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OMB No .  1s45 -0047

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@13

Depariment of the Tre.esury
lnternal Revenue Service

HARPERS CHOI ATION, I

Number and street (or P.O box if mail is not delivered to street address)

OLD TUCKER ROW
City or town

OLUMBIA
State

M D
ZIP code

21044
Fore ign  pos ta l  code

F Name and address  o f  o r inc ioa l  o f f i cer

ROBERT FONTAINE 10964 EIGHT BELLS LANE. COLUMBIA.  MD 21

L Year of  format ionr 1968

8 Contr ibut ions and grants (Par t  Vl l l  l tne th)
9 Program service revenue (Part Vll l l ine 29)

10 Investment  income (Part  Vl l l ,  co lumn (A) ,  l ines 3,  4,  and 7d)
11  O the r  revenue  (Pa r tV l l l ,  co lumn  (A ) ,  l i nes  5 ,6d ,8c ,9c ,  10c ,  and  11e )  .
12 Toterl revenue-add lines B t Par tV l l l  co lumn (A) , l ine  12
13 Grants and s imi lar  amounts paid (Par t  lX column (A)  l ines 1-3)
14 Benefits paid to or for members (Part lX, column (A), l ine 4)
15 Salaries, other compensation, employee benefits (Part lX, column (A), l ines 5-10)
16a Professional  fundrais ing fees (Part  lX,  co lumn (A) ,  I tne 11e) .

b T o t a | f u n d r a i s i n g e X p e n S e s ( P a r t | X , c o | u m n ( D ) ' | i n e 2 5 ) >
17 Other  expenses (Part  lX,  co lumn (A) ,  l ines 11a-1 1d,  11f-24e)
18 Tota l  expenses.Add l ines 13-17 (mustequal  Par t  lX,  co lumn (A)  l ine25)
19 Revenue Iess expenses Subtract  l ine 18 f rom l ine 12

191.824

1 1  0 1 8

20 Total assets (Part X l ine 16)
21 Total l iabil i t ies (Part X l ine 26)

\ |  
9 |  l  , \ |

22 Net assets or fund balances. Subtract l ine 2'1 from line 20

of  Cur ren t  Year

c)

q)

o
od

.g,=

.:
o

A For the 2013
B Check i f  appl icable:

I  Addr" . .  chang,:

f - l  Name change

f]  ln i t iat  return

Ll  lermrnaleo

I  Amended return

f ]  Appl icat ion pendins

I rax-exempt status: l-l uo,("X.) lTl uo,(") t 4 ) < (insert no l I-l 4sa74)()o, l-l ,r,

J  Webs i te :  >  co lumbiav i l la scnorce

K Form or orsanrzation: lTl corporation [-l r,u.t l-l Association I-l o,n"r t

1 Briefly describe the organization's mission or most significant activit ies

4t30t2014
D Employer ident i f icat ion number

52-0993424
E Te lephone number

730-3888

G Gross receipts S

H(a) ls thls a group return for subordrnates? l-l y"" E *o

H(b) Are all subordinates rncluded? l-l y"" l-l ruo

l f  "No,"  at tach a l is t .  (see Instruct ions)

i on  number  )

M Stare  o f  lega l  domicr le  MD

HCCA IS A COMMUNITY ORGANIZATION THAT

1 803

342,601
279 582

205

6223BB

445.082

1 9 5  1 1 5
640 197
- 1 7  8 0 9

262.120
1 9 1 . 1 5 8
70.962

4QI4I1']L9IE89 PBAABA!4S ANQ 9IEqIAL qYENI9I9B IIE*RFqLAq\II9 QI ]UE QQ\4VqN]IY LI IqALgQ
RESPONSIBLE FOR THE OPERATION, MAINTENANCE AND DEVELOPMENT OF COMMUNITY FACILITIES

Cherckth isbox >Ll  i f  theorganizat iondiscont inuedi tsoperat ionsordisposedof  morelhan25ok of  i tsnetassets
Number of  vot ing members of  the governing body (Part  Vl ,  l ine 1a)
Nurnber of  independent  vot ing members of  the governing body (Part  Vl ,  l ine 1b)
Total number of individuals employed in calendar year 2013 (Part V l ine 2a) .
Total number of volunteers (estimate if necessary) .
Tota l  unre lated business revenue f rom Part  Vl l l ,  co lumn (C),  l ine 12
Net unrelated business taxable income from Form 990-T, l ine 34

Curren t  Year

End o f  Year

ure Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

2
3
4
5
6
7a
b

1 7
25

o)

o
o)
o

0)

x
UJ

o f i

z i

and be l ie f ,  r t  rs  t rue ,-T
Sign  I
Here I

correct, and complete Declaration of preparer (other than officer) is based on all Intormatlon ot whrcn preparer nas any Knowreoge.
\
)
/ Stonature of officer Date

\
7 Type or  p r in t  name and t i t le

Paid
Preparer
Use On ly

PrinVType preparer's name

DEBORAH L.  HERMAN

Preparer 's  s ignature Date

911t2014
cnecr fl-l it
se l f -employed

PTI  N

P001 04306

Fi rmsname >  DEBORAH L HERMAN,  CPA Fi rm > 52-13Q2736

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

May the IRS discuss this return with the preparer shown above? (see instructions) LX-l Yes L-l No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (zors)
HTA



Form eeo (2013) HARPERS CHOICE COMMUNITY ASSOCIATION, INC 52-0993424 page 2
ui"" A""orp ilIr"r'tt"

Check if  Schedule O contains a response or note to any l ine in this Part l l l  .  l I_l
1 Briefly describe the organization's mission:

llqQA rs 4 Qo\n\4uNlIy _qBgal!LZAILaN IHAI ASM!NrsrEBE PRQGBA!19 AND EpEETAL EVENT9 f aE ItE
_BFglQEl'lls Ql rf E Qol\4MvN]II il lqAfqo RqqlQNSLqtE Eq8 r.HF qpEEAILQ]_!.lvr4LNrE!',lAl_\9E,4t'1p

2 Did the organization undertake any significant program services during the yearwhich were not l isted on
the prior Form 990 or 990-EZ?
lf "Yes.' describe these new services on Schedule O

3 Did the organizatron cease conducting, or make significant changes in how it conducts, any program
services? .

!  ves E*o

!  ves E*o
l f  "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program servrce reported.

4a (Code ) (Expenses $ , ??_3J11 including grants of $ ___ ???,961 ) (Revenue $ ?,qqo )
,q8QGRAM FXPEI_r9E9: EI?EflgE_s QF AQMLrll_SIEB!Nq PBOGEAI4_S, cr=AEqEq,AND rfi-srBUQrqRg ioR EOMMVNIJY
PART]CIPATION

4 b  ( C o d e :  , _ _ _ _ ,  _ _  ) ( E x p e n s e s $ _  ? a ? , 9 2 ? - i n c l u d i n g g r a n t s o f $  _ _  1 1 , 9 5 ?  ) ( R e v e n u e $  2 2 9 6 3 9 )
FACILITIES AND EQUIPMENT RENTAL EXPENSES . COSTS INCURRED IN RENTING AND MAINTAINING SPACE USED BY
qa \4\4!!"rlrY t9 B IvqLry E_s q AN Q,sQQ IAL \4 qqll'lgI

4c (Code. ) (Expenses $ 30,0-46 including grants of $ _ 15,591 ) (Revenue $ 1,250 )
qPqq14! EYE_N_tq EXqENgE_s _ EXBeNgEq Ll_\qV_BtsED LN AqulrylsrE8lryG gPEqlAL YEARIY 4ND ryoN-RECUERING
EVENTS PROVIDED FOR COMMUNITY

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3 '1 ,269 inc ludinq qrants of  $ 15,591 )  (Revenue $

4e Total prooram service expenses

1 ,893  )

rorm 990 (zor a)



Form eeo (2013)  HARPER MUNITY toN I N C 52-0993424
Checklist of uired Schedules

1 ls the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
3 Did the organization engage in direct or indirect polit ical campaign activit ies on behalf of or in opposition to

candidates for public of'fice? lf "Yes," complete Schedule C, Paft L
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activit ies, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Paft ll
5  ls  the organizat ion a sect ion 501(c)(  ) ,  501(c)(5) ,  or  501(c)(6)  organizat ion that  receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,
Part lll

6 Drd 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 accounts? /f
"Yes," complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part I l .

8 Drd the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, l ine 21, for escrow or custodial account l iabil i ty; serve as a
custodian for amounts not l isted in Part X, or provide credit counseling, debt management. credit repair, or debt
negotiation services? lf "Yes," complete Schedule D, Paft lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vl l ,  V l l l .  iX,  or  X as appl icable

a Did the organizat ion repor t  an amount  for  land,  bui ld ings,  and equipment  in  Par t  X,  l ine 10? l f  "Yes,"  complete
Schedulet D, Paft VI

b Did the organization report an amount for investments-other securit ies in Part X, l ine 1 2 that is 5% or more
of its total assets reported in Part X, l ine 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments-program related in Part X, l ine 13 that is 5% or more
of its total assets reported in Part X, l ine 16? lf "Yes," complete Schedule D, Paft Vll l

d Did the organization report an amount for other assets in Part X, l ine 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part IX. .

e Did the organization report an amount for other l iabil i t ies in Part X, l ine 25? lf "Yes," complete Schedule D, Paft X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's l iabil i ty for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X.
12a Drd the crganization obtain separate, independent audited financial statements for the tax yearl lf "Yes," complete

Schedukt D, Parls Xl and Xll. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf ' 'Yes,"

and if thet organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll ts optional

13 ls the organization a school described in section 170(b)(1)(A)(it)? lf "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking,

fundraisirrg, business, investment, and program service activit ies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Pafts I and lV .

15 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts Il and IV .

16 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of aggregate grants or other
assistanr:e to or for foreign individuals? lf "Yes," complete Schedule F, Parts l l l  and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part lX, column (A), l ines 6 and 11e? lf "Yes," complete Schedule G, Part I (see nstructions).

18 Dtd the organization report more than $15,000 total of fundraising event gross income and contributtons on

Part Vll l, l ines 1c and 8a? lf "Yes," complete Schedule G, Paft l l  .

19 Did the organizat ion repor t  more than $ ' l  5 ,000 of  gross income f rom gaming act iv i t ies on Part  Vl l l ,  l ine 9a?

lf "Yes," complete Schedule G, Part Ill .
20a Did the organization operate one or more hospital facil i t ies? lf "Yes," complete Schedule H

rorm 990 (zors)
b lf "Yes" to l ine 20a, did the orqanization attach a copy of its audited financral statements to t



Form 990 (2013) RS CHOICE COMMUNITY ASSOCIATIOINC
i red Schedules

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A). l ine 1? lf "Yes," complete Schedule l, Parts I and ll .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part lX, column (A), l ine 2? lf "Yes," complete Schedule l, Par1s I and ll l  .

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer l ines
24b through 24d and complete Schedule K lf "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 501 (cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualif ied person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualif ied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, l ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
d isqual i f ied persons? l f  so,  complete Schedule L,  Par t  l l  .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Paft l l l  .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable fi l ing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee2 lf "Yes," complete Scltedu/e L. Part IV .

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes." complete
Schedule L, Paft lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl)
was an cfficer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Paft lV .

29 Did the crganization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualif ied

conservation contributions? lf "Yes," complete Schedule M .

31 Did the c,rganization l iquidate. terminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N,

Part I
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets?

/r "Yes, " complete Schedule N. Paft ll

33 Did the organizat ion own 100% of  an ent i ty  d isregarded as separate f rom the organizat ion under Regulat ions

sections 301 .7701-2 and 301.7701 -3? lf "Yes," complete Schedu/e R, Paft I

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part l l ,

lll, or lV. and Paft V, line 1 .

35a  D id theo rgan i za t i onhaveacon t ro l l eden t i t yw i th in themean ingo fsec t i on5 l2 (b ) (13 )? .
b lf "Yes" to l ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, l ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes, " complete Schedule R, Paft V. line 2 .

37 Did the organization conduct more than 5% of its activit ies through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part

38 Did the orqanizat ion complete Schedule O and provlde explanat ions in  Schedule O for  Par t  Vl .  l tnes 11b and

52-0993424
ch

'19? Note. All Form 990 fi lers are required to complete Schedule O
rorm 990 (zor s)



Form sso (2013) HARPERS CHOICE COMMUNITYASSOCIATION. lNC. 52-0993424 paoe 5

Check i f  Schedule O contains a response or note to anv l ine in this Part  V .  t - l

1a Enter the number reported in Box 3 of Form '1096. Enter -0- if not applicable . I 1a
b Enter  the number of  Forms W-2G inc luded in l ine 1a.  Enter  -0-  i f  not  appl icable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming i igambl ing)  winnings to pr ize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, f i led for the calendar year ending with or within the year covered by this return
b If at least one is reported on l ine 2a. did the organrzation fi le all required federal employment tax returns? .

Note. lf the sum of l ines 1a and 2a is greater than 250, you may be required to e-fi le. (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year? .
b lf "Yes " has rt filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a frnancial account in a foreign country (such as a bank account, securit ies account, or other financral
accoun t ' ? .

b If "Yes," enter the name of the foreign country:
See instructions for f i l ing requirements for FinCen Form 114 Report of Foreign Bank and FinancialAccounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c lf "Yes" to l ine 5a or 5b, did the organization fi le Form 8886-T?

6a Does the organizat ion have annual  gross receipts that  are normal ly  greater than $.100,000,  and d id the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fi le Form 8282?

d lf "Yes," indicate the number of Forms 8282 frled during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lf the organization received a contribution of qualif ied intellectual property, did the organization fi le Form 8899 as required? .
n lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a Form '1098-C?

8 Sponsor ing organizat ions mainta in ing donor advised funds and sect ion 509(aX3) support ing
organizat ions.  Did the support ing organizat ion,  or  a donor advised fund mainta ined by a sponsortng
organization, have excess business holdings at any time during the year?

9 Sponsor ing organizat ions mainta in ing donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Drd the organization make a drstribution to a donor, donor advisor, or related person?

10 Sect ion 501(cX7) organizat ions.  Enter .
a In i t ia t ior  fees and capi ta l  contr ibut ions inc luded on Part  Vl l l ,  l ine '12
b Gross receipts,  inc luded on Form 990,  Par t  Vl l l ,  l ine 12,  for  publ ic  use of  c lub fac i l t t tes

11 Sect ion 501(c)(12)  organizat ions.  Enter :
a Gross ircome from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) .

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization fi l ing Form 990 in l ieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . l ' l2b
13 Section 501(c)(29) qualif ied nonprofit health insurance issuers.

a ls the organization l icensed to issue qualif ied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is l icensed to issue qualif ied health plans

c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? .

rorm 990 (zors)
b lf "Yes. has it f i led a Form 720 to report these pavments? /f ' lVo, " provide an ex in Schedule O



Form eeo (2013)  HARPERS CHOICE COM

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check i f  Schedule O contains a response or note to anv l ine in this Part  Vl

Section A. Governi

1a Enter the num ber of voting mem bers of the governing body at the end of the tax year .
lf 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 in Schedule O.

b Enter the number of voting members included in l ine 1a, above, who are independent .
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or nore members of the governing body?
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,

stockholders, or persons other than the governing body? .
I Did the organization contemporaneously document the meetings held or written actions undertaken during

a

b

the year by the following
The governing body? .
Each committee with authority to act on behalf of the governing body? .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the ation's mail inq address? If "Yes," the names and addresses in Schedule O

X
X
X
X

Sect ion B. Pol ic ies Secfion I sts information about oolicies not the lnternal Revenue

10a Did the organization have local chapters, branches, or affi l iates? .
b lf "Yes," did the organization have written policies and procedures governing the activit ies of such chapters,

affi l iates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi l ing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "No," go to l ine 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policyr lf "Yes."

describe in Schedule O how this was done .
13 Did the organization have a written whistleblower policyr .
14 Did the organization have a written document retention and destructron policy?
15 Did the process for determrning compensation of the following persons include a review and approval by

indepen,Jent persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

l f  "Yes"1o l ine '15a or  15b,  descr ibethe process in  Schedule O (see inst ruct ions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written policyor procedure requiring the organization to evaluate its
participation in loint venture arrangements under applicable federal tax law, and take steps to safeguard
the orqanization's status with to such a

Sect ion C. Disclosure
1 7 L i s t t h e s t a t e s w i t h w h i c h a c o p v o f t h i s F o r m 9 9 0 i s r e q u i r e d t o b e f i l e d >
1 8 Section 61 04 req urres a n organrzatron to make rts Forms 1 023 (or 1024 t applicable), gSO, anO SSO-T (SbCtron 50 1 tc)(3ts on|yt

avgilable for public inspection Indicate how you made these available. Check all tha!{]PlY

fl O*n website fl Another's website f, Upon request l___l Otner @xplain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confl ict of interest policy, and

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

HARPERS CHOICE COMMUNITY ASSOCIATIONorganization.

rorm 990 (zor s)
5440 TUCKER ROW COLU



Form eeo (2013) HARPERS CHOICE COMMUNTTY ASSOCIATION, lNC. 52-0993424 paoeT

Employees,  and lndependent  Contractors _
Check i f  Schedule O conta ins a response or  note to any l ine in  th is  Par t  Vl l  .

1a Complete this table for all persons required to be l isted. Report compensation for the calendar year ending with or within the
organization's tax year.

r List all of the organization's current officers, drrectors, trustees (whether individuals or organizations), regardless of amount
of  compensat ion.  Enter  -0-  in  columns (D),  (E) ,  and (F)  i f  no compensat ion was paid.

' List all of the organization's current key employees, if any. See rnstructions for definit ion of "key employee."
r List 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 and/or Box 7 of Form 1099-MISC) 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 who received more than
$100 000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors ortrustees that received, in the capacity as a former director or trustee of the
organization more than $10,000 of reportable compensation from the organization and any related organizations

Lrst persons in the following order. indivrdual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A)
Name and Ti t le

BOARD CHAIR

(9) RoBrNPRoc!p4
BOARD MEMBER
(q) CnEENQE lAryr

BOARD MEMBER
(z) LrJ_lqA KANSBgA

BOARD MEMBER

VILLAGE MANAGER -  FORMER
(1 1)

(1?I

( F )
Estimated
amount  o f

o ther
compen sa t ron

f rom the
organrza t ron
and related

organrza t rons

4,823

rorm 990 (zorg)

(11)



Form 990 (2013) HAR IATION
Section A. Officers, Directors, Trustees, Em and Hiqhest

(A)
Name and t i t le

Sub-total .
Total from continuation sheets to Part Vll, Section A
Tota l  (add l ines 1b and 1c
Tota l  number of  ind ivrduals ( inc ludinq but  not  l imi ted to those l is ted above) who received more than $100,000 of

INC 52-Q993424
'contin

(1q)

(1q)

(17)

(F)
Es t rmated
amount  o f

o lner
compensat ion

from the
organ rza t ron
and re la ted

organ rza t rons

4.823
0

4.823

09)

i?q)

(221

(1 q)

€1)

(2lI

€t)

1 b
c
d

from the oroanizationr e o o r t a b l e c o m o e n S a t i o n f r o m t h e o r q a n i z a t i o n >

Did the organization l ist any former officer, director, or trustee, key employee, or highest compensated
employee on l ine 1a? lf "Yes," complete Schedule J for such individual .

For  any indiv idual  l is ted on l ine 1a,  is  the sum of  repor table compensat ion and other  compensat ion f rom

the organization and related organizations greaterthan $'150,0002 lf "Yes," complete Schedule J for such

Did any person listed on l ine 1a receive oraccrue compensation from any unrelated organization or individual
for services rendered to the orqanization? /f "Yes. Schedule J for such

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendat year ending with or within the organization's tax

(A)

Name and bus iness  address

Total number of independent contractors (including but nol l imited to those listed above) who received

ro rm 990 izo tsy

more than $100,000 of  com from the oroanizati



Fornr  eso  (2013)  HARPERS CHOICE COMMU

Check if Schedule O contains a response or note to anv l ine in this Part VI,,.

,.:l

(A)
Total revenue

(B )
Related or

exempt
function
revenue

(c)
Unre la ted
bus I  ness
reven ue

(D)
Revenue

excluded f rom
tax under sect ions

512-51 4

O O

F J

o <
; ; 6v =

x o

C , 6

1a Federated campaigns .
b Membership dues .
c  Furdra is ing events .
d Relatedorganizat ions
e Gcvernment grants (contributions)
f All other contributions, gifts, grants, and

sinr i lar  amounts not  inc luded above
g Noncash contributions included in l ines 1a-1f:
h Total. Add lines la-1f

1 a
' tb

1 c
1 d
1 e

1 f

0 i;

'

. . . ' .
342.601

0
0
0
0

342.601

a
>

o

o

o

o'r
o
o

t
o

2a LEASEAND RENTAL REVENUE

Business Code

270.639900099
b TUITION AND ENROLLMENT REVENUE 900099 2 800 2 800
c SPECIAL EVENT REVENUE 900099 4.250 4.250
d 0
e 0
t All other program service revenue

Total. Add lines 2a-2fq

1 . 8 9 3 90 '1 803
279.582

o

3 Investment  income ( inc luding d iv idends,  in terest ,
other  s imi lar  amounts)
lncome from investment of tax-exempt bond oroc4

and

eeds .
205 205

0
5

6a
b
c
d

7a

b

c
d

Royalties

Grr:ss rents .
Less:  renta l  expenses.
Renta l  income or  ( loss)
Net  renta l  income or  ( loss)
Grr:ss amount from sales of
assets other than inventory
Less: cost or other basis
an{ l  sa les expenses .
Gain or  ( loss)
Net  gain or  ( loss)

0
( i )  Rea l ( i i )  Persona l

0
0 0

( i )  Secur i t ies ( i i )  Other

;

0 0

0 0
0 0

0

8a Gr,lss income from fundraising
events (not including $ Q
of i lontributions reported on l ine 1c)
See Part  lV l ine 18 a

b Lerss. direct expenses . b
c Net income or (loss) from fundraising events

9a Gr'rss income from gaming activrties.
See Part  lV l ine 19.  a
Less: direct exoenses . b
Net income or (loss) from gaming activit ies
Gr,css sales of inventory, less
returns and allowances . a
Less. cost of goods sold . b
Net income or (loss) from sales of inventory .

b
c

10a

b
c

1 '

, , ,  ' i
0

l

0

0
, ; ; ; ' ' r ' ' ,
. l ' '

0
0

0
0

Business code " . ; i ; : . , . - , ,  . . , , r l l

11a 0
b n

c o

d All other revenue
e Tota l .  Add l ines '11a- '1 '1d

12 Total revenue. See instructions

n

0
277.984 1 .803 0

rorm 990 (zorst



Form 990  (2013 ) HARPERS CHOICE COMMUNITY

Statement of Functional E
Secfion 501 (c)'3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complete column (A)

A

Check if Schedule O contains a response or note to anv l ine in this Part lX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and
organizations in the United States See Part lV l ine 21

2 Grants and other assistance to individuals in the
United States. See Part lV l ine 22

3 Grants and other assistance to governments,
organizations, and rndividuals outside the
United States. See Part lV l ines '15 and '16

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees and key employees
6 Compensation not included above, to disqualif ied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pensron p lan accruals and contr ibut ions ( inc lude

section 401(k) and 403(b) employer contributions) .
9 Other employee benefits

10 Payrol l  taxes
11 Fees for services (non-employees):

a Management
b Legal
c Account'ng
d Lobbyinq
e Professional fundraising servlces. See Part lV l ine 17
f Investment management fees
g Other .  ( l f  l ine 119 amount  exceeds 10% of  l ine 25,  co lumn

(A) amount ,  l is t  l ine 119 expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14 lnformat iontechnology
15 Royal t ies
16  Occupancy .
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences,  convent ions,  and meet ings
20 Interest
21 Payments to affi l iates .
22 Depreciiation, depletion, and amortization
23 Insuranc;e
24 Other expenses. ltemize expenses not covered

above (t-ist miscellaneous expenses in l ine 24e. lf
l ine 24e amount  exceeds |Q% of  l ine 25,  co lumn
(A) amount, l ist l ine 24e expenses on Schedule O )
r_\EWgr=ET_IFR
DONATIONS
qIEq 14 I EVFNI9 E- IIEI'IgE9
qr.Afl !lEVE|=Q?jvlENr
All other expenses
Total Add l ines 1 h 24e

a
o
c
d
e

2 5

(D)
Fu ndrais ing

Joint costs. Complete this l ine only if the
organization reported in column (B) lotnt costs
from a combined educational campaign and
fundraising solicitation. Check here > Ll if

26

rorm 990 (zora)



Form eeo (2013) HARPERS CHOICE COMMUNITY
Balance Sheet
Oheck lf Schedule O contains a response or note 1.o anv l ine in this Part X

1 Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants r€)ceivable, net
4 Accounts receivable, net .
5 Loans and other rece vables from current and former ofi icers, directors,

trustees, key employeres, and highest compensated employees.
Complete Part l l  of Schedule L .

6 Loars and other receivrables from other disqualif ied persons (as defined under section
495tt(f)(1)) persons described in section a958(c)(3)(B) and contributing employers and
sponsoring organizations cf sectjon 501 (c)(9) voluntary employees' beneficiary
organizations (see instruclions). Complele Part l l  o{ Schedule L. .

7 Notes and loans rece vable, net .
8 Inventories for sale or use .
9 Prepaid expenses anrj deferred charges .

10a Land,  bui ld ings,  and erquipment .  cost  or
other basis. Completer Part Vl of Schedule D

b Less: accumulated de,preciation 10b
I nvestments-publicly' traded securit ies
Investments-other sr:curit ies See Part lV, l ine 11
Investments-prograrn-related. See Part lV, I ine 11
Intarg ib le assets .
Other assets See Part lV l ine 11
Total assets. Add liners 1 throuqh 15 (must equal l ine 34
Acc,cunts payable and accrued expenses .
Grar ts  payable
Deferred revenue .
Tax-exempt bond liab l it ies
Escrow or custodial ascount l iabil i ty Complete Part lV of Schedule D
Loans and other payables to currernt and former office.rs, directors,
trustees, key employeres, highest r:ompensated employees, and
disqual i f ied person$ ( lomplete Part  l l  o f  Schedule L
Secured mortgages and notes payable to unrelated third partres .
Unsecured notes and loans payakrle to unrelated third parties .
Other l iabil i t ies (inclucling federal income tax, payables to related third
parties, and other l irabil it ies not included on l ines 17-2,+) Complete
Parl X of Schedule D

26 Tota l  l iab i l i t ies.  Add l ines 17 throuqh 25

52-0993424

7A q7A

152.171
0

700

UI
o
q
o

10a 164.298

o
.9
=
lt
.g

1 1
1 2
1 3
1 4
1 5
1 6
1 7
1 8
1 9
20
21
22

27
28
29

30
31
32
33
34

32.673

262.120
40,738

1 1 7 , 0 5 8

? ?  ? A ?

1 9 1  1 5 8

70.962

70.962
262.120

23
24
25

o
o
o
c
-g
att
o
E

ll.

o
o
0,
o
o

0,
z

Organizations that follow SFAS 117 (ASC 958), cherck here > f anO
complete l ines 27 through 29, and lines 33 and 34.

Unrestricted net asse:s .
Tenrporarily restricted net assets .
Perrnanently restricte,l net assets .

Organizations that do not follow SFAS 117 (ASC958), check here
complete l ines 30 through 34.

Capital stock or trust principal, or , lurrent funds .
Paid- in or  capi ta l  surp lus,  or  land,  bui ld ing,  or  equipment  fund
Retained earnings,  endowment,  accumulated income, or  other  funds
Total net assets or I 'und balances

> l-l ano

ro rm 990 (zors )
Total



Form eeo (2013) HARPERS CHOICE COMMIJNITf  ASSOCINION, lNC.

Check i f  Schedule O contains a response or note to anv l ine in this Part  Xl
1 Total revenue (must equal Part Vll l, column (A) l ine 12) .
2 Total expenses (must equal Part lX, column (A) l ine 25) .
3 Revenue less expenses. Subtract l ine 2 from line 1 .
4 Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A))
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facil i t ies .
7 Investment expenses .
8 Prior period adjustments .
9 Other changes rn net assets or fund balances (explain in Schedule O) .

10  Ne tasse tso r fund  ba lancesa tend  o f ' l ea r  Comb ine  l i nes3 th rouoh  9  (mus tequa l  Pa r tX ,

622,388
640 197
-17  809
88,771

column(.8)) --
R"pottrg

Check i f  Schedule O contains a response or note to anv l ine in this Part  Xl l
Yes N o

1 Accountrng method userJ to prepare the Form 990: l_l Casn I x I nccruat I I Othut
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the vear were compiled or
reviewed on a separate basis, consolidated basis, or both:

I Xl Separate basis l- l Consotioated basis f aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes." check a box below to indicate whether the financial statements for the vear were audited on a
separate basis ,  consol idated basis ,  or  both.

fXl Separate basis [-l Consolidated basis I eotn consolidated and separate basis

c lf "Yes" to l ine 2a or 2b, does the organization have a committee that assumes responsibil i ty for oversight of
the audit, review, or compilation of rts f inancial statements and selection of an independent accountant?
lf the organization chanr;ed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Srngle Audi t  Act  and OMB Circular  A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
reouired audi t  or  audi ts ,  expla in whv i r  Schedule O and descr ibe anv steps taken to underqo such audi ts

2a X

2b X

2c X

3a X

3b
rorm 990 (zors)



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental  Financial  Statements
) Complete i f  the organization answered "Yes," to Form 990,

Part l \r ' ,  l ine 6, 7, 8, 9, 1 0, 11a, 11b, 1' lc, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

990) and its instructions is at urww.
Name of the organization

HARPERS CHOICE COMMUNITYASSOCIATION, INC

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writ ing that the assets held in donor advised
funds are the organization's propertv, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writ ing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .

1
2
3
4
5

2@13

q

Employer ident i f icat ion number

52-0993424
Organizat ions Maintaining DonorAdvised Funds or Other Simi lar Funds orAccounts.

i f  the at ion answered "Yes" to Form 990. Part  lV l ine 6.
(b)  Funds and other accounts

I v " " 8  * o

f] v"" I ruo

(a )  Donor  adv ised funds

EEiItr Conservation Easements.
Complete i f  the orqanizat ion answered "Yes" to Form 990. Part  lV l ine 7

Pu.rpose(s) of conservation easements held by the organization (check all that apply).
| | Preservation of land for public use (e.g., recreation or education) | | Preservation of an historically important land area

| | Preservation of a certif ied historic structure

Complete l ines 2a through 2d if the organization held a qualif ied conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easenrents
b Total acreage restricted by conservettion easements .
c Number of conservation easements on a certif ied historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8117106, and not on a

histonc structure l isted in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year
N u m b e r o f s t a t e s w h e r e p r o p e r t y s u b j e c t t o c o n s e r v a t i o n e a s e m e n t i s l o c a t e d >
Does the organization have a writterr policy regarding the periodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds? .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the

nrorniof eipenieiincurreO in monrtorrng, inspecting, and enforcing conservation easements during the year
> $ _ _
Does each conservation easement 'eported on l ine 2(d) above satisfy the requirements of section
170(hX4XBXi)  and sect ion 170(h)(4)(B)( i i )?

T
T

9 In Parl Xll l , describe how the organ zation reports conservation easements in its revenue and expense statement, and
balance sheet, and irrclude, if applic'able, the text of the footnote to the organization's financial statements that describes
the orqanization's accountinq for conservation easements

Complete i f  the organizat ion answered "Yes" to Form 990,  Par t  lV I ine 8.

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibit ion education, or research in furtherance

of public service. provide, in Part Xll l, the text of the footnote to its f inancial statements that describes these items

l f t heo rgan i za t i one lec ted ,aspe rmt tedunde rSFAS116(ASC958)  t o repo r t i n i t s revenues ta temen tandba lanceshee t
works of art, historical treasures, or other similar assets held for public exhibit ion, education, or research in furtherance

of public service, provide the following amounts relating to these items:
( i )  Revenues inc luded in Form 990,  Par t  Vl l l ,  l ine 1 > $

(ii) Assets included irr Form 990, Pa,rt X > $
2 lf the organization received or held 'works of art, historical treasures, or other similar assets for f inancial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, P:trt Vll l , l ine 1 . > $

b Assets included in Form 990. Part X . . l  $

Protection of natural habitat

Preservation of open space

4
5

T
year

ves I-l ruo

ves [l ruo

'ta

For Paperwork Reduction Act Notice, see the Instruct ions for Form 990"
HTA

Held  a t  the  End o f  the  Tax  Year

Schedule D (Form 990) 2013



Schedu le  D (Form 990)  2013 ERS CHOICE COMMUNITY IATI 4 P

nizations Maintaininq Collections of Art. Historical Treasures. or Other Similar Assets continued
3 Using the organization's acquisit ion, a,scession, and other records, check any of the following that are a significant

a l  I  I  l n a n n r p v e h :-  L ,  - . . - , . l n g e  p r o g r a m s

" I other
. ! Preservation for future generations

4 Provide a description of the organizati()n's collections and explain howthey furtherthe organization's exempt purpose in
Par t  X l l l .

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?

use of its collection items (check all that apply)
a [__] Public exhiblt ion

b L_l Scholarly research

I v " " I  t o
EtrIM Escrowand CustodialArrangements.

Complete i f  the organization answered "Yes" to Form 990, Part lV, l ine 9, or reported an amount on Form
990.  Par t  X.  l ine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b lf "Yes," explain the arrangement in P;rrt Xll l  and complete the following table

c Beginning balance
d Addi t ions dur ing the year
e Dist r ibut ions dur ing the year
f  Ending balance

2a Did the organizat ion inc lude an amount  on Form 990,  Par t  X,  l ine 21? .

b l f  "Yes,"  expla in the arrangement in  Par t  Xl l l .  Check here i f  the explanat ion has been provided in Part  Xl l l

f] vu" [ *o

f,![[| Enciowment Funds.

(d )  Three years  back(a)  Current  year (c) Two years back

Co if the orqanization answered "Yes" to Form 990 Part lV l i n e  1 0 .

la  Beginning of  year  balance
b Contr ibut ions
c Net  investment  earn ings,  gains,

ano losses
d Grants or scholarships
e Other expenditures for facil i t ies

and programs .
f  Adminis t rat rveexpenses
g End of  year  balance

Provide the estimated percentage of the current year end balance (l ine 19, column (a)) held as
a

b

c

Board designated or quasi-endowment
Permanent endowment
Temoorarilv restncted enoo*teni 

- 
i

The pen:entages in  l ines 2a,2b,  and 2 l -c  should equal  1OO%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
( i )  urre lated organizat ions .
(i i) related organtzattons .

b lf "Yes" to 3a(ii), are the related organizations l isted as required on Schedule R?

o/o

(e )  Four  years  back

Yes No
3a( i )

3a( i i )

3b

%
o/o

4 Describe in Part Xll l the intended uses of the organization's endowment funds.
prnent.

I t  the oroanrzatron answered "Yes" to Form art
Description of property (a )  Cos t  o r  o ther  bas is

( inves tment )

(b )  Cos t  o r  o ther

bas is  (o ther )

(c )  Accumula ted

depreciation

(d)  Book  va lue

1 a  L a n d .
b Bui ldrngs
c Leasehold improvements
d  Equ ipmen t .
e  O the r .

0 0 0

c 0 c 0

0 27.864 27.864 0
0 20,571 17 .580 ) oo1

0 ' t a 4  Q A 2 86,'181 29.682

Totaf . Add lines 1a through 1e. (Column (d) must equal Form 990, Paft X, column @),lilpJQk
Schedule D (Form 990) 2013

990,  Par t  lV ,  l ine  11a See Form 990 Par t  X ,  l ine  10



schedure D (Form eeo) 20'13 HARPERS CHOICE COMMUNITY ASSOCIATION INC 52-0993424 paqe 3

(a) Description of security or category
(including name of security)

izat ion answered "Yes" to Form 990. Part  lV, l ine 11b. See Form 990, PartX. l ine 12
(c )  Method o f  va lua t ion :

Cost  o r  end-o f -year  marke t  va lue

1t ; Financial derivatives
(2) Closely-held equity interests
(3) Other

r o | a | . ( C a l u m n ( b ) m U s t e q U a l F o m 9 9 0 ' P a d X ' c o l ( B ) | i n e 1 2 ) >

Investments-Prog ram Related.
Co if the ization answered "Yes" to Form 990 Part lV l ine '1 '1c. See Form 990, Part  X l i n e  1 3 .

(a) Description of investment (c )  Method o f  va lua t ion
Cost  o r  end-o f -year  marke l  va lue

fo'3l. (Column (b) must equal Form 990, Pad X, col. (B) hne 13 )

Other Assets.
i f  the or nizat ion answered "Yes" to Form 990. Part  lV, l ine 11d. See Form 990,P a r t X  l i n e  1 5

(a )  Descr ip t ion (b)  Book  va lue

Fotal. (Colurnn must Form 990, Parl X, col. (B) Iine 15

Other Liabi l i t ies.
Complete i f  the organizat ion answered "Yes" to Form 990, Part  lV l ine 11e or 11f.  See Form 990, Part  X
l ine  25 .

I
?
I
4

1.  (a )  Descr ip t ion  o f  l iab i l i t y (b )  Book  va lue

1) Federal  income taxes 0
ACCRI-,}ED PAYROLL 13 200

3) ACCRUED VACATION LEAVE 17.291

4) RESTRICTED FUNDS 2,871
3

6

7
8

I o t a | ' ( C a t U n n ( b ) n u s t e q U a l F o r m 9 9 a ' P a r t X ' c o t ' ( B ) | i n e 2 5 ' ) > 33,362

2. Liability for uncertain tax positions. ln Part XIll, provide the text of the footnote to the organization's flnancial statements that reports the

oroan iza t ion 's l iab i l i t y fo runcer ta in taxpos i t ionsunderF lN48(ASC740) .Checkhere i f the tex to f the foo tno tehasbeenprov ided inPar tX l l l  [ l
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Complete i f  the orqanizat ion answered "Yes" to Form 990. Part  lV l ine 12a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts inc luded on l ine 1 but  not  on Form 990,  Par t  Vl l l .  l ine 12:

a Net unrealized gains on investments
b Donated services and use of facil i t ies .
c Recoveries of prior year grants
d Other  (Descr ibe in  Part  Xl l l . )
e Add lines 2a throuoh 2d

Subtract l ine 2e from line 1
Amounts inc luded on Form 990,  Par t  Vl l l ,  l ine 12.  but  not  on l ine '1

Investment expenses not included on Form 990, Part Vll l, l ine 7b
Other (Describe in Part  Xl l l . )
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must Form 990, Paft l, line 12.) .

Reconci l iat ion of Expenses perAudited Financial  Statements With Expenses per Return
Complete i f  the orqanizat ion answered "Yes" to Form 990, Part  lV l ine '12a

1 Total expenses and losses per audited financjal statements .
2 Amounts inc luded on l ine 1 but  not  on Form 990,  Par t  lX,  l ine 25:

a Donated services and use of facil i t ies
b Prior year adlustments
c Other losses
d Other  (Descr ibe in  Part  Xl l l  )  .
e Add lines 2a throuqh 2d

Subtract l ine 2e from line 1
Amounts inc luded on Form 990.  Par t  lX.  l ine 25.  but  not  on l ine 1
Investment expenses not included on Form 990, Part Vll l, l ine 7b
Other  (Descr ibe in  Part  Xl l l . )  .
Add l ines 4a and 4b

Add lines 3 and 4c. (This must Form 990, Part l, Iine 18

ental  lnformation
Provide the descr ipt ions requi red for  Par t  l l ,  l ines 3,  5,  and 9;  Par t  l l l ,  l ines 1a and 4;  Par t  lV,  l ines 1b and 2b;  Par t  V l ine 4;  Par t  X,  l ine
2;  Par t  Xl ,  l ines 2d and 4b;  and Part  Xl l ,  l ines 2d and 4b.  Also complete th is  par t  to  prov ide any addi t ional  in format ion

a
b
c

a

b

c

Schedule D (Form 990) 2013



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service
Name o f  the  oroan iza t ron

HARPERS CHOICE COMMUNITY ASSOCIATIO tNc .

I Firslclass or charter travel

I travet for companions

| | Conrpensation committee

[__l Independent compensation consultant

I forr 990 of other organizations

a
b
c

Com pensation Information
For certain Off icers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete i f  the organization answered "Yes" on Form 990, Part lV l ine 23.

> Attach to Form 990. > See separate instruct ions.
) Information about Schedule J 990) and its instructions is at wwuirs.

ONIB No. 1545-0047

1 a

Quest ions inq  Com

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vll, Section A, l ine 1a. Complete Part l l l  to provide any relevant information regarding these items.

I fa" indemnification ano gross-up payments I Health or social club dues or init iation fees

! Discretionary spending account | | Personal services (e.9., rnaid, chauffeur, chefl)

lf any of the boxes on l ine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf "No," complete Part l l l  to
explarn .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in Iine
1 a ?

Indicate which, if any, of the following the fi l ing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part l l l

a
b

Dur ing the year ,  d id any person l is ted in  Form 990,  Par t  Vl l ,  Sect ion A,  l ine 1a,  wi th respect  to  the f i l ing
organization or a related organization.
Receive a severance payment or change-of-control payment? .
Participate rn, or receive payment from, a supplemental nonqualif ied retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? .
lf "Yes" to any of l ines 4a-c, l ist the persons and provide the applicable amounts for each item in Part l l l

Only section 501(cX3) and 501(c)(4) organizations must complete l ines 5-9.
For persons l isted in Form 990, Part Vll, Section A, l ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The organizat ion?
Any related organization?
l f  "Yes" to l ine 5a or  5b,  descr ibe in  Part  l l l .

For persons l isted in Form 990, Part Vll, Section A, l ine 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
The organizat ion?
Any related organization?
l f  "Yes" to l ine 6a or  6b,  descr ibe in  Part  l l l

For persons l isted in Form 990, Part Vll, Section A, l ine 1a, did the organization provide any non-fixed
payments not described in l ines 5 and 6? lf "Yes," describe in Part l l l  .
Were any amounts repor ted in  Form 990,  Par tVl l ,  pa id oraccrued pursuant to a contract thatwas
subject to the init ial contract exception described in Regulations section 53 4958-4(a)(3)? lf Yes," describe

in  Pa r t  l l l

l f  "Yes" to l ine 8, did the organization also follow the rebuttable presumption procedure described in

ulations section 53.495E-et(c)' i  .

For Paperwork Reduction Act Notice, see the Instruct ions for Form 990.
HTA

a
b

2@13

Employer ident i f icat ion number

I Housing allowance or residence for personal use

I I Payments for business use of personal residence

I Written employment contract

f] Corp"nration survey or study

! npprovat by the board or compensation committee

52-0993424

Schedule J (Form 990) 2013
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2@13
Name of the organizatron Employer ident i f icat ion number

52-0993424HARPERS E COMMUNITY ASSOCIATION. INC

PUBLISHING PERIODIC NEWSLETTERS USED TO INFORM COMMUNITY OF PROGRAMS EVENTS, AND ACTIVITIES

PROVIDED TO ALL BOARD

MEMBERS VIA EMAIL FOR REVIEW PRIOR TO SUBMISSION

fqrr 999, ?e4 vl. sgclLs1 e- I,ile 14: coUMIIIFE col'!9.19111)18 9f A q_QA8a VEIVI.B-EB

AllD 4colllMUNlIy IuEMqEE ANI!uALr=Y EEVIEW cQlvrlll4l{EE wlTl-l IIE BQL_lqt

AN EMPLOYEE

fe11 990, Pq( _vl. QecJlsf 9, lite 1e_: I]TE oEQANLZAIQN Bq-slq lI9 QoIEENING QQqUMFNI$ 4NQ

POLICIES ON ITS WEBSITE FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST IN THE ORGANIZATION

OFFICE

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

Supplemental  Informat ion to Form 990 or 990-EZ
Complete to provide information for responses to specif ic questions on

Form 990 or 990-EZ or to provide any addit ional information.
> A,ttach to Form 990 or 990-EZ.

> f nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.i/s.gov/{ormqgo.

OIVB No. 1545-0047

For Papenrvork Reduction Act Notice, see the Instruct ions for Form 990 or 990'EZ'
HTA

Schedule O (Form 990 or 990-EZ) (2013)



Form 4562
Department of lhe Treasury
Internal Revenue Servrce

Name(s) shown on return
HARPERS CHOICE COMMUN Y ASSOCIA

Election To Expense Certain Property Under Section 179

Depreciation and Amortization
(lncluding Information on Listed Property)

> Attach to r tax return.
Business or act ivi ty to which this form relates

990

2@13
Attachment

N o 179
ldenti fying number
52-0993424

1
2
3
4
5

Note: /f you have anv listed Part V before
Maximum amount  (see inst ruct ions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in l imitation (see instructions)
Reduction in l imitation. Subtract l ine 3 from line 2. lf zero or less, enter -0-

Dol lar  l imi tat ion for  tax year  Subtract  l ine 4 f rom l ine 1.  l f  zero or  less,  enter-0-  l f  marr ied f i l ing
atelv. see Instructrons

(a) Descflption of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), l ines 6 and 7
9 Tentative deduction. Enter the smaller of l ine 5 or l ine 8
10 Carryover of disallowed deduction from line 13 of your 2Q12 Form 4562.
11 Business income l imi tat ion Enter  the smal ler  of  business income (not  less than zero)  or  l ine 5 (see inst ruct ions)
12 Sect ion 179 expense deduct ion Add l ines 9 and 10,  but  do not  enter  more than l ine 11

r  of  d isa l lowed deduct ion to 2014.  Add l ines 9 and 10,  less l ine 12

000
17 .740

2 000,000

(b )  Cos t  (bus iness  use  on ly ) (c )  E lec ted  cos t

Note: Do not use Part ll or Part lll below for listed lnstead. use Part V.
Special t ion Al lowance and Other ion (Do not include l isted

14 Special depreciation allowanceforqualif ied property (otherthan listed property) placed In servtce
during the tax year (see instructions)

15 Property subject to section 168(0(1) election
16 Other  depreciat ion ( inc ludinq ACRS

MACRS Depreciat ion (Do not include l isted See instruct ions

See instruct ions

Section A
1 7
1 8

MACRS deductions for assets placed in service in tax years beginning before 2013
lf you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here > n

Section B - Assets Placed in Service Duri 2013 Tax Year the General ation stem

(a) Classification of property (g) Deprec alion deductiof

1 5 0
1 , 1 6 1

1 9 a 2

b A

c 7-
d 10-
e 1
T 20-

a l

h Residential rental

i Nonresidenttal real

Section C - Assets Placed in Service 2013 Tax Year Usi the Alternative

2 0 a Class l i fe
b 12
c 40-

Summary (See instruct ions
Listed property. Enter amount from line 28
Tota l .  Add amounts f rom l ine '12,  l ines 14 through 17,  l ines 19 and 20 in column (g) ,  and l ine 21

Enter here and on the appropriate l ines of your return. Partnerships and S corporations - see instructjg9

23 For assets shown above and placed in service during the current year, enter the portion

21
22

6 , 6 1 5

HTA

Form 4562 (201 3)


