
Form 
gg0

( lev January 12020)

,CMB No 1545-0t)47
Return of Organization Exempt Frorn Inr;ome Tax

Under section 501(c), 527 , or a9a7(a)(1) of the Internal Revenue Coder (except private foundations) 2@{e
I eoartmerlt of the Treasurv
nlerrtal Re',enue for instru,ctions and thre latest information.

C Nameof organization HARPERS CHOICE COI\,4MUNllT'f ASSOCll\Tl(31,1, lNlC

Dorng business as

Number and street (or PO box if rnail is not delivered to sitreet address)

5;440 OLD TUCKEf? ROU/
City or town

COLUMBIA
ZIP code

2104t1
Foreign country namr: Forerg n province/statr:l/coun ly Foreign postal :ode

,li For the 2019 calendar or tax vear beqin
El ,lheck if applicable

[-f ,^00r",,, chanse

[--] *rr" chanse

f-] nitial returrr

[-] r'rnar rerurn/terrnrnated

[---] n.uno"d return

[--],rppricatron pending

ai1t2a1'9 iarrd endin 4,t3012020
D Employer identification number

52-0993424
E Telephone number

730-3888

G Gross receipts $

H(il) ls lhis a group return for subordrnates?

H(lc) Are all subordinates included?

lf "No," attach a list (see instru,ltions)

749,355

[-lv""[E *o

l-l Y"" [] *"

f( Form of organrzatior E Corporation [] trr., [] nssociation [] a,,nur ,, L. Year of formation M State of legal domrcrle MD

Summa
Briefly derscribe the organiz€rtion's mission or most sigtnificant aclivities
qq !t [] i sl 9 !'-s- pI ggr-q n9 _e t q_ g.p_q 9 Le l_ e_v si ! !q

19 s p 9!"!s ibl e tq t ll e o p gl?!r_o_r l, t"i qi llf q l
Check thirs box t l_l if thel organization discontinue,d its operations or disposed of more than 259'o of its net assets

FIEBECCA BEALL 15456 E:Nt)ICOTT LANE, (lC)LUMBL\_Ul_21 04,1_

t_Iax-e){emptstatus _l-lsot(c,)(s)[X| sr]1(c) r 4 ){ (insertn<,,.Io,lfggl-ll
.l Website:

F: Name and address of principal officer

Number cf voting members of the ,Joverning body (Perr

Number of rndependent voting members of the govern
-fr:tal number of individuals employed In calendar year
-fotal number of volunteers (estimate if necessary) .

-fotal 
unrelated busrness revenue fronr Part Vlll, colurn

Net unrelated business taxable income from Form 991

Contributrons and grants (Part Vlll line th)
Program service revenue (Pafi Vlll, line 2g) .

lrrvestrnent income (Part Vlll colurnn (A), lines 3, 4, ancl 7d)
(ltther rev,3nue (PartVlll, column (A), lines 5,6d,8c,9c, 10c, ard 1

Total revenue-add lrnes B thrcuqh 1'l (must equal Parl Vlll, colurnn (A),

t3;rants and similar amounts paid (Par: lX, column (A)

Benefits praid to or for membrers (Part lX column (A), li

lSalaries, cther compensation, employee benefits (Part lX

Professioral fundraising fees (Pan lX, column (A), lin,:
'f,ctal fundraising e):penses (Part l)(, crf,lunrn (D), line 1Z

Ctther eXpsl'1sss (Part lX, column (,A) lines 11a-11d, 'l

-f,ctal 
expenses. Add lines 13-17 (rnus;t equal Part lX <

Revenue less exoenses. Subtract line 1B from line '12

20 '[,ctal assets (Part X, line 16)

21 'I'otal liabirties (Pan X line 2:6)

22 Net assets or fund balances Subtract line 21 from line

number )

rt'Vl, line 1a)

ring body (Part Vl, line 1b)

2C19 (Pa11 V lrne 2a)

rn (C) lin<:12

)-l-, line 1,9

3 h

4 5

5 15

6 10

7a 1 684

7b 0

ncl 7d)

)c 10c, ard 11e)

lll, colurnn (A), line 12)

Prior Year Current Year

394.212 398,564
346,306 350 426

203 365

_0
749 355

lines 1-131

ine 4)

column (,A), lnes 5-'10)

r 'l1e)

:s) a
1t.-24e)

column (,Ai), line 25) .
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q
c

I
0
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c

282,095
738,7 52

^/\6 
n--

4\JV,J t J;-i.J I Y 1J

1 969
B,:ginning of Current Year

17,442
End of Year

405 835 2t32,028
6^n 

^r ^zoo,o I I 1"?.5 362
139 223 1{i6 666
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r-Jnder penalties of perlury

and belief . rt rs true, correc

Siqnature Block
I declare that I have examrned this rerturn. including acconpanying sr:hedules and statt:rnents and tc, the best of my knowledge

Declaration of preparer (other than ofiicer) is; baserl on all information r>f 'ruhrch F)roparer has any k

tiign
l'lere

)

)

Sirgnature of offrcer

Type or print name and title

Preparer's signature

Paid
Preparer
tJse Only Firrnsname > DEBORAH L. HERMAN, CPA Firm's EIN > 52-1302736

410) 461-6992Firrn's address > 3036 PI\TUXENT OVERLOOK C-f., ELLI0OTT CITY

tt/ay the IRS discuss this return with thel preparer shown above? (sr:e instructions) f v"' [] t"

PrinVl-ype preparer's name

DEBORAH L HERMAN

MD 1210.+i1

rorm 990 rzorglF:or Paperwork Redur:tion Act Notice, seie the separate instructions
FI TA



Fom eeo (201e) HARPERS cHolgE ]QQUI4UN|TY ASSOC|AT|ON. tNC. 52-0993424 pase 2
ffigiam Servite iclom liishments

Chr-'ck if Schedule tJ contains a response or note lo any line in this Part lll . E]
I Briefly describe the organization's mission

lrqs^lq4cqu!,!!,,r!lIY qE-GA!!tzArlo!! Ifi.AlAau!ry"!9IEB_q_BE9-_c_84\,!9_41!q_9?_E _c_4!_EVF-r-\rI9_f_aB-ILlE
Eq9!qquq ot IU-E_9_g!4!4v_ryry,I Ls4!,99,8q9t-S\qLq!E iqE]"F_iE QqqB^IlQ!!,.!{41ryI_EN4!!_c_E-^Na _

QqvElqq\4ENI Ai qq!4M!.'Nlry FACtLtT|ES. tr ALSo ENFORCES coMMUNlw covENANrS

2 Did the organi;zation undertake any significant program servir:es dluring the yeiar rvhich were not listed on
the prior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.

3 Did the organi;zation cease condr.rcting, or make significant clranges rn how it c;ondr:cts any program
services?

I Yes lfl to

n Yes [*f *o
lf "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program servrce accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ ?98_,_8_97_ including grants of$ ___-_--_,27_8_,9_9!, )(Revenue $ _ )

.PBo-9E4,\4,EXPF.ry9-ES - qIP-EI',r-9E9.qf AqMlNl,s-IqB!f'--G-P-B-SQ84!49.-c-!AQ,s-F-Q.4Na TISIBUqIQEq FoE cgl4l'4!r-N,rry

PAEII9|P_AMN

4b (Code )(Expenses $ ,_. - -. -._?1_9_,719- rncluding grantsof $ -_- _. !'9,11,? ) (Revenue $ .,.._...- U7,159 )

lAalL[Eq4Na ES-UI?VEN.I Bqr!] !EIP-F|!9-E9 : -c-QQT9-lN,quFEEQ.!l!BqNILry94!'rq !441!TArl!lN.q.s.P-4!.E -rlg,EA BY

COMMUNITY FOR BUSINESS AND SOCIAL MEETINGS

4c (Coder ) (Expenses $ ___---_.__9-5_,,0-'!3 including grants of $ ,-_ , -:1-9_ -9-?9_ )(Revenue$ 1,168 )

qPEqr4!-FyE-ryI-q.FIP-EN9-E9.:-EI-?-ENiiq9.L\,c-V-BEEq L'!-4q!4LN!9lE-ElN9-9?qqlAL,YE-4B!Y-A1!Q!!QN-EEQtlEEl!!9
EVENTS PROVIDED FOR CO[4MUNIT'/

4d Other prograrn services (Describe on Schridule O.)
(Expenses $ 28,5174 inc;luding grants of $ 19,921i ) (Revt,:nue $

4e Total proqram service expenses r5812,6621

17qq\

rorm 990 rzorgl



Form eeo (201e) HARPERS CHOICE COMMUNIry ASSOCTAT

Yes No

X

1 ls the clrganizaltion described in sr-sction 501(c)(3) or 4947(zt)('1)(otheril'ran a pfiverte fourndation)? lf "yes,"
camplete Schedule A 1

2

3

ls the organization required to complete Schedule 8, Scherlul'e of Contr,ibutors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behialf of or in opposition to
candidates for public office? lf "Yes," co,mplete Schedule C, F,art L

Section 501(c)(3) organizations, Did the organization englage in lobbying acti'yitir:s, or have a section 501(h)
election in effect during the tax year? ll' "Ye,s," complete Sche,Cule C. ParI ll .

ls the organization a section 501(c)(4), {t01(cXs), or501(:cX6) orgerni;ration thal receives nrernbership dues,
assessments, or similar amounts as derfineri in Revenue Procedurre gr8-'19? lf "'Ye:;," contplete Schedule C, Part lll
DiC the organization maintain any donclr advised funds or etn)/ similar funds or i:ccounts fcr which donors
have the, right to provide advice on the, ,Cistribution or invesitrTrent of ermounts in such furr<js; or accounts? lf
"Yes, " complete Schedule D, Part I

Did the organization receive or hold d cor'rSr-lr"Vdtion easemr:nl, including easements to preserve open space,
the envtronment, historic land areas, or hisloric structures? lf "Yes," c:ontplete {}chedule D, Part ll .

DiC the organization maintain collectiont; of works of art, hir;torical treasures, or other sirnilar assets? lf "'Yes,"

complete Sche'Cule D, Part lll .

Did the organization report an amount in Part X, line 21,lor escrov/ rrr crlstodial account lierbility, serve as a
custodian for amounts not listed irr Panl X; or provide credit counserling, debt mienagem(,rrrt credit repair, or debt
negotiatron senrices? lf "Yes," cornplete Sct\edule D, Paft lV .

DiJ the orgarrization directly or through a rr:lated organization, hold erssets in donor-restric;ted endowments
or in quasi endowments? /f "Yes," com,oletet Schedule D, Parl'V .

lf the organization s answer to any of the followrng questiorrs is "Yes,' then conrplete Sche,Jule D, Parts Vl,
Vll, Vlll lX, or )( as applrcable

DiC the organization report an amount for larnd, buildings, ancl equipment in Par1X,, line 10? lf "Yes," complete
Sc:hedulet D, Pevt Vl

Did the organization report an amount for investments-other securities in PartX, line '12, that is 5o/o or more
of its tcrtal assets reported in Part X, line 16? lf "Yes," complete Sc,he,iule D, Ptrrt Vll. .

DrC the organization report an amount for investments-program related rn Part X, line 1ii, that is 5% or more

of itstcrtal assets reported in PartX, line 16? lf "Yes," complete Schr;,iule D, Pevt Vlll..
Did the organization reporl an amount for other assets in ParllX, liner '15, that is 596 or n'ror,e of its total assets
reported in Paft X line 16? lf "Yes, " co,,nple'te Schedule D, Part lX. .

Did the organization report an amount for other liabilities in Piart X, line 251 lf "'(es;," corntrtlete Schedule D, Part X.

Did the organization's separate or consolirlated financial statements for tl're tax year include a lbotnote that addresses

the organization's liability for uncertarin tax positions under FIN 48 (ASC 74"0)? lf "Yes," comple'tet ,Schedule D, Parl X
Did the organization obtain separ;ate, independent audited financierl statements for the tia;x year? lf "Yes," complete
Sc:hedule D, Parts Xl and Xll.
Was t^re organrzation included in consolidated, independerrt aruditerd linancial statements fr:r the tax year? lf "Yes,"

and rf the organrzation answered "No" ,to line 12a, then contpleting Schedule D P,arts Xl and Xll rs optional
ls the crrganrzatron a school described in serction 170(b)(1)(A)(ii)? lf "/'es," coftlpletet Scherctule E.
Did the organrzation maintain an office emcloyees, or agents; outsider of the United Stat:es?

Did the organrzation have aggregate r€)\/enues or expenses of more than $10,C)00 from grantmaking,

furrdraising, business, investment, and pro!,ram service act:ivities outside the United Stertr:s, or aggregate
foreign investments valued at $100,000 or rnore? lf "Yes,",?otnpl€l'e lSchedule F, Parts I ev,,d lV .

Did the organization report on Part lX, column (A), line 3, rnore than 185,000 of grants or other assistance to or

for any foreign organization? lf "Y'es," c:c)mplete Schedule f:, f:'arts ll etno' lV' .

Did the organrzation report on Part lX, colurnn (A), line 3, more tharn l$5,000 of aggregate grants or other
assrstance to or for foreign indivicluals"l lf "'(es," complete iSc,hedule l;::, Parts lll an0 lV .

Did the organrzation report a total of more than $15,000 of expenses for professional funCraistng servrces

on Part lX, colurmn (A), lrnes 6 and 11e1' lf "Yes," complete Sc:hedult> G, Part / (se,e instructions).

Did the organization report more than 1815,000 total of fundraising €\/r8fl1 gross rncorne arrrd contributions on

Part Vlll, lines 1c and 8a? lf "Yes, " contplele Schedule G, Paft ll ,

Did the organization report more than $15,000 of gross income frorr garning activities crn Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll .

Did ther organization operate one or more hospital facilities? lf "Yei;," c:<tmplete Schedule Fl .

lf "Yes" to line 120a, did the organization attach a copy of its audite<j financial stiatenrents, to this return? .

Did the organrzatron report more llhan $5,000 of grants or othr:r assistance to any domerstic organization or
domestrc qovernment on Part lX, column (l\), line 1? lf "Yes," com,ole'te Schedule l, Pan's I and ll .

10

'11

e
j

'l2a

13
't4a

t)

15

16

'17

18

19

"z0ab

121

2 X

3 X

4

5 X

6 X

7 X

I X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

111 X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

rorm 990 rzorgl



Form990(2019)HARPERScHolcEcot\||\,UN|TYASSoc|AT|o
ts o utre ecfufes bontinued

i22 Did the organization report more than $15,000 of grants or othr:r as,sistance to or for domerstic individuals on
Part lX, column (A), line 2? lf "Ye:s," contplete Schedule l, pafts I a,not lll .

tZ3 Didtheorganizationanswer"Yes''toPart!'ll, SectionA, lirrei3,4, or5aboutcompensati,crrof the
or,Sanization's current and former officers, clirectors, trusteels, key emplolees, zrnd highr,ls;t compensated
employees? lf "Yes," complete Sc:hedule J .

124a Did the organization have a tax-erxempt bond issue with an or.rtstanding principial ermourrt of more than
$100,000 as of the last day of the year, that was issued after lDecember 31,20r)2'l lf "Y,p!)," answer lines
24b through 24d and complete Sc;hedule K lf "No," go to li,qe 25a ,

b Did the organization invest any proceeds o1'tax-exempt bc'ndr; beyond a temporary pericC exception? .

c Did the organization maintain an escro\ / account other than er refundlng escrov/ a1l any f.irne during the yr:ar
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of" issuer fclr bonrls outstanding at any tinre during the year? .

i25a Section 501(c)(3),501(c)(a), and 501(c)(219) organizations. Did tlre organization engarJr3 in an excess benefit
transactton with a disqualified person durinr; the year? lf "Y'es'," complete Schedul'e L, P,a,4 I

b ls the organization aware that it engaged in an excess berrefit, transar:tion with a disqualifierd person in a
prior year, and that the transaction has not been reported crn afly cf the organizaticn's pnor Forms 990 on

990-EZ? lf "Ye:;," complete Schedule L, Part L

t26 Did the organization report any arnount on Part X, line 5 or 22.", for receivables l'rorn or pay;ables to any current
or former officer, director, trustee, key ernplcyee, creator or fcrunder, substantial contriburtrcr, or 35%
controlled entity or family member of an'y ol these persons? 11' "Yes:,'' compbte ,Scltedulet ,L, Parl ll ,

127 DiC the organization provide a grernt or otherr assistance to any current or formerr cfticer, clirector, trustee, key

employee, creartor or founder, subrstantial cr:ntributor or empl<lyee therreof, a griant selecti,crr committee
member, or to a 35% controlled entity (irtcluding an employeer therr:ol) or family mernber of any of these
persons? lf "Yes," complete Schedule L, Pttrt lll ,

128 Was the organization a party to a business transaction witl'r one of thr: following; parties (s;ere Schedule L,

Part lV instructions, for applicable, filing thrersholds, conditions;, and e;<ceptions):

a A current or former officer, director, trustee, key employee, crrtator or fbunder, or substantiial contributor? lf
lf"'Yes," complete Schedule L, Paft lV .

b A lf amily membr:r of any individual describe,J in line 28a? lf "Yiss, " c:ornplete Schecfu,/e L, Part lV .

c A 35% controlleld entity of one or rnore rndividuals and/or orgi:rnizal:ions described in liners 1l8a or 28b? lf
lf"Yes 'complete Schedule L, Part lV

129 Drd the organrzation receive more than l$25,000 in non-cash r::ontribr-rtions? lf "'/es;," corntrtlete Schedule M

30 Drd the organization recerve contrrbutions crf a[t, historical treasure,s or other s mi ar asr:]ets, or qualified

conservation contributions? lf "Yes," cornplete Schedule M

31 Did the organization liquidate, terrninate, or dissolve and cea$e oper:,rtions? lf "Yes," sspplete Schedule N, Parl I

il2 Did the organization sell, exchange, dispose of or transfer more than 25o/o of its net ass;erts?

lf 'Yes," complete Schedule N, Part ll .

33 Did the organization own 100% of an errtity disregarded as separate from the c,rganization under Regulations

sections 301 7',701-2 and 301.77A1-3? lf "Vss, " complete Schedulet l?, Fart t

34 Was the organization related to arry tax-exelmpt or taxable entity?,/f "!'es, " complete Sc/tt;c/u/e R, Part ll,

lll, or lV and Parl V, line 1

35a Did the organrzation have a controlled entitywithin the meanirng of serction 512rib)ti13)?

b lf "Yes" to line 35a, did the organization receive any paymr:nt, frorn or engage in arry trernsaction with a controlled

entity within the meaning of section 512(b)(13)? lf "Yes," cctm,plete St;hedule R, P,?rt V, linet 2

:36 Section 501(cX3) organizations. Did the organization ma(e any lransfers to arn exempt non-charitable related

organizationl lf "Yes," complete Schedule R, Part V, line 2l .

i37 Drd the organization conduct more than 5ol, of its activities thnougl'r an entity that irs not ia rellated organiz;ation

and that is treated as a partnership for fede,ral income tax purposes'? /l "Yes, " c:ontplete Sc:hedule R, Part Vl .

:38 Did the organization complete Scheduler O and provide explarratiorrs in Schedule O for Paft Vl, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule Ct.

Yes No

22 X

23 X

24a X

24b X

24c X

24d X

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36

37 X

38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O r:ontains a response or rrote to iany line in this Part V

1a Enter the nurnber reported in Box 3 of Fornr 1096. Enter -C- if not applicable Lla
b Enter the nurnber of Forms W-2G inclucled in line 1a, Enter -0- if not applicable . Ljlb I

c Did the organiz,ation comply with backup w thholding rules for reportable paym,ents to vendors and reportable

rorm 990 rzorgt

aminq (qamblinq) winninqs to prize winners?



l:orm 990 (2019)

c

14a
b

15

16

HARPERS CHOICE COM[/lUNlTY ASSOC lA'f lON. tl{C. 52-0993424

3a

b

4a

5a

b

c

6a

Stateqnents Regarding Other IRS Filinqs and T:rx Com rance 'c<:">t'ttinued

2a Enter the numlcer of employees reporte,d on Form W-3, Trianr;mittal of Wage and Tax
Statements, filed for the calendar year rending with or within the year cclvered lly 1,1'rrs return . I Z^
lf at least one is reported on line 2a, dicl thr-. organization file all required federal ermplor,rrnr-.nt tax returns?
Note: lf the sum of lines 1a and lZa is greatler than 250, you rnay be required l<t e.li,le. (seer instructions)
D d the organt:tation have unrelated bursinelss gross income of $1,0rlO or more durirrg thel year?
lf "Yes," has it filed a Form 990-T for this ye.ar? lf "No" to lint;t 3b, ,orcsvide an e.xplanation t>n Schedule Ct .

At any time during the calendar year, did the organization ha,ye arr interest In, or a signirl,ure or other authority over,
a financial dccrount in a foreign country (such as a bank account securities account, or other financial account)?
|f.,YeS,,,enterthenameoftheforeiqncountry>
See instructions for filing requirements for FintlEN Form 114, Fleport o1' Foreign Bank and Finrancial Accounts (FBAR)

Was the organization a parly to aL prohibited tax shelter transaction at any time durring tlre tax year? .

Dtd any taxablre party notify the organizatron that it was or is ia party to a prohibited tax slrelter transacticn? .

lf "Yes" to line 5a or 5b, did the organiziation file Form 8886-l-? .

Does the organization have annual gross receipts that are normally qreater than :$100,t)00, and did the
organization solicit any contributions thiat were not tax deducllible ias charitable ccntributions?
lf "Yes," did the organization rnclude with every solicitation an express statemernt that sur:h contributions or
gifts were not tax deductible? .

Organizations that may receiver deductitlle contributions underr section 170(r:),
Drd the organi;lation receive a payment in r:xcess of $75 made part ), as a contribution arrd partly for goods
and services provided to the payor?

b lf "Yes," did the organization notily the donor of the value of tlhe goocls or services; provided? .

c Drd the organi::ation sell, exchange, or otherwise dispose rrf tangilrle personal property frcr which it was
required to frle Form 82821
lf "Yes," indica'te the number of Forms t]28:2 filed during thr: y'ear I 7d.'.J.''.-,"".1.-|

Drd the organi::atton receive any funds, dirr:ctly or indirectly, to pay premiums on a per$onal benefit contract?
Drd the organi::ation, during the y'ear, piay premiums, directly or indirectly, on a personal br:nefit contract? .

lf the organrzation received a contrilcution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contrilcution r:f cars, boats, airplanes;, or other vehicles did the orl;anization file a Form 1 098-C?

Sponsoring organizations maintaininrg dlonor advised furrds. Did a donor ardvised funcJ maintained by the
spronsoring orglanization have €Xr;sss business holdings al, any tinre Curing the yerar? .

Sponsoring organizations maintaininrg dlonor advised furrds.
Drd the sponsclring organization make any taxable distributions underr section,1966? .

Drd the sponsclnng organization make a dirstribution to a don,or, dc,nor advisor, or related person? .

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions ncluded on Part Vlll, line 12

b Gross receipts, included on Forrn 990, Part Vlll, line 12, for rrublic usie <lf club 1'ac lities

11 Section 501(cX12l organizationrs. Enter:

a Gross Income from members or r;hareholders .

b Gross income from other sourcesi (Do rrot rret amounts dur: or pairJ tr: other sources
against amounts due or received from thern.) . | "- I

12a Section 4947(al(1) non-exempt charitable trusts. ls the ort:tanizatir:n filing Fr:rm 990 irr lieu of Form 10411

b lf "Yes," enter the amount of tax-exempt inl:erest received rlr iaccrued during the year . l12b
13 Section 501(cX29) qualified nonprofit health insurance issuer:s.

a ls the organizartion licensed to iss;ue qu;alified health plans in morer than one stiate? .

Note: See the instructions for adCitional in1'ormation the organizat on must r€prp;f on Sc;hedule O

b Errter the amount of reserves the organization is required to rnaintain b'y the state,s in uthich

the organizaticrn rs licensed to issue quialifi,ed health plans .

Errter the amount of reserves on hano

Drd the organi;ration receive any paym€:nts for indoor tanning serv'ices rJuring the tax yeer? .

lf "Yes," has it filed a Form 720 tct report these payments? lf "No," pr'cvide an explanati'cn on Schedule O .

ls the organizertion subject to the section 4960 tax on payment(s) of more than $1,,100,)00 in remuneration or

excess parachute payment(s) during the yr:ar .

lf "Yes," see instructions and file Form ,1720, Schedule N.

ls the organization an educationarl institutic,n subject to the section 4968 excise tarx on net investment income?

d

e

f
g

h

a

b

rorm 990 (zorst

lf "Yes," complete Form 4720, Sc;hedule O.



Fortr eeo (201e) HARPERS CH

response to line 8a, 8b, or 10b below, describe the circumslances, processes, u changes on Schedu/e O, See ,hsfruclions.

_ Check if Schedule O contains a response or note to any line in this part Vl . [E
Sectlon A. Governin and lManaqement

Yes No

1a Enter the nurnber of voting membrers of the governing bodll at the end of the tax year 1a 5

2 X

lf there are material differences in voting rights among mernbers of the rJoverning bcdy, or
if the governing body delegated brro?d eruthority to an executi,ue ccmrnifiee or sim lar

committee. exprlarn on Schedule ().

b Enterthe nurnber of voting members inclucled on line 1a, aLbclve, vrhcl are indeperrdent 1b 5

2 Did any officer, director, trustee, or key r:mployee have a fermily relationship or a brusinesrs relation
arry other officelr, director, trustee or kev ernployee? .

;hip with

3 Did the organiz:atron delegate control o!'er firanagement dutrels cu{itomarily perforrned [ry or under the direct
supervisron of officers, directors, trusteers, or key employeels to a rnanagement company cr other person?

4 Did the organrzertion make any significant c;hanges to its goverrrinq documents since the prior Form 990 was filed?

5 Drd the organiz:ation become awerre durrng the year of a significant drversion ofthe orgarri;:ation's assets?
6 Did the organrz:atron have members or s;toc;kholders?

7a Did the organrz.ation have membelrs. stockholders, or other persons rvho had the power to elect or appoint
one or ffior€ r-n3rflbers of the govr:rning bo<ly?

b Are any governance decisions of the organization reservecl to (or :;ub1er:t to approvial by) rnembers,

str:ckholders, c,r persons other thran the governing body? .

I Drd the organrz:atron contemporaneously documentthe meetngs helrJ orwritten actions; undertaken during
thr: year by the following

a The governing body? .

b Eerch commrttee with authority to act on behalf of the governing body? .

I ls there any ,rfficer, director, trustr:e, or 1<ey employee listed in Parl Vll, Section A, i,r,ho rl€lnnot be reached

at the organrzation's mailing address? l,r "Yes," provide the nitmes arrC addres$es on Schedule O

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

10a

b

'l1a
b

12a
f)

(:

13

14

15

a

b

't6a

b

Siection B. Policies llhis Secfion B reque:;

Drd tl-re organrz:ation have local clrapters, brat

lf ''Yes," did thel organization have writtern poli

aflfiliates and branches to ensUre their operal

Has the organization provided a cornplete copy c

Descrrbe in Schedule O the process if iany u

D d tl-re organrz:atron have a writteln conflict of
Were cfficers directors or trustees, and key emtr

D d the organrz:atron regularly anrJ consrstentl

detscnDe tn Slchedule O how thrs was done

D d tfre organrz:ation hav'e a writteln whistleclc

Drd tfre organiz:ation hav'e a writteln documen'

Drd tfre process for determining c;ompensatto

rn,lependent pr:rsons, comparability dal.a, ant

The organizatirrn s CEO Executi've Directcr, r

Other offrcers or key employees r:f the orgilni
lf Yes' to lrne '15a or '15b, descrrlce the prc'ce

Drd the organr;tatron rnvest in, contributr3 slls(
wrth a taxable entity dunng the year? .

lf "Yes," drd thr: organization follow a written 
1

pafticipation in joint venture arrangements ur
the orqanizatron's exempt status with respt:ct

---

ts information about tt',,tlicies psf 1'grTuiree' bV the lnter,nal RevenLte Code
Yes No

ranches, or affiliates? .

olicres and procecjures gcrverning tl're acttvities of such chapters,
rations are con:;ist,ent vril.fr tl"'e organiziatton's; exempt purposes?

y of this Form 990 to all rnembers of its governing llody before filing the form?

used by the organization to review this Form $90.

of interest policy? lf "No,' qct to ltne 13

mployees required to disclcse annuall/ interest:s thatcould give rise to conflicts?

ntly monrtor and enforce c;ontplrancr: w'ttlt the pcltcy? lf "Yes,"

rlower polrcy'2

>nt retention anl ciestruction policy-1'

tron of the follovrrng persor'ls include a review ard approval by

tnd contemooran€)ous t;ubstantratio'r of the derliberation and decision?

r, or top management clfit:ial.

rnrzation

cess in Schedule O (sele rnstructions)

;sets to or parliciprate in er joint venlure or similar arrangement

n policy or procedure requrring the organizal:iorl to evaluate its

under applicable 1'ederal tax law and take steps to safeguard
:ct to such arranqemerrts',)

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a

16b

fiection C. Disclosure
17LiStthestateswithwhichacopyofthisForm990iSrequiredtobei|ed>-
18 SectLon 6104 requires an organizatron to nrake its Forms 1023 (1024 ot 1024-A, f applicable), 990, and 990-T (Section 501(c)

]!)s on y) avarable for publrc inspection. lrdicate how youLnade these available Chggh all that apply

L4l own websrte Ll Another's website [l Upon request L] ,f,ther (explain on schedule o)
19 Descr be on Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy

and f nancial statements available to the pJblic during the tax year

20statelhename,addreSS'andte|ephonenJmberofthepersonwhoposseSSestheorganization'sbooksandrecords>
HAB?qRS clrQlrlE cQI\4MUNlIy,,1_ss!)Q F19) Z9Q_Q988

5440 Ot-D TUCKER ROW. COLLJMBIA. MD 21044
rorm 990 rzorgr



liEEllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indepenclenrt Contractor:i
Checl< if Schedule O contains a response or note to any line in this Part Vll .

Sectionr A. Officers, Directors,'llrustees. Kev Emplor/eesr_gl!!_q_.!!g_b_gg!J]ompensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the c€lendar year ending with or within the
organization's tax year.

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

. Lrst all of the organization's current key enrployees, if any See instructions for definition of "key employee."

. List the organrzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reponable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ol more than $100,000 from the
organization and any related organizations.

. Listall ofthe organization's former officers key employees, and highest compensated employees who received more than
$100,000 of reportable compensation ffom the organization and any related organizations.

. Listall ofthe organazation's former directors or trustees that received, in the capacity as a former director or trustee ofthe
organizatjon, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

LJ Check this box if neither the organization nor any related organization cornpensated any current offlcer, director, or trustee.

(A)
lrlame and title

(1) ql.E?HqN lNqlEy
VILLAGE: MANAGER

(?) .Bqq_Ecq4 BF/\LL

BOARD CHAIR

(9) !4LVE,E!!AYA\LI
E]OARD MEMBER

({) _Bt\r_PH ? F4
I]OARD MEMBER

(q) !qtEt I]qEFWTIZ
BOARD MEMBER

(q) qEYNN Q9NqYEE
BOARD MEMBER

(z) AIAN Kl=Fll.,J

COL COUNCIL REP

(c)

Position
(do not check more thiln one
bo.x, unless person is troth an
officer and a director/trustee

(D)
Reportable

compensatron
from the

organization
(w-2l10s9-Mrsc)

(F)
Estimated amount

of otlrer
compensation

from the
organrzatron and
related organrzations

6,034

(s)

112\

('13)

rorm 990 tzorgt



HARPERS C HOIC E COMI/I U N ITY ASSOC II\.TIOr.J

Section A. Officers, Directclrs, Trustees, lo'yees, and Hi

(A)
l'.lame and title

(F)

Esttmated amount

ol otner

compensatr0n
from lhe

organizat on and

related organlzatrons

('15)

(t!e)

(20)

('t 7)

(.23)

('!8)

(.2:21

(2'l)

(.25)

1b Surbtotal

c Total from continuation sheets to Part Vll, Section A .

d Total (add lines 1b and 1c)

Total nr.rmber of indrviduals (including but not limited to those listed arbove) who received rlore than $100.000 of

rerrortab|ecompenSationfromthelorqanization>

Dir1 the organization list any former offic;er, directc

enrployee on line 1a? lf "Yes," complete Schedule

For any individual listed on line 1a, is thre sum of rr

the organization and related organizallgns r3reater

incltvidual .

Dr,J snt person listed on line 1a receive or iaccrue

for services rendered to the orqanization? lf "Yes,

lSection B. Independent Contractors

Yes No

director, trusteer, key ernployee, or higlrest conrpensated
hedule J for suc:h ttndividu,al .

rm of reportabler compernsatircn and otl'rer compensation from

;reater than $1{t0 000? lf "Yes," cornptete Schedule J for such

rccrue compensallion from any unrerlated orgarnization or individual
r "Yes," compleile lSchedu/e J for such oerson ,

3 X

4 X

5 X

compensation from the orqanization. tion for the calendar veiar endinq 'rvith or within the or nization's tax

Name and businesr; address

Total number of independent contractors (including but not linrited to those lis;terd above,) who received

(c)
Compensatron

1 Cclmplete this table for your five l'righest compensated inderpenderrt contractors that received more than $100,000 of

rorm 990 rzorsl

more than $100.000 of comoensation from the o ation



Fclmeeo(201e) HARPERS CHOICE COMMUNITY ASSOCIATION. lNC. 52-0993424 paqe 9

Checli if Schedule O contains ia response or note to any line in, this Part Vlll
(A)

Total revt:nue
(B)

Related or exempt
f unction revenue

(Dl
Revenue elxcludeo

from tax under
sections 512-514

*,s
(g=

'lt F

t3<t:s
/q l!..;(rt E

ii(/)'ii b
.I)!'i: oti:rD6

0,()'ii r
O'Ju)c.-oH>fito
btr
o
o-

o

o
o
E
o

o

1a Federated campaigns .

b Members;hip dues .

c Fundraising events .

d Related organizations .

e Government grants (contributions) .

f All other r:ontributions, gifts grantrs, and

similar arnounts not included abol,e .

g Noncash contributions included in

lines 1a-1f
h Total. Add lines 1a-|f

6a Gross rents

b Less. rental expenses
c Rental income or (loss)

d Net rental income or (loss) .

7a GrOSS amOunt frOm | | (r) Securities

sales of assets
otherthan rnventorv | 7a l_ 0l ____ 0

b Less: c;os;t or other basis I | |

and sales expenses . I 7b | 0l 0

0l

c Garn or (oss) | 7c l_ 0l _.__ 0

d Net garn or (loss)

8a Gross ncome from fundrais;ing t--T-events(rrotincluding$ g I I

of contrrbrutrons reported orr line 1c). I I

See Part lV line 18 | 8a | 0

b Less: direct expenses t 8bT----j
c Net incorne or (loss) from fundrais;ing events . I

9a Gross Income from gaming activities.

See Part lV, line 19.

b [-ess. direct exoenses
cNettncorneor(|oss)fromgamingactivities.>

10a Gross sales of inventory, less

returns and allowances . | 10a | 0

b Less cost of goods sold l10b | ____ 0

cNetincorneor(|oss)fromsa|esot|inventory.>

(i) Real

11a

b

c

d

e

All other revenue
Total, Add lines 11a-11d

349.1 07

rorm 990 rzorgl

Total revenue. See instructions. .



Form eeo (201e) HARPERSc@lNC. 52-0993424 page10

:liection '501(c)(3t arul 501(c)(4) organizgtions mu,st complple a11col.umns. tllJpllSt_otg.:anizatiux; must complete cotumn (A)

Check: if Schedule O contains a response or note to anv liner in this Parrt lX

Do not include amounts reported on line;s 6tb,7b,
8b, 9b, and 10b of Pan Vlll.

(Al
Tota expenses

t,B)
Program sr:rvice

expens,9s

(c)
Management and
qenerat expenses

(D)

Fundraisrng

expenses

1 Grants and other assistance to domestic organizations
domestrc governments. See Part lV lint". 21

2 Grants and other assistance to domestic
rnrirviduals. Se,e Part lV line 22

3 Grants and other assistance to foreign
organrzations, foreign governments, anrJ foreign
rnrjividuals. See Part lV, lines 15 rand 16i

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

trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section 4958i(f)(1)) and
perrsons described in section 4958(c)(3)(B)

7 Other salaries and wages .

8 Pelnsion plan accruals and contributions (irrclude

section 401(k) and 403(b) employer contribrutions) .

9

10

111

a

b
c

d
e

f
g

12

13

14

15

16

17

18

19

20

21

22
23

24

Olher employee benefits
Peryroll taxes
Feres for servrces (nonernployees):
M,anagement
Lergal

Ac;counting

Lc'bbying
Professional fundraising services See

In'uestment manaoement fees .

Part lV, line 17 .

Otrer (lf line 119 amount exceeds 10% of line 125 c;olumn

(At amount, list lirre '119 expenses on Schedule O.)

Advertrsrng and promotion
Olfice oXpehs€,s

Information teohnology .

Royalties

Or:cupancy
Travel

Payments of tr;avel or entertainmr:nt expenses
fo"any, federal. state, or local public officials
Conferences, conventions, and meetings
lnterest
Payments to affiliates

Depreciatron, depletion, and amortrzaticln .

ln surance
Other expenses ltemize expenses not covered

aLrove (List miscellaneous expenses on linr: 24e.lf
line 24e amount exceeds 10o/o of line 2{i, cclumn
(A) amount, list line 24e expenses on Sche,dule O.)

a N l-wSl-EIIqB
b o,lN_nIlQNs
c st'EQ14! EVFNIq FIP.EfiQEqd s-rAFl qFYEr_9?MqNI
e All other expenses

25 Total functional expenses. Add lines I throuoh 24e .

n

\J

0

0

1 00,563 75,422 25,141

0

251,204 188.403 62,801

21,062 15.797 5,265
33,040 24,780 8,260
27,069 20,302

0

2,187 2,187
1? OqO 9,719 3.240

0

0

0

43,448 32,586 10,862

821 821

36,970 29.576 7,394
4,702 4,702

0

147,769 134,379 1? ?On

n

0

605 Anq

tl

tl

15,554 I t.ooo 0

3,215 2,411 804

7,624 7.624
? 7n? 3 703

rJ,ooJ 13.663

5,755 4,316 1,439

0
7e,l A4?a v trv rv 5'82,662 149,251 0

26 Joint costs. Complete this line only if the
organization reported in column (B)joint costs
from a combined educational campaign and 

.

fundraising solicitation Check here > LJ if
followinq SOP 98-2 (ASC 958-720)

rorm 990 rzotgr
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Fom seo (201e) HARPERS CHffi
Check if Schedule O contains a response or note trl €lr'tv line in this Part X

(A)
Beginning of year

(B)

End of year

1

2

3

4

5

Cash-non-i nterest-bea ri ng

Savings and temporary cash inveslments
Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables from any current or former officer, clirector,

trustee, key employee, creatrlr or founrJer, substantial corntributor, or 35%
controlled entity or family member of any of these per$ons

Loans and other receivables lrom other disqualified persons (as defined
under section 4958(fX1)), and p€rsons Cescribed in sec'tic,n a958(c)(3XB)
Notes and loans receivable, .let 

.

Inventorre:; for sale or use
Prepaid ex:penses and deferred charges .

frl z

3le

'168,26,0 1 144,643
'195,25r3 2 '1r14,990

ra'\ 3 0
r/'\ 4 2,000

l:t::,1 '.::':| ': :

r1 5

r') 6
tl 7 0
tl 8
ll 9

10a Land, builclrngs, and equipment: cost c,r 
I

other basis Complete Part Vl of Sc;hedule D I 10a 238.940
42,325 10c ?n ?o^b Less: accumulated depreciation 10b 208,545

1'l Investments-publiclytradeolsecuritiers 11 0

'12 Investments-other securities. See Part lV,

13 Investments-program-related. See Part lV
14 Intangible assets

15 C)ther assets. See Part lV, line 11 .

16 Total assets. Add lines 1 throuqh '15 (must

line '11 
.

line 11

eoual line 33

r1 12 rr

r1 13 0
r1 14 U

tl 15 0

405,8315 16 282,028

0o

=5
(g

:

17 A,ccounts payable and accrur3d expen$es .

18 Grants payable

19 Deferred rr?V€rrUe .

20 Tax-exemot bond liabilities
21 Escrow or custodial account liabilitlt. Complete Part lV ol'Schedule D
22 Loans and other payables to any cur'r'€flt or former officer, direrctrtr,

trustee, key employee, creatrcr or foun,Jer, substantial contributor, or 35%

controlled entity or family member of any of these per$ons .

23 Secured mortgages and notels payiablel to unrelated third partres

24 Unsecurecl notes and loans payable tc, unrelated third p;:rrties

25 Other liabilities (including fe0eral incorne tax, payables to related third
parties and other liabilities not included on lines 17-2'4). Conrplete
Part X of Sichedule D .

26 Total liabilities. Add lines 17'throuch i25

64,59r1 17 :52,774

rJ 18

143.7jtJ 19 177'1q

t, l 20
lt I 21

n 22
n 23 0

n 24 0

58,242 25 53,411

266.612 26 125,362

Organizations that follow FASB hSC; 958, check here ) t* |

and complete lines 27,28, i32, and 313.

27 Net assets; without donor restrictions

28 Net assets; with donor restrictrons .

organizationsthatdonotfo||owFA|3BASc958,cher:;khere>
and complete lines 29 through 33.

29 Capital stock or trust principal, or currelnt funds .

30 Paid-in or capital surplus, or land, building or equipmenl[ funo

31 Retained earnings, endowmr-.nt, accurnulated income, or other funds

32 Tbtal net assets or fund balances .

33 Total liabilities and net assets/fund balances .

oo
IJ

o
Go
!
c
f
ll.
o
o
oo
o

oz

u
139,223 27 1 56 666

n 28

n 29
n 30

0 31

139,223 32

405 835 33 282.028
rorm 990 rzotsl



Form eeo (201e) HARPERS CHOICE COIVIMUNITY ASSOC|AT|ON. tNC 52_0993424 pase 12

Check if Schedule O containrs a response or note to any line in tllis Part )(l E
1 Tcrtal revenue ('must equal Part Vlll, column (A), line 12) .

2 Tcrtal expensesi (must equal Part lX, column (A), line 25) .

3 Rr:venue less {3xpenses. Subtract line 2l from line 1 .

4 Net assets or fund balances at beginning cf year (must equal Part X, line 32, column (l\)) .

5 Nr:t unrealized gains (losses) on investments .

6 Drtnated servic;es and use of facilities
7 Investment expenses .

8 Prior period adlustments
9 Other changes in net assets or furnd balanc;es (explain on lsclredule t)) .

10 Net assets or fund balances at end of year Combine lines 3 through 9 ('must eQu;tl Part ,X,

cclumn (B

Financial Statements and Reprorting
Check if Schedule O contains a response or note to any line in this PaftXll

749,355
731 ,913

17,442

139,223

2a

Accounting method used to prepare the Form 990: [] C;asn [Tl Acc,rual I Otn"t
lf the organizalion changed rts mr:thod r:f accounting from a prior year or checkelcl "Oth,er,'' explain in

Sc;hedule O.

Were the organization's financial statements compiled or r,:viewed b'y an indepre'ndent accountant? .

lf ''Yes," check a box below to indicate whether the financial s;taternerrts for the y'ear were ,sompiled or
reviewed on a separate basis, consolidiated basis, or both.

f] Stpttate basis [_l Co,'lroliderteo basis [] rlotn r:onsolidated ernd separerte basis

Were the organization's financial staternents audited by an inrdependent accountarnt'l
lf ''Yes." check a box below to indicate whether the financial staternents for the y'ear were raudited on a
separate basis, consolidated basis, or broth:

f] S.p.rate basis [_l Con.olidartec basis [] rlotn consclidated arnd separarte basis

lf 'Yes ' to line ',2a or 2b, does the organ rzation have a com nittee that assumes responsibility for oversight of

th,e audit, review, or compilation of its financial statements arrd selection of an ndependent accountant? .

lf the organization changed either its oversight process or selection process during the tar: year, explain on

Schedule O.

As a result of ar federal award, was the rcrgianization requirr..d to unrdergo an audit or aurJits as set forth in

the Single Audrt Act and OMB Circularl\-133?
lf 'Yes," did thel organization undergo tl"re r(lquired audit or aurdits? lf the organization did not undergo tht:
required audit rrr audits, exolain whv on Schedule O and describe anv steos takerr to underrqo such audits .

3a

Yes No

2a X

2b X

2c X

3a X

3b
rorm 990 (201s)



SCHEiDULE D
(Form 990)

Department of the Treasury
I nlernal llevenue Service

Name of' the organization

HARPERS CHOICE COMMUNITY A{}SOCIATION, INC

Supplemental Financial Statennents
> Cornplete if the organization dhsw€t€d "Yes" on Form 990,

Part l\/, line 6,7,8,9, 10, 11ir, 11t1, 11c, 11d, 11€r, 11t,1',2a, or 12b.
>Attaclh to f:orm 990.

OMB No 1545-Q047

Eml Organizations Maintaining Donor Advised Funds or Other Similar Furnds or Accounts.
Complerte if the ization ans;wered "Yes" rln Form 990. Part l\/, liner 6

1

2

3

4
5

fotal number at end of year .

,,\ggregate value of contributions to (during yerar) .

,,\ggregate value of grants from (during year) .

,,\ggregate verlue at end of year
Uid the orgarrization inform all clonors anrl donor advison; in writing that the erssets herld in donor advised
I'unds are the organization's prcrperty, su[1ect to the organiz:ation's exclusive legal control? .

Did the organization inform all granteels, rJonors, and donor advirsors in writing that gr;ant funds can be used

irnly for charitable purposes and not for the benefit of the dr)nof ror ,Conor advisor, or fr:r atny other purpose
r;onferring r mperm issible private benefit?

I v"" f] No

Iv"rI No

2@{e

Employer identifi cation number

52-0993424

(b) f:unds and other accounts(a) Don,cr advised funds

EtrI[ Conservation Easeme,nts.
Complerte if the orqanization ans;wered "Yes" ()n Form 990, Parl l\/, lIner 7

1 &rpose(s) of conservation easements held by the organization (check al!_!!al apply).

L_-.1 Preservation of land for public use (for example, recreation or education) Ll Preservation of a historically important land area

t] Protection of natural habitat U Preservation of a certified historic structure

in the form of a conservation
t] Preservartion of open space
tlomplete lines 2a through 2d if the organizatron held a querlified conservation contributicln
r:asement on the last day of ther tax yelar

Iotal number of conservation eiasements .

Iotal acreage restricted by conservation rgasements .

l\urnber of cclnservation easements on a certified historir; sllructure included in (a)

l\umber of cclnservation easements included in (c) acquirerJ after 7 i25106, and not on a
lristrcnc struclture lrsted in the Nrational Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durtng
the tax year
Number of states where property subject to c,onservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holcs? . I Yes ! ruo

Staff and volunteer hours devoted to monitor ng, inspecting, handling of violations, and enforcing conservation easements during the yeaf

,Amount of exprenses incurred in monitorirrg, inspecting, handling of violations, and enl'orcing conrservation easements during the year

Does each.rnr.r.tion easenrent reported on line 2(d) abrove s;atisfy the requirements of section 170(h)(4)(B)(i)

and section'l 70(h)(4)(B)(ii)? ves ! No

In Part Xlll, descrrbe howthe organiziation reports conservi:rtion easements in its revetnue and expense statement and

balance sheet, and include, if applicalole, the text of the foc,tnote to the orgarri::ertion's financial statements that describes the

orqanization's accountinq for conservation easements.
f#t'ild-orga n affi c o{ | e c t'r d-T7\ rr, Hj sr t d r i c a I Tre;G u r e sL c

Complete if the orqanization antswered "Yes" on Form 990, Part l\/ line 8.

lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of a(, historical treasures, or othel similar assets held for public exhibition, education, or research in furtherance of
oublrc service. orovide in Part Xlll the te)it of the footnote to its financial statements that describes these items.

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

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

(ii) Assets in,oluded in Form 990, Part X .

lf the organization received or held wrcrks of art, historical treasures, or other similar iassets for financial gain, provide the

follo'wing amounts required to be reported under FASB AStll 95i] relating to th,ese itenns:

aRevenueincludedonForm990,PartV|||,|ine1.>

a

b

c

d

4
5

1a

Held at the End of the Tax Year

b Assets included in Form 990. F'art X .

For Paperwork Reduction Act Notice, see the Inrstructions for Form 990.
H'TA

Schedule D (Form g$Qt) 2019



schedure u (Form ss0)201s HARPERS cHolcE: crf MMUNITy ASSOCIATION, INC 52-0993424
Organieations Maintainring C;ollections of Art, Historical TreasiLtres, or Other Similar Assets (con1nued)

Using the orgarnization's acquisition, accession, and other records;, check any of lhe folloraring that make significant use of its

rl t_] Loan or exc:nang(3 program

,s [1 other

Ll Preservation for future generations

Provide a descriptlon of the organization's collections and explain how they further the organization's exempt purpose in Part
x l

a

b

c

collection items (check all that aprply):

f] Pubtic exhibition

n Scholarty research

During the year, did the organization sclicil, or receive doniltir:ns of art, historical treasures;, or other similar
assets to be sold to raise funds rather tharr to be maintaint:d as part of the orgarrization's r:ollection? . I v"' [] No

fif,flM Escrow and Custodial Arrangements.
Completre if the organization ansvvered "Yes" on J::orm 990, Part ll\/, line 13, or reported an amount on Form
990. Part X. line 21.

1a ls the organizartion an agent, trustee, custc,dian or other intermediar'!'for contributions or other assets not
rncluded on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xill and complete tl're follow,rng table:

c Br:ginning balernce

d Arlditions dur ng the year

e Drstributions rluring the year

f Ending balance .

2a Drd the organi:ration rnclude an amount on Form 990, Part X, line 21,'far escrc\i/ or custoclial account liabilitv?

b lf "Yes," explain the arrangement in PartXlll. Check here if tlre explanation has been provided on PartXlll .

Iv""I No

I v"" f] No

T
f,fiMI Endownrent Funds.

om F orqanrzailon eInsvvereo'Yes on Form v9u. Ha Ine

1a Br:ginning of'year balance .

b C rntributrons
c Net investment earnings, gains,

and losses

d Grants or scholarships .

e Other exoenditures for facilities
ano progrants

f ArJministrative expenses
g End of year Dalance

(a) Current year (b) Prior year (c) Two yeans back (d) Three years back (e) Four years back

n n 0 n

0 0 0 n 0

Comolete if the ed "Y 9190 l\/

Provide the estimated percentage of thre current year end balance, (lrne 19, colunn (a)) herld as:

a

b

c

Br)ord designated or quasi-endorvment )>

Permanent enrlowment
Term endownrent
The percentages on lrnes 2a, 2b, and 2c slrould equal 10C%.

3a Are there endowment funds not in the posr;ession of the orqi:lnizatiori that are held and administered for the

orqanization b'y:

(i)r lJnrelated organizations .

(ii) Related organizations .

b lf "Yes" on line 3a(ii), are the related or<Sanizations listed as requirrad or Scheduler R? .

4 Descrrbe in Part Xlll the intendecl uses of the orqanization s ,endor,vment funds.

@ tt-

10ti

Yes No

3a(i

3a(ii
3b

Complete if the organization ansr,vered "Yes" on F:onr 990, Part l\/, line 11i1. See Form 990, PartX, line 10

Descriptron of property (a) Cost or otlrer basis
(investment,)

(b) Cost or other basrs
(o1her)

(c) Accumulated
depreciation

(d) Book value

1a Land

b B"rildrngs

c Leasehold imprrovements .

d Equipment
e Other

0 tl 0

0 Cr n 0

0 29,064, 29,064 0

U 209,87e; 179,481
n Cr

n 0

Tota|.Acdlines1athrouqh1e.(Colum,n(d)must,eqtlalForm990,'Part.Y'column(B),line1Clc.).> ?n ?oq

Schedule D (Form 990) 2019



schedure 0 (Form sso) 201e HARPERS cHolcE coMtvluNlw AssoclATtoN, lNc. s2-0993424 p"qu 3

Comprlete if theorganization answered "Yes'c,n Form 990, PartlV line'11b. See Form g90, PartX, line 12
(a) Description of security or category

(including name of security)
(b,) Book value (c) Method of v'aluation:

Cost or end-of-year market value

(1 ) Fin;ancial derivatives
(2) Closely held equity interests
(3) Other

lA)

1B)

(u)

ID-)

(E)

(fl
1G)

H

(5)

Complete if the organizatiort answered "Yes" on Fornt 990, Parrt lV, line'11c. See Form 990, PartX
(a) Description of investment (c) Method of valuation:

Cost or end-of-year market value

must equalForm 990, Paft X, col

Other Assets.
Comp,lsls if the orqanization answered "Yes'' cln Fornr 990 Part lV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

Comprlete if the organization answered "Yes'on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

(a) Description of liability (b) Book value

(71

(8)

(e)

(1)

(2)

3

t:,4)

(1) Federal income taxes
(2) ACCRUED PAYROLL
(3) ACCRUED VA,CATION LEAVE

Totaf . (Column (b) must equal Form 990, Part )(, col. (B) line 2,5 ) .

2. Liability for uncertain tax positions. In Part Xlll, prcvide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions unc er FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xlll

1tt,8'10

J/.OU I

siJ,411

u

r:6)

{18)

rl9)

(b'f Book value

Schedule D (Form 990) 2019



1

2

Comolete if th izati ed "Yes"

5 Total revenue. Add lines 3 and 4c. (Tltis must equal Forrn 5t90, f>ar

]:tf,f[il R"*.",1i"ti"" 
"f 

E-pe "*s p"r Ardit"d Firi"*i"l Statements With Expenses per Return.
{omprlete if the organization answered "Yes' c,n Fclrnn 990. Paft lV, line 12a

Total expenses and losses per audited financ
Amounts included on line 1 but not on Form f

a Donated serrrices and use of facilities
b Prior year adjustments .

c Other losses .

d Other (Describe in Part Xlll ) .

e Add lines 2a throuqh 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 99C), Part lX, line 25, but not orr line 1:

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

b Other (Describe in Part Xlll )

c Add lines 4a and 4b .

5 Total expenses. Add lines 3 an<i 4c. (Thi:; must equal Form 990, P,art l, line 1'tt.)

lffim Srppl.r"rt-rl lnf*"-ti-;-
Provide the descriptions required for Part ll, 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,PartXl, ines2dand4b; and PartXll, lines 2d and 4b. Also complete this part to provide any additional information.

ial statements; 1

m 990, Part lX. line 2ii:
2a

2e n

2b
2c

2d

ne 25, Out noi orr line 1

n 990. Part Vlll. line 7b 4a

3 n

4c
4b

must equal Form 990, P,art l, line 1'tt.) 5 n

schedule D (Form seo)201s HARPERS CHOTCE COMMUNTWASSOCTATTON, tNC. 52-0993424 pas€ 4
atatements With Revenue per Return.

omplete lrIne orqantzauon answered "Yes" on Form 990. Pilrt lV, llne 12a
1 Total revenuLr, gains, and other support per audited financiill staternents . 1

2 Amounts included on line 1 but not on Form gg0, PartVlll, line'12:
Net unrealrzeld gains (losses) on investments .a 2a

2e 0

b Donated senrices and use of facilities
c Recoveries clf prior year grants .

d Other (Describe in Part Xlll.)

2b
2c
2d

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, PartVlll, line 12, butnoton liner 1

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

3 U

4c
b Other (Describe in Part Xlll ) 4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c.

c

5 This tmutst 
"qrri,t 

Forrn (5t90, Pan l, line 12 ) 5 n

Schedule D (Form 996t; 2019



SCHIEDULE O

(Fornr 990 or 990-EZ)

Departrnent o' the Treasury
nterna, Revenue Servrce

Supplemental Infornration to Fornl Sl90 or 990-EZ
comrplete to provide information for responses to specific questions on

Form 99ll or 990-EZ or t<l p,rovide any additiorral information.
> Attach tc, Form 990 or 990-EZ.

A

\ame of the oroanizati'ln Employer identification number

52-0993424HAR PERS CHOI(]E COMMUNITY I\SSOCIATION,

FoIr.g.e_q,.i_e{t.lll. Llte 1q, tgsiqQ,q9LVi99-Exp9I'S99.-?qp1-4, GE!!9 e!. 41199?ltclt!. -

19,92q, Eeye!lre: 1,299 NEyvqLEr.rEBA\!l !\l19QEl!A|l_E_o_U_9-EIflfr.9F9,: EX?El!9Es l!q!EBEq r!'!

?qBlEfit{q lFBlqqlq NEWgLqIIERS ursED ro TNFoRM coMMUNrrY oF PROreRAMS, EyEllI9, 4NQ AcrvrrES

AVALIABLE4Nq qrf FB sqFvlgES |VAPE:lvAlLAqlq Ig IlE QJ?MMUlllry

Fgrrn eeo P.ql Yl, sqcllql 9., LLnq lt$ rf [ ]rQMfl EIEa f ABl_\4 9l?0 f A9 BEFfI |RQ\1LPE_q Io Al-1. qaABa

MEMBERS VIA EMAIL FOR REVIE'/\/ PRIOR TO SUBMISSI()I1I

Forrn 990 Pqrt Vl, S,ectqgn B LLQ9 158, EIVIPJ-OJFE WAGEIiA,BE qAsiED_ 9N 4ry lryDEPEf{qFNT S4l|8_Y

STUIJY

f e,r!l_99"0,. P_e1__vl,.q_e-cJlsr,,9,,!i,te,1_e. l!lE At94NlZA_l_r-Q!! f 99_I_s_ lI9 QQVEBNI'19- pg,c_uMEr!_LS_A_NA 
-_

PoLrcrES oN rrs wEq9lrE. FTNANclal qIAIEUENTg ABEAVAT_LjcqE LIPqN REqlJl9l-rl_,,r,rIE QR_qANrZ.ArqN

OFF CE

iert_999,, Fe4 vl. qecllq! A r.!te q, 7A, 7q. ItlE HAEE_EE 
_s_ -Q{91_QE. 

qqMIuqllLIY. EF!|A_EN_I91!4EV'qEB9

A!\rNU4!tY.E!Eq,r InE !.4F,ry'SqBq _Si I tE _qqABQ{_G_qyEEI,,rrryQ _qQpY Al'!P 4??B9yE _s_r_gNLELqANI qEclsrqry9. qE,

THE BOARD. IHEY HAVE THE RIGHT TO ELECT OR APPOINT MEIV]BERS OF THE BOARD.

Fornr 99Ct. Part Xl L-rne 9 ROUNDII\G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
H'IA

Schedule O (Form 990 or 990-EZ) (2019)



Fc'>rm 4'562
[)e[)artrnent of the l'reasury
l.lterna Revenue Seryrce (gg)

Depreciation ancl Amortizaticln
(lnclruding Information on Listed Proqperty)

) Attacl.r to your tax return.
s anclthe latest information.

OMB No 1545-0172

2@1e
Attachment

uence lo 179
Name(s) shown on return

HhRPER{i CHOICE COMMUNITY ASSOCIAT
Elusiness or activity to whir:h this form relertes

9130

ldentifying number
52-0993424

Election To Expense Certain Propefi Underr tsection 179
Note: lf you have any listed property, cornplete Part V bef,cf€r r:ornolete Part I

1 Maximum amount rlsee instructions)
2 Total c;ost of section '179 property plar:ed in service (see instruc;ticlns).

3 Thresfiold cost of section 179 property before reduction in limitaticn (:see rnstructionr;)
4 R,eduction rn limrtalion Subtract line ll from iine, 2 lf zero or les;s, enter-0-
5 Dollar limttatton for tax vear. Subtract line 4 frorn line 1 lf zero or less. erter -0- lf rnarried fllino

aratelv see instructions
(a) Description of property (h) Cost (busrnesrs use only,)

FI,iRNITURE

7 Listed property. [:nter the amount frorn line :29

8 T,ctal erlected cost of section 179 property. Add amounts in column (c), linr:s 6 and lz

9 Tentatrve deductron Enter the smallerr of linre 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2018 Fornt 4562.
1'11 Busrness income limitatron. Entertf'. tt.ff.rrofOuslness incorne (not tesstl-ranzero) or tine S See instructions .

12 Section 179 expense deduction. Add lines €t and '10. but don't enter m()r€r than line 11

13 Carryover of disallowed deduction to 2020.,Add lines 9 and 10, lerss lirre'12

1 020,000
? 1?1

2 {i50,000

1,020,000

17,484

A'
-L

42

11

No'te: Don't use Part llor Part lll belowfor listed property. Instead, use Part\/
Special Depreciation Allowance and Other Depreciation Don't irrclude listed

14 Special depreciation allowance for qualified property (other than listed prrrperty) plac;ed in service
during the tax year See instructions

15 Prope'ty subject to sectron 168(0(1) election
16 Ctther deoreciatron (includino ACRS)
Itrt?IITf- MAmb-e p reil ati fi?D o n't I n d u d e I r sted p r r p;e rcv Se'e r n stru,;x o ns. )

See instructions

Section A
17 MACFIS deductions for assets placed in service in tax years belgirrningt brlfore 2019
18 lf you are electing to group any assets placed in service during tl're tax year into one or rnore general

asset accounts check here

10,543

Section B - Assets Placed in Service Duri 2019'l'ax Year Usi tl"re General De

Classifrcatio n cf property /n\ flonronret Ar darJr .t,r.

19 a 3-vear
b S-vear
c 7 -vear

d 1O-vear

e 1S-vear
| 20-vear

25-vear pro

Resrdential rental
I

i Nonresrdentral real

r

?nq

(b) Month ard
year place,J

in service

(c) Basrs f cr depreciation

(business/ nvrsstmert ur;e

only-ser-. in structions)

(e l, Convention

20 a Clarss life

b 17-vear
c 3O-vear

d 4O-vear

Section C - Assets Placed in Service Duri 120119 Tax Year Usi the Alternative De reciation S

Summaru (See instructions
21

22

Lrsted property Enter amount from line 28
Total. Add amounts from line 12, lines'14 tl'rrourgh 17, lines 19 anrd 2iJ in r:olumn rig), ernd line 211. Enter
here arnd on the approprrate lines of y'our return. Partnerships anrJ S corporations--s;ere instruc;tions

23 For as;sets shown above and placed rn service during the currelnt year, enter the
ion of the basis attributable to section 263p, costs

For Paperwork Reduction Act Notice, see separate instructions.
HIA

4 660

Form 4562 (20'19)



:or11 4562 (2019)

u
entertainment, recreation, or arusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting Iease expense, complete only 24a,
24b, ccilumns (a) through (c) of Section A, all of Section B, arrd Sectiorr (l if aoolicable

__ Sectioryl'-Depreciation and Other lnformation (Caution: Sl,re the instrtrc;lgns for limits fo_-__ \)Evlrutr Fr-rJEPleulcll,lLrll dllu vtl,llel l]ll{\,l-llla[lgn (UaUtlon: Djle Ine ln

24la Do you have evtdence to support the business/investnent use claimed? [I yes l-.lruo

rcnp rol ilmrrs ror

24b lf 'Yes," is tl

passenger automopl!ee. )

e evidence written? |X] v"" l] *"
(a)

Type of property

(lrst verhicles first)

(b)

Date placed

in service

(c)
Busrnerss/

rnvestment uso
noraant26a

(d)

Cost or other bar;is

(e)
Bas,s lor deprec ation
(bus inc.s;s/ investment

u$e onry)

(0

R ecov'ery

period

(s)

Method/

Convention

(h)

Depreciation

deduction

(i)

Elected s€)ctron 179

cosl

2r5 Spectal depreciation allowance for qualified listed property plac;ed in serrvrce during
the tax year and used more than 50% in a qualified business use. See instructions . 25

used more than 50% in a ualified business use.

llera staternent

2'7 Prorrert d 50% ualified br

Oomplete this section for vehicles used by a sole proprietor partner, or other "more than 5% owner," or related person. lf you provided vehicles
tcl your emprloyees, first answerthe questions in Section C to see if you meet an exct'rption to conrprleting this; section for those vehicles

(0

Vehrcie 63r)

31

3:2

3:3

34

35

36

Total busrness/investment miles driven during

the vear (don't inc;lude commuting miles) .

Total commuting miles driven during the year

Total other personial (noncommuting)

mile:i drrven

Total miles driven rJuring the year Add

Irnes 30 through 312

Was the vehicle available for oersonal

use Curing off-duty' hours? .

Was the vehicle us;ed primarily by a more than

5% owner or relateld person?

ls arrother vehicle available for personal use?

Section C-Questions frlr Employers Who Pr<lvide Vehicles for Use by Their Employees

F) use or lna USINESS USC:
a//o S/L _
o//o S/L _

% S/L _
213 Add amounts in r;olumn (h), lines 25 through 27. Enter here iand on Iine 21, page' 1 28 4,660
29 Add amounts rn column (i), line 26. Enter here and on line 7 e1 29 0

Section B-lnforntation on Use of 'y'r:hic;les

/\nswer these questions to determine if you meet ar exception to ccmpleting Section B for vehicles used by employees who aren't
rnore than 5% ,cwners or related persons. See instructions

37 Do y'eLr nraintain a wrttten policy statenrent that prohibits all personal rlse of vt'rhicles" inc udrng cornmuting, by

your employees?

38 Do y,ou rnarntain a written policy statenrent that prohibits personal lser of vehicles, except ,Jornmuting, by your

employees? See tlre instructrons for verhicles used by corporate oflice,rs, direclors, or 1o/c or rnore owners

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

40 Do you provide more than five vehicles to your ernployees, obtain infrrrmation from your ernployees about the

use of tl're vehiclesr, and retain the information rec;eived?

41 Do you rneet the requirements concerning qu;alified automobile dernonstration use? See instructions .

Note: lf your answ,er to 37, 38, 39, 40 or 41 is "Yes," don't complete lSection [] for the covered vehicles

Amortization
(a)

Descnption of costs

(b)

Date amortizatiorr
begins

(c)

Arrortizable amount

(f)

Amortlzat on for lhis year

42 Amortization of costs that ins durin our 2019 tax see Instru:lions

Amortization of costs that began belfore your 2019 tax year43

44

Form 4562 Q019\

Tot;rl. Add amounts in column (0. Siee the instructions for where to re
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