
9g)0 Return of Organization Exenrplt From Income Tax
Under section 501(c), 527, or 4947(a)(1lt of the Internal Rervenue Code (except private foundations)
> Do not enter social securi 'ty numbers on this forrn as it may br: made public.

OtulB No. 1545-0047
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Number and street (or P. L box if mail is not delivered to street addftlss)

I id4O OLD TUCKER FIOW
Crty or rc^en

OLUMBIA
ZIP code

21044 __
Foreign postal oodeForeign country name

L Year of formation 1968

roi For the 2014 calerndar 1t2014 4!30t2015
D Employer ident i f icat ion number

-0993424
E Te iephone number

410 130-3888

G Gross

H(a) ls thrs a group return for subordtnates?

H(b)  Are  a l l  s iubord ina tes  tnc luded?

lf "No " attach a lrst. (see instructaons
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l :  Name an l  address  o f  p r i i l c roa l  o f f i cer

71,289
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ves lfl ruo
ves fl ruoITOBERT FIONTAINE ,10964 FIGHT BI_LI-S LANE COI.  t , IMBIA,  MD 21
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6 tbtal number of volunteers (estinrate

( | 7a lbtal unrelated business revenue fro
I n Net unreli l ted business taxable
I

C i 8 l l-)ontribL.rticns and grants (Part ' ,/ l

j i i  i  9 F'rogram r)ervice revenue (Part V
i  |  10 l r lvestment  income f  Par t  Vl l l  c : l

;:": l"  i  11 { . : ) ther  rev ' ) rue (Par:  Vl l l  co lumn

- --fq- -lotut nuP:I uc:-gqqtlnes B throuE
I  13 ( l l rants;  ; rnd s imi lar  amounts pat
\ '14 Elenef i ts  paid to or  fcr  members

lB i 15 S,alarie s, other conlpensation, employee

i l  ;  
t '3  F 'ofess ot ta '  fundra s ing fees ( t )ar t  lX

l l  I  b  rota l  tJrd 'ars ing e) lpenses (Pa t  lX.  c
ur  |  17 ( ) ther  e) :penses (Part  lX,  co lunn (A) ,

I  lA 
- lo ta l  

erxpernses Add l ines 13-1 Z (mus
I

. -rfi9-.-I:l"u"nue esr %pglses. Subtri

i i  i : I 20 
-total 

;.ssets (Pan ). l ine 16)
" 1 7  c o  I  o e  - r ^ . ^ r  , , ^ L , i r i r :  ̂ ^
l i : ; j  I  21 rorat  ranrr r t res (Par  X l ine 26)
:i i , i ; 1 ,, f\ let assets or fund tralances Sr! - : - -

Hm-s19!-,sqgiqcl-
L,  r rder  pena l t les i  o f  pe lJ ry  I  dec la re  tha t  I  have examin{ )d  th is  re tu rn ,  inc lud ing  accompany ing  schedu les  €nd s ta tements ,  and to  the  bes t  o f  my knowledge
arjcr bellef. it ir; l : lue cofreJt. and comolete Declaration lf o ther  th€Ln o l f i cer )  i s  based cn  a l l  in fo rmat ton  o f  wh ich

S gnature of otficel

he governing body (Part Vl, l iner ia) .
members of the go,;erning body' (Part \rl, l ine 1b)
rloyed in calendiar \teat 2014 (Parr '( l lne 2a)
in'ate if necessary)
re f rom Part  Vl l l ,  co lumn (C),  l r r re 12
income from Form 990-T. l ine l i4

3 6
4 6
5 t o

6 25
7a 1 . 4 8 3
7b 0

, / l l i .  l r ne  t h )
V l l l  l r ne  2g )
r lumn (A) ,  i ines 3,  4,  and 7d)
n (A) ,  l ines 5,  6c l ,  8c,  9c,  10c,  and ' l  1e)
h '11 (must  equal  Pan Vl l l ,  co lumn (A)  l inr :  12

Pr io r  Year Cur ren t  Year

342,601 3 5 1  . 0 1 6
279.582 320 ' r66

205 107
0 0

622.388 671,289
d (Part  lX,  co lumn i iA) ,  l ines 1-13)
(Fart lX column (r\), l ine  )

ployee benefits (Parl lX column (A), Ines 5-10)
)ar t  lX.  co lumn (A) .  l ine 11e)
t  tX,  co lumn (D) l ine 25)
n (A), l ines 11a--11C, 11f-24e)
Z (must  equal  Pi l r t  lX,  co lumn (A)  l ine 25)
rct  l ine 18 f rom l ine 12 .

0 0
0 C

445.082 448,332
0 0

1 0 6  1 , 1  4 atB3
640.197 634 ,915

17  809 a c  a t l  /

rbt ract  l ine 21 f rom l ine 20

Beginning of  Current  Year End o f  Year

z o z .  t z u 327. i \02
1 9 1 , 1 5 8 219.S)66
70,962 t u  /  . a r Jo

T, rpe  or  p r rn t  r lame and t i t le

Ptnt/T,/pe preparer's name

DEE}C)RAH L.  HERMAN

Prep€rer 's  s ignature

Fr'ar id
FI're pa rer
LJls;e Only > DEBORAH L HERMAN, CPA > 52-1302736

4'10)  461-6992Frrms address ) 3036 PATU.(ENT CT, ELLICOTT CIT' /  MD 21042

[\' lary the lFlSi discuss :his return with the prr)parer shown abrovt]? (see instructi,ons) f , v " "  I *o

Date

7t20t2015

Phone no

ro,m 990 izc rerFor Paperwork Reduction Act Notice, see t l le separate instruct ions.
I tr ,



r : D r m 9 9 0 ( 2 0 1 4 ) H A R P E R S C H o | C E 0 o M M U N | T Y A l S S i 3 c | A T | o N i N C 5 2 . o g g W -

lmffsn
C;heck if  Schedule O :ontains a response or note to an1, l ine in this part l l l i4

t3rirlf ly descri[re the organization's rrission

Did the organization undertake any srgnificant progran services durincrthe year which rvere not l isted on
tlre p'ior Form 990 or 9S}0-EZ?
l1f "\ ' 'es " desr:ribe these new services on Schedule O.
Did the organization ceelse conduct ng. or make sigrrif ir:ant changes irr horar it conducts, any progriam
ser'rrc;es? .
l1'")/es," derscr be these ihanges on Schedule O
Des,;c;-ibe tlre crrganizatiOn,s progranr service accom;rlishments for eacfr of ts three l iergest
expenses Ser: t ion501(c)(3)  and5C'1 (c)(4)  organizat ionsarerequirec l toreport theamounl
the btal elipenses, and revenue, if i lny, for each prcrgrerm service reported.

I  ves B*o

I v e "  E t o

prograrn servrces, as measured by
of grants and allocations to others,

Ala ({Joder ) (Expense:i $
EXPEN9ES

2V !?q inc luding grants of  $ 239 611 )  (Revenue $
of AQ!\4lNl$IF,BI \c- PBoG lirr\MS, CLASS ES, AN D I NSrR U Cro RS FoR

0 )
FROGRAT\4 D(I'ENgESl
PAFiITICIPI\T IC)N

cQr/Nr!.lNlIY

,lb $ _ !9,1t1 ) (Revenue $ 3'14,6q1 )
IN RENTINGAND MAINTAINING SPACE USED BY

4c (Cocie )  (Expenses $
SPECtAL EVE]IIS E:XpENgES E|!l 'ENSES
E,/ENtTS PRO,/ tDED F:OR COMMUNTTY

INCURRED IN  ADMINIS ;TE I t ING SPECI / \ L  YEARLY AND NON-RECURRING

? R 7 A  \

,drj Other program services. (Describe ir Schedule O.)

_.- (E$lglses $ ___ 29,541 ncluding grants of $ *__.15,974 ) (Revenue $ 1 ,483  )
-,11e Tc,talJ2roqrarn service expenses _ 4g2,493

rorm 990 (zorar



HAITPERS Cf-IOICE MUNITY IATIONINC
Ghecl<l ist of Required Sc

1 ls; tfrer organizertion described in secrion 501(c)(3) or 49,47(a)(1) (other than a private foundation)? tf ,,yes,"
s')x r gttete Slcned ule A

2 ls ther organizetir:n required to complete Schedute B, Schedule of Contributors (see lnstructions)?
3 Did the orqani::ation engage in direct or indirect poii l ical campaign actr,,rit ier; on behalf o1 or in opposttron to

ciand riates for public office? lf "Yes," <;omplete Schedut'e C, part I
4 Section 501(cX3) organizations. Did the organization engage in lobbying actrvitres, or lrave a sedion 501(h)

e ectiOn in,sffect during the tax yearZ lf "yes,', complete Schedule C, F,,:trl l t
5  ls  t f re,organizat ion a sect ion 501(c)(4) ,  501(c)(5) ,  or  501(c)(6)organizat ion that  receives membership dues.

arsst. 'ssmentl;, rr similar iemounts as defined in Revenur: Procedure 98. 1g? If "yes." complete Schedute C
Part lt l  .

5 Did the organi.:ation maintain any donor advised funds or any similar fr;nds or accounts for which donors
hilv{) lhe rigitt tc provide advice on 'he distribution or irrvestment of anrounts in such funds or accounts? /f
"\/e,:,;,' cornpleie Schedule D, Part I

/ Did l:fre organiz:ation receive or hold a conservatron elasement, including easements to preserve open space,
the r,:nvironmertt. historic land areas, or historic structurr:s? tf "Yes," contplete Schedute ,D. part II .

i3  Dtdthr :orqranizat ionmainta incol lec l ionsof  worksof  ar t ,  h is tor ica l  t reasures; ,  orothers int i larassets? l f  , 'yes, , ,
r;c'tnrolete Sdrs617r D Pitrl lll

1l D d 1rr,3 orqiarlrzation report an amourt in Part X, l ine 21, for escrow or custodial account Iiabil i ty; serve as a
cus l r : c l r an fo ranoun tsno t l r s ted rnPar tX ;  o rp rov idec r r : d i t counse l i n5 l  deb tmanagemen t , c red i t r epa i r , o rdeb t
negotiation seryices? lf "Yes," comptete Schedule D, pevt lV .

10 Did lhr: organization, directly or through a related organrzation, hold assets in temporarily restrictecl
en0i:)!\ 'menls, permanent endowments, or quasi-endr:wrnents? lf "Yes,' '  complete Scheduie D. part V

11 lf thr,r organizat on's answer to any o' ' the following questions is "Yes " then oomplete Schedule D. Frarts Vl
Vl l ,  \ l l  I .  lX or) (  as apol r r :able

a Dtd lht; organization report an amount for land, buildings, and equrpmerrt in part X, l ine 10? If ,,yes,, 'comolete
Sr;hroule D Pafl Vt

b Did the organization report an amouttt for investments--other securit ies, in Part X, lrne 12i that is Sozi, or more
of its lotal a$seis reported in Part X, ine l6? lf "yes," complete schedule D, parl v1

c  D td th t l o rgan i za t i on repo r tanamoun t fo r i nves tmen ts - ,p rog ramre la ted in t ra r tX ,  l i ne l t 3 tha t i s5 f i / oo rmore
,:f its; lrrtal asse:s reported in Part X. ine 16? lf "yes," complete schedu/e D, paft vttt

d  D id the lo rgan i za t i on repo r tanamoun t fo ro the rasse l s i nPa r tX ,  l i ne l5 tha t i s5%ormoreo f i t s to ta l  asse ts
repcfted in Parl )1, l ine 16? lf "Yes," t:omplete Schedu/e D. part IX

e Did ttrer organrzation report an amourrt for other liabilities in Part X, liner li i5? ,tf "Yes," complete Schedule D, part X.
f DirJ thtl organizalicn's separate or consolidated financial statements for the tax year include a footnote that addresses

the cr'qanizaticn s tiabili ly f:rr uncertain tax positions under FIN 4B (ASC l4C)'t lf ,,bs,,,com1tletet Schedule D, partX
'l 2la DtJ ttrer orgetniz lt on ob,tain separate, independent auditr-'d financial statements for the ta;t vear? tf "yes.,, comolete

iSc:ht:cltle D Paft,s Xi and XIl. .
b Wias the organi;lation included in consolidated. indepr:ncient audited finerncierl stateme)nts for the tax year? If "yes,"

and rf the orgitnization answered "Nc" to line 12a, the'n c:ompleting Sc/re,duler D, Parts Xt ,znd Xil is optional .
1:i ls thir <rrganizaton a sc;h:)ol describel in section 170(bX1)(A)(i i)2 tf ,,ytzs;,, 'c<tmplete S:chedule E
'1,4a Dirl I 'r,:r orgaLnizilt ion maintain an office employees, or argents outside rcl the United States? .

b  D i r i t ' r r : r  o rgan i z i l t i onhaveagg rega te revenueso rexpenseso fmore tha r r$ lo ,o0o f ro rng ran tmax rne .
fundtaising. business. investment, ard program servioe iactivit ies outsidr,l the United Sitates, or aggregate
foreiqn investrn,:nts valued at $100 000 or more? lf " 'fts," complete sct,tedute F, part:; t and Iv .

'1 5 DitJ thr: organizilt ion report on Part lX, column (A), l ine 3, more than $ti,r)OO of grants or crther assistance to or
for arry foreigrr rlrganization? If "Yes.' c'omplete Schedule F, pafts t! ancl IV

16 Dtti the organ zilt ion repon on Part lX, column (A), l ine 3, more than $ii,00O of aggregate grants or rcther
assistance tc or for foreign individual:;?' lf "Yes," comtrtlete Schedule F, f=,afts l l l  and tV, .

1',1 Did the organ zilt ion report a total of rnore than $15,0C0 of expenses for prol'essional fundraising servrces
on Pan. lX, colurnn (A), l ines 6 and 11e? lf "Yes," complete Schedule Ci, ps11l (see instrur:t ions).

18 Drdtheorganizat ionrepc, f tmorethar  g '15,000tota l  of  fundrais ingeventgro{ ;s incomer andcontr ibut ionson
Part ' ' / l l l  l ines 1c and 8a'? lf "Yes," ccmplete Schedule G;, Paft tt

19 Did the organiz; t t ion repc, f i  more thar  $15 000 of  gros;s income f rom ganr ing act iv i t ies on Part  Vl l l ,  l ine ga?
lf "Yes " cotnplete Schedule G, Parl ltl

20a Did the organiztttton operate one or nrore hospital facil i t ies? If "Yes." c<tntplete Schedule l-l .

52-0993424

ro rm 990 lzor+r

lb  l f  "Yers"  to  l ine  2 la .  d id  the  orqan iza t ion of its audited frnarrcial statemerts t{l this



ir orm 99Cr (2rl ' l  4) HARPERS CHOICE COMMUNITY
C lfed[S!_ol_Req u i red S c h ed u lesu

Yes N o
L''ru I 'rre urgarrr..alron reporl more Inan U5,UUU ot grants or other assrstance to any domestic organization or
domerstic gor,iernment orr Part lX, column (A), l ine 1'l tf "Yes," complete, Schedute l. parts t and lt
Did the organi;:atlon repr:rt more than $5 000 of grants or other assislance to or for domestic indiv ouars on
Parl l)(, colurnn i iA), l ine 2? lf "Yes," complete Scheciulet I, parts I and il l
Dtd the organi::ation answer "Yes" to Part Vll, Section A', l ine 3, 4, or {j about compensation of the
orgzlnization rs surrent and former of icers, directors, trustees, key emplrryees, and highest comperrsated
emp:,lriveesl> lf "YeS," c:ornplete Schedule J .
Did the organi::ation have a tax-exetnpt bond issue r,vit l-r an outstanding principal amount of more tnan
$'l0r' l  {100 as o1' the last day of the ye,ar, that was issr-red after December 31 2oO2? lf "ye's,,, answe,r l ines
24b tf,rougtt ',2_ttcl and cornplete Sche dute K. tf ',No,,' 

17o tlo line 25a
Did the orgarri::ation invest any proc,:eds of tax-exernpt bonds beyond il ternporary prerigd exception?
Did lhe orgarrizlation naintain an es(:row account other than a refunding esorow at any time during the year
to dr)l i)ase arry tax-exenrpt bonds?
Did [h'e org,arization act as an "on br>half of' rssuer for bronds outstanciing at any timer during the ye:ar? .
Section 501(c)(3)' 501(c)(4), and 501(c)(29) organi:zations. Did the r:r,ganization engage in an excess benefit
trrrnsactjon 'vvith a disqualif ied persorr during the year? lf ,,yes," complefe sc;hedule L, pavt i .
ls the organi;:aiion awarer that it engirged in an exce$s benefit transactron w'ith a disqualif ied persorr rn a
prloi year, an,l that the transaction has not been reporterd on any of the organization's prior Forms 990 or
990-E:.2? lf "\'e:;," complete Schedult> li_, paft I .
Did thr: orgarrization report any amotint on Part X. l ine 5,. 6, or 22 for receivables from or payables to any
current or fofln'- 'r officers. directors, lrustees, key employees, highest oompr3nsated ermployees, or
dirsqralif ied persons? lf "Yes," complete Schedute L, part lt
Did lhe orgarrization provrde a grant cr other assistance to an officer, drrectc)r, trustee, key employee,
suibs,ti;ntial ccntributor or employee tfrereof, a grant s,ele,ction commitkle member, or to a 35% controlled
ent i t \ / ( ) r fanr i l 'ymember i : ) f  anyof  thesepersons? I f  " 'yes: , "compteteScheduteL par t l l t
rr/Vas tire orqantzation a party to a bur;iness transaction vyith one of the fr: l lovring parties (r;ee Schedule L,
Fart lV rnstrur:l ions for applicable fi l irrg thresholds, cc,nd tions, and excel;rt ions):
A currt:nt or forlner officer, director, trustee, or key employee? tf "Yes," r:omtrtlete Schtzdule L, part lV
A fani v membt:r of a current or former officer, director, trustee, or key empkty ee? If "yes,,, complete
St:hr'dule L f:'a4 tV
An entity of whicir a current or formel officer, director, trLrstee, or key employ'ee (or a family member thereo0
w€rs art officer. ri irector. t 'ustee, or direct or indirect owner? tf "Yes," con-tplele Schedtrte 1., paft tV .
DiC lrer orgetnizatLon receive more tharr $25 000 in ncn-c;ash contributi i3ns? lf ,,yes,, complete Schedule M
Dr,l ttr i: orgatnizat on re,:€) ve contribu:icns of art, historicial treasures, or rrther similar assets, or qualif ied
conservation 0c ntributions? lf "Yes," ;c:mplete Schedute M
Drrl l l .r,:r orgetnizrrtton l iquidate. terminate or dissolve itnc cease operatir:ns? lf "yes," con)plete Scht>dule N,
Pa . rn '
DirJ tlrr:r orgarnizilt ion sell, exchange, rl ispose of, ortransl'er more than '.Z!:.to/o ctf its net assets?
lf "Yt:. s: " complelc Schedule N. Part I'
Did t 'rr: 'orgarnizilt ion own 100% of an entity disregarded as separate frorn the organization under Regulations
secti l)rs 301 ."1701-2 and 301 .7701-3? ,tf "Yes," complete, Schedule R. pitft r .
Wrs the organi;:ation related to any t,rx-exempl or ta>lable entity? /f "Ye:;," complete Siche>dute R, paft tt,
l l  or  1/  and Pur l  V l ine 1
Dr<J thc organ zation have a controllerJ entity within thre meaning of sectron 512(bXi3)?
lf "Yr)s" to l ine l)Sa, did the organizaton receive any payment from or engage in any tranrsaction with a controlled
entitv vrithin tire meaning of section 512(b)(13)? lf "Yes," complete Schefiute R, part \/, 1pe 2
Sectiorn 501(c)(3) organizations. Diti the organization make any trans;ferrs tr: an exen'rpt non-charitable related
orqa.riz:ation? lf "Yss " t;omplete Schttdule R, Part V. line 2
Dicj the organi,zilt ion conduct more than 5% of its actir,rit ies through an errtity that is not a related orEantzation
anJt l ' ra t is t rerat ' :dasapartnershipfcr federal  incomer ta.xpurposes? t t "Yes,"completeScheduleR,paf t
VI

Did the organiz: r t ion complete Schedr le O and provide e,xplanat ions in  i i ichedule O for  Par tVl ,  l ines 11b and

i22

:23

d
',2!.1ia

a

to

i;lsrl

tii tx

lii 1

.tl 2,

ll 3i

:r i5a
b

19'? l ' lote. All l-rc,rrn 990 fi lers are to complete Schedule O

21 X

22 X

23 x

24a X

24b X

24c X
24d X

25a X

25b

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X
35a

35b

36

37 X

38 X
ro rm 990 lzc r+ ;



i rorm eecl {2,r ' i4) HARPERS CHOICE COMMUN]TI ASSiOCIATION INC:. S2_0gg3424 page SIIEIJ' stat,
Chec;k i f  Scherdule O contains a response or note to any l ine in this part V . f- l

t d

b
c

E:nter the number reporl.ed in Box 3 of Form '1096. Entr:r -0- if not applicabre .
E:nter the number of Forms w2G irrcluded in l ine l i l . Einter -0- if not aoplicraore
Did the orqanization cornplv with backup withholdinr; rules for reportable piryments to vr:ndors un,l *potirl"
gtarnrng (gilrnL,l ing) winnrngs to prize winners?'

l la E:nter the number of employees reported on Form vl-3, Transmittal of \rVage and rax
Sita:elmentrs. f i ed for the calendar ycar ending with or urrthin the year c;r)vered bv thisi return

b l1'ai it:ast one is reporterl on l ine 2a did the organiziation fi le all requrred feleral employment t"" ,*i l i-S
Nole. lf thel s;um of l ines 1a and 2a is greaterthan 250, you may be requirerd lo e-fi let. (see instruclrons)

3a Did t ' re  org lani .zat ion hav 'e unre lated business gross inoome of  $1,000,) r  more dur ing the year?
b lf "\ ' irs " has it f i led a [:orm 990-T fo'this year? lf "Nc" to l ine 3b, provide an explanztion in Schedule O .

'4a A,t ;rrr '7 t ime during the cil lendar yea', did the organiz:ation have an Int€)rest in, or a signature or other authority
over, a flnaLnOill l  account in a foreigr country (such ars ar bank account securit ies account, or other financial
accr:.rnt)?

b | f ' , \ ' e s ' . ' e n t € } r : h e n a m e o f t h e f o r e i g t n c o u n t r y : >
See lrrstructtorrs for f i l ing requtrements for FlnCen Frrrnr f i4, Report of Forrargn Bank and Financral Accounts
(Fts,\t i)

l ia ',y'/as the organtzation a party to a prrhibited tax shelter transaction at itny t me durin,g the tax year?
b Dtd atty tar:abl': party notify the organrzation that it nras or is a party to a prchibited tax shelter transaction?
c lf "Yes" to l inr: 5a or 5b, rl id the organization fi le Forrn gg86_T? .

6a Does the orgarrization have annual r;ross receipts that are normally greater than g1Cto,01lO, and did the
orgatnization scll icit anv r:ontributions that were not tarx cleductjble as c;hiaritable contributions?

lb lf "\ 'e$," dicl the organization include with every solic tat on an express; s;taterment that such contributions or
gifts rvere rrot tax deductible?

i' Org,anizations that may receive deductible contri lSutions under sectiorr 170(c).
a Did :he organi;:ation receive a payment in excess of $715 made par|y ar:; a c;ontribution and partly fr:r goods

and sr:rvic€,s p ovtded to the psy91?
iir lf "Ybs did tIer organization notify ttre donor of the value of the good$ or selrvices prrovtded?
c Did tlre crgrariz ation sell, exchange. or otherwise dispos;e of tangible personal property fcr whlch it was

reqLirr:d to fi le Fr:rm 812U2?
lf "Yes," rnrl ic,ale the nurnber of Fornrs B2B2 fi led during the year 7drj

f

!;t
h

I

I

;il

t:

Did 1l-r ': orqianization receive any funls;, directly or inrl ire,ctly, to pay premiunrs on a personal benefit contract?
D d l l 'r,: orqianizaiion. durrng the year, pay premiums, directly or indirecty, or1 a personal benefit contract?
lf ther r:rgani,zation received a contributi,)n of qualif ied inbller:tual property ciir l the organization l i le Form 8899 as required?
lf the organi;zation received a contributirln of cars, boats, airplanes, or other vehicles, did thr: oreanization fl le a Form 10g8-C?
Spornsorinltr otganizations maintai,ring donor advised funds. Did er rlonor advisecl fund marntained by the
sF)ons,rnnq organizat ion have excesr ;  business hold ings,  at  any t jme dur ing1he year? .
Sporrs;orinr; rlganizations maintairring donor advised funds.
Drd thr: spons,oring organization make any taxable distributions under sr:ction 4966?
Did lhe spon$or ing organizat ion make a d is t r ibut ion to a donor,  donor advisr : r ,  or  re lated person?

1l  ,Sect i r : 'n  501(cX7) organizat ions.  Err ter
; l  In  t ia t ron feels  and capi ta l  contr ibut iorrs  inc iuded on par t  Vl l l ,  l ine 12
t r  ' 3 ros i s rece ip t s  rnc ludedonFormgg l ,Pa r tV l l l .  l i ne l2 , f o rpub l i cusec r f c l u rb fac i l i t i es .

1 '11 Secl ion 501(c)(12)organizat ions.  Einter :
i ir Gros;s inconne from members or shareholders
b Gros,s tncome f'om other sources (Dr not net amounts clue or paid to,clher sources

aEair rs t  amoul ls  due oreceived f rorn them.)
li i l 'ar Serction 4947(a)(11 non-exempt charitable trusts. ls t l 're organizatiorr f i l ing Form ggO rn l ieu of Form 1041?

tt lf "Ye,rs; " enter t lte amount of tax-exernpt rnterest received or accrued during the year . l lZO
1i:l Section 501(c)(29) qualif ied nonprofit health insurance issuers.

a ls tht': ()rqaniz,ation l icensed to issue lualif ied health plans in more than ,cne state?
Nclte. l iee tlre irstructions for additiorai information tne organization ntust roport on Uchedule O

b trnter the arnount of reserves the organization is requrired to maintarn bV the states in whjch
thr: crrlanizatiorr is l icensed to issue rqualif ied health prlarrs

c: Errter the anncunt of reserves on hanl .
lt la Dirl t lrr:r orgarnizirt ion receive any payrnents for indoor tanning services during the tax'year?

ro rm 990 qzora ;

h lf Yer!,' has it filed a Form 720 to repoft these paymernts? lf ',No," provictle an



HARPE ICE COM

E:nter  the nun ber  of  v ,ot ing members o
lf t l-rer.e are rnilterial dif ierences in votrr
i1'ther goverrring body delegated broarl
ciomnrittee, explain in Sr:heduie O.
F:nter  the number of  vot ing members in
Did any of ic:er, director. trustee, or t iey
any other ofricer, director, trustee, o. ke
Drd the orgyanization delegate contn)l o,
supervision rrf officers, rl l irectors. or trus
[tid the orqanization make, any siqnific.]ri l t r
C)id tf e orqani,zation bec:ome aware dul
t)id tl 'e orglani.zation ha,ve members or
Drrd tf e orQani:tation have members, str
one or  more nembers of  the goverr ing
A,re arrry goventance dei:: isions of thr> or
sttockholders or persons, other than the
Did the orqani ; la t ion contemporaneousl

ITY IATION. INO
uov(!rnance' Management, and ulsclo$ure For each "Ye$" response to lines 2 throiihTiEetow, aN trespOnse to line 8a, 8b, or 10b below, des;cri,be the circums/i?nces, processes, or chanles, SitrOrtr O,cher:k i f  schedule o ccntains a response or note to any l ine' in this part Vl

j!!eq!g!-A. Governins Body and

See lnsfrucfrons

1 a

me
Yes N o

s or rne governtng tcooy at the end of the tax year 1 a

2 X

votrng nghts among members of the governing body, or
oad authority to an erxecutive comntittee or similar

r rs  inc luded in l ine 1 ia,  above,  who are tndependenr . 1 b o
' t (ey employee herve a fami ly  retat ionshtp or  a business re lat ions
o' key employee?, .

hrp with

rr()t over management duties customiarily Derformed by or under the drrect
)r trustees, or key employees to a management cornpiany or other person?
ic;rnt changes to its governing documents since the prior f:orm gg0 was fi led?
re during the year of a significant divelrsion of the organization's assets?
s or stockholders?
s, stockholders, crr other persons who had the power to elect or appoint
r irg body?
ro organization reserued to (or sublerct tcl approvai by) members,
r the governinE br:dy'?
rously document Lhe meetings held or written actions undertaken durrnq

:r cln behalf of ther governing body?
r. or key employec' lrr;ted in part Vll, Section A, wl-ro cannot be reached
;1 lf "Yes," the names and addresses in Schedub a

3 X
4 X
5 X
6 x

7a X

7b X

8a X
8b X

9 X
inforntalion about the lnternal Revenue Code.

t3

rf

l5

t)

b

B

the ,y'r:rar by tlr€r f,3llowing.
a The goverrrinE body?
b Eacr comnritte e with authority to act

$ is t i 'ele arry r:rf i icer. director, trustee.

_. -_ a l .  the r l rganl i? t ion 's  nni l ing addresr

_$Lt'cttq]i_._|g!q19g {Ihis S-ection B r

1[]ra

b

' t  1 a

b
't 2),a

b

c

1 : )
'l rll

l t t

a

b

Did :he orctarriz:ation hai,e local chapters, branches, rcr affi l iates? .
It 'Yrls'," did ther organization have w'itten policies and procedures governing the actlvitres of such chapters
alfi l l i l tes. and Iranches to ensure thr:ir operations arr3 c,onsistent with i l 're organization's ,exempt purposes?
Has ther organiz:tion provirjed a complote copy of this Form 990 to all members of its governinq body before fi l ing the form?
Des:r'be in Scltedule O the process if any, used by the organization to review thrs Form gg0.
D d l l-r,: orqianizal.ion hav'e a written conflict of interest policy? lf ,,No," gct to l ine 13
Wert,r offlcers, directors or trustees, anrj l isy employees required to disclose ,annually interersts that could qive rise to conflicts?
D d thr: orgirnizalion regularly and cc,nsistently monitor and enforce compliance with the policy? tf , 'yes,,,
dcsr.ri.'te in Scl'eCule O ,t,ow this wa:; <lone
Did thr: orearrizalion have a written vrhisfleblower policy?
Drd lht: orgarrization have a written cor:ument retentir:n iand destructror polir:y?
Did lhe prooess; for determrning com rensation of the following persons inclr-rde a review iand appro,val by
rn(leDrsrndent D€rsons, r:ctmparabil ity Jata, and conternporaneous substerntiation of the deliberation and declsion?
The organiz:at icn's CEO, Executive t) irector, or top maniagement off icial
Olherr ,r f f icers cr key ernployees of t l -e organrzation
l f  "Yels; ' to  l i r rer  '5a or  15b,  descr ibe t ' re  process in  sche,Jule o (see lnst ruct rons)

1 (ia Dtd ther organ z ation invest in, contrit ute assets to. or participate in a loint ventu re or sim lar arrangement
with a taxabrie e ntity durrng the year?

tt lf "Ye,:s " did the organization follow a w'ritten policy or procedure requirirrg the organization to evaluate its
partrr:; ipatiorr in.oint venture arranger'rents under applicarble federal tax iaw and take steps to safequard

_ _ __ll e c,!;r a n rz a tr P r' _s_glgllp_Lglgjg e lglll l9! g ggug rych a rra
Sect ion Ci i .  Disclos;ure
1l l- is;t t ier statr:s; vrith whicl 'r a copy of t ir is Form g9o is required to be fi leo
lit l  Serction 6104 r€ouires arrorganization to make its Forms 1023 (or 1024t appficaOlej 

-SSO, 
ind SgO:i peclion 50iic)13;s ontyl

2 | : S t i r t € ' l ' h e n a m e a d d r e s S a n d t e l e p h ( l n e n u m b e r o f t h r e ; l e r s o n w h o p o s s ; e s s e s t h e o r g a n z a t i o n , s b r : o k s a n d r e c o r d s ' >

f1a_B?ER_s qHQi_cJ coMMrJNtryASSoc (1lo) z3q_?g8q5440TUCKI:R ROW, COLUrrrreA, frrf-O )1OqA

3vg i l , a : ' l e fo rp ru r l i c i nspec t ron  Ind i ca tehowyoumad ' : t heseava i l ab le  Che r ; ka l l  t ha tapp l y
f--J r:)rvn web'site [-l Anotners website f, upon request []' 6tn", @xprain in schedule o)

1gr  Derscr ibeinSr: : l "erJuleOwhether(an<i  i f  so,how) theorganizat ionmadei tsgoverningdo<;uments,gonf l ic tof  in terestpol icy and
finan,: al statements available to the grublic during the ta>l year.

990 rzo ra i



,,l,lg:::gj,l:i . HTTRPERS OHoICE CCTMMUNITYASSoC|AT|oN, INC 52-0993424 paeeT

IUEEIIII Compensation of Offic,ers, Directors, 'frustees, 
Key Employees, Highest Compensated

Employees, and Independent Contractors
Clreck i f  Schedule O cortains a response or note to anV l ine in this PartVl l []

$Splg$'-_- OttgSUg.'-9lfestglgJg$ggg,Kgl_Employees3nd Highesr Gompensated Emptoyees
' l  a Complete this tatb e for all persons required to be l isted. Rerport compensertion for the calend ar year ending with or within the
qrT,Janizittron's ta.x y'eitr

'  l rc t : '  In f i t ronrnrr l izat ion 'scurrentof f icers,d i rectors,  l " rustees(whetherrndrvtdualsorcrrganizat ions) , regardlessofamount
of comp,errsittron E:n.en -0- rn columns (D) (E), and (F) if no compensation wils pard.

' List erl l of the organization's current key employees, if any. See instruciions for definit iorr of "key employee "
r  r i c t t l - ' on re r r r r i za i i r ; 1 ' 5 f i l ' ecu r ren t l ' i ghes tcompensa tedemp loyees (o the r thanano f f i ce r ,d i rec to r , t r us tee ,o rkeyemp loyee )

l ',ho receivetC reportable compensation (Box 5 of Form W-12 arrd/or Box 7 of [:orm 1099-MISC) of more than 9100,000 from the
o'r;anrzitt ion and any related organizations

'  l i a t ' l l  n r t hon rne r l i Ta t i on ' s fo rmer , ) f f i ce rs , keyemp loyees ,andh ighes tcompensa tedemp loyeeswhorece i vedmore than
li;100 0Cr0,l1f repoftable compensation from the organizatiorr arrd any related organizations.

r List all of the organtzation's former rl irectors or trustees that receiverJ, in the capacity ias a former director or trustee of the
o'r;anization, more than $10 000 of reportarble compensation lFrom the organization and any related organizations
l $t personst in thr: l 'o lowing order individua trustees or drrectors, institutional trustees; officers;; key employees, highest
e ;ompensated emplr:1'ees. and former sucf plersons.

r'-.-l

f __J Checl',1 this box if neither the organtzat on nor any related organization compensated any current officer. director. or trustee

(A)
l ' l ame and T i t le

{ ' ! )  ROi3E:RT FCTNTAINE
[ :TOARD Cl{\ lR ___

112)  ALICLA KONG

I I IOARD V CE CHAIF:
t t 3 )  sTEF 'HEN COOK

[riOARt) ME]\4BEtl _
i , ,1)  RO[]11!  PSOCIDA

liioARD ME]\4BEfrl _
a{i) qE' fr.i.r\MrN flLr-qLN

BiOARD METVBE[I_
rr'i) Al4fl l!LF: N

(lOL C()Lr I 'J(l l  L FIE:P
i ' ; ' )  STEF,T- lEN l t , lC ;LEY

_tyll;mce l{1\\nQ!,!
i t t )

(e )

(1  0 )

(11r )

(112 )

(1 :3 )

( F )
Es t rmated
amount  o l

o ther
com pensat r0n

from the
organ za t ron
and re la ted

organrza t rons

3 ,797

rorm 990 (zor+t
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i rOrm 990 (2) '  4) OICt:  COMMUN ITY,ASISOCIATION
Directors, Trustees, Kev Em ,  and

52-0993424
continuedSe:t ion A.

(A)
Name and t i t ie

1  1 5 )

(F)
Estimatecl
a m o u n t  o t

o the  r
compensat ion

from the
organrzattcn
and relate,l

organizatrons

3. ' /97

1 1 5 )

117)

(1q)

('111?)

( ,1))

(r i ! ! )

(:2r2)

(: !3)

(?4)

( 2trlt )
-ili-s,,I"il"t ---

c Total from continuation sheets to ltart Vll. Section A
d Total (add line:; 1b andjc)_-

Total numbetr of individuals (including but not l imited l.o tlrose l isted abov'e) who received more than $1OO.0OO of
reoo{able c;orn lernsation from the ortanization l>

Drd tte organ zation l ist any former officer, director, or trustee, key employee
emplovee on irre 1a? lf ") 'es," complele Schedule J l 'or such individual

or highest compensated

Fc)r  Err ly ' rndiv i r i t ta l  l is ted r r t r  l ine 1a,  is  the sum of  repor table compensat i r :n  and other  r :ompensat ion f rom
the crrr:tanizatirlrt and relatr:d organizrrtions greater than i!150,000? /f "Ytrs, " complete Schedute J for such
rndiv cl Lal .

DrC erny 'perrson l is ted on l ine 1a receve oraccrue cornpr :nsat ion f rom any unrelated organrzat ion or  ind iv idual
for sr,:l,rices rendered to trl- e organizalfon?l !es, " Schedule -t for such

llection Br. IndeFrenrlent Contractors
'1 Complete this ti lble for yr1r"1p five high,:st compensaterJ independent contractors that n:ceived more than $100.000 of

compensa t i r : n f ' omtheo r ( l an i za t i on  Repo r t compensa t i on fo r theca lenda tyea tend ing rv i t ho rw i th in theo rgan i za t i on ' s tax
year ___

0
3. .797

(A)

Name and l )us iness  address

Total rrumbe,r of independr:nt contrac'ors (including but rol l imited to those listed above) who received

rorm 990 (zor+)

more than $10C C00 of crlrr"rpensatiorr from the oroanizati



r:orm eeO (2)14) HARPERS cHolcE c()MMUNlry AStio(l lATloN, lNC. s2_0gg3424 pase g
lffiAilst,tffi

chr"'ck if schedule o conterins a response or note to anv i lne in this partVll l u
(A)

Total revenue
(B)

Relatecl or
exempt
function
revenue

(c)
Unrelated
DUStness
revenue

(D)
Revenue

excluded from
tax under sections

512-514

'ii: 
E

l s :

! 4 <
f i 6

v i E
i ; a

i ; o
0 c
t-) 6

' la Fed€rratod campaigtns
b Members l - r ip  dues
c Fundrais  ing events
d Related lrganizaticns .
e Govetrrrnrent grants (contributicns) .
f All othetr cr:ntribut r:,ns, gifts, grants, and

$ rmt la r  anoun ts  no t  i nc luded  i r bove .
g Noncash c0ntr ibut iorrs  inc luded in l ines 1a- l f
h  Tota l .  l \c ld  l ines 1a-1f

1 a (l

35 '1 ,016

1 b t:l
1 c (ll

1 d (l
1 e 0

1t 351  016

u
o
f

o

o
tv.
o
.o
I
o
\1,

E

a
o

2a !  EA$E: l , f lD RENTAL REVENUE
b l.ll_rlQ\r 4rya Ery8,olLuq,ry1 8iv{L\ue
c SPECIAI  EVENT I1EVENUE
d

f All otlrerr program ,'"ric" *;;.rr" .
g Total.l\dd l ines 2a-2f .

Bus iness  Code

314.662 314.662900099
900099 0 0
900099 J . O / O 3,876

n

0
1.628 145 '1.483

320 166
3 lnvestnlenl income (lncluding rj ividends, interest, and

: ther  s  n i lar  amounts)
4 n c o m e . f t o m i n v e s l m e n t o f t a x . e x e m p t b o n d p r o c r : e d s . >

107 107
0

5 l-<oyaltres 0
( i )  l l ea l ( i i )  Persona

0

6a tlross; rerrtr; .
b l-ess: rentai expensies
c l lenterl inrlcme or (loss) 0 0
d l{et rental income or (loss)

7a (:;rossi etrlount from sales of
assets ,ltrer than inventory

b t-ess ': ' :st r)r other l lasis
and s,ales €rxpenses

c ( l ;arn 0r  ( l lss)

( i )  Secunt ies ( i i )  Other

0

0 0

0
0

d l \ le t  oa in  o r  ( loss)

{j,

$
It

8a (lross incorne fronr fundraising
ervents i inrt includirrg $ q
of contrib'rt ons reported on l inr; 1c)
f iee Pat  lV l ine ' lU 

a
b L.ess. direct expenses tl

0

0
0

c l , le t  inconre or  ( loss)  f rom fundrais ing events
9a ri iross irrccrne from r;aming act vit ies.

l:;ee Part V, l ine lSt
b l-.ess: direct expenses
c l\Jet in,lonre or (loss) from gamirS; activit ies .

10a t: lross sil lss of inventory. less
r'eturnrs arrd allowances

h l -essr  ccs:  of  goods sold

tr
0

0
0

ol 0

0
hr 0

c lt, let inrrcn e or (loss) from sales of inve
Misce l laneous Revenue Business Gode

01 1 ia

lc  ,_

,l ,tti olne': rtuenl"
l: ' lotal. Aricl lines 11a.-11d .

12 llotal revernue. See instructions,.

0
0
0
n

671,289 318 .790 '1.483 0
ro rm 990 (zor+ t



torm eeo (2014) HARPE:RS CHOTCE COMMUNTTYAS;SOC|AT|ON.I IC SZ_0993a2+ p"g"  10[tf.al|L_tlsl ry:
Dg9!!J)n 5'?:l.gp) ard s01(c)(,!) organizila,Ellfl_9Lrypl"t" ;ll ;;i;;;Ai,ielhe, *s"r^tk rs ,r,,st cW-

check if schedule o contains a response or note to anv l ine in this part lX

,Do not tnclude amounts reported on tines 6b,7b,
l?b,9b, i:rt ' td 10b af PartVli l.

(A)
Total expenses

(B)
Pr0grarn service

expenses

(c)
[/ lanagement and
qeneral exoenses

(D )
F undraistng

1 Lirzlnls and ,)t1er assisti lnce to dorr estic organizations
clorn,:rstic c)o'vornments. lSee Part lV, l ine 21

2 Grants and otlrer assislance to don estic
irrdividuais i i lere Part tJ, t ine 22

3 Grarrr,:s and rtt lrer assistance to fore gn
crrgi?n zations, foreigrr governments and forergn
indiv i , lua ls  lSere Part  lV,  l ines 15 anJ 16

,4 Elerrerfits paid to or for members
i5 Cornpensarti itr of currenl officers, directors.

trustees, and lley emplclyees .
t l i  C)ornpensati()r not included above, ,.o disqualif ied

persors (as rJefined un<jer section 49b8(f)(1)) and
peru;ons descr bed in ser:tion 4958(<:)(3)(B)

': l 
Other salariels and wagers

{ l  Pers ion p l ran ; rccruals ; r rd contr ibul ions ( inc lude
secl icn 40 ' l  (k)  and 403(b)  employer  contr ibut ions)  .

$ Ctth':r emp oy€e benefits;
10 Payroll taxr:s;
111 Fees for serl.vices (non-ernployees)

a Marrerqemernl .
b  Lega
G Accr:rntinE
d L ' rboy ing
e Profr:rsslonal furdraising services. See Part lV l ine 17 .
f lrrverstment ntanitgement fees .
g Otherr  1 l f  l ine '11,1 iamount  exceeds '10% of  l ine 25,  co lumn

(A) anlount  l is t  t ine 119 e l .penses on Sr ;hedule O.)
'1 '.1

I J:!

1 4 ,
1 :i,
't €ii

1 E i

1 9 1

'll 
"l

..t 1l

7'.)2:.
;t.3,
2t'7

Advr- ' . t is ing anrJ promot icn
Offic;er expenses
Infolnnatron technology
Roy,a l t ies .
Occ,.roancv
T.avel
P;ayrnents of triavet or entertajnment expenses
for  anv teder ia l  s tate or  local  publ ic  of f icra ls
Ccn' '€ : rence,s convent  ons,  and mee: ings
Inter  est
PitVrnents to ,atfi l  ates
D(spreoiat ion deplet ion,  and amort izat ion
Insu;'ance
Otherr expenser;. ltemize expenses rot covered
abover (List miscellaneous expenses in l ine 24e. lf
l ine ",2,4e amourt exceeds 10% of l iner l l5, column
(A,)  arnrrunt ,  l is t  l ine 24e expenses orr  Schedule O.)

a NEV/l lLET--E:F
b D(]N I{I IONS
c sPEC;lAL FVEt)lfq EI?ErySEg
d s.r4ir:F qq\(EllP!Y1ENl
e Al l  o lher  expen ses

!ti_Tcrg!_lunctionat expens_es. nOO tines t tniough 2ae

0

c

0
0

i37.746 65 .810 z  t . Y J o

0
i\32 425 211.819 70,606

13 449 10.087 J . J O Z

33.243 24.932 8 , 3 1 1
31 ,469 23,602 7,867

0
0

C.ZJU ?  o r? 1.307
0
0
0

10.823 8.117 z . t v o
7 723 5,792 1 , 9 3 1

16.077 12 ,058 4 . 0 1 9
0
0

96 570 72.428 2 4  1 4 ?

356 356

0
2,450 1 .838 o t z

0
0

o . t c z 2,917 0
7,491 5 , 6 1 8 1 .873

11.440 11.440
2 ,018 2 .018

" ,1 ,404 11.404
2.499 833

0
634 .915 482.493 152,422 0

2(i Joint costs" rl lontplete this l ine only f the
orga l rzat ton ret )c , r ted in  column (B)  j  r in t  costs
from er ,:ombined educat onal campa On anc
furrd"arising scrli,: i tation Check here 

- 
t I ,f

follor'v nq SOP 08-2 (ASC 958-720)
ro rm 990 lzoray



lorm eec (2014) IJARPERS CHOICE COMW) S2_0gg3424 pase 11lltrf,--s4terffi
cher:k if schedr-rle o contairrs a response or note to anv l ine in this part X u

(B)
End of year

l 1  Cash - -non - i n te res fbea r i ng
-ll- 

a;:nc;inte*si-b""*s - ---
i  Z Savinr;ts anrl temporary cash investments

I S Piedgr-"s e nC grants receivable, net

i 
4 ,Accounts receivable, net

| 5 l-oans antl other receivables frlnr current and frlrmer officers, clirerr:tors,
j t.rustees, I iey employees, and highest compensated employees.

I i lomplete Part l l  of Schedule L

| 5 L-r:ans anC otl 'er recelivables from othar disqualif ield persons (as defined under section

| 
,1958(ftr,1l), perrsons ie,scribed in seclion a958(cX3)(B) and contributing ernptoyers an0

i sponso.ng croanizalions of section 511 (c)(9) voluntary employees' benefic ary

iH i organizat cr s (see inst.. lctions). Comrk:te Part lt of Scherdul,e L. .
V, | 7 l ' , l ttes arc lr:ans rec;ervable. ne
"(  |  a  Inventcr ies for  sa le or  use

9 Prepaid ei(penses i lnd deferrec charges
10a l . -and,  brr i lJ ings.  ancl  equipmenl .  cost  or

other  basis  Complete Part  Vl  of  Schedule D
b l-ess: iaccunrulated rieoreciatior

176 068

Investmerts-public;ly traded securit ies
Investmerts-other securit ies riee Part lV. l ine 11
Investmerts-program-related See Part lV, l iner 11
Intanq b le assets
Other assr:trs See lr 'art lV l ine ' 1 .
l 'otal assets" Add I rres 1 throurrh 15

212 ,448

3 ,796

327 .302
46.237

t J z .  I  c z

40.977
219 .966

107 336

107 336

030

660

10a

1 1
1 2
1 3
1 4
1 5
1 6

(rl
{J'

::
.cl
(!

:i

1 7
1 8
1 9
20
21
22

23
24
25

26

l\ccounts rayable and accrued expenses .
Grants praTable .
Defern:d revenue .
-1 
ax-exempt bond Ii;abil i t ies

E:scrow rr r  c ls todia l  account  l ia t l i l i ty  Complete Pad lV of  Schedule D
Loans anc other payables to current and former oficers, directors,
t 'ustee s kev employees h ighel ; t  compensated employees,  and
cl isqual i f ie l  persons Complete Part  l l  o f  Schedule L
Siecurerd nrortgages, and notes ;rayable to unrelated thrrd parties
LJnsecurerj notes an<i loans payable to unrelaterl i l-r ird parties
Other  lab i l i t  es ( inc luding federer l  income tax,  payables to re iated tht rd
plarties, and other l iabil i t ies not included on l ines 17-24). Cornplete
Part X rr' S;cheduie t)
I 'o ta l  l iab i l i t ies.  Adl  l ines 17 th 'ou

33,362

r0(u(,

!t
tftrn
'(t

:,
l.t.

0

s
0)
rh
th,((
o
)z

Organizations that follow SFAS 117 (ASC 958), check here > [Xl anO
complete l ines 27 through 29, and lines 33 arrd l!4.

27 Ljnrestricterd net assets
28 Temporarily restricted net assetr;
29 Permanently' restricted net assets

C)rganizations that do not follow SFAS 117 (ASC958), check here
complelte l irres 30 through 34.

Caprta l  s tcck or  t rust  pr inc ipal ,  c  r  current  funds
F'a id- in  or  :api ta l  surp lus.  or  lan l ,  bui ld ing,  or  ec lu iprment  fund .
Fletainecl €rarnings" endowment, accumulated in,:orne. or other funds
Total nret assets or fund balances

> fl ano

30
31
32
33
34

152.171

1 9 1 . 1 5 8

rorm 990 1zor,r;

Tota l  l iab i l t l i es  and n



::crm eeo (2014) HAF:PERS Cl-lOlCE COMMUNIIY ASSOCII\TION, lNC. 52_0gg3424 page 12lm R..*
_ - _ _ _ _ _ _ ' C h e c k t f S c h e d u l e O c o n t a i n s a r e s p o n s e o r n o t e t o a n y l i n e i n t h i s P a r t X l  . u.,1

:ri

4,

!i

Ei

7 Inv<,rs i rnenl le lxrenses.
I F'ric:r pr3riorl acl1ltstmentsi .
19 Other c;hanges; rn net assets or fund

I  i l  Net  assets or  lund balarces at  end
b,alances (explerin in Schedule O) .

r f  year  Combine l ines 3 through 9 (must  equal  par t  X,  l ine 33,

lbtiel revenue (rnust equral Part Vll l, column (A), l ine 12)
lbti l l  expers;es rfmust eclual Part lX, c;olumn (A), l iner 2ii)
Flel,ernr:e less expenses. Subtract l ine 2 from line 1 .
Net  assets cr ' 'und balances at  begi rn ing of  year  (must  equal  par tX,  i i r re 33,  co lunrn (A))
Net unreal zec gains (lcrsses) on investments
[)onated servi(]es and use of facil i t iers .

671,289
534  915
36.374
70,962

336107
Financ ial  Statements and Report ing
cherck r f  schedule o cont,r ins a responsie or note to anv l ine in this part  x l l u

' l  Acccurrtin,t rnertfrod usecl to prepare the Form g90: 
I Casn lXl Accruai [-l Othul.

lf th,e organi::a:ion chanqed its methc<J of accounting fr<lm a prior year ()r checked "Other," explain in
Schedule O

:2a \y'/ere the orgarization's financial statements compiled or reviewed by an lndependerrt ar:countant' l .
l f "Yes," check a box belrrw to indicate whether the finarrcial statements for the vear were comoilecl or
revr,i lrr/ed on a selparate basis. consr>lidated basis, or both:

[] separate rasis l- l Consctidated basis I aotn consotrdated and separate basis
lb \A/ere the orgatti;:ation's financial statements audited by an independent accountant?'

lf "Yes " chr3ck a box be ow to indicate whether the financial statements for the vear were audited on a
sepafale basis consolidated basis, tr both

LIJ ,s"p"rr,. nuti. [--l Consch<iated basis I aotn conscrlidated and separate basis
rc lf "Y'as" to l ine ,2a or 2b, does the orglanization have ir committee that assumes respc,nsibil i ty for oversight of

the; ludi t ,  r r :v iew,  or  compr lat ion of  i t ;  f rnancia l  s taternents and select ion of  an independent  accountant?.
lf tht: organizalion changed either its oversight process or selection pro(less during the titx year, explain rn
Sr:hri:rluie (1.

l l i r  A rsa r  resu l l o1 'a fede ra  a 'wa rd ,was t reo rgan rza t i on requ i red tounde rgoanaud i to raud i t sasse t fo r th in
the i r i  ng le l \urdr t  Act  and OMB Circular  A-133?

ln t f  "Yr :s , "  d id the organizat ion undergrr  the requi red audi t  or  audi ts? l f  the organrzatron d id not  undergo the
___1sg1tred audi t  or  audi ts ,  expla in why in Schedule O and descr ibe any steps taken to underqo such audi ts .

Yes N o

2a X

2b X

2c X

3a Y

3b
ro rm 990 (zorq t



SCHEDULE D
(Form 990)

Depanme rt ot lhe I r€'asury I
l ^ l c ' ^ : .  R , ' venLe Se 'v r :e  |  >  ln f

1
2
3
4
5

Su pplemental Financial Statements
> Complete i f  the organization answered ,,yes,,to Form 990,
Far t  lV  l ine  6 ,  7 ,  8 ,  9 ,  10 ,  11a,  11b,  l l r ; , ,  11d ,  11e,11 t , '12a ,  o r  12b.

>Attach to Form 990.
about Sc i is at

1545-0047

2@14

(b)  Funds and other accounts
lbtal nurnbt:r at end clf year .
P ggregate valuer of corrtr butions 1o (durin,3 year)
F,,ggregate value of grants from (duringr year)
Itc;gregetb rralue at end of year
Dtd the orgtrnization irrform all donrrrs and cJonor iadr,,isors in writ inq that the assets held in donc,r advrsed
fl:rrds are the organiziation's prop,:rty, subject to the r:rganization's exclusrve legal control?
DiC the orgttnization irrform all gritntees, donors, ancl donor advisorrs in writ ing that grant funds r:an be
used only for charitable purposes and not for the benefit of the donor or donor advisor. or for anv other
purpose corrft:rring inrpermissibte private benefit?

l] v"' E *o

I v e * E  * o
Iffilil Conrervatio;' Easements.

Complete i f  the organiz,at ion answererl lyes,,  to Form gg0, part  lV, l ine 7.
j lgrooseis;) rf conservatron easernents held by the organization (cher:k all that apply)
f -J Pres;ervirt ion of lan,C for public use (e.g." recreation or education) | | Rreservation of a historicallv important land area

l--l Pror:ect on of natural habitat l- l Pr"r*rution of a certif ied historic structure

f 
-l 

Rre,se,n ation of open space
Ciomplete l irtes 2a thrr:ugh 2d if ttre organization helcl a qualif ied cons;ervation contribr:t ion in the form of a conservation
easement or rhe last Cay of the ttrx year.

a T: ta l  nLnr f€r  of  conservat ion easgments .
b Tr)tal acreiage restrir:ted by conse-vation easements
c Nunrber of conservat on easements on a certif ied his,toric structure included in (a)
d Number of conservat c,n easements included in (c) arlquired after 8/ 1 //06. and not on a

hrstoric :;trur;ture l istecl in the Natirnal Register
Number oi conservattcn easemerrts modified, transfelrred, released, erxtingulshed, or terminated by the organization
durrng ti"e tErx year
Number of states where property-srqecito conserryertion easement is locateo
Does thel orr;anization have a wrilten policy regarding the periodic mr:nitoring, inspection, handling of
vrolationrs, a rcl enforcement of the , conservation eiase,ments it holcjs? f] v"= [ to
Slaff ancl vo unteer hours devotec to monitoring, insprecting, and enfr:rcrng consenyatir:n easements durrng the year

Rniouni of 
"ipenseJ 

irrcurred in ntc,nitoring, inspecting, and enforcing conservation easements rJuring the year
> $
Does ea,;it cronservaticrn easement neported on l ine 2(d) above satisl 'y' the requirernents of sectir:n
1 ,0(h)(4XB)( i )  and sect ion 170(hX4)(BXi i )?
lr Paft Xll l , ' lescribe hrlw the org:rnrzation reports conservation eas€rrnents in its revenue and expense statement, and
bialance sheet, and include, if applicable, the text r:f the footnote to thr: organization's financial statements that describes
the organrzation's accclunting for (;onservation easentents

EEE[[ Otg; n rzatioJs rvtaiilta i rnn g Coilectic,ns' of A rt, H istdicat Treas u reffi
Cr:rnlllete if the organizzrtion answerecl ")/es" to Form gll0, Part lV, line 8

l f  the organi;:atlon elected, as perrnitted under SFr\S 116 (ASC g58), rrot to report rn its revenue statement and balance sheel
w,)rks of a(, historicra treasures. or other similar assets held for public exhibit ion, c'dur:ation, or research in furtherance
oi public senrice. prov'i<1e, in Part )(l l l , the text of tfre footnote to its f irrancial statements that describes these items
lf the organi;:ation elected, as perrrltted under SFr\S 116 (ASC 958), to report in itrs revenue stalement and balance sheet
wr)rks of art, historica treasures, or other similar assets held for pubiic exhibit ion. edur:ation, or research in furtherance
of public senrice, provicle the following amounts relating to these itenrs.
( i )  Revenue inc luded rn Form 99C, Far t  Vl l l ,  l ine '1 > $
( i i )Assets in : luded in F:orm 990,  t ,ar tX > $ _. , ,  ,

2 lf the oroant,:ation received or heltl works of art, historical treasures, c,r other similar arssets for f inancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 95ti ' f relating to these items:

a Ri : 'venue inc luded in [ :orm gg0.  Pi : r t  V l l l .  l ine 1 > $
b Arisiets jnclurJed in Fo'rn 990, Part X . > $

Held at the End of the Tax Year

4

I v e s l  t o

1 a

(a )  Donor  adv ised funds

For Faperwork Recuction Act Notice, see the Instructionrs for Form 990.
/ITA

Schedule D (Form 990) 2014



$:hedrre D (F:orm eso) 2(114 HAFIPERS CHOICE COMMUNIIY ASSOCIATION, lNC. 52-A993424 pac)e 2

lEEt[-o'gglialers
i l i  tJsing the organization's acquisit ion, accession, ancl other records, cheri3[ sny of the following thal are a significant

use,r of its collerction iterrrs (check all that apply):
r [] Pub'l ir: exhibit ion d f] Loan or exchanl;e prograrns

b [] Schotarly resear:;h 
" I other

. [-f Prsr3,6;n,sli66 for future generalions

4l Prcvide a description of the organizaiion's collections and explain how they furtherthe r:rganization's exempt purpose in
Pa t1  X l l l .

5i During the yeilr. did ther iorganizatio'r solicit or receive donations of art, historical treasures. or other similar
assi€ts to be, sold to raisr: funds ratirer than to be milinlained as part of the orqanrzation's collection?

lfitrM- Er*cr,,r anO Custodiat nrrangements.
Cornplete i f  the organizaton answered "Yers" to Fornr 990, Part lV l ine 9, orreported an amounton Form

"____ 
ggcl-Part  X, l ine 21.

1a 1s tl.r i3 glgqni2iltron an a,qent, truster:. custodian or otherr intermediary for contributions or other assets not
l lc iuded on F,) rm 990 Part  X?

b lf "\/es," explain the arrangement in Part Xll l and complete the followirrg table

c [ ]e t ; rnning balance
d l\drJit ions durirg the y'ear
e Dist r ibut iors c lur ing the year
f  Eindrng balanc:e

I v " . 8  * o

I v e s I  * o

2:"a Did lhe organrzation include an amr>unt on Form 990, Part X, l ine 21, fr:rr escrow or cuslodial accc,unt l iabil i ty?

b l f  " \zr :s , "  expla in the arr iangement in  Par t  Xl l l .  Check,  herre i f  the explaniat ion has been provided in lPar t  Xl l l

lffiU Endovrment Funds.
_ Coflpletg_flhq_organizat on answered "Yers" to Form 990 Part lV l i n e  1 0 .

1a t leq inning of  y 'ear  balance
b Conl.ributions
c l " ler  rnvestnerr t  earn ings.  gains.

anfl losses
d Gr i rnts  or  sch,r l i l rshrps
e Otf err expr:nd tures fcrr facil i t ies

and programs

f  l \drn in is t rat rv€expens€:s.
g i:nd of year bil lance

Prcvrde the e:;t imated percentage of the current year €rnd balance ti l ine 19, column tia)) held as:
a

b

[]oard designilted or quasi-endown ent
Pernranent er dif,wmenl
er rporat v rerstrrcteo er.roowment

'l"he percentac;es in l ines; 2a.2b. and 2c tf.rorf o 
"lrur 

f OOV"
:l ia l\rer there r:nd)wment funds not in the possession cf t l 're orqanization that are held and administered for the

organizatiorr b'Y
(i) unreli l tr:o orga.rr.z,ations
( i i )  re latedorganizat ions

b lf " '/r- 's" to 3a( i) are the related organizations l isted as required on Schedule R?

4l Desr:ribe in Piart Xll l  the intended uses of the organization's endowme-nt funds

I v " r E  * o
tr

%

(e )  Four  years  back

Yes No
3a( i

3 a ( i i )

3b

o /
/ o

(a )  Cur ren t  year (c )  Two years  back (d) Three years back

[F]?I7t Land, Buildings, and Equipment.
______Qglrulqlgjllh e_ org a n izat i o n a n swe red''Yes" to Fo rm99 tl Part lV l ine  11a.  See Form 990.  Par t  X ,  l ine  10

Des(:ription of prc,perty

' la l-.arrd
b t3u ld ings
c l-eirseholci im rrovements
d t lq ; ipment
e  O the r .

(d )  Book  va lue

7  i 1 6 O

, a  ?no

35 368

(b) Cost or otl" er

bas is  (o ther )

1 8 . 6 1 3

Schedule D (Form 990) 2014
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,\drJ lrnes '1 a thr h  a , ^

t t  t E Column must al Fornr 990 Part X calumn , l ine 10c



schedLr le  )  {Form ee l )  2014 [ ihRPERS Cf  lo lCE COM ITY ASSOCIATION
In uestments-Other Securit ies.
Ccmplete if the organization answered "Yes" to Forrn 990 Part lV l ine 11b.  See Form 990 Part X

(a) Des:ri l)tron of secu'ity or category
( in3 ludrng  name o l  secur i ty )

(c) l\ i lethoo of valuation.
Cost or end-of-year markei value

{1 ) Financial dernivatives
(21 Cl cs,i: lv-held equity interests

i3)  Other
iAi
i  f l)
\-J

l l iL,
lq i
r F i

(F-)

( (])

.lu.______
T o t a | ( c o 1 u m n ( b ) m u s t e q J a ] F o r m 9 | 9 o P a r 1 X , c o | ( B ) h n e 1 2 ) >

In'vestments-Program Related.
{ } < : r n p l e t e i f  t h e o r g a n i z a t r o n a n s w e r e r i " Y e s " t o F o r r : n 9 9 0 , P a r t l V ,  l i n e l ' 1 c  S e e F o r m 9 9 0 , P a r t X ,  l i n e 1 3

l a )  D€rsc : r ip t ion  o f  i rves tment (c) Method of vaiuatron
Cost  o 'end-o f -year  marke l  va lue

(4 )_______

._L5)_-______
(6) _______

3______
*-tu_____- __
_1q______
Total .  (C,olLqn tb) must eq )a1 Fom 99A f)aft  )( ,  col  (B) l t )e

Ol:her Assets.

9:[p!el9_itle_qge]t_!_za!9!_q_!_9w9 red "Yes to Forrn 990 Par t  lV  l ine  '11d.  See Form 990,  Par t  X ,  l ine  15
(a) Description (b )  Book  va lue

_l_t)- ----------

rq____=__
r o r  I

Total,. (Columrt 61 nrusr eqLi-;rl Fom gg(learl X cot (B) tne 15.) > i O

Itl?AI- ort'"r l-i"uilities.
{Somplete i f  the orgarr izat ion answ€rred "Yes" to Forrrr  990, Part  lV, l ine 11e,or 11f.  See Form 990, PartX,
i r n e  2 5

1 .  ( i l )  l l escr jp t ion  o f  l iab i i i t y (b )  Book  va lue

0
2 1 , 8 8 3
'19.094

0

,| 40.977

( " )  i -a ie ra l  inconte  taxes_

r2r r\CCRUEII Pr\Y'ROL[-
(3j /\CCRUED V/\CATION LEAVE

-l! rtE s;rRrcIElLFu_N_Q_9

Total r(o/u'n, lb ) m Lst equat f:or m 994, F af X, cal. (B) lne ;t 5

2" riabilir.y for urrcertain tax positions. In Pa( Xlll, provide thei te;xt of the footnote to the organization's financial statements that reports the
orga i l za t rons l iab i l l l y fo runcer ta in taxpos i t ionsunderF lN48( l \SC740)  Checkhere i f the tex to f the foo tnobhasbeenprov ided inPar tX l l l  L - - l

Schedule D (Form 990) 2014
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_!q_.__---



schedu le  D(Formlee0)2c14 F IARPERS Cl lO lCE COMMUNI  YASSOCIAT|ON,  lNC 52-0993424 page 4

ffi. il statements with Revenue per Return.
tlllmplete if the orgarlzg!g!_A!!!&reql lles" to Fonn 990, !art lV, line 12a.

I

2
Trrtal revenue gains, iand other srrpport per a
Anrounts; inc;luded on lrne '1 but not on Form !

a Ne,t unre,alized gains (losses) on investments
b Dc,nated services and use of facil t ies .
c Re,coveries cf prior year grants .
d Ci t ler  (Descr ibe in  Part  Xl l l  )
e Add lines 2a through 2d

Subtract l iner 2e from line 1
Anrounts;  inc: luded on Form 990.  I ,ar t  V l l l ,  l ine

a Inl,estment ()xpenses not includerj r:n Form g

b Ct t l rer  (Derscr ibe in  Pa( Xl l l  )
c  Add l rne: ;  4a and 4b

T,)tal revenue. Add irrc=s 3 and 4c

T,rtal expenr;es and losses per audited
Amountsi incrluded on ine 1 but not on
Donated services and use of facrl t ies .
Prror yeerr a(j justmenls
Ctlrer los;ser;
C' t l rer  (Descr ibe in  Pert  Xl l l  )
Add l ine: ;  2a through 2d
Subtract  l iner  2e f rom i ine 1 .
Amounts inc; luded cn Form 990.  F 'ar t  l ,
lrv'estmelnt oxpenses not includeri on I
Ct l rer  (Descr ibe in  Part  Xl l l  )
Add l rne: ;  4a and 4b
T() la l  expens;es.  Add l ines 3 and 4

rpport per auditerd financial statements
r t  on Form 990,  Paf tVl l l .  l ine 12:

art Vll l , l ine 12, but not on l ine 1
r :n Form 990 PartVl l l  l ine 7b

(This must equal l=orm 990, Part I, line 12.) .

2a

1

2e

2b
2c
2d

4a

3 0

4c 0
4b

5 O
Reconci l iat ion of Expenses per l \ur l i ted Financial  Statements With Expenses per Return.
q<11plClqjt tne orgarlz_a'lqn_arcwg,red "Yes" to ForIr 990, Part lV, line 12a

1
2

lited financial slaterments
t on Form 990, Pad lX, i ine 25
t ies

ar t  lX,  l ine 25,  t rut  not  on l ine 1
on Form 990,  Paf t  V l l l ,  l ine 7b

2a

1

2e 0

2b
2c
2d

4a

3 0

4c 0
4b

(This must ee'ual Form 990, Parl l, Iine 18.) 5 0

a

b

d

e

a

b

J

4

I qpplg41.ellg I I n form atio n.
Provi r le  t l re  descr ipt ions requi rerJ for  Pa1t l ,  l ines 3,  5,  and rg;  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 tX,  I ine
2 Pa' t  X l  l ines,  i ld  and 4b;  and Part  Xl l ,  l ines 2d and 4b Also complete th is ,  par t  to  prov i rCe any addi t ional  in format ion

Schedule D (Form 990) 2014



SCI{EDULE O
(Form !)90 or 990-EZ)

Deparlmenl of  the 
- f feaslry

l r r t e r n a l  f l e ! e n u e

Supplemental h'rformation to, Form 990 or 990-EZ
Cornplete to provide information for respclnses to specific questions on

F orm 990 or 990-lEZ or to provide any addit ional information.
) Alltach to Form 990 o'r 990-EZ.

) lnforrnation about Schedule O (Form ll90 or 990-EZ) and its instructions is at www.i,,s.gov/formgg0.

2@14

Nanre  o l  r :he  orga  l i za l ion Hmployer  ident i f i ca t ion  number

52-0993424HA[t P E: R S C H O I C E CO l\4 l\4 U N ITY A,s S OC lArl O N. I NC

Fq!:! r?lg0 l;ttl, Lll, !4e 4d f oglqq t)grvlqg_E_Ipgl1qq9. !29,541, Grants and ailocations:

15,! : [ - .1,  EgyS:lqei  1,18_3__NEV\/SLETTI:RAND MISCELLI\NEOUS EXPEIISES - EXPENSES INCURRED lN

PUI3LISHING PE;R!ODIC NEWSLETTERS USED TO INF:ORM COMMUNITY OF PROGRAMS, EVENTS, AND ACTIVITIES

MEI ' / lE: iERS V' l l \  t :MAIL FrOR REVIEW PRIOR TO SUBMITSSION

F o r r n ' ) l l 0  P a r r t V ' l , S e c t i , r n B .  l - r n e l 2 t , . C O M M l T f E E C O N S | S T | N G O F l \ B O A R D M E M B E R , A N E I / I P L O Y E E ,

For Paperwork Reduction Act l lot ice, see the Instruct ions for Form 990 or 990-EZ" Schedule O (Form 990 or 990-EZ) (2014)



F;rm 4562
D(! l)anmeit  i t l  t i  e I ieasuq/

n l c l r a l  R e v € ) n u ( r  S e t o  c e

Depreciation and Amortization
(lncluding Information on Listed property)

F ,Attach to your tax return.

OIi IB No. 154

2@14
Attachment

ro  1794562 instructions
Narne(s)  ! ihov /n  on  re lu rn
HTTRPEFiS CHOIC;E C)OMMU Nt  rY  ASSOCTAT

lltill Electlon To Expense Certain prope*y under Section 129
Note:: lf tat have aly li:;ted

1 Maxirnunr amount (ser
2 Total ccst of sercticn 1r
3 Thres,hold cost crf l;ecti
4  Reduct icn in  l inr i ta t ion
5 Doliar l irrritation I 'ol tax

sene ta i t  v  spF  r ' r c t r JC_.._ -" r*-=ar - ' :___:" : '  _
q ______*_ (")

F(,J I tNITL, IRE & ECIUIIF 'ME

7 l-istec' pn:pertv. Erter tl^
8 Total elelcfed cost <lf sec
9 Tenta:iv': dedu,:l orr En
1() Carryover of drserlktwed
11 Busrn:ss Incont€r  l im! tat
111 Sect i< in 179 expense de
1 li--Ca rryov,: r of d i rgllffrygg"

ldenti fying number
52-0993424

complete Pzilt \/ before yo. Part I
(see InsrrJclt(lns)
n 179 property placeri in service (see ins;tructions).
;ection 1 ,29 property trefore reduction in l imitation (see instructions)
tion Subtract l ine 3 from line 2. lf zero or less, enter -0-
tax year subtract lrne 4 ffom line ' l  . l f zero or less, enter -0- lf married fi l inq

trJctions

1 500 000
2 2.594
3 2,000.000
4 0

5 500,00c
(a)  Descr pt ion of  propert  / (b )  Cos t  (bus iness  use  on ly ) (c) Elected cost

2,594

t N I 2.594 2,594

ter the arnount from I ne 29 7
seclron r /9 property. Add amounts in c;olumn (c), l ines 6 and 7
Fnter  the srmal ler  c  f  l ine 5 or  l ine 8

8
9 2 ,594

ed deductron trom Ine 13 of your 201ij Form 4562.
tatton. [:nterr the snraller of business income (not less rlhan zero) or l ine 5 (see instructions)

1 0
1 1 38 968

oeouc!on .  Aoo t tn ( )s  9  and 1(J .  bu t  do  no t  en ter  more  than l ine  1 .1 1 2 2.594
deduct ion to 20 l5  Add t ines g ano 10,  less l ine 12 '13 0

trUl[__!pg,_14&presg!ro n A | | cllSp1gggtt1q! 3l!gfglgg_g!q_9th e r De p rec iati o n lDo n ot I n ct ud e I rsted See instruct ions
14' specrial 'Jeprecaticn allowanceforquali i ied property (otherthan listed prop,erty) placed rn servrce

durrng the tax year (see instructions)
15, Properrty' rsubjec;t to section 168(0(1) electron
16, Other depreciation (inrcludinq ACRS) .
trUlil_ _ MA cRE@!e!F;-t o 

" " 
om;n o 

" 
ti,,t"ilr ro p e nrire; e e i n str u ctl o n s,
l3er;tion A

1? vACF;ls cleduclic,n:; lbr as;,ts;aced rr'r ;rrce m tax ye€", b"gr"rg befc,re 201.4
1 8  f y o u a r , 3 e l e c t i r l q l o g r o u p r  e r n y e r s s e t s p a c e d i n s e r v i c e d u r i n g t h e t a i y e a r r n t o o n e o r m o r e g u n " r u ,

asset accounts ch:ck here t r

Business or ar:t ivi ty to which this form relates
aon

f iection B - Assets Placed in Service 2014 Tax Year the General

C lassificat on of prgpgrty
(b)  [ /on th  and

year  p raceo

lr serurce

-aq -" qEllprqpEa-:-
b S-ve,,err
c 7 -yenr propert\/

__ __d 10:yllrr prof)elq/ ___.
a  1  \ - - t r c . : t r  n r n r r a r f \ ,

_. .  _:_,_:_l_::"  v ' ' r - l :u_

t 20..

h Resicerntial rent;rl
nrarna . , r t \ /

-..- H'':t::_rr _--
i  Norrresrdent al r:arl

nra\AE, al\l
_.-_ v'':tr:::I___

_ Section C - Assets Placed in Service Duri 20
_20 _a Clerss life ___
_ _[5 12-.ys.a

(g) Depreciatlon dedIct or

4 Tax Year Using the Alternative Depreciation Svstem
S/L

1 2VTS. S/L
40 vrs. MM S/L

21 t-isted pncperty E:nter amouni from line j l8
2 2 ' l ' o t a l . , A c c l  a m o u n t s f r o m i l n e r l 2 .  l i n e s l z . t h r o u g h l T ,  I i n e s ' l g a n d 2 0 i n c o l u m n ( g ) , a n d  i n e 2 ' l  . E n t e r

frere ard r:n the apgtrrlpriate l ines of your return Partnerships and S corporations-see instrurctions.
23 [::oi ' assetsi shorivn above and plar:ed in sr:rvice during the current year, enter the

ion of the basis attr ibutabre to sectior U V D L )

For Fraperwork Reductirrn Act Notice, see separate instruct ions.
I-1TA

5 1 0

1 1 , 6 6 9

Form 4562 (2014\



FLr1|, 456',2 (,2rJ14\

niiiff*;Ad F op" rty ( | nctrrd; automofiA;ffi
us;ed for entertainment,  recreat ion, or iamusement.)
Note: For any ve:hicle for which you are using the standard mileage rate or deducting /ease expense complete only 24a,

__ 24h cotumns (,e'ylhrough (cc) af Section A, a:ll of Section B, anc:l Section C if
Section,A-Depreciation and Other Informa

24,a Do yo.r have eviderce to supp,31 the businer

i a l l ( b , i l ( " t
'fyo,:r 

o propenv 
I D"'" .,"""0 | 

""]]riil:;
_.. 

(lrst,,'eh.rcles firsf) __. I in se'ruice I pr)rcenta

l l : i  Spr:c erl depreciation allowance for qu

___ ther tetx year anc used more than 50ol

erner Intormatioll (Caution: See the instrt
is,/investment use ctaimed? f, v"" [f r"

'ctions for Imifs forpassenoer automobiles.l-_
24b t f  "yes,, , istheevidencewrrt ten? [XlV"* f ]  *o

{c l
]usrness/
rstmenl use
)rcenlage

(d)

Cosr or other basis

{ r}i
Basis for dsprectation
(business/ investment

!se onry)

(f)

Recovery
penod

(s)
Method/

Convention

(h)

Deprecration

Jeductlon

( i )

Elected section 1 79

cosl

alif ied l isted property placed in senrice during
in a qualif ied business use (see instructions) 25

page 1

Section B-lnformation on IUse of Vehicles
Corrrplete Lhis,,  section for vehicles lrsed by a sole
to 'y 'crur emll lc,yees, f i rst an:;wer the r luestions in

propnetor, partner, crrother"more than 570 owner," or related person. l f  you provided vehicles
$tion ! l9j9e i f  you meet an exception to complet ng this section for those vehicres

Tcrta I b,usi nessr'i nv,-.stme nt m i les d riven d u rin g
the 'year (do not rrrclude cornmuting miles )
Tot;r l  commutirq nri les driverr during the year
lbtzrl  cther personal (noncommuting)

mil€'s driven

Totai nri les driven Juring the year. Add
I  r re : : ,  3J  th rouqh 3 .2

Was; t l-re vehic e ava lable Ior oer:;onal use r
during of l-duf/ hor rs.?

Was; t l^e vehicle usierl  primari lv bi,a more than
5%o owner or relaterd personi '

35- ls  ar"rother veh c le avai lable for  perrsonal  u;e?

Section C--Questions for Emplo'yers Who Provide Vehicles for Use by Their Employees
Aniit 'ver th(ls13 questlcnl; to deternrinel if you rleet an excepticrn t,o completing Section B for vehicles used by employees who are not
mcrre than.516 owners or relateQ pers;ons (see lnstructions)

3I Do yol rnaintain a writ ten po|cy 5,131srn.n: that prohibits al l  perrsonal use of vehrr: les, including isommuting, by
your  e rnp toyees  l

3l]  Do 1'o1, tnanr'r 'n a writ ten polrcy statemen: that prohibits personal use of vehicles, except comntutirg, by your
entpoy 'ees?Sr :e t l te ins t ruc t tons forveh ic resusedbycorpora ter  o f f i cers ,d i rec to rs ,  o r lokormoreo, / r 'ners
Do ),ou treat al l  use of vehicles by'employr:es as personal use?
Do t i 'ou provider mcre than frve vehicles to your employees, obtain information from your employees about the
use r)f  ihe vehicles, and retain the informar: ion received?

41 Do y'ou rneet the r€lquirements concerning quali f ied automobile demonstrat ion use? (See instruct ions.)
Notcr: / fyouran:;werto37,al 's,39,40.or41 ls "Yes,"do nc'tc<>mplete Sectron t l forthecoveredvehictes

Arnortization

411 Amcrti,zation of crtsts that s  du f ln ur 2014 tax see instructic)ns

Amcrrti;zration of costs that bega n beforr: vour 2Q14 tax year

30

3:i

3 4

3 5

31
J1:

31)
4t)

4il

4tl

Descrptron of co:its

(b)r

Date : rmor t i za t ion

beg i  cs

(c )

Amor t i ; :ab le  amoun l

( d )

Code sect ion

( e )
Amortrzatton

per od or
per@nlage

(0
Amortization for thls yeaf

Fotm 4562 (2t)14\

Total. , ' \dd arnounts in column (0. See the irlstructions for where to r


