
OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527 , or a9a7(a)(1) of the lnternal Revenue Code (except private foundations) 2@17

Department of the Treasury
ln ternal  Revenue

C Name o f  o roan iza t ion HARPERS CHOICE COMMUNITYASSOCIATION.  INC.
Doing bus iness  as

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

5440 OLD TUCKER ROW
City or town

C O L U M B I A
State

M D
ZIP code

21044
Fore ign  count ry  name Foreig n province/state/county

F Name and address of principal off icer:

ROBERT FONTAINE 10964 EIGHT BELLS LA, COLUMBIA, MD 21044

L Year of  format ion:  1968

8 Contr ibut ions and grants (Part  Vl l l ,  l ine th)  .
9 Program service revenue (Part  Vl l l ,  l ine 29) .

10  Inv 'es tment  income (Par tV l l l ,  co lumn (A) ,  l ines  3 ,4 ,  and 7d)  .
11  Ot l re r  revenue (Par tV l l l ,  co lumn (A) ,  l ines  5 ,6d ,8c ,9c ,  10c ,  and 11e)  .
12 Total revenue-add lines B th 1'1 (must equal Part Vl l l ,  column (A), l ine 1

379,825

13 Gr;ants and simi lar  amounts paid (Part  lX,  column (A),  l ines 1-3)
14 Benef i ts paid to or for  members (Part  lX,  column (A),  l ine 4) .
1 5 Sa aries, other compensation employee benefits (Part lX, column (A), l ines 5-10) .
16a Professional  fundrais ing fees (Part  lX,  column (A),  l ine 11e) .

b Total  fundrais ing expenses (Part  lX,  column (D),  l ine 25) 9
17 Ot l rer  expenses (Part  lX,  column (A),  l ines 11a-1'1d, 11f-24e) .
18 Total  expenses Add l ines 13-17 (must equal  Part  lX,  column (A),  l ine 25) .
19 Revenue less expenses. Subtract  l ine 1B from l ine '12 .

701,994

20
2 1
22

Total  assets (Part  X,  l ine 16) .
Total  l iabi l i t ies (Part  X,  l ine 26) .
Net assets or fund balances. Subtract  l ine 21 from l ine 20

Beginn ing  o f  Cur ren t  Year

148,912

A For  the 2017 ca lendar
B Check  i f  app l i cab le :

l- l naor"r, chanse

[  ru"r"  change

[-l Initiat retu,.n

I finar return/terminated

[-l nmenoed return

[- l  nppl icat ion pending

5t112017 and 4t30t2018
D Employer identi f icat ion number

52-0993424
E Te leohone number

730-3888

G Gross receipts $ 795,982

I rax-exempt status [-l uo,rt"lt.ylTl ,o''1"y t 4 ) { (insert no.) [_l orot(")(,) o,. f-l urt

J Website: ) erschoice.o

K Form of orsanizatron. Fl corporation [-l rrrrt I nssoctation [_l orn"l. t

H(a) ls this a group return for subordinates? [-l V"" E to

H(b) Are all subordinates included? I y"r [_l ruo

lf "No," attach a list. (see instructions)

n number  )

o()
c
(g
c
o
o
o
od
q
o
't

o

M State of legal domici le MD
Summa

1 Briefly describe the organization's mission or most significant activities: .il_q_q^lC S cg!'Ilqfrity- orgeq<Cliqr tl'!e!_.-_-,_
_aQMis]gls plggtqqE _Cf q, 9p_e9tel_ 9y_9!!C _f_of !h_e_t99iq,err_ts_ _oJ_tl_e _cp
19_s.p91-s-i-b.l_e_ !91,tlr-e- _op9f9!io !. ! a i!tlg!'!e !qq, C]'lq_qgy_e_l_oInelrJ_9

2 Check this box tI if the organization discontinued its operations or disposed of more than25o/o of its net assets.
3 Number of  vot ing members of  the governing body (Part  Vl ,  l ine 1a) .  L_l
4 Number of  independent votrng members of  the governing body (Part  Vl ,  l ine 1b) .
5 Tolal  number of  indiv iduals employed in calendar year 2017 (Part .  V l ine 2a) .
6 Tolal  number of  volunteers (est imate i f  necessary) .
7a Tolal  unrelated business revenue from PartVl l l ,  column (C),  l ine 12.
b Net unrelated business taxable income from Form 990-T, l ine 34 .

1  , 9 1 8

Current Year

394,523
401,414

795,982

479,058

294,447
773,505
22,477

End o fYear

399,823
228,433
l 7 l  ? o n
t  t  I , v v v

ature Block
Under penalt ies of perjury, I  declare that I  have examined this return, including accompanying schedules and statements, and to the best of my knowledge
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Sisn I
Here I

correct, and complete. ueclaratron ot preparer (other than otttcer) ts based on al l  Intormatron of whrch preparer nas any knowledge.

I
7 Sionature of off icer Date

\
7 Type or  p r in t  name and t rUe

Paid
Preparer
Use Only

PrinVType preparer's name

DEBORAH L.  HERMAN

Preparer's signature Date

Bt16t201B
Check f, it
self-employed

P T I N

P00104306

Fi rm's  name > DEBORAH L.  HERMAN. CPA Firm's EIN > 52-1302736

Firm's address > 3036 PATUXENT OVERLOOK CT., ELLICOTT CITY MD 21042 Phone no.  U10\  461-6992

May the IRS discuss this return with the preparer shown above? (see instructions) . f v". f] *o
For Paperwork Reduction Act Notice, see the separate instruct ions.
HTA

rorm 990 (zotz)



Form seo (2017) HARPERS CHOICE COMMUNITYASSOCIATION, lNC. 52-0993424 Pase 2

ts
Check if Schedule O contains a response or note to any line in this Part lll E

tqa^.ts-4 aq\4[4u-NlTY,aRa_aNLzArLo_]!_TturAa!4!Nl_s_r_E_B_q_?E_o9-BA[{_s_a_Na_ql,qc4!.E-YEN]-g-t-q8-1f1-E
RESIDENTS OF THE COMMUNITY IT IS ALSO RESPONSIBLE FOR THE OPERATION, MAINTENANCE, AND

Did the organization undertake an
the prior Form 990 or 990-EZ? .

y significant program services during the year which were not l isted on

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

I  Yes  E*o

t] Yes E *oservices;?
lf "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program servic€s, as measured by
expenses. Section 501(cX3) and 501(cX4) 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

4b (Code: ) (Expenses $ 21?,!19 including grants of$ _____ -Z-8,-9-q9- ) (Revenue $ ,,-------3rq2.q9,9- )
I_491!LIIES4NA,E-A-|J|BI\4EN_I EEN_r_4!E{PEt!9E_s,:__c-QsIs lN_q_URB_EP lN EENM94ltq !441!IAr!!LNS 9P49q q9EP qY
COIVIMUNITY FOR BUSINESS AND SOCIAL MEETINGS

4c
SPECIAL EVENTS EXPENSES . EXPENSES INCURRED IN ADMINISTERING SPECIAL YEARLY AND NON-RECURRING

4d Other p,rogram services. (Descrrbe in Schedule O.)
(Expenses $ 31,972 includinq qrants of  $ 19,726 )  (Revenue $

4e Total proqram service exoenses s93.666
2,343 )

rorm 990 eo17)



Form 990 (2017) HARPERS CHOICE COMMUN ITY ASSOCIATIONI N C
Checkl ist of Reouired Schedules

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

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

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

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll .

5 ls the or,Janization a section 501(cX4), 501(c)(5), or 501(cXG) organization that receives membership dues,

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have thr: right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll .
9 Did the organization report an amount in Part X, l ine 21, for escrow or custodial account l iabil i ty, serve as a

custodian for amounts not l isted rn Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? lf "Yes," complete Schedule D, Part lV .

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

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
V l l ,  V l l l ,  lX ,  o r  X  as  app l icab le

a Did the organization report an amount for land, buildings, and equipment in Part X, l ine 10? lf "Yes," complete
Schedule D, Part Vl. .

b Did the organization report an amount for investments-other securit ies in Part X, l ine 12 that is Soh or more
of its totial assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll. .

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

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

e Did the organization report an amount for other liabilities in Par1X, line 25? lf "Yes," complete Schedule D, Part 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)? lf "Yes," complete Schedule D, Part X.
'l2a Did the organization obtain separate, independent audited financial statements for the laxyear? lf "Yes," complete

Schedule D, PartsXl  andXl l . .
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes,"

and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

13 ls the organization a school described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activit ies outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV .

15 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV .

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), l ines 6 and 11e? lf "Yes," complete Schedule G, Part / (see instructions).

18 Did the rcrganization report more than $'15,000 total of fundraising event gross income and contributions on
Part Vll l, l ines 1c and Ba? lf "Yes," complete Schedule G, ParI l l  .

19 Did the,crganizat ion report  more than $15,000 of  gross income from gaming act iv i t ies on PartVl l l ,  l ine 9a?

52-0993424

rorm 990 rzotzt

lf "Yes," e Schedule G, Part lll



F o r m  9 9 0  ( 2 0 1 7 ) HARPERS CHOICE COMMUNITY ASSOCIATION
Checkl ist of Required Schedules (conti

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .
b lf "Yes" to l ine 20a, did the organrzation attach a copy of its audited financial statements to this return? .

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, {iolumn (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .

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

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

$100,00t1 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer l ines
24b through 24d and complefe Schedule K. lf "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defea,se any tax-exempt bonds? .

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .
25a Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I .

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

26 Did the organization report any amount on Part X, l ine 5, 6, or 22for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Part ll .

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

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV .

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualif ied

conserviation contributions? lf "Yes," complete Schedule M .
31 Did the organization l iquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

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

lf "Yes," complete Schedule N, Part ll .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 3O1.7701-3? lf "Yes," complete Schedule R, Part I .
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft ll,

lll, or lV, and Paft V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b lf "Yes" to l ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectron 512(b)(13)? lf "Yes," complete Schedule R, Part V, l ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizartion? lf "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activit ies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part
vt .

38 Did the organizat ion complete Schedule O and provide explanat ions in Schedule O for Part  Vl ,  l ines 11b and

52-0993424
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19? Note. All Form 990 fi lers are required to comolete Schedule O.



3a
b

4a

Form seo (2017) HARPERS CHO

Check if Schedule O contains a resDonse or note to anv line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L_l_e
b Enter the number of Forms W-2G included in l ine 1a. Enter -0- if not applicable .
c Did the ,crganization comply with backup withholding rules for reportable payments to vendors and reportable

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

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

Note. lf the sum of l ines '1a and 2a is greater than 250, you may be required to e-fi le. (see instructions)

Did the crganizat ion have unrelated business gross income of $1,000 or more dur ing the year? .

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a f inancial account in a foreign country (such as a bank account, securit ies account, or other financial
account)? .

b | f ' , Y e S , ' ' e n t e r t h e n a m e o f t h e f o r e i g n c o u n t r y . >
See instructions for f i l ing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts
(FBAR).

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributrons that were not tax deductible as charitable contributions? .

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

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

and services provided to the payor? .

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirecl to file Form 8282? .

d lf "Yes," indicate the number of Forms 8282 fi led during the year . l_7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lf the organization received a contribution of qualif ied intellectual property, did the organization fi le Form 8899 as required?

h lf the or5;anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsor ing organizat ion have excess business holdings at  any t ime dur ing the year? .

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

10 Section 501(cX7) organizations. Enter:
a In i t iat ion fees and capi ta l  contr ibut ions included on Part  Vl l l ,  l ine 12  ̂
b Gross receipts,  included on Form 990, Part  Vl l l ,  l ine 12, lor  publ ic use of  c lub faci l i t ies .

'11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .
b Gross income from other sources (Do not net amounts due or paid to other sources

against  amounts due or received from them.) .  l l lb I
Section 4947(al(1) non'exempt charitable trusts. ls the organization fi l ing Form 990 in l ieu of Form 1041?

11a

12b
12a

b
1 3

a

b

c
14a

b

lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualif ied nonprofit health insurance issuers.
ls the organization l icensed to issue qualif ied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter t l le amount of reserves the organization is required to maintain by the states in which
the organization is l icensed to issue qualif ied health plans .
Enter the amount of reserves on hand .

1 3 b

Did the organization receive any payments for indoor tanning services during the tax year? .

rorm 990 eofi \

l f  "Yes." has it f i led a Form 720 to reoort these ? lf "No." provide an e tion in Schedule O



Form eeo (2017) HARPERS CHO

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See inslruclions
Check if Schedule O contains a resoonse or note to anv line in this Part Vl . I x I

Secti A. Governi Bod d M a menton t n a n naqe
Yes N o

1a Enter the number of voting members of the governing body at the end of the tax year 1 a 5

2 X

l f  there iare 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, exolain in Schedule O.

b Enter the number of  vot inq members included in l ine 1a, above, who are independent . 1 b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relations
any other officer, director, trustee, or key employee? .

;h ip wi th

3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervis;ion of officers, directors, or trustees, or key employees to a management company or other person? ,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

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

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

the year by the following:
a The gov'erning body? .
b E36[ 66rrnffiittee with authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the oroanization's mailino address? lf "Yes." provide the names and addresses rn Schedule O .

3 X
4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X

10a
b

11a
b

12a
b
c

1 3
1 4
1 5

Section B. Pol icies Ihis Secfion B uesfs information about not uired b the lnternal Revenue Code.

Did the organization have local chapters, branches, or affi l iates? .
lf "Yes," did the organization have written policies and procedures governing the activit ies of such chapters,
affi l iates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No," go to l ine 13 .
Were ofl icers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how fhis was done .
Did the organization have a written whistleblower policy? .
Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by
indeperrdent persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executrve Director, or top management officia..
b Other officers or key employees of the organization .

lf "Yes" to l ine 15a or 15b, descrrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .
b lf "Yes,' did the organization follow a written policy or procedure requiring the organization

participiation in joint venture arrangements under applicable federal tax law, and take steps
the orqanization's exempt status with to such arran

to evaluate its
to safeguard

Section C. Disclosure
1 7 L i s t t h e s t a t e s w i t h w h i c h a c o p y o f t h i s F o r m 9 9 0 i s r e q u i r e d t o b e f i | e d > - - - - - - - - - - ' - - - ' = - - = = ' ' =
l8 Section 6104 requires an organization to make its Forms 1023 (ot 1024 it applicable), 990, and 990-T (Section 501(c)(3)s only)

available for oublic insoection. Indicate how vou made these available. Check all that aDolv.

LX_l Own website L_l Anotheis website LXI Upon request L) Othet (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and

financial statements available to the public during the tax year
2 o S t a t e t h e n a m e ' a d d r e S s , a n d t e | e p h o n e n u m b e r o f t h e p e r s o n w h o p o s S e s s e s t h e o r g a n i z a t i o n . s b o o k s a n d r e c o r d s : >

_-________ft BP_ER9_9_Lr-at_c_E__c_SI4!4_u,Nt I4s9_S9_______ _----,--,---Fl9),29Q-9499
5440 TUCKER ROW COLUMBIA. MD 21044

rorm 990 eo17)



Form seo (2017) HARPERS CHOIC

ens"t"d
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any l ine in this Part Vll .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

. Listall of the organization's current key employees, if any. See instructions for definition of "key em ployee. "

. List the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andi or Box 7 of Form 1099-MISC) of 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 from the organization and any related organizations.

. List all of the organization's former dircctors or trustees that received, in the capacity as a former director or trustee of the
organization, nrore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L-l Check this box if neither the organrzation nor any related organization compensated any current officer, directot or trustee.

(A)
Name and Tit le

(1) EA9EB'I IqNTAINE-
BOARD CHAIIR
(?) Jrl4 _slv1l_rf

BOARD MEMI]ER
(q) qIEPr_rl=N _c9_o"lt

BOARD MEMt ]ER
({) EBIl{A\'ANI

BOARD MEMI]ER
(g) AIAN KLErl! _

COL.  COUNCIL REP.
(Q) _REQr_Q:QA-eEAlL

BOARD MEMI3ER
(Z) q]EPU!=N INQLEY

VILLAGE MANAGER

( F )
Estimated
amount  o f

other
compensat ion

from the
organization
and related

organizations

5,703

rorm 990 eo17..



F o r m  9 9 0  ( 2 0 1 7 ) HARPERS CHO ICE COMMUN ITY ASSOCIATIONI N C .
Section A. Officers. Directors. T and Hi

(A)
Name and t i t le

Sub-total .
Total from continuation sheets to Part Vll. Section A .
Total  (add l ines 1b and 1c)

52-0993424
(continued

tlz)

t1q)

t19)

t?q)

(??l

1 b
c
d

( F )
Estimated
amount  o f

other
compensatron

from the
organization
and related

organ iza t ions

5,703
0

q  7o?

Total  number of  indiv iduals ( includingbut not l imited to those listed above) who received more than $100,000 of
anizat ionreportable compensation from the

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

For any individual l isted on l ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individuitl

Did any person l is ted on l ine
for services rendered to the

1a receive or accrue compensation from any unrelated organization or individual
ization? lf "Yes," lete Schedule J for such

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

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

(A)
Name and business address

number of  independentcontractors (includingbut not l imited to those
nization

(c)
Compensat ion

Total
more

above) who received
0

rorm 990 eo17\
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Form sso (2017) HARPERS CHOIC
ffinr"

Check if Schedule O contains a response or note to any l ine in this Part Vll l.
(A)

Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under sections

512-514

g g
C E
F J
6 Pg r
6 s
u t E
t - ?
= o
. c l E

E o
T E
C ) ( !

1 a
b
c
d
e
f

Federated campaigns . 13
Mo.mbership dues . |1!
Fundraising events |!g
Relatedorganizat ions.  l ld
Government grants (contributrons) . tr
All other contributions, gifts, grants, and |-
sirnilar amounts not included above . tll

g Ncrncash contributions included in lines 1a-1f', $
h Total.  Add l ines 1a-1f

q
q
q
q
0

394,523
q

> 394.523
o
f

o
ou
o
ll

o
o

t!

@

I
o-

2A LE:ASE AND RENTAL REVENUE

Business Gode

900099 397,698 397.698
b TUITION AND ENROLLMENT REVENUE 900099 0 n

c SPECIAL EVENT REVENUE 900099 1 ,373 1 ,373
d 0
e 0
T Alr other program service revenue

Totaf . Add lines 2a-2f .q

2,343 425 1 0 . 1 R

401,414

o
f

o
o
E
o

o

Investment income ( includrng div idends, interest ,
other s imi lar  amounts) .
Inr:ome from investment of tax-exempt bond procr4

5

6a
b
c
d

7a

Royalties

Gross rents .
Less: rental expenses.
Rental income or (loss) .

fli R"d 
-l

I  0 l
Net rental income or ( loss) .
Gross amount from sales of f (D s""-t"t I
assets other than inventory f--q
Lerss. cost or other basis | |
and sales expenses . |  0l
Gain or  ( loss)  .  I  0 lc

d Nr: t  gain or ( loss) .

Gross income from fundrarsing
el ,ents (not including $ 0
of contributions reported on l ine 1c).
See Part  lV l ine 18
Lelss: direct expenses .
Net income or (loss) from fundraising events .
Gross income from gaming activit ies.
Sc'e Part lV l ine 19.
Lelss: direct expenses .
Net income or (loss) from gaming activit ies .
Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .
Net income or (loss) from sales of inventory .

a
b

a
b

a
b

b
c

9a

b
c

1 0 a

b

c

and

reds .

( i i )  Persona l

O
>

( i i )O the r

0

0
0

>

\,,

45 45
0
0

0

0

0
0

0
0

0
0

>

0

0
Business Code

011a
b 0
c 0
d All other revenue .
e Total .  Add l ines 1 '1a-11d

12 Total revenue. See instructions

0
0

795.982 399.541 1  9 1 8 0

rorm 990 (zorz)



Form eeo (2017) HARPERS CHOICE COMMUNITY ASSOCIATION, INC

Statement of Functional Expenses
Secflon 501,cJ& and 501b)G) orqanizations must complete all columns. All other orqanizations must complete column (A)

52-0993424 Paqe 10

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

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

(A)
Total expenses

(B)
Program service

exoenses

(c)
Management  and

oeneral expenses

(D)
Fundrais ing
exDenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part lV l ine 21 .

2 Grants and other assistance to domestic
individuals. See Part lV l ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiv iduals.  See Part  lV l ines 15 and 16 .

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

trustees, and key employees
6 Compensat ion not included above, to disqual i f ied

persons (as def ined under sect ion 4958(0(1))  and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages .
8 Pension plan accruals and contrrbut ions ( include

sect ion 401(k) and 403(b) employer contr ibut ions) .
9 Other employee benefits .

10 Payrol l  laxes .
11 Fees fon services (non-employees):

a  Management .
b Legal
c Accounting .
d Lobbying
e Professional fundraising services. See Part lV l ine 17 .
f Investment management fees .
g Other. (lt i  l ine 119 amount exceeds 10% of l ine 25, column

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

for any federal, state, or local public officials .
19 Conferernces, conventions, and meetings .
20 Interest .
21 Payments to affi l iates .
22 Depreciation, depletion, and amortization .
23 lnsurance .
24 Other expenses. ltemize expenses not covered

above (List  miscel laneous expenses in l ine 24e. l f
l ine 24et amount exceeds 10% of l ine 25, column
( 'A) amount,  l is t  l ine 24e expenses on Schedule O.)

a ryFW$l..E_rIFB
b .aQNAI]QN9
c q?EqrA_L -EVql-Ug -EXPEft_sEq
d qIAr Q_EYE|=9?_IUqNI
e Al l  other expenses

25 Total functional expenses. Add lines 1 throuqh 24e .

0

0

0
0

95,050 71,287 23.763

0
306,327 229.746 76,581

1 7 , 1 1 0 12.832 4,278
30,0s1 22,s39 7.512
30,520 22,890 7,630

n

0
4 , 1  3 9 3,1  04 1 ,035

0
0
0

28,855 25.969 2,886
1 1 , 9 4 9 8,962 2,987
17,636 13,227 4,409
2,728 2,728

0
1 5 5 , 4 1 0 1 1 6 , 5 5 7 38,853

295 295

0
6,864 5 , 1  4 8 1 , 7 1 6

0
n

20,244 1  5 , 1  8 3 5,061 0
7,734 5.847 1 , 8 8 7

10,668 10,668
2,620 2,620

20,341 20,341
4,964 3,723 1,241

0
773,505 593,666 179,839 0

26 Joint  costs.  Complete th is l ine only i f  the
organization reported in column (B)joint costs
from a combined educationat campaign al{
fundraising solicitation Check here > l l i f
followinq SOP 98-2 (ASC 958-720) .

rorm 990 eofi)



52-0993424 paee 11Form eeo (2017) HARPERS CHOICE COMMUNITY ASSOCIATION, INC
Balance Sheet
t lheck if Schedule O contains a response or note to any l ine in this Part X .

(A)
Beginning of year

(B)
End of year

o
o
o
o

1 Cash-non-interest-bearing .
2 Savings and temporary cash investments .
3 Pledges and grants receivable,  net .
4 Accounts receivable, net .
5 Loans and other receivables from current and former officers, directors,

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

6 Loans and other receivables from other disqualif ied persons (as defined under section
4958(fX1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees' beneficiary
organizations (see instructions). Complete Part l l  of Schedule L. .

7 Notes and loans receivable, net ,
8 lnventories for sale or use .
9 Prepaid expenses and deferred charges .

10a Lard,  bur ld ings, and equipment:  cost  or
other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation .
11 lnvestments-publicly traded securit ies .
'12 Investments-other securit ies. See Paft lV, l ine 11 .
13 Investments-program-related. See Part  lV l ine 11 .
14 Intangible assets .
15 Other assets.  See Part  lV l ine 11 .
16 Total assets. Add lines '1 throuqh 15 (must equal l ine 34

10a 223778

108,953 1 135,096
238,449 2 217,489

0 3 0
0 4 0

0 5

0 6
n 7 0
0 8
0 9

33,535 1 0 c 47,238
0 11 0
0 1 2 n

U 1 3 0
n 1 4 n

n 1 5 0
380.9371 6 399,823

o
o

+,=
5
(5

=

17 Accounts payable and accrued expenses ,
18 Grants payable .
19 Delerred revenue .
20 Tax-exempt bond liabil i t ies
21 Escrow or custodial account l iabil i ty Complete Part lV of Schedule D .
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disr lual i f ied persons. Complete Part  l l  of  Schedule L .

23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Otl 'rer l iabil i t ies (including federal income tax, payables to related third

part ies,  and other l iabi l i t ies not included on l ines 17-24) Complete
Part  X of  Schedule D .

26 Total  l iabi l i t ies.  Add l ines 17 throuqh 25

64,725 1 7 80,863
0 1 8

125,788 1 9 1 0 1  , 0 8 2
0 20
0 21

n 22
0 23 0
0 24 0

41,512 25 46,488
232,02526 228,433

o
o
o
c(r'
ct
m
.lt

IL

o
o
o
o
o

o
z

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

27 Unrestricted net assets .
28 Ternporarily restricted net assets .
29 Permanently restricted net assets .

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

30 Capital stock or trust principal, or current funds .
31 Paid- in or capi ta l  surplus,  or  land, bui ld ing,  or equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances .
34 Total l iabil i t ies and net assets/fund balances .

148,912 27 171390
n 28
0 29

0 30
0 31
0 32

148.912 33 1 7 1 , 3 9 0
380.937 34 399.823

rorm 990 eo17)



Form sso (2017) HARPERS CHOICE COMMUNITY ASSOCIATION, lNC. 52-0993424 page 12

Check if Schedule O contains a response or note to any line in this Part Xl tr
1 Total  revenue (must equal  Part  Vl l l ,  column (A),  l ine 12) .
2 Total expenses (must equal Part lX, column (A), l ine 25) .
3 Revenue less expenses. Subtract l ine 2 from line 1 .
4 Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A)) .

5 Net unrealized gains (losses) on investments .
6 Donated services and use of facrl it ies .
7 lnvestment exoenses .
8 Prior period adjustments .
I Other changes rn net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combine l ines 3 through 9 (must equal Part X, l ine 33,

Financial Statements and Report ing
Check i f  Schedule O contains a response or note to any l ine in this Part Xl l  .

795,982
773,505
22,477

148,912

Yes N o

1 Accounting method used to prepare the Form 990: ! casn lTl Rccrual ! otn.t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

[l-] S"prrate basis l- l Conrolidated basis ! Aotn consolidated and separate basis

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

basis l_l Conrolidated basis I eotn consolidated and separate basislX  I  Separa te

c lf "Yes" to l ine 2a or 2b, does the organization have a committee that assumes responsibil i ty for oversight of
the audit, review, or compilation of its f inancial statements and selection of an independent accountant? .

lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

b lf "Yes,' '  did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain whv in Schedule O and describe any steps taken to undergo such audits .

2a X

2b X

2c X

3a X

3b
rorm 990 eofi \



SCHEDULE D
(Form 990)

Departnrent of the Treasury
lnternal Revenue lservice

Name of the organization

OMB No. 1545-0047

Su pplemental Financial Statements
Part  lV,  f  ine 6,  7,  8,  9,  10,  11a, 11b, 11c, 11d, 11e, '11t ,12a, or 12b.

) Attach to Form 990.
and the latest information.

HARPERS CHOICE COMMUN Y ASSOCIATION.  INC.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Clomplete i f  the orqanization answered "Yes" on Form 990, Part lV l ine 6.

1
2
3
4
5

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

Gonservation Easements.

I v e s !  N o

2@17

Employer identification number

52-0993424

(b) Funds and other accounts(a)  Donor  adv ised funds

Complete i f  the orqanization answered "Yes" on Form 990, Part lV, l ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Ll Preservation of land for public use (e.9., recreation or education) L__l Preservation of a historically important land area

tr Protection of natural habitat

t] Preservation of open space
Complete l ines 2a through 2d rf the organization held a qualif ied conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements .
b Total acreage restricted by conservation easements .
c Number of conservation easements on a certif ied historic structure included in (a) .
d Number of conservatron easements included in (c) acquired after 7125106, and not on a

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

4
5

Staff and volunteer hours devoted to monitoring, inspecting, handling of violat ions, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violat ions, and enforcing conservation easements during the year

8 Does each conservation easem
and sect ion 170(h)(4XBXi i )? .

ent reported on l ine 2(d) above satisfy the requirements of section 170(hX4)

9 In Pad Xlll, describe how the organization reports mnservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the oraanization's accountino for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part lV line 8.
l f  the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibit ion, education, or research in furtherance
of public seryice, provide, in Part Xll l, the text of the footnote to its f inancial statements that describes these items.
lf 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 public exhibit ion, education, or research in furtherance
of public seryice, provide the following amounts relating to these items:
( i ) R e v e n u e i n c | u d e d o n F o r m 9 9 0 , P a r t V | | | , | i n e 1 . >
( i i )Assets included in Form 990, Part  X .
lf the organization received or held works of art, historical treasures, or other similar assets for f inancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part  Vl l l ,  l ine 1
b Assets included in Form 990, Part X .

t] Preservation of a certified historic structure

Held at the End of the Tax Year

ves I No

taxi)fl 
ves I No

1 a

For Papenruork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedu le  D (Form 990)  2017



Schedule D (Form eeo)2017 HARPERS CHOICE COMMUNITY ASSOCIATION,  lNC. 52-0993424

Orqanizations Maintaininq 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):
d

e

T
T

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
x i l t .

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? .

r
T
T

a

b

c

F'ubl ic exhibi t ion

Sicholarly research

F'reseryation for future generations

Loan or exchange programs

Other

! v " r !  N o
f,lfiIfi Escrow and Custodial Arrangements.

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

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

b lf "Yes," explain the arrangement in Part Xll l and complete the following table:

c Beginning balance .
d Addi t ions dur ing the year
e Distr ibut ions dur ing the year
f  Ending balance .

ude an amount on Form 990, Part X, l ine 21, for escrow or custodial account l iabil i ty?2a Did the organization includ

b l f  "Yes,"  explain the arrangement in PartXl l l .  Check here i f  the explanat ion has been provided on PartXl l l  .

I v " " I  N o

Amount

I v " " f  N o

f,fiU Enoowment Funos.

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

Complete i f  the ization answered "Yes" on Form 990 Part lV

1a Beginning of  year balance .
b Contr ibut ions .
c Net investment earnings, gains,

and losses .
Grants or scholarships
Other expenditures for facil i t ies
?flO pl'Cr$f3ffiS .

Administrative expenses .
End of  year balance .

2 Provider the estimated percentage of the current year end balance (l ine 19, column (a)) held as.
a Board designated or quasi-endowment y9
b Permanent endowment
c Temporarily restricted endowment > :b'The percentages on l ines 2a,2b, and 2c should equal  100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
( i )  unrelated organizat ions
( i i )  re lated organizat ions

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

1 0 .

d

e

f

g

(e )  Four  years  back

Yes No
3a(i)
3a( i i )

3b
4 Describe in Pad Xlll the intended uses of the orqanization's endowment funds.

@Equipment.
Comolete i f  the oroanization answered "Yes" on Form 990. Part lV. l ine 11a. Seete rf  the orqanrzatron answered "Yes" on Form 990, Part lV, l lne 11a. See Form 990, PartX, lrne 10.

Description of property (a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

(c) Accumulated

deoreciat ion

(d)  Book  va lue

1a Land
b Bu i ld ings  .
c Leasehold improvements
d Equiprnent
e Other

n 0 0
n 0 U 0
n 29,064 28,704 a h t  I

0 41,005 31.171 9,834
0 153.709 116.665 37,044

T o t a | . A d d | i n e s 1 a t h r o u q h 1 e . ( C o l u m n ( d ) m u s t e q u a l F o r m 9 9 0 , P a r t X , c o l u m n ( B ) , l i n e 1 0 c . ) > 47.238
Schedu le  D (Form 990)  2017



Sched! |eD(Form99o)2017HARPERScHo|cEco|VMUN|TYAsSoc|AT|

lete if the orqanization answered "Yes" on Form 990. Part lV, l ine 11b. See Form 990, PartX, l ine 12.
(a) Description of security or category

(including name of security)
(c) Method of valuation;

Cost or end-of-year market value

(1) Financial  der ivat ives
(2) Closely-l^reld equity interests
(3) Other

_ __(AJ
_ __(_B)

-  -J9)
- -J-D)

_-(E)

[F)

-  - (9)

Total. (b) must equal Form gg1, Part X, col. (B) line 12.) )

Investments-Prog ram Related.
Com if the orqanization answered"Yes" on Form 990 Part lV, 11c.  See Form 990,  Par t  X,  l ine 13.

(a) Descript ion of investment (c) Method of valuation:
Cost or end-of-year market value

5

Totaf . (Column (b) must equal Form 990, Paft X, col. (B) tine 13

Other Assets.
Complete i f  the or ization answered "Yes" on Form 990, Part lV, 11d .  See  Form 990 Part  X.  l ine

(a) Descript ion (b)  Book  va lue

(3)
4

(8)

(s)
Total. (Column (b) must equal Form 990, Part X, col. Iine 15.) .

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

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

1 5

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

1) Federal  income taxes 0
2) ACCRLJED PAYROLL 18,306
3) ACCRIJED VACATION LEAVE 28,182

(4L_
/ q \

b

7

B

Totaf . (Column (b) must equa! Form 990, Part X, col. (B) tine zs.S ) 46,488

Schedule D (Form 990) 2017



1
2

schedule 0 (Form sso)2017 HARPERS CHOICE COMMUIIITYASSOCIATION, lNC. 52-0993424 pase 4

n"tu'n'
Comolete i f  the ization answered "Yes" on Form 990, Part lV, l ine 12a,

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on l ine I  but  not on Form 990, Part  Vl l l ,  l ine '12:

Net unrealized gains (losses) on investments .
Donaled services and use of facil i t ies .
Recoveries of prior year grants .
Other (Descr ibe in Part  Xl l l  )
Add lines 2a through 2d .
Subtract l ine 2e from line 1 .
Amounts included on Form 990, PartVl l l ,  l ine 12, but not on l ine 1:
Invesl ,ment expenses not included on Form 990, Part  Vl l l ,  l ine 7b .
Other (Descr ibe in Part  Xl l l . )  .
Add l ines 4a and 4b
Total revenue. Add lines 3 and 4c. This must Form 990. Part I, line 12.

Reconcil iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i f  the ization answered "Yes" on Form 990. Part lV, l ine 12a.

Total exoenses and losses
Amounts included on l ine 1

per audited financial statements
but not on Form 990. Part lX. l ine 25:

Donated services and use of facil i t ies
Prior vear adjustments .
Other losses .
Other (Descr ibe in Part  Xl l
Add l ines 2a through 2d .

r.)

Subtract l ine 2e from line 1 .
Amounts included on Form 990, Part  lX,  l ine 25, but not on l ine 1:
Investment expenses not included on Form 990, Part  Vl l l ,  l ine 7b .
Other (Descr ibe in Part  Xl l l  )
Add l ines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must Form 990 Part l, line 18

Supplemental Information.
Provide the descriptions required for Part ll, l ines 3, 5, and 9; Part ll l, l ines 1a and 4; Part lV lines 1b and 2b; Part V line 4, Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, l ines 2d and 4b. Also complete this part to provide any additional information.

a
b
c
d
e

a
b
c

a

b

c

d

e

a
b
c

3
4

Schedu le  D (Form 990)  2017



SCHEDULE O
(Form 990 or 990-EZ)

Department ol the Treasury
lnternal Revenue Service

Supplemental Information to Form 990 or 990-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.

OMB No.  1545-0047

2@17

Name of the organization Employer identifi cation number

52-0993424HARPERS CHOICE COMMU NITY ASSOCIATION

_f _ol!_99_q. P_e4_ !!. _Lj!_e_ _4!,. _PI_oSLen _q9!_v!9-e-E_ f -err_C9-s. -q1.92_2_

_1qZ?q,.B_ey-e_!!'_e.,?,91-3 -NEW-q!-El-lEEANp_ 14!s-_qF_|=|=AN-E9-U_9_EIP_EN_9_E_9_: -EI-EqryqE_9.1!!_ctlEBEa_rl! ----

Brlsr=Lctif_\q_PF_B!aPlc_NE_w9-LFrrEB_c_u_aEa_19_t!i_aBM-s_auuu_r!]1 sE BEa9BAr_\r9. E_vqNlq.Ary_QAclyllqC,

,AVALACLE4NP-9lrqB_,s_EBY!g.q-s_!VAP_E_Ay L|=AC!-E_r9 rLr-E__c_Sl4M_u_Nll-

E9r!I|.99-0.'.F-e(--V.!,.q9.cJi9Ir-B--Lil9.,1]4.]-F.|-E-QQl4P-|=F-IE'a.EqR\,|-9-9s-L|^-s--qE_E!-eB'ovLQ-P-]-o--4-L-L

_rylEl4BEEq y!1E!,!41 toB BEVIEW EELoB Tq 9_uq!4!9qt9!!.

-f-ojl!-g9,q,, Pe(-v-r.,qe-c!sf--c,,-!!rre.1-e-:-MqqE94NiIAILSN Eq9-I9-[s sqy-qRN]Nq aqqq!4ENI9 4!!q

?-g!-tqLE9QN-t_r_q_wF-c-stI_E._iLryAN_qB!9I IE_ry'_EN_Ig48E4vAtr=AEL_E__qF_ql!_B_EqUES-I_|!_InF_qE_qANlZAIlQN____________,

oEit9,E_. ___-

Form 990, Part Xl, Line 9: ROUNDING

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

Schedu le  O (Form 990 or  990-EZ)  (2017)



Form 4562
Department of the Treasury
lnternal Revenue Service (gg)

Depreciation and Amortization
(lncluding Information on Listed Property)

) Attach to your tax return.
562tor instructions and the latest information.

OMB No.  1545-0172

Name(s) shown 0n return
HARPERS CHOICE COMMUNITY  ASSOCIAT I

Election To Expense Certain Property Under Section 179

Business or act ivi ty to which this form relates
990

2@17
Attachment

ruo 179
ldenti fying number
52-0993424

Note: l f ave any lrsted prope Part V betore Vou Part
,l

2
3
4
5

Maximum amount (see instruct ions)
Total cost of section 179 property placed in service (see instructions).
Threshold costof section 179 property before reduction in l imitation (see instructions) .
Reduction in l imitation. Subtract l ine 3 from line 2. lf zero or less, enter -0-

Dollar l imitation for tax year. Subtract l ine 4 from line 1 . lf zero or less, enter -0-. lf married fi l ing
seoaratelv, see instructions

1 510,000
2 33,947
3 2,030,000
4 0

5 510,000
6 (a) Description of property (b)  Cost  (business use only) (c) Elected cost

7 ,484

F U R N I T U R E  &  E Q U I P M E N T 7,484 7,484

7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), l ines 6 and 7
9 Tentative derduction. Enter the smaller of l ine 5 or l ine 8

8
9
1 0
1 1
1 2

0

7,484
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562.
11 Business income l imitat ion.  Enter the smal ler  of  business income (not less than zero) or
12 Sect ion '179 expense deduct ion.  Add l ines 9 and '10,  but don' t  enter more than l ine 11 .
13 Carrvover of disallowed deduction to 2018. Add lines 9 and 10. less l ine 12

l ine 5 (see instructions) .
' -
> l  1 3 1

29,961
7,484

Note: Don't use Part l l  or Part l l l  below for l isted Instead, use Part V.
Special ciat ion Al lowance and Other iat ion (Don't include l isted

Special depreciation allowance for qualif ied property (other than listed property) placed in service
during the tax year (see instructions) .
Property subject to section 168(flX1) election .
Other iat ion ( includinq ACRS) ,

MACRS Depreciat ion (Don't include l isted See instructions.

See instruct ions.
1 4

1 5
1 6

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017
1 8  l f y o u a r e e l e c t i n g t o g r o u p a n y a s s e t s p l a c e d i n s e r v i c e d u r i n g t h e t a x y e a r i n t o o n e o r m o r e g e n e r a l

asset accounts, check here > n
(c) Basis for depreciation
(business/investment use

only-see in struction s)

Section B - Assets Placed in Service Durinq 2017 Tax Year Usinq the General reciation

(a) Classification of property

1 9  a
b S-vear
c 7-year property
d 10-year property
e  1S-vear
f 2)-vear

h Residential rental

i Nonresidential real
ro

(g) Depreciation deduction

Section C - Assets Placed in Service D 2017 Tax Year Usi the Alternative
20 a Class l i fe

b \2-vear
c 4O-vear

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

here and on the appropriate l ines of your return. Partnerships and S corporations-see instructions
23 For assets shown above and placed in service during the current year, enter the

ion of the basis attributable to section 263A costs
For Papenrork Reduction Act Notice, see separate instructions.
HTA

2,397

20,244

Form 4562 (2017)



Fotm 4562 (2017t HARPERS CHOICE COMM UN ITY ASSQCIATIO!,1!@___!399.!_
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 (c) of Section A, all of Section B, and Section C if applicable.

SectiSection A-Depreciation and Qther lnformation (Cau

24a Do you have evidence to supportthe business/investment use claimed?

tion: See the rnstru

ffi
cttons tor lrmrts for passenger automoDtles. )

24b lf "Yes," is the evidence written? f V"" I *o

(a)

Type of property

(list vehicles l ' irst)

(b)

Date placed

in service

(c )
Business/

investment use
percentage

(d)

Cost or other basis

(e)
Basis for depreciat ion
(business/ investment

use onry)

(0
Recovery

period

(s)
Method/

Convention

( h )

Depreciat ion

deduction

( i )

Elected section 179

cost

25 Special depreciation allowance for qualif ied l isted property placed in service during
the tax vear and used more than 50% in a oualif ied business use (see instructions) 25

for I for bi les

26 Pr used more than 50% ual i f ied business
COMPUTERS(4
EVENT SOFTWARE
LAPTOP

7 t20t2014

6t24t2015
2 7 P used 50% or less ual i f ied business

28 Add amounts
29 Add amounts

cotumn
co lumn

lines 25 through 27. Enter here and on page 1
l ine 26. Enter here and on l ine 7,  paqe 1

Section B-lnformation on Use of vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles
to you. employees, first answer the questions in Section C to see ifyou meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during

the year (don't  include commuting mrles) .

31 Total comrnuting miles driven during the year

32 Total other personal (noncommuting)

mi les  dr iven

33 Tota l  mi les ;dr iven dur ing

l ines 30 through 32

34 Was the vehicle avai lable for personal use

during off-Cuty hours?

35 Was the vehicle used prinrari ly by a more than

5% owner or related person?

ls another vehicle avai lable for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these qLiestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

ttre year Add

36

more than 5% owners or related s (see instructions).
37 Do you maintain a writ ten pol icy statement that prohibits al l  personal use of vehicles, including commuting, by

your emplr lyees?

38 Do you maintain a writ ten pol icy statement that prohibits personal use of vehicles, except commuting, by

employeer;? See the instruct ions for vehicles used by corporate off icers, directors, or 1oh or more owners

39 Do you treat al l  use of veir icles by employees as personal use?

40 Do you provide more than f ive vehicles to your employees, obtain information from

use of the vehicles, and retain the information received?

your employ"", ,bort tn"

41 Do you meet the requirements concerning quali f ied automobile demonstrat ion use? (See instruct ions.)
Note: l f  your answer to 3r ' ,  38, 39, 40, or 41 is "Yes," don't  complete Section B for the covered vehicles.

Amortization
(a )

Descript ion of costs

your

(f)

Amort izat ion for this year

42 Amortization of costs that ins  dur in r 2017 tax

43 Amortization of costs that beganbefore your 2017 tax year
. See the instructions for where to

Form 4562 (2017)

M Total. Add amounts in column
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Form 990-T

Department of the Treasury
lnternal Revenue liervice

E x e m p t o r g a n i z a t i o n B u s i n e s s | n c o m e T a x R e t u r n | " -
(and proxy tax under section 6033(e)) | Z@17For calendar year 2017 or other tax year besinning ---p]1!?-017 - -- , and endin S tt39]?919 |

^ l--'l Check bor: if
A l-l address clranged

B E*rpt r.d"lilction

f , t o ' '  1 .  ) ( 4  )
[ +oe1"y I zzo1"y

! ooen l_l uro(")

l_lutt(")

Print
or

Type

Name of organization ( f] Check box if name changed and see instructions.)

HARPERS CHOICE COMMUNITY ASSOCIATION,  INC.

Employer identi f icat ion number
(Employees' trust, see instruct ions )

52-0993424
E Unrelated business activity codes

(See Instructions.)

453000

Number, street, and room or suite no. lf a P.O. box, see instructions

5440 OLD TUCKER ROW
City or town State ZIP code

COLUMBIA MD 21044
Foreign country name Foreign province/state/county Foreign postal code

C Book va lue  o t 'a l l  asse ts  a t

end o f  year  
3gg,g23

F Group exemption number (See instructions.) )
c Check organization type > E 501(c) corporation [ 501(c) trust f] +Ot(a) trust l_l Other trust

H Describe the organization's primary unrelated business activity. > SALES OF VILLAGE LOGO ITEMS & NEWSLETTER ADS
I During the tax year, was the corporation a subsidiary in an affiliated groupora parent-subsidiary controlled group? ..>nYesItto

lf "Yes," enter the name and identifyrno number of the parent corporation.>

Unrelated Trade or Business lncome
The bool , rs are in care of  > HARPERS CHOICE COMMUNITYASSOC Tel hone number 410 730-3888

(C) Net

1 a
b

2
3
4 a

b
c

5
6
7
8
9

1 0
1 1
1 2

Gross receipts or sales
Less returns and allowances

1 , 9 1 8
c Balance )

Cost of  goods sold (Schedule A, l ine 7)
Gross profit. Subtract l ine 2 from line 1c
Capital gain net income (attach Schedule D)
Net gain (loss) (Form 4797, Part l l , l ine 17) (attach Form 4797)
Capital loss deduction for trusts
Income (loss)from partnerships and S corporations (attach statement) .
Rent income (Schedule C)
Unrelated debt-financ;ed income (Schedule E)
lnterest, arnnuities, royalties, and rents from controlled organizations (Schedule F)

Investment income of a section 501(cX7), (9), or (17) organization (Schedule G)
Exploitr:d exempt activity income (Schedule l)
Advert is ing income (Schedule J)
Other income (See instructions, attach schedule)

13 Total .  Combine l ines 3 th
D (Exiept for contributions,

1 4
1 5
1 6
1 7
1 8
1 9
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

deduct ions m business income.
Compensation of officers, directors, and trustees (Schedule K)
Salar ies and wages
Reoairs and maintenance
Bad debts
I nterest (attach schedule)
Taxes and licenses
Charitable contributions (See instructions for l imitation rules)
Deprec;iation (attach Form 4562)
Less dr:oreciation claimed on Schedule A and elsewhere on return
Deplet ion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule l)
Excess readership costs (Schedule J)
Other cleductions (attach schedule)
Total  deduct ions.  Add l ines 14 through 28
Unrelated business taxable income before net operating loss deduction. Subtract l ine 29 from line 13
Net operat ing loss deduct ion ( l imi ted to the amount on l ine 30) .
Unrelated business taxable income before specific deductron. Subtract l ine 31 from line 30
Specific deduction (Generally $1,000, but see l ine 33 instructions for exceptions)
Unrelated business taxable income. Subtract l ine 33 from line 32. lt l ine 33 is greater than line
32, enter the smal ler  of  zero or l ine 32

For Papenarork Reduction Act Notice, see instructions.
HTA

rorm 990-T tzotzt



Form 990-T (2017) HARPERS CHOICE COMMUN ITY ASSOCIATION
Tax Gom

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections '1561 and 1563) check here

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

52-0993424

( 1 ) l $ -  |  l ( 2 ) l $
b Enter c rganization's share of: (1 ) Additional 5o/o tax (not more than $11 ,750)

(2) Addi t ional  3% tax (not more than $100,000)
c Incomertax on the amount on l ine 34

lx comoutation. Income tax on the36 Trusts Taxable at Trust Rates. See instructions for tax computation.

I  I  (3) l$ t l

37
38
39
40

a m o u n t o n l i n e 3 4 f r o m : [ r a ' r a t e s c h e d u | e o r [ s c n e o u l e D ( F o r m 1 o 4 1 ) >
Proxy tax. See instructions .
Al ternat ive minimum tax
Tax on Non-Compliant Facility Income. See instructions .
Total.l\dd l ines 37, 38 and 39 to l ine 35c or 36, whichever l ies

Tax and Pavments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
Other credits (see instructions)
General business credit. Attach Form 3800 (see instructions) .
Credit for prior year minimum tax (attach Form 8801 or 8827)
Total  credi ts.  Add l ines 41a through 41d .
Subtrar:t l ine 41e from line 40
Other taxes Check if from:ll Form 4255 [-l rorr 8611 f] Form 8697
Total tax. Add lines 42 and 43
Payments: 42016 overpayment credited to 2017 .
2017 est imated tax payments .
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions) .
Backup withholding (see instructions)
Credit for small employer health inswance premiums (Attach Form 8941)
Other c;redits and payments: I I Form 2439

! rom 4136 _ [ otn.t Total

41 a
b
c
d
e

42
43
44
4 5 a

b
c
d
e
I
g

46
47
48
49
50

Sign
Here

Paid
Preparer
Use Only

l-l rorm8866[_-l otn.r (attach schedule)

Total payments. Add lines 45a through 459
Estimated tax penalty (see instructions). Check if Form 2220 is attached .
Tax due. lf l ine 46 is less than the total of l ines 44 and 47 , enter amount owed
Overpayment. lf l ine 46 is larger than the total of l ines 44 and 47 , enter amount overpaid
E n t e r t i r e a m o u n t o f | i n e 4 9 v o u w a n t : C r e d i t e d t o 2 0 1 8 e s t i m a t e d t a x >

>E
>

Refunded

Statements Reqardinq Certain Activi t ies and Other Information see instructions

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or othe0 in a foreign country? lf YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. lf YES, enter the name of the foreign country
h e r e  >  _ _ _ _ _ _ _ _ _ _ _ _

52 During the tax year, did the organ zation receive a distribution from, or was it the grantor ol or transferor to, a foreign trust? .
lf YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued durinq the tax53

anl complete Declaralion of preparer (other than taxpayer) rs based on all informatron of which preparer has any knowledge
\ t

I r L
Date Tit le

May the IRS discuss this return with
the preparer shown below (see

instructions)? lX I v"" f ]  *o
Signature of off icer

P T I N

P001 04306
Firm's EIN ) SZ-1302736

410) 461-6992

PrinVType preparer's name

DEBORAH L. HERMAN

Preparer's signature

Fi rm 's  name ) DEBORAH L. HERMAN. CPA
Firm's address ) 3036 PATUXENT OVERLOOK CT.. ELLICOTT CITY MD 21042

rorm 990-T eon)

Phone no



Form 990-T (2017) HARPERS CHOICE COMMUNITYASSOCIATION, lNC. 52-0993424 p"q" 3

Schedule A-Cost of Goods Sold. Enter thod of inventorv valuation)

Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instruc;tions)

Gnequ s D o nter  metnoQ 0I  Inven VA

1
2
3
4

Inventory at beginning of year
Purchases
Cost of labor
Additional section 2634 costs
(attach schedule)
Other r:osts (attach schedule)
Total. Add lines 1 throuoh 4b

,l 6 lnventory at end of year . l_9
2 1 ,9 '18 7 Cost of goods sold. Subtract I

line 6 from line 5. Enter here I
and in Part l ,  l ine 2 . |  7 9 1 8

3

4a I Do the rules of section 2634 (with respect to Yes No

4b property produced or acquired for resale)
applv to the orqanization? . X5 1  , 9 1 8

1. Description c,f property

( 1 )

(2 )

(3 )

( 1 )

(2)

(a) From personal property ( i f  the percentage of rent
for personal property is more than 10% but not

more  than 50%)

(3)

(4)

Total

(c) Total income. Add totals of columns 2(a)
here and on page 1,  Par t  l ,  l ine 6 ,  co lumn (A)

Schedule E-Unrelated Debt-Fi

2. Rent received or accrued

and 2(b). Enter

3(a) Deductions direct ly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(b)Total deductions.
Enter  here and on page 1,
Par t  l ,  l ine 6 ,  co lumn (B)

d l

(b) From real and personal property ( i f  the
percentage of rent for personal property exceeds

50o/o or i f  the rent is based on profi t  or income)

c u n a Inance ncome (see instruct ions

1. Descript ion of debt-f inanced property
2. Gross income from or

al locable to debt-f inanced
proPerty

3. Deductions direct ly connected with or al locable
to debt-financed property

(a) Straight l ine depreciat ion
(attach schedule)

(b) Other deductions
(attach schedule)

( 1 )

(2)

? \

4 )

4. Anrount of average
acqu is i t ion  debt  on  or

al locab e to debt-f inanced
propertv (attach schedule)

5. Average adjusted basis
of or al locable to

debtf inanced property
(attach schedule)

5 .  Co lumn
4 div ided

by column 5

7. Gross income reportable
( c o l u m n 2 x c o l u m n 6 )

8 .  A l locab le  deduct ions
(column 6 x total of columns

3(a)  and 3(b) )

( 1 ) % 0 0
(2 \ % 0 0
(3) % n n

(4 ) o/o 0 U

Totals
Total dividends-received deductions included in column 8

Enter  here and on page 1,
Part l ,  l ine 7, column (A).

0

Enter  here and on page 1,
Par t  l ,  l ine 7 ,  co lumn (B) .

0

rorm 990-T eo17)



Fo'm eso-r (201:) HARPERS CHOICE COMIiIUNITY ASSOCIATION. lNC. 52-0993424 psqe 4

Schedule F-lnterest. Annuit ies. Rovalt ies. and Rents From Gontrol led Organizations (see instruct ions
Exempt Controlled Orqanizations

( 1 )

(2 )

1. Name of control led
organizatron

Nonexemot C:ontrolled Or nizations

7. Taxable lncome

( 1 )

(2 )

(3 )

(4 )

Totals

Schedule G-lnvestment lncome of a Section 501

1. Descriot ion of income

Totals

Schedule l-Ex loited Exem

6. Deductions directly
connected with income

rn column 5

11.  Deduct ions  d i rec t l y
connected with rncome in

c o l u m n  1 0

Add co lumns 6  and 11
Enter  here  and on  page 1
Par t  l ,  l i ne  8 ,  co lumn (B)

5. Total deductions
and set-asides (col.  3

p lus  co l .  4 )

Enter here and on page
Par t  l ,  l ine 9 ,  co lumn (B) .

7.  Excess  exempt
expenses

(co lumn 6  minus
co lumn 5 ,  bu t  no t

more  than
c o l u m n  4 ) .

Enter  here  and
o n  p a g e  1 ,

P a r t  l l ,  l i n e  2 6 .

7. Excess readership
costs (column 6
minus  co lumn 5 ,
but not more than

column 4).

nization

( 1 )

(2 )

(3 )

(4 )

1 ,

0

Activ lncome Other Than Advert isi lncome see instructions

( 1 )

(2 )

(3 )

(4 )

1, Descript ion of exploited activi ty

Totals

Schedule J-Advert isi lncome (see instruct ions
Income FromPeriodicals Reported on a Consolidated Basis

1. l , , lame of oeriodical

(1) NEWSLE'ITER

(3 )

( 4 )

2, Employer
identification number 4. Total of specified

payments made

5. Part of column 4 that is
included in the controll ing

organization's gross income

3. Net unrelated income
(loss) (see instruct ions)

10. Part  of  column 9 that  is
included in the controll ing

organization's gross income

8. Net unrelated income
(loss) (see instruct ions)

9. Total of specified
payments made

3. Deductions
directly connected
(attach schedule)

2. Amount of income

Enter  here and on page 1,
Part l ,  l ine 9, column (A).

0

3.  Expenses
directly

connected with
production of

unrelated
bus iness  income

4. Net income (loss)
from unrelated trade
or  bus iness  (co lumn
2 minus  co lumn 3) .
l f  a  ga in ,  compute
co ls .  5  th rough 7 .

5. Gross income
from activity that
is not unrelated

bus iness  income

6. Expenses
attributable to

column 5

Enter  here  and on
page 1 ,  Par t  l ,

l i ne  10 ,  co l .  (A) .

0

Enter here and on
p a g e  1 ,  P a r t  l ,

l i n e  1 0 ,  c o l .  ( B ) .

0

4. Advert ising
gain or ( loss) (col.
2  minus  co l .  3 ) .  l f
a  ga in ,  compute

co ls .  5  th rough 7 .

rorm 990-T eo17\
Totals to  Par t  l l ,



Form eeo-r (2017) HARPERS CHOICE COMMUNITY ASSOCIATION. lNC. 52-0993424 paoe 5

columns 2 throuqh 7 on a l ine-bv- l ine basis .

1.  Name o f  per iod ica l

( 1 )

(2 )

(3 )

(4 )

Totals from Part I

Totals, Part l l  l ines 1-5

7, Excess readership
costs (column 6
minus column 5,
but not more than

column 4).

Enter here and
o n  p a g e  1 ,

P a r t  l l ,  l i n e  2 7

0
0
0
0
0

Schedule K-Com t ion of

1 .  N a m e

( 1 )

(2)

Total.  Enter here and on Par t  l l I r ne  14

Directorsand Trusteessee instructions
4. Comoensation attr ibutable to

unrelated business

(3 )

(4 )

3. Percent of
t ime devoted to

bus iness

rorm 990-T eo17)


