chapters, branches, or affiliates? %"%«@s S o 10a X
b If "Yes," did the organization have written policies and procedure‘ governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consrstent with the organization's exempt purposes? . o 10b
11a Has the organization provided a complete copy of this Form 990 to' aII members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, used py?ith organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . 12a| X

b Were officers, directors, or trustees, and key empjoyef required to disclose annually interests that could g|ve rise 1o conﬂrcts7 12b| X

"

¢ Did the organization regularly and consrstently monrtor and enforce compliance with the policy? /f "Yes,

describe on Schedule O how this was done %‘%@ L o o 12c| X
13 Did the organization have a written wplst eblower policy?. . . . . o o 13 | X
14 Did the organization have a written docume tretentlon and destructlon pohcy7 o oo 114X

"
15 Did the process for determining compens:a@flon of the following persons include a review and approval by
independent persons, comparabllrty data, and contemporaneous substantiation of the deliberation and decision?

T,

>

a The organization's CEQ, Execut 'eDlrector or top management official. . . . . . . . . . . . o 15a
b Other ofﬂcersorkeyempl ”fgneorganlzatlon Lo o . 15b| X

If "Yes" to line 15a o Cribeé the process on Schedule O See instruc‘tions,
16a Did the organizati g contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity. (Wunng the year?. . . . . o o 16a X

b If"Yes," did the organrzat;on foIEow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List 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 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upor request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

HARPERS CHOICE COMMUNITY ASSOC. (410) 730-3888

5440 OLD TUCKER ROW, COLUMBIA, MD 21044

Form 990 (2021,



Form 930 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NECY of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former di

o,
ik,

an received more than

ctor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related o mgations.
See the instructions for the order in which to list the persons above. éif

D Check this box if neither the organization nor any related organization compensated any clirrent ofﬂcer director, or trustee.

c
Position )
(A) (8) (do not check more tha (D) (E) {F)
Name and title Average box, unless person is both an’ Reportable Reportable Estimated amount
hours officer and a dlrecwr/lr‘uste ompensation compensation of other
3 - from the from related compensation
p((lai;tv:\eney &; g“ “organization (W-2/ | organizations (W-2/ from the
hours for 2l @ 1099-MISC/ 1099-MISC/ organization and
related g - 1099-NEC) 1099-NEC) related organizations
organizations 3
below B
dotted line) @
2
g
_(1)__STEPHENINGLEY
VILLAGE MANAGER X 94,753 0 5685
(2) REBECCABEALL
BOARD CHAIR X 0 0 0
_(8) BRYNNCONOVER
BOARD MEMBER X 0 0 0
_(4) DEBRAWARNER
BOARD MEMBER 0 0 0
JOEL HUREWITZ
0 0 0
BOARD MEMBER 0 0 O
(7) ALANKLEIN
COL. COUNCIL REP. 0 C C
w2
O Y
w4

Form 990 (2021



Form 880 (2021)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

J0}0811p JO
83)SN.} [ENPIAIPU|

@8)sruy [euoRnIiSU|

12040

sakojdwa Aay

aakoidws

pajesuadwos jsaybiy

JauL04

(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reponable
compensation
from relatea
organizations (W-2/
10939-MISC/
1099-NEC)

(F)
Estimated amount
ot other
compensation
from the
organization and
related organizations

0 5,688
0 0
: L 0 5685
2 Total number of individuals (mcludmg but n}gt;émlted to those Ilsted above) who received more than 3100 €00 of
reportable compensation from the orgamzatlor%sf“ > 1
Yes | No
3
employee on line 1a? /f "Yes," comp/ete %chedule J for such individual . 3 X
4  Forany individual listed on linggla € 'sum of reportable compensation and other compensation from
the organization and relgted c§ anizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . ) 4 X
5 Did any person llsted on Ime 1aireceive or accrue compensation from any unrelated organization or individual
for services rendered to the organ|zat|on'? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for ydﬁf five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
0
0
0

0

0

2 Total number of independent contractors (including but not fimited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2021)



Form 990 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . D
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- O QO O T W

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

id

Government grants (COﬂtﬂbUthﬂS) .

le

[ele][e] (=] [e]

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Noncash contributions included in
lines 1a—1f .

19

401,248

Total. Add lines 1a—-1f .

401248|

Program Service
Revenue

2a

2 -0 o 0 T

LEASE AND RENTAL REVENUE

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

900099

900099

333,747

900099

2,040

Other Revenue

6a

o T

7a

o

8a

Investment income (including dwndends mtelest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

28

@ Real

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6C

0

Net rental income or (loss) .

Gross amount from

sales of assets

other than inventory . 7a

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross mcomedfrom gammg actlvmes
See Part IV,“«l 1

9a

Less: direct exp 1se

9b

Net income or (loés) rom gamuncx actnvmes .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mventory

Miscellaneous

Revenue

All other revenue . .
Total. Add lines 11a—11d .

Business Code

olo|0o|O|O

Total revenue. See instructions. .

Vv

737.063

335,815

0

Form 990 (2021



Form 990 (2021)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columnss. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

[

(€}

Do notinclude amounts reported on lines 6b, 7b, Total e(fp)enses Progra(r:?}service Management and Funcg:'?ising
8b, 9b, and 10b of Part VI, .
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 94,753
6 Compensation not included above to dusquahfed
persons (as defined under section 4953(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 270,263 27,026
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 17,060 1,706
9  Other employee benefits . 37,789 3,779
10  Payroll taxes . 28,764 2,876
11 Fees for services (nonemployees) ;
a Management.
b Legal.
¢ Accounting . 840
d Lobbying. .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (lfline 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 15,077 7,539 7,538
12 Advertising and promotion . 509 609
13  Office expenses . 35,137 28,106 7,031
14 Information technology . 2,110 2,110
15 Royalties. 0
16  Occupancy . . . 127,478 114,730 12,748
17 Travel. . . . . o @xé’% 4 0
18  Payments of travel or entertamment%expefxses“@m
for any federal, state, or local public Qfﬂclals“ ) 0
19  Conferences, conventions, and meetmgsw 534 534
20  Interest. .%’3 o 0
21 Payments to affhates A 0
22  Depreciation, depletlon and m rt|z:at|on 16,791 15,112 1,679 G
23 Insurance. “ . . 8,629 4,315 4,314
24  Other expenses. Itemlze e penses not covered
above (List mlscellaneous expenses on line 24e. If
a NEWSLETTER 5.194 5,194
b DONATIONS 3,657 3,657
¢ SPECIALEVENTSEXPENSES 10,327 10,327
d PRINTING 3,095 3,095
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e . 680,827 601,815 79,012 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 56,176] 1 272,675
2 Savings and temporary cash rnvestments 343,425| 2 159,790
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts receivable, net . o 3,700 4 3,700
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand otherreceivables from other disqualified persons (as d@flned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . Q
& | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 4,607
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 48,380
11 Investments—publicly traded securities . 0
12 Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . . 0
16  Other assets. See Part IV, Ilne 11 0
16  Total assets. Add lines 1 through 15 (must equal Irne 33) 16 489,152
17  Accounts payable and accrued expenses . 17 57,200
18  Grants payable . 18
19  Deferred revenue . 19 146,732
20  Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Par’( lV of Schedule D 0l 21
® {22 Loans and other payables to any current or former ocher dlrector
g trustee, key employee, creator or founder, substantf
8 controlled entity or family member of any of th p . 0] 22
=23 Secured mortgages and notes payable to un ”f"’éte thrrd pan|es 0] 23 0
24 | d 76,200| 24 0
25  Other liabilities (including federal mcome fax. payables to related third
parties, and other liabilities not rncluded %Inl es 17-24). Complete
Part X of Schedule D . . Co 37,714] 25 $51.335
26 Total liabilities. Add lines 17 throz.g_h 25 : 242 9581 26 265,267
a Organizations that follow FASB ASC 958, check here » E_|
2 and complete lines 27, 28, 32 and 33
3 |27 Net assets without donor, restri ctiors . 180.075] 27 223,885
g 28  Net assets with donor régtgptfogs 0| 28
5 Organizations that do otfollow FASB ASC 958 check hvre > D
. and complete, 1mes,y29 through 33.
© 129 Capital stock or,trust principal, or current funds . . 0| 29
73‘ 30  Paid-in or capit *rptus or land, building, or equipment fund 0} 30
& |31 Retained earnings, endowment accumulated income, or other funds . 0] 31
% 132 Total net assets or fund balances . 180.075| 32 223,885
Z |33 Total liabilities and net assets/fund balances 423,033 33 489152

Form 990 (2021)



Form 990 (2021)  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xt . . . . . .~ . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 737,063
2 Total expenses (must equal Part IX, column (A), line 25) . 2 680,827
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 56,236
4 Net assets or fund balances at beginning of year (must equal Part X lrne 32 column (A)) . 4 180,075
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8 -12,426
9  Other changes in net assets or fund balances (explarn on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 .
column (B)) . 223,885
Financial Statements and Reportmg
Check if Schedule O contains a response or note tc any line in this Part XlI |:|
%{’” : Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash - Accrual % [:l o
If the organization changed its method of accounting from a prior year or checked "Othefg xplalrt on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepegggh;;accountant? Lo 2a | X

reviewed on a separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis

separate basis, consolidated basis, or both:
- Separate basis D Consolidated basis

the audit, review, or cornprlatlon of its financial statements and selecrron of an mdependent accountant’) e 2c | X
If the organization changed either its oversight process
Schedule O. 4 .
3a As a result of a federal award, was the organization, requgre o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . %?M@% g . . 3a X

b If "Yes " did the organrzatron undergo the requrre audrt or audrts? Ifthe organrzatron dld not undergo the
I 3b
Form 990 (2021




SCHEDULE D . . 4
(Form 990) Supplemental Financial Statements | -oue e sses0ne

» Complete if the organization answered "Yes" on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in don

funds are the organization's property, subject to the organizatior's exclusive legal control? . D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant, f

only for charitable purposes and not for the benefit of the donor or donor advisor, or fi ¢
conferring impermissible private benefit? .
IEZXX Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education)

[:] Protection of natural habitat

D Yes [j No

|:] Preservation of open space &
2 Complete lines 2a through 2d if the organization held a qualified %onse,rvatrgn contribution in the form of a conservation
easement on the last day of the tax year. b %‘%rz% Held at the End of the Tax Year
a Total number of conservation easements . %E;% Yo 2a
b Total acreage restricted by conservation easements . P e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( a). . . .. 2¢
d Number of conservation easements included in (¢) acqurred after 7/25/06, and not on a
historic structure Irsted in the National Regrster . : 2d
3
4
5

6 Staff and volunteer hours devoted to momtorrng%m;;)%ctmg handling of vxolatlons and enforcmg conservation easements during the year

_________________________ %ﬁ %@%@
7  Amount of expenses incurred in mon|tgr|ngﬁzqspectmq, handling of victations, and enforcing conservation easements during the year

> 3
8 Does each conservation easement’ r‘eported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? @f%"‘?} - [Jyes [ ] No
9 InPart XIll, describe how th‘gforgamzatlon report* conservation easements in its revenue and expense statement and

balance sheet, and 1ng£ude apphg:able the text of the footnote to the organization's financial statements that describes the
organization's accountmg for conservatlon easements.
Pa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completeif.the organrzatron answered "Yes" on Form 990, Part IV, line 8.
1a If the organization eIec;te, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treésures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance 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 VIl line 1. . . . . . N -
(ii) Assets included in Form 990, PartX . . . . . N O
2  If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1. T
b Assets included in Form 990, Part X . . . . . . ... P> 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2

m Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d [_—_| Loan or exchange program
b D Scholarly research e [] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes [j No

mm Escrow and Custodlal Arrangements

990, Part X, line 21.

1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other.gssets’ apt
included on Form 990, Part X? . i

b If "Yes," explain the arrangement in Part XIII and complete the foHowmg table

D Yes [j No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
El Yes [:' No
B
(c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . ‘
d Grantsorscholarsh:ps
e Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance 0 0
2
a Board designated or quasi- endowmen
b Permanent endowment
¢ Term endowment P
3a
orgamzahonby Yes | No
(|)Unrelatedorg§r§” 3a(|)
(ii) Relatedorgg 'zatlons A Lo 3a(ii)
b If "Yes" on line 3a(ii ﬁ‘aretherelated organlzatlons ||sted as requlred on Schedule R'7 L . 3b
Describe in Part XII the: mtended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 29,064 29,064 0
d Equipment. e 0 254,950 206,570 48,380
e Other. . . . 0 0 0 0
Total. Add l|nes1athrough1e (Column (d) mustequa/)—orm 990, Part X, column (B), line10c.) . . . . . . . » 48,380

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 3

m Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

4 ! 4 (b) Book va.ue
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c Sée Form 990, Part X, line 13.

{a) Description of investment (b) Book value

% 2% (c) Method of valuation.
Cost or end-of-year market value

(1

)
(2)
(3)

(4)
(5)

(6)
)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} . »

Other Assets.
Complete if the organization answered. "Yes" on Form 990,

x r‘;’%’?

Part IV, line 11d. See Form 930, Part X, line 15.

g
(a) Description sz
oSTPnon

(b) Book value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)

1. k" 4 (a) Description of liability

(b) Book vaiue

1

Federal income taxes

0

2)

ACCRUED PAYROLL

18,178

3

ACCRUED VACATION LEAVE

43157

BN

(2]

7

8

()
2
3)
4)
(3)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 61,335

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the .
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . D

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

52-0993424 Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 737,063
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. 3 737,063
4  Amounts included on Form 990, Part VIII Ime 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vi, line 7b . 4a

b Other (Describe in Part XIll.) . 4b

¢ Addlines 4a and 4b . ) G
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parrl //ne 12) _ad 737,063

m Reconciliation of Expenses per Audited Financial Statements With’ Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lme 12a.
1 Total expenses and losses per audited financial statements . 1 680,827
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 680.827
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, Ime 'b % :

b Other (Describe in Part XIIl.) .

¢ Addlines 4a and 4b . 4c C

5 680.827

m Supplemental Informat|0|n

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18)

Schedule D {(Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on ' 202 1

Deparment of the Trea » Attach to Form 990 or Form 990-EZ.
.nféﬁarg;gnuees;;?:w » Go to www.irs.gov/Form990 for the latest information.

Form 990 or 990-EZ or to provide any additional information.

Name of the organization
HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

Open to Public
Inspection
Employer identification number
52-0993424

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule O (Form 990) 2021



Depreciation and Amortization

OMB No. 1545-0172

an 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

» Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

(99)

2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
‘HARPERS CHOICE COMMUNITY ASSOCIATI(Q990

52-0993424

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,050,000
2 Total cost of section 179 property placed in service (see mstructrons) o 2 48,164
3 Threshold cost of section 17S property before reduction in limitation (see instructions) . 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned flhng
separately, see instructions e L 5 1,050,00C
6 {a) Description of property (b) Cost (business use only) (c) Eiected cost
See statement 2,012 2,012
7 Listed property. Enter the amount from line 29 . o [ 7 1,078
"8 Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 8 3,080
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 3,080
10 Carryover of disallowed deduction from line 13 of your 2020 Form 45!32 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See mstructrons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . o 12 3,090
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 »>[13] 0
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't rnclude Irsted property See mstructrons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 5,291

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

> []

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of praperty year placed (business/investment use (@ pR:rng;ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property Seea Stmnt 4,508
¢ 7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Classlife : Bl S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/iL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 o 21 3,902
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 16,791

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 45862 (2021)



Form 4562 (2021)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 2

&

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes E] No

24b If "Yes," is the evidence written? Yes D No

@ ® Bus(i‘i)];ss/ @ Basis for(dee) i 0 ol ) v
Type of property Date placed investment use Cost or other basis (bq;mess/ ;n?,r:;',antéor: Recovery Method/ Depreciation Elected section 179
(tist vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
. %
See statement % 3,902 1,078
27 Property used 50% or less in a qualified business use:
% S/L —
% S/IL -
% S/IL —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 3,902
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . ] 29 1,07
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "mcre than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) {d) (e} U
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven during the year. Add
lines 30 through 32
~ 34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? .
35 Was the vehicle used primarily by a more than
5% owner or related person? ..
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .o . .
38 Do you maintain a written pohcy statement that prohibits personal use of vehu.les except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . P .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use’7 See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

AT Amortization

(a)

Description of costs

(b)
Date amortization
begins

(c)

Amortizable amount

(d}

Code section

(e)
Amartization
period or
percentage

f)
Amortization for trus yea

* 42 Amortization of costs that begins during your 20

21 tax year (see instructions):

43 Amortization of costs that began before your 2021 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

¢

Form 4562 (2021}



HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

Section 179 Deduction - 990 4/30/2022
HARPERS CHOICE COMMUNITY ASSOCIATION, INC.  52-0993424
Item Date Placed| Asset | Bus. Use Cost or Section 179
No Description of Property In Service | Code % Other Basis Deduction

Section 179 Deductions Before Limitations (Line 8)
Non-listed property elected 179 deduction (Line 6)

FURNISHINGS 8/12/2021 F-11  100.00% 553 553
FURNISHINGS 1/6/2022 F-11  100.00% 823 823
FURNISHINGS 4/23/2022  F-11 100.00% 636 636
Total Non-listed property elected 179 deduction (Line 6) 2,012 2,012
Listed property elected 179 deduction (Line 7)
LAPTOP 6/15/2021 F-15 100.00% 733 733
PRINTER 12/9/2021  F-15  100.00% 345 345
Total Listed property elected 179 deduction (Line 7) 1,078 1,078
Total Elected 179 deduction (Line 8) 3,090 3,090

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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