OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 4
Sepanmant of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
nternal Reverus Servics > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 5/1/2014 , and endin 4/30/2015
B Check if applicable: |©= Name of organization HARPERS CHOICE COMMUNITY ASSOC'ATION, INC} D Employer identification number
[“: Address change Doing business as
. i Name char ge ) Number and street (or P.D. box if mail is not delivered to street address) Room/suite 52-0993424
i’"" ) 5440 OLD TUCKER FOW E Telephone number
[ Initial return City or town State ZIP code
- COLUMBIA MD 21044 (410) 730-3888
L:‘:‘ Final tetuneminates Foreign country name Foreign province/state/county Foreign postal code
[ ‘ Amended return G Gross receipts $ 671,289
Ii] Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? D Yes No
ROBERT FONTAINE 10964 EIGHT BELLS LANE, COLUMBIA, MD 210)| H(b) Are all subordinates included? DYesD No
| Tax-exempt status: [:' 501(::)(3) 501(c) ( 4 ) <« (insertno) D 4947(a)(1) or l:] 527 If"No.” attach a list. (see instructions)
J_Website: » columbiavillages.org/harperschoice H{c) Group exemption number »
K Form of organization @ Corporation D Trust D Association D Other B [ L Year of formation:  {gg8 M State of legal domicile MD
II Summary
o 1 Briefly describe the organization's mission or most significant activities: HCCA IS ACOMMUNITY ORGANIZATION THAT
& ADMINISTERS PROGRAMS AND SPECIAL EVENTS FOR THE RESIDENTS OF THE COMMUNITY. IT IS ALSO RESPONSIBLE
£ OPERATION, MAINTENANCE, AND DEVELOPMENT OF COMMUNITY FACILITIES. ]
E 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
o 3 Number cf voting members of the governing body (Part Vi, line 1a). . . . . e 3 6
‘ﬁ 4 Number cfindependent voting members of the governing body (Part VI, line 1b) . . S 4 6
£ | 5 Total number of individuals employed in calendar year 2014 (Pant V. line 2a) S , 5 16
‘; 6  Total number of volunteers (estimate if necessary) . . . . . . . o 6 25
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . o 7a 1,483
b Net unrelated business taxable income from Form 990-T, line 34 . . . L 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIl line 1h) . , , . 342,601 351,016
2 | 9 Program service revenue (Part VIIL, line 2g) . , 279,582 320,166
& |10 Investment income (Part VI, column (A), lines 3. 4, and 74d) . 205 107
% 111 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenus—add !ines 8 through 11 (must equal Part VIII, columr (A), line 12) . . 622,388 671,289
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . 0 0
{14  Benefits paid to or for members. (Part [X, column (A), lined) . . . . . . . 0 0
@ ‘ 15  Lalaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 445,082 448,332
2 . 16a Frofessional fundraising fees (Part IX, column (A). fine 11e) . S 0 0
gg.‘ b Total fundraising expenses (Pat X, column (D), line25) » 0
U117 Other expenses (Part IX. colurrn (A), lines 11a-11d, 11f-24e) = . . . . . . 195,115 186,583
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 640,197 634,915
19 Revenue ess expenses. Subtract line 18 fromline 2. . . . . . . . -17,809 36,374
3 @ Beginning of Current Year End of Year
$5120 Total assets (Part X line 16) S o 262,120 327,302
%9121 Total habilities (Part X, line 26) . S 191158 219,966
#5122  Netassets or fund balances Subtract line 21 from line 20 . . . 70,962 107,336

Im Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulies and statements, and to the best of my knowledge
anc belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowiedge
T

f;:‘grre‘ } S gnature of officer Date
} Tvpe or print name and title
Baid Print/Type preparer's name Preparer's signature Date hock . PTIN
Preparer DEBORAH L. HERMAN 7/20/2015 | self-employed |P00104306
Use Only Frm's name _» DEBORAH L. HERMAN, CPA Firm's EIN » 52-1302736
Firm's address » 3036 PATUXENT OVLK CT, ELLICOTT CITY, MD 21042 Phoneno.  (410) 461-6992
May the IRS discuss “his return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes l:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HITA



Form 990 (2014) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part i . . . . . . . . [X]

1 Briefly describe the organization's mission:
HCCAIS ACOMMUNITY ORGANIZATION THAT ADMINISTERS PROGRAMS AND SPECIAL EVENTS FORTHE
RESIDENTS OF THE COMMUNITY. IT IS ALSO RESPONSIBLE FOR THE OPERATION, MAINTENANCE, AND
DEVELOPMENT OF COMMUNITY FACILITIES. ITALSO ENFORCES COMMUNITY COVENANTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? S o o o [ ] Yes No
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conduct ng. or make significant changes in how it conducts, any program
services? . . . . . . . L : . : D Yes No
If "Yes.” descr be these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 5C 1(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 service reported.

4a (Code: . )(Expenses$ 254428 including grants of § 239611 )(Revenues 0)
PROGRAM EXPENSES - EXPENSES OF ADMINISTERING PROGRAMS, CLASSES, AND INSTRUCTORS FOR COMMUNITY
PARTICIPATION ) ) e

4b (Code ~  )(Expenses$ 169,019 including grants of § 79,457 )(Revenue$ 314661 )
FACILITIES AND EQUIPMENT RENTAL EXPENSES - COSTS INCURRED IN RENTING AND MAINTAINING SPACE USED BY
COMMUNITY FORBUSINESSAND SOCIAL MEETINGS

4c (Code: ~~ )(Expenses$ 29,505 including grantscf$ 15974 ) (Revenue$ 3,876 )
SPECIAL EVENTS EXPENSES - EXPENSES INCURRED IN ADMINISTERING SPECIAL YEARLY AND NON-RECURRING
EVENTS PROVIDED  FOR COMMUNITY . R

4d  Other program services. (Describe iri Schedule O.)
{Expenses $ 29,541 ncluding grants of $ 15,974 ) (Revenue $ 1,483 )

de  Tetal program service expenses > 482,493

Form 990 (2014)



Form 990 (2014)  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 3
[ Checklist of Required Schedules

Yes | No

1 Is the organizetion described in seciion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "

complete Schedule A S o o . } : S o . 1 X
2 s the organizetion required to comglete Schedule B, Schedule of Contribuiors (see instructions)? . ) . . 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes, " complete Scheduie C. Part | . . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have asec t|on 501( )

election in effect during the tax year? if "Yes,” complete Schedule C, Part Ii . o . 1 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part it . . . . . o 5 X

6 Did the organization maintain any donor advrsed funds or any srmllar funds or accounts for whlch donors
have the nght to provide advice on *he distribution or investment of amounts in such funds or accounts? /f

"Yes,' comple'e Schedule D, Part! . . . . . o . 6 X
7 Did the organization receive or hold a conservation easement mcluqu easements to preserve open space,
the environment, historic land areas. or historic structures? /f "Yes, " complete Schedule D, Part il . . . o 7 X
B Did tha organization maintain collections of works of art, historicai treasures, or other similar assets? /f "Yes, ”
complete Schedule D. Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodhan for anounts not listed in Part X; or provide credit counseling. debt management, credit repair, or debt

negotiation services? If "Yes," compiete Schedule D, Part 1V . . . . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrlctecl
endowments. permanent endowments, or quasi-endowments? /f “Yes, " complete Scheduie D, Part v . . 10 X

11 Ifthe organizat on's answer to any o the following questions is "Yes " then complete Schedule D, Parts Vi,
VI, VI IX, or X as applicable
a Did the organization repert an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part Vi. . . . S , . o . . Ma| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assels reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII. . . .. . . {1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total asse:s reported in Part X, ine 167 /f "Yes," complete Scheduie D, Part VIII. . L R Ik I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 /f "Yes, " complete Schedule D, Part IX. . o .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I ”Yes " comp/ete Schedu/e D PartX o e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts Xi and X/I. . . . . {12a X
b Was the organization included in Consolrdated |ndependent audlted frncmcml statements for the tax year'7 lf ”Yes "
and if the orgarnization answered "Nc" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . 12b X
13 s the organization a school describe 1 in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E. . . . o 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? . . = . o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business. investment, ard program service activities outside the United States, or aggregate

foreign investmeants valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . . o . [14b X
*5  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes." complete Schedule F, Parts Il and IV = . . . e I X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Farts il and IV . . . . . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . . . . . 117 X
18 Did the organization report more thar $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? /f "Yes, " ccmplete Schedule G, Partll . . . . . . o 18 X
19 Did the organization repert more thar $15.000 of gross income from gaming activities on Part VIII ||ne 9a’>

If "Yes.” complete Schedule G, Part I/ . . o e 19 X
Z20a Did the organization operate one or more hospital facrlltres? /f ”Yes " complete Schedu/e H o 20a X

b_If"Yes" to line 2Ja, did the organization attach a copy of its audited finaricial statements to thisreturn?. . . . . . |20b

Form 990 (2014)



Form $90 (2014) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more thzn $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 17 if "Yes, " complete Scheaule I, Parts fand Il . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Jil . S . , 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon ofthe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emplcyees? If "Yes," complete Schedule J. . . . . . ... ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnCIpaI amount of more than
$100.000 as of the last day of the year, that was issued after December 31. 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25a . . ! o v 24a X
b Did the organization invest any proceeds of tax- -exernpt bonds beyond a temporary perrod exceptron’7 . |24b X
¢ Did “he organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . | . . | 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year’? oo . 24d X
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Parti. o . 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part|. . . : . . . . 25b X

26 Did the organization repart any amount on Part X, line &, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L. Partli. . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substzntial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L. Part Iii . o o 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Scheduie L, Part IV . . .. . . . |28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV : . . |28b X
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (ora tamlly member thereof)
was an officer, director, tustee, or direct or indirect owner? If "Yes. " complete Schedule L, Part iV . . . . . 28¢ X
28 Did tne organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contribuions of art, historical treasures, or other similar assets. or qualified
conservation centributions? if "Yes, " complete Schedule M . . . o 30 X
41 Did the: organization liquidate. terminate, or dissolve and cease operation s’? If ”Yes i oorr*p/ete Schedu/e N,
Part ! , . v . o , : : 31 X
Jd2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part|' . o . .. 132 X
33 Did the organization own 100% of an entity drsregarded as separate frorn the organlzatron under Regulatrons
sectiors 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part!. . . . . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I,
iorlv and Part V. line 1 . . S . 34 X
35a Did the organization have a controfled entity wrthrn the meaning of section 512(b)(13) o .. |35a
b If "Yes" to line 35a. did the organization receive any payment from or engage in any tran saction with a controlled
entity within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V. line 2 . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V. line2. .~ . . o 36

I7  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treat=d as a partnership fcr federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . |38l|x

Form 990 (2¢14)



Form $90 (2014) HARPERS CHOICE COMMUNITY ASS 5OCIATION, INC. 52-0993424 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartv. . . . = . . | . D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to v<=ndors and reportable
gaming (garnbling) winnings to prize winners? . . oo . . ic| X
2a  Enter the number of employees reported on Form W-3, Transmlttal of ‘Nage and Tax
Starements, filed for the calendar year ending with or within the year covered by this return . . 2a 16
b If at least one is reported on line 2a did the organization file all required federal empioyment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . - 3a | X
b If"Yes." has it filed a Form 990-T fo- this year? If "No" fo line 3b. provide an explanation in Schedule O . . : 3b | X

4a  Atany time during the calendar yea-, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreigr country (such as a bank account, securities account, or other financial
account)? o . . o o o . . 4a X

b If "Yes." enter the name of the foreign country >

{FBAR)
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxablz party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | 5b X
c If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a  Does the organization have annual gross receipts that are normally greater than $1CIO 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b if"Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 6b

7 Organizations that may receive deductlble contrlloutlons under section 170(c)
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods

and services povided to the payor? . . . 7a X
b 1f"Yes " did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . o 7c X
d  1f "Yes," indicate the number of Forms 8282 f|led during the year . , o - | 7d |
e Did the organization receive any funis, directly or indirectly, to pay premiums on a perscnal benefit contract? . . 7e X
f Did ihe organization. during the year. pay premiums, directly or indirecty, on a personal benefit contract? . o 7f X
g Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g

h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have exces: business holdings at any time during the year? . . . . S . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . S .. { 9a X
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? o o 9b X
10 Secticn 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 . o . 110a
b Gross receipts, included on Form 999, Part VIH, line 12, for public use of club facmtles S 10b
11 Section 501(c)(12) organizations. Enter: ‘
a  Gross income from members or shareholders . . . S o S '11a
b Gross income from other sources (D2 not net amounts due or paid to other sources
against amounts due or received from them.) ‘ 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organ|zat|on t|||ng Form 990 in I|eu of Form 10417 . . . . 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year . S | 12b I
13 Section 501(c)[29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue Jualified health plans in more than one state? . . o . . . 13a

Note. See the instructions for additional information the crganization must report on Schedule O.
»  Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is licensed to issue qualified healthplans . . . . . = . . | .. . [13b
¢ Enterthe amount of reserves onhand . . . . . 13¢
14a  Did the organiziation receive any payments for lndoor tannlng services dunng the tax yea*’) S o 14a X
__If"Yes " has it filed 8 Form 720 to report these payments? if "No, " provide an explanation in Schedu/e O .. . . . |14b

Form 990 (2014;



Form 990 (2014) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  page 6

IEETN Governance, Management, and Disclosure For each "Yoo' response to lines 2 through 7b below, and for 2 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O ccntains a response or note to any linein this Partvi. . . . .~ . [X]

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent . o 1ib 6
2 Did any officer, director. trustee. or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, o- key employee? . . . . . . . . : o S 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . oo oo . ‘ : S 6 X
7a Did tre organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverring body? . . . . . . | - . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . , . , o . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the: following:
a The governing body? . o . o . : o o 8a | X
Eacn committee with authority to acr on behalf of the governing body? . = . | S - 8b | X
9 Is there any officer, director, trustee. or key employee listed in Part VIi, Section A, who cannot be reached
at the organizetion’s mailing address? If "Yes, " provide the names and addresses in Schedule O . , 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chagters, branches. or affiliates? . . . 10a X
b It "Yes " did the organization have written policies and procedures governing the activities of such chapters,
affiliatas. and tranches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descrbe in Schedule O the process if any, used by the organization to review this Form 990.
12a Ddihe organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . . . o 12a| X
b Were officers, directors, or trustees, ani key employees required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . o o o 12¢| X
13 Did the organization have a written whistleblower policy? . . , . S o 13 X
14 Did the organization have a written cocument retention and destruction policy? . 14 | X
15 Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability Jata, and contemporaneous substantiation of the deliberation and decision?
a The organizaticn's CEO, Executive Director, or top management official. . . . . . . . . . . . .. |15a X
b Other officers cr key employees of tre organization. . = . . o . S . o 15b X
I "Yes "to line “5a or 15b, describe tve process in Schedule O (see instructions)
16a Did the organization invest in, contritiute assets to. or participate in a joint venture or similar arrangement
with 3 taxabie entity during the year? o : . . . S o . , 16a X
b 1f"Yes " did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in oint venture arrangerients under applicable federal tax law, and take steps to safeguard
the organization's exempt status witr respect to such arrangements? . L . 16b
Section C. Disclosure
17 List the states wvith which a copy of this Form 990 is required to be filed » o N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap>p!icab-lé_)f§éb: -ér_waﬂgiéd:f(isﬂeﬂc—ﬁc‘:h' ébi(é)(S)é Vo‘r%IAyr)
available for pudlic inspection. Indicate how you made these available Check all that a ply.

[:] Own website D Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy. and
financial statements available to the public during the tax year.
20 State the name. address. and telephone number of the person who possesses the organization’'s books and records; >
HARPERS CHOICE COMMUNITY ASSOC. (410)730-3888

Form 990 (2014
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HARPERS CHOICE COMMUNITY ASSOCIATION, INC.
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Page 7

 Part Vil |

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Check if Schedule O contains a response or note to any line in this Part VII . L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ta Complete this tab e for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enzer -0- in columns (D), (E), and (F) if no compensation was paid.
* List zll of the crganization's current key employees, if any. See instructions for definition of "key employee "
o List the organization's five current Fighest 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation frorr the organization and any related organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportaible compensation from the organization and any related organizations.
List persons in the fo lowing order- individeal trustees or directors; institutional trustees; officers; key employees: highest
compensated employees,; and former suct persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
Position
(A) (B) (do not check more than one (D) {E} (F)
Mame and Title Average box. uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|ls|lo| x{e T|m from from related other
hours for ;“ % a1z 2 _g_‘g_ g the organizations compensation
related 3 ol g 8laols 2lo organization (W-2/1099-MISC) from the
organizations 8 i § - é_ ‘r:tg § N (W-2/1093-MISC) organization
be!ov_v dotted - g o 2 3 and related
line) @ | 2 ® organizations
3|2 2
° g
{1) ROBERT FONTAINE o ....200
BOARD CHAIR 0.00; X X 0 0 0
(2) ALICIAKONG 200
BOARD VICE CHAIFR 0.00] X X 0 0 0
{3) STEPHEN COOK .. 200
BOARD MEMBER 0.00] X 0 0 0
{4) ROBIN PROCIDA 1. 200
BOARD MEMBER 0.00] X 0 0 0
_{8) BENJAMIN RUBIN 200
BOARD MEMBER 0.00] X 0 0 0
_AB) ALANKLEIN | .....400
COL COUNCIL REP 0.00! X 0 0 0
A7) STEPHENINGLEY R R 40.00
VILLAGE MANAGER 0.00 XIX] X 63,288 0 3,797

{8)

{9)

(10)

(12)

(13)

a4
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Form 996 (2014} HARPERS CHOICE: COMMUNITY ASSOCIATION. INC. 52-0993424 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) (B) (do not check more than one {D) (E) {F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os(sio| x|le | = from from related other
hours for S_% % 3|2 g‘g g the organizations compensation
related sa|&|8|2/o2| 8| omganizaton | (w-2/1088-MISC) from the
organizations % & 9 j=R 8 (W-2/1099-MISC) organizaticn
below dotted = 5|2 g 3 and related
line) 2 s"i" 3 B organizations
-+ 2
°18 £
[
[o8
{15) ) o
{16) Y
an . ] S
a8 ] S
(19 ] o ] B I
@
(21) ] R I
(22) . ] R IR
@)
(24) ) o N
(5
b  Sub-total . . o N 63,288 0 3,797
¢ Total from continuation sheets to Part Vil, Section A . . . » 0 0 0
d  Total (add lines 1band 1¢). . . . o o . 63,288 0 3,797
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable comdensation from the orjanization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individuwal .. 0 0L . 4 X
5 Did any person listed on line 1a rece ve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such persorr . . . . . . . . 5 X

Section B. Independent Contractors

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

(A) (B) (%]
Name and business address Description of services Compensation

Ool|lojlo|I0|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $10C,C00 of compensatiori from the organization » 0

Form 990 (2014)



Form 990 (2014) HARPERS CHOICE COMMUNITY A SOCIATION, INC. 52-0993424 Page 9
I [ IYA  Statement of Revenue

Check if Schedule O contzins a response or note to any line in this Part Viil. . S : []
T (A) (B) ©) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
L revenue 512-514
2w 1a Federated campaigns . . o 1a 0
& 5| b Membership dues S . 1b ]
‘; g ¢ Fundraising events . . . o 1e 0
zg 5| d Related organizations. . . - 1d ¢
v E e Government grants (contrlbutlons) . 1e G
S ©| £ Al other contributons, gifts, grants, and ]
{3 g similar anounts not included above . . . | 1f 351,016
5, 2l g Noncashcontrbutions included in lines 1a-1f. ¢ 0
° " h Total. Addlines1a-1f . . . . . . » 351,016
o Business Code
g 2a LEASE AND RENTALREVENUE 900099 314,662 314,662
€ | b TUITIONAND ENROLLMENT REVENUE (900099 0 0
s ¢ SPECIALEVENT REVENUE 900099 3,876 3,876
S0« B 0
£ e 0
‘g’» f Al other program service revenue . . 1,628 145 1,483
o g Total. Add lines 2a--2f . L < 320,166
3 Investment income (including dividends, interest, and
other similar amourits) . > 107 107
4 -ncome from investment of tax-exempt bond proceeds . . > 0
5 Royalties e 0
(i) Real (iiy Personal
6a (Gross rents .
b less: rentai expenses
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . . ) L 0
7a  (Gross amount from sales of (i) Securities (ii) Other
assets otrer than inventory . 0 0
b Less costor other basis
and sales expenses . . . 0 0
¢ Ganor(loss). . . . . .. 0 0
d Net gain or (loss) S S L 0

% | 8a Gross income from fundraising

7] events (notincluding® 0
:crﬁ of contrib utions reported on line 1c)
EE\ See Part IV line 18 _ . a 0
45 b Less: direct expenses . . . . b 0
© ¢ Netincome or (loss) from fund:alsmg events ... 0
9a Gross income from gaming act vities.
See Part V. line 19 . . a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes L 0
10a Gross salzs of inventory, less
returns and allowances ... a 0
b Less cesiofgoodssold . . . . b 0
¢ Netincom:e or (loss) from sales of mventory .. 0
Miscellaneous Revenue Business Code
1a N e 0
b ) o 0
[ e 0
d All other ravenue . 0
e Total. Add lines 11a--11d . . > 0 :
12 Total revenue. See instructions.. . . » 671,289 318,790[ 1,483 0

Form 990 (2014;
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Section 507(c)(3) ard 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 10

Stateament of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b, A ® © )
8b, 9b. and 10b of Part VIl Total expenses Program service Management and Fundraising
4 ’ expenses general expenses expenses
1 Granis and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to dorn estic
individuais. See Part IV, line 22 0
3 Grarrs and other assistance to fore gn
organizations, foreign governments and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0 o
5 Compensation of current officers, dlrectors
trustees, and key employees . . 87,746 65,810 21,936
6  Compensatior not included above, "0 dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons descr bed in section 4958(¢:)(3)(B) . 0
T Other salaries and wages 282,425 211,819 70,606
8  Pension plan accruals and contributions (rnclude
section 401(k) and 403(b) employer contributions) . 13,449 10,087 3,362
9  Other empioyee benefits 33,243 24 932 8,311
10 Payroll taxes . . 31,469 23,602 7,867
11 Fees for services (non employees)
a Management . 0
b Legal. 0
¢ Accounting 5,230 3,923 1,307
d Lobbying . 0
e Professional fur draising services. See Part IV, I|ne 17 ) 0
f Investment management fees . . . 0
g Other (Ifline 113 amount exceeds 10% of line 25, column
{A) amount list line 11g expenses on Schedule O.) 10,823 8,117 2,706
t2  Advertising and promotion 7723 5792 1,931
13 Office expenses 16,077 12,058 4,019
14 Information technology 0
15  Royalties . 0
16  Occupancy 96,570 72,428 24,142
17 Travel . S o 356 356
18 Payments of travel or entertainment expenses
for any federal. state. or local public officials . 0
"9 Con‘erences conventions, and mee:ings 2,450 1,838 612
20 Interest 0
&1 Payments to affiliates 0
22 Depreciation. depletion, and amortlz atlon 11,669 8,752 2,917 0
23  Insurance 7,491 5618 1,873
24 Other expenses. ltemlze expenses rot covered
above (List miscellaneous expenses in line 24e. If
line 24e amourt exceeds 10% of line: 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NEWSLETTER o 11,440 11,440
b DONATIONb ] e 2,018 2,018
¢ SPECIAL EVLJ\{TVS'E)(PE_N?SES e 11,404 11,404
d STAFF DEVELOPMENT e 3,332 2,499 833
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 634 915 482,493 152,422 0
26 Joint costs. Complete this line only fthe
organization reported in column (B) jaint costs
from a combined educational campa gn and
fundraising sclicitation. Check here  » [:’ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 11
I[m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . []
(A} (B)
Beginning of year End of year
1 Cash-—-non-interest-bearing o 76,5761 1 75,030
2 Savings end temporary cash investments 152,171 2 212,448
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 700 4 660
5 Loans and other receivables from current and former offrcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from othar drsqualmed persons (as defrned under section
4958(f)(11). persons described in section 4958(c)(3)(B), and contributing employers and
$ponsoring organizations of section 531(c)(9) voluntary employees’ beneficiary
‘:ﬁu organizations (see instructions). Comolete Part Il of Schedule L. . . . . 6
& 1 7 Notes ancl Inans receivable, ne: . 0] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferrec charges 9 3,796
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 176,068
b Less: accumulated depreciatior: . . 10b 140,700 32,673 10c 35,368
11 Investments—publicly traded securities . 0f 1 0
12 Investments—other securities. :See Part IV, line 11 0y 12 0
13 Investmerts—program-related See Part tV, line 11 0] 13 0
14  Intangible assets 0l 14 0
15 Other assets. See Part IV, line “1 . 0] 15 0
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 262,120( 16 327,302
17 Accounts cayable and accrued expenses . 40,738] 17 46,237
18  Grants payable . 18
19  Deferred revenue . 117,058 19 132 752
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
# 122 Loans anc other payables to current and former officers, directors,
bt trustees. key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . 22
<1 |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other Labilities (including federal income tax. payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Scheduie D 33,362| 25 40,977
26 Total liabilities. Add lines 17 through 25 . 191,158] 26 219,966
" Organizations that follow SFAS 117 (ASC 958), check here » . and
a complete lines 27 through 29, and lines 33 and 34.
Eu 27  Unrestricted net assets 70,962 27 107,336
&3 28  Temporarily restricted net assets . 28
B 129 Permanently restricted net assets L o 29
i Organizations that do not follow SFAS 117 (ASC958), check here > l:] and
6 complete lines 30 through 34.
-ﬂ 30 Caprtal steck or trust principal, ¢r current funds 30
E‘E 31 Paid-in or zapital surplus. or land. building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income. or other funds . 32
& 133 Total net assets or fund balances 70,062| 33 107,336
34  Total liabilities and net assets/fund balances 262,120 34 327,302

Form 990 (2014)



“orm 990 (2014)  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  page 12
Iﬁm Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . [j
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 671,289
Z Total expenses must equal Part IX, column (A), line 25) 2 634,915
3 Revenue less expenses. Subtract line 2 from line 1 . o ) 3 36,374
4 Net assets or “und balances at begianing of year (must equal Part X iine 33 column (A)) 4 70,862
] Net unrealizec' gains (iosses) on investments . 5
6 Donated services and use of facilities 6
7 Investment exosenses . 7
8 Pricr period adjustments oo . 8
9 Other changes In net assets or fund balances (explcnn in Scheduie O) o 9
0 Net assets or fund balances at end >f year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . 10 107,336
|} 3 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . [:]
Yes | No
1 Accounting methed used to prepare the Form 890 D Cash @ Accrual D Other
If 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? . 2a X
If "Yes.” check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Ej Separate tasis [:] Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes " check a box below to indicate whether the financia! statements for the vear were audited on a
separate basis. consolidated basis, or both:
LZ(] Separate basis E] Consclidated basis D Both consolidated and separate basis
c {f "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant? . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
da  Asaresult of 8 federal award, was t1e organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b 1f "Yes " did the organization undergn the required audit or audits? If the organization d|d not unaergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2014)



SCHEDULE D
(Form 990)

l OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
»_Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

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

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

funds are tre organization's property, subject to the organization's exclusive legal control? . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing 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?
IZN Conservation Easements.
Compiete if the organization answered "Yes" to Form 990, Part IV line 7.
1 Furpose(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 a historically important land area

l:] Yes D No

[ Protecton of natural habitat [ ] Preservation of a certified historic structure

[: ] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement 01 the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreace restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure |r1cluded in ( ). 2c
d Number of conservation easemerits included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or 1erm|nated by the organization
during the tax year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the: conservation easements it holds? o D Yes No
6  Staff and vo unteer hours devotec to monitoring, inspecting. and enforcing conservatron easements dunng the year
>
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . [ ]Yes[ ] No
9 In Part XIlI, jescribe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
IZX] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historica treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition. education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 99C, Part VIII, line 1 . N
(i) Assets included in Form 990, Part X . N
2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1. s
b Assets included in Form 990, Part X . L

For Paperwork Recuction Act Notice, see the Instructlons for Form 990
HTA

Schedule D {Form 990) 2014



Schedule D (Form 990) 2014 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2
Iﬁm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a [j Public exhibition d [] Loan or exchange programs
b [j Scholarly research e |:| oter
c [ Preservation for future generations
4 grca:;j‘tlela description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .
5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:] Yes D No

| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990. Part X7 . o o . . D Yes E' No
b If "Yes W explain the arrangement in Part XIII and complete the fol!owmq table
Amount
¢ Beginning balance . . s L . 1c¢ 0
d Additions duriag theyear . . . . . . . . o 0L L L L , e 1d
e Distributions curing theyear. . . . . . . . . o : S 1e
f Ending balance . S , 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes No
b if "Ves," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XI1I .
Hart Vv Endowment Funds.
Complete if the organizat on answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . 0 0 0 0 0
Contributions . .
¢ Net investment earnings, gains,
and losses .
d Grants or scholarships .
e Other expend tures for facilities
and programs .
f Administrative expenses . o
g Endofyearbalance . , 0 0 0 0 C
2 Prcvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent erdowment L
¢ Terporanly restncted endowment > %
The percentages in lines 2a. 2b. and 2¢ shouid equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . : . . 3a(i)
(i)  related organizations , o . 3a(ii)
b If “Yes" to 3a(i) are the related orgamzatlons ||sted as requ:red on Schedule R’> . Lo o 3b

De;unbe in Part XlIl the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book vaiue
(investment) basis (other) depreciation
1a  Land C 0 0
b Buildings 0] 0 0 0
¢ Leasehold improvements . 0 27,864 27,864 0
d Equipment . o . 0 25,672 18,613 7,059
e Other. . . 0 122,532 94,223 28,309
Total. Add lines 1a through 1r= (Co/umn (d) must equal Form 990, Part X, column (B), line10¢c.). . . . . . . P 35,368

Schedule D (Form 990) 2014



Schedule 3 (Form $90) 2014

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 3

Investments—Other Securities.

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

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

{b} Book value

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

{1} Financial derivetives

(2) Closely-held equity interests .
(3) Other
LA

Total, (Column (b) must eq.ial Form 930, Part X, col. (B} line 12.}

>

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

i)

2)

(3

(4)

%)

(6}

)

(8)

(9)

Totai. (Column (b) must eqiai Form 990 Fart X, col (B) ine 13}

»

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1
2)
©)]
4)
©)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25,
1. {«) Description of liability {b) Book value
(") Federal income taxes 0
{2 ACCRUED PAYROLL 21,883
(33 ACCRUED VACATION LEAVE 19,094
4y RESTRICTED FUNDS 0
(5)
(B8)
(7)
(8)
9
Total. (Column {by must equal Form 990, Fart X, col. (B) fine '5.) > 40,977

2. iabiliry for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revente. gains, and other support per audited financial statements . . . . S . 1
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:

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

b Dcnated setvices and use of faciities . . . . . . . . . . .| 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . o 2c

d COther (DescribeinPart XilL)y . . . . . . . . o 2d

e Add lines 2a through 2d . . o o L . . S 2e 0
3 Subtract line 2e from line 1. . o ) 3 0
4 Amounts included on Form 990, Part VI, lme 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a

b Other{(DescribeinPart XLy . . . . . . . . . .. 4b

Add lines 4a and4b . o . 4c G

5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ l-orm 990 Pam //ne 12) S 5 0

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

1 Total expenses and losses per audited financial statements = . . o o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . o S 2a

b Prior year adjustments . . . . . o 2b

¢ Otherlosses. . . o o o . . o 2c

d OCther (DescribeinPart XLy . . . . . .. 2d

e Addlines 2a through2d . = . o o o S 2e 0
3 Subtract line: 2e from iine 1 . . o . 3 0
4 Amounts included on Form 990. F’ rt IX Ime 25 but not on Ime 1:

a Irvestment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b  Cther (Describe in Part XIIl.) o R 4b

¢ Addlinesd4aand4b . | . o 4c G
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Paﬂ /, //ne 18). . . L . 5 0

Supplemental Information.
Provide the descriptions required for Pattl lines 3. 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X! lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Information about Schedule O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection

Department of the Treasury »
Internai Revenue Service

Name of the organization Employer identification number

HARFERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

AVAILABLE ANC OTHER SERVICES MADE AVAILABLE TO THE COMMUNITY

Form 990 _Part Vi, Section B, Line 113: THE COMPLETED FORM 990 HAS BEEN PROVIDED TO ALL BOARD _

MEMBERS VIA EMAIL FOR REVIEW PRIOR TO SUBMISSION.

AND A COMMUNITY MEMBER ANNUALLY REVIEW COMPLIANCE WITH THE POLICY.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION POSTS ITS GOVERNING DOCUMENTSAND

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

OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)

HTA



OMB No. 1545-0172

o 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department ¢f the Treasury P Attach to your tax return.

2014

Attachment

internat Revenue Sevice — (39) | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Narne(s) shown on return Business or activity to which this form relates ldentifying number

HARPERS CHOICE COMMUNITY ASSOCIATIC 990 52-0993424

I Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amaunt (see instructions) 1 500,000
2 Total cost of secticn 179 property placed in service (see |ns,truct|ons) S 2 2,594
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
§ Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -O-. If married flllng
separataly, see instructions . e e L 5 500,000
6 {a) Description of propert/ (b) Cost (business use only) (c) Eiected cost
FURNITURE & EQUIPMENT 2,594 2,594
7 Listec property. Erter the amount from Iine 29 . o S L?
8 Total elected cost of section 179 property. Add amounts in column (c) Irnee 6 and 7 8 2,594
9 Tentative deduction. Enter the smaller cf line 5 or line 8 9 2,594
10 Carryover of disallowed decuction from ine 13 of your 2013 Form 4562. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see |n<truct|ons) 1 38,968
12 Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 . 12 2,594
13 _Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 , . . >l 13 I 0
Note: Do not use Part I or Part ifl below for listed property. Instead, use Part V.
Em Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciaticn allowance for qualitied property (other than listed property) placed in service
during the tax year (see instructions) 14
1& Property subject to section 168(f)(1) election . 15
1€ Other depreciation (including ACRS) . . . 16
[ZXAMM MACRS Depreciation (Do not mclude listed property) (uee instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning befare 2014 17 [ 8,088

18 !f you are electing to group any assets piaced in service during the tax year into one or more general

asset accounts. chiack here o : . S S : Y D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ s;?g;ew {e} Convention {f) Method
ir service only—-see instructions)

(g) Depreciation deduction

19 a  3.year propertv

b 5-year property

C _7-year property 6,669 7 HY S/L 477
d 10-year property
e 1b5-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
E Summary (See instructions. )
21 Listed property. Enter amount from line ”8 . . o o 21 510
22 Total. Add amounts from line 12, lines 14 through 17 lines |9 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 11,669

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sectior 263Acosts . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2014)



Fiorm 4562 (2014) HARPERS CHOICE COMMUNITY ASSOCIATION, INC.  52-0993424 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes [:, No 24b If "Yes" is the evidence written? Yes D No

ia} (b} (c) (d) (e} (f (9) {h) U]

- ; Business/ Basis for depreciation .
Type o' property Date piaced investment use Cost orother basis |  (husiness/ investment Recovery Method/ Deprecration | Elected section 179
(list vehicles first) in service prrcentage use only) period Convention deduction cost

25 Specal depreciation allowance for qualified listed property placed in service during
the tex year anc used more than 50%. in a qualified business use (seeinstructions). . . . . .| 25

26 Property used more than 50% in a qualified business use:

COMPUTERS(4) 7/20/2014 100.00% 5,101 5,101 5 S/L-HY 510

27 _ Property used 50% or less in a qualifiad business use:

% S/IL -
% S/L -
% S/IL -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 . . . : 28 510
29 __Add emounts in column (i), line 26. Enter here and on line 7, page1 . . , . « 29 0

Section B—Information on Use of Vehicles
Cornplete this section for vehicles used by a sole proprietor, partner, cr other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () (d) (e) M
30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

the year (do not include cornmuting miles)

31 Total commuting miles driven during the year

32 Total cther personal (noncornmuting)
miles driven

33 Totai miles driven Juring the year. Add
lines 30 through 32 . .
34 Was the vehicle available for personal use: Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35  Was the vehicle used primarily by a more than
5% owner or related person?

33 Is another vehicle available for personal use?
Section C-—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you reet an exception to completing Section B for vehicles used by employees who are not
mare than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statemen- that prohibits all perscnal use of vehicles, including commuting, by Yes No
your ermpioyees”?
33 Do you maintain a written policy statemen: that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employres as personal use? . . e
40 Do you provide mcre than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

mm Amortization

{a) (b} (c) (d) (e) U
. . X Amortization .
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 _Amcrtization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year . . e o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . . .. 44 0
Form 4562 (2014)




