I OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenug Code (except private foundations) 2@ 1 5
Deparment of the “rsas.r » Do not enter social security numbers on this form as it may be made public. Open to Public
1781 nal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 5/1/2015 , and endin 4/30/2016
B Check if applicable: |C Name of orgznization HARPERS CHOICE COMMUNITY ASSOCIATION, IN(J D Employer identification number
[:] Address change Doing business as
E} Name change Number and street (or PO box if mail is not delivered to street address) Room/suite 52-0993424
[} 5440 OL.D TUCKER ROW E Teiephone number
Initial return City or town State ZIP code - o
[} Final returniterminated COLUMBIA MD 21044 (410) SRR
Foreign courtry name Foreign province/state/county Foreign postal code
L ] Amended return G Gross receipts $ 682 416
[_] Appl cation pending | F Name and address cf principal officer H{a) Is this a grouo return for subordinates? |:| Yes No
ROBERT FONTAINE 10964 EIGHT BELLS LA, COLUMBIA, MD 21044 | H(b) Are all subordinates included? DYesD No
I Tax-exempt slatus [:] 501(0)(3‘ 501c) ( 4 ) <« (insertno.) |:] 4947(a)(1) or D 527 If"No." attach a list. (see instructions)
J Website: » columbiavillages. org/harperschoice H{(c) Group exemption number »
K orm of orgarization E] Corporation [] Trust I:I Association |:l Other P | L Year of formation 1968 M State of legal domicile MD
m Summary
1 Briefly describe the organization's missicn or most significant activities: HCCA is a community organization that
8 administers programs and special events for the residents of the community. Itisalso .
‘E"_ responsible for the operation, maintenance, and development of community facilities o
% 2 Check this box b[} if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q 3 Number of voting merbers of the governing body (Part VI, line 1a) 3 5
°£ 4 Number of independent voting members of the governing body (Part VI line 1b) . 4 5
g 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) 5 18
% 6  Total number of volunreers (estimate if necessary) : S 6 7
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . o 7a 2,057
b Net unrelated business taxable income f-om Form 990-T, line 34 . . . . . o 7b 0
Prior Year Current Year
o | 8 Con ributions and grants (Part VIII, line thy . . .~ . . . o o 351,016 358,892
g 9  Program service revenue (Part VIIL, line 2g) . . o S 320,166 323,458
& 110 Investment income (Part VIl column (A), lines 3, 4, and 7d) o L 107 66
® | 19 Other revenre (Part vlll, cclumn (A), lines 5, 6d, 8c, 9c. 10c, and 11e) . 0 0
12 Total revenue—add lines 8 th-ough 11 (must equal Part VIII, column (A), line 12). . 671,289 682,416
13 Grants and similar arounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paic to or for memoers (Part IX, column (A}, line 4) . . . . 0 0
@ 15 Salaries, other compensation employee benefits (Part IX, column (A), lines 5-10) . 448,332 443,444
2 | 16a Professional fundraising fees (Part IX. column (A), line 11e) . . . o 0 0
§ b Tctal fundraising expenses (Part IX, column (D), ine25) » 0
w 17  Qther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) = = . o 186,583 214,955
18  Tctal expenses. Add lines 13—-17 (must equal Part IX, column (A), re 25) . . | 634 915 658,399
19 Revenue less expens2s. Subtract line 18 from ling 12 . . . . . 36,374 24.017
5 E Beginning of Current Year End of Year
§T§ 20  Tctal assets ‘Part X. line 16) . . ) L . 327,302 359,000
%"t’ 21 Tctalsabilities (Part X line 26) . . o . o 219,966 227,647
25 22  Net assets o7 fund balances. Subtract line 21 from ||ne 20 . . . . . . 107,336 131,353

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itss true, correct, and complete. Declaration of preparer [other than officer) is based on all information of which preparer has any knowledge

SIQn } Signature of officer Date
Here
} Type or print name and “itle
Print'Tyoe preparer's name Preparer's signature Date PTIN
Paid Check - if
DEBORAH L. HERMAN 12/30/2016 | self-employed | P0O0104306
Preparer -
Use Only Fim's name  » DZBORAH L. HERMAN, CPA Firm's EIN ® 52-1302736
Firm's address » 3036 PATUXENT OVERLOOK CT., ELLICOTT CITY, MD 21042 Phone no (410) 461-6992
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . o . Yes D No
For Paperwork Reduction Act Notice, see the separzte instructions. Form 990 (2015)

HTA



Form 990 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to a

ny line in this Part IIt .

X]

1 Briefly describe the organizatior's mission:
HCCA IS ACOMMUNITY DRGANIZATION THAT ADMINISTERS PROGRAMS AND SPECIAL EVENTS FOR THE
RESIDENTS OF THE COMMUNITY. IT IS ALSO RESPONSIBLE FOR THE OPERATION, MAINTENANCE,AND i
DEVELOPMENT OF COMMUNITY FACILITIES. IT ALSO ENFORCES COMMUNITY COVENANTS.

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . D Yes No
If "Yes," describe these new services on Sch<=dule O

3 Did the crganization cease concucting, or meke significant changes in how it conducts any program
services? . D Yes No
If "Yes," describe these ch anges on ScheduIe O

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

4a (Code: J{=xpenses$ 239,889 includinggrantsof$ 251,224 ) (Revenue $ 0)
PROGRAM EXPE NSES EXPENSES OF A[)MIN_ISTERINQPRQURAMS CLASSES AND INSTRUCTORS FOR COMMUNITY
PARTICIPATION S )

4b (Code: )(=xpenses $§ 206,693 includinggrantsof$ 71,778 ) (Revenue $ 318,895 )
FACILITIE! S AND EQUIPMENT RENTAL EXPENSES - COSTS INCURRED IN RENTING AND MAINTAINING SPACE USED BY
COMMUNITY FOR BUSINESS AND SOCIAL  MEETINGS

4c  (Code:  )(=xpenses$ 276789 including grants of $ 17,945 ) (Revenue $ 1695
SPECIAL EVENTS EXPENSES - EXPENSES INCURRED IN ADMINISTERING SPECIAL YEARLYANQNQNPECURRING
EVENTS PROVIDED FOR COMMUNTY ) o ) )

4d Other program services. (Describe in Schedule O.)
{(Expenses $ 28,214 including grants of $ 17,945 ) (Revenue $ 2,724 )

4e Total program service expenses > 500,475

Form 990 (2015)



Ferm 990 (2015)  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 3
Checkliist of Required Schedules

Yes | No

1 Is the organizatior: described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes. "

complete Schedule A . o 1 X
2 Is the organizatior required to ccmplete Schedu/e B Schedu/e ofContr/butO/s (see rnstru(,trons) o o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501( )

electior in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . .14

5 s the organizatior a section 501.c)(4), 501(c)5), or 501(c)(6) organization that receives membershrp due
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part i1l o . S 5 X

6 Didthe orgcrmzatmn maintain any donor advrsed funds or any srmrtar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amcunts in such funds or accounts? /f

"Yes," complete Schedule D, Part | . . . 6 X
7 Did the crganization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment historic fand areas, or historic structures? /f “Yes, " complete Schedule D, Part Il . . . . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "

complete Schedule D, Part il . o . . . 8 X

9 Did the crganization report an amount in Part X, Ime 21 for €sCrow or custod|al account habmty serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part 1V . . . . . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaruy restncted

endowments, permanent endowments, or quasi-endowments? If "Ygs, " complete Schedule D, Part V : 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Scnedule D, Parts VI,

VIE VIIE X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part V1. . . . . . . 11al X
b Did the organization report an amount for |nvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes, " complete Schedule D. Part Vil. . . . . . . . 11b X
¢ Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /1 "Yes," complete Schedule D, Part VIl = . . . R Rk X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . . . .. |11d X
e Did the crganization report an amount for other liabilities in Part X, line 252 /f "Yes comp/ete Schedwe D Parr X o 1Me| X
f Did the organization's separate or consolidated firancial statements for the tax year include a footnote that addresses
the organization's Lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yas, " complete
Schedule D, Parts Xl and X!l . . {12a] X
b ‘Was the organization mcluded in consolidated mdependent aud|tec frnancral statements for the tax year’? If ”Yes "
and if th.e organization ansvered "No" to line 12a, then completing $chedule D, Parts Xi and Xl is optional . . .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Scledule E. . . . . 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . S o 14a X

b [Did the crganization have aggrecate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmen:, and program service activities outside the United States, or aggregate

foreign nvestments valued at $100,000 or more? If "Yes, " complete Schedule F. Parts | and IV o o . 114b X
15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV . S o .. |15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 cf aggregate grants or other

assistance to or for foreign ndividuals? If "Yes," complete Schedule F, Parts Il and IV . o S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instractions). . . . . . . . o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and 8a? /7 "Yes. " complete Schedule G, Fart il . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VlII line 9a 7

if "Yes,” complete Schedule G, Part Il .. . . . . . . S 19 X

Form 990 (2015)



Form 990 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC.
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

52-0993424 Page 4

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . .
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " compiete Schedule I, Paris | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and 11l .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes " compiete Schedule J . .

Did the crganization have a tax-exempt bond i1ssue wrth an outstandlng pnncrpal amounit of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and compiete Schedule K. If "No," go to line 25a .

o Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’

25a

26

27

28

a

b

29
30

31

32

33

34

35a

36

37

38

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the crganization act as an "on behalf of" 1ssuer for boncls outstandrng at any time dunng the year7

Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transacticn has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | .

Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, " complete Schedule L, Part II . .

Did the crganization provide a grant or other assistance to an officer, drrector 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? If "Yes," complete Schedule L, Part Il .

Was the organization a party to & business transaction with one of the following parties (see Schedule L.

Part IV instructions for appl cable filing thresholds, conditions, and exceptions):

A current or former officer. director. trustee, or key employee? /f "Yes." complete Schedule L, Part IV

A famity member of a current or former officer, director. trustee, or key employee? /f "Yes.” complete

Schedule L, Part IV o . . S

An entity of which a current or former officer, cirector, trustee, or key employe (or a family member thereof)

was an officer. director, trustee, or direct or inclirect owner? /f "Yes, " complete Schedule L, Part 1V .

Did the organization receive mora than $25 000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . R o

Did the arganization liquidate, terminate. or dissolve and cease operatlons’> /f Yes, "complete Schedule N,

Fart | .

Did the crganization sell. ex change drspose cf, or transfer more than 25% of its net ass ets?

if "Yes 'complete Schedule N, FPart i

Did the crganization own 100% of an entity disregarded as separate frorn the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R. Part | . .

VWas the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scnedu/e R, Part /
Hioor IV and Part V, line 1 o

Did the organization have & controlled entlty within the meaning of section 512( )(13) .

If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

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

organization? If "Yes." complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entlty 1hat is not a related organrzatlon

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

Did the organization complete Schedule O and provrde explanations in Schedule O for Part VI, lines 11b and

197 Note. Ali Form 990 filers are required to complete Schedule O. .

Yes | No
20a X
20b
21 X
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
35b
36
37 X
38 X

Form 990 (2015)



Form 930 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this FartVv. . . . . . o : (]
Yes | Nc
1a  Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable . . . . . o 1a 3
b Enter the number of Forms W-23 included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to \/endors and reportable
gaming (gambling) winnings to prize winners? . . . . o 1c | X
2a  Enter the number of employees reported on Form W-3, Trcmsmlttal of \Nage and Tax
Staterrents, filed for the calendar year ending with or within the year covered by this return . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanaticn in Schedule O 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L o S . . 4a X

b If"Yes" emerthenameofthefcre|gncountry > o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . = . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes' o line 5a or 5b, dic the organization file Form 8886-T7 . o 5c
6a  Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization solict any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If"Yes " did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . = . o o 6b

7 Organizations that may receive deductlble contrlbutlons 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? . . . o o o . 7a X
b If"Yes" did the organization notify the donor of the value of the goods or services prowded’? o o o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 o L . o 7c X
d If"Yes,"indicate the number of Forms 8282 fl\ed durmg the year. . . . . . e | 7d I
e Did the organization receive any funds, directy or indirectly, to pay premiums on a personal benefit contract? . o 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f )
g Ifthe crganization received a contr bution of qual fied intellectual property. did the organizatior: file Form 8899 as r@qwred? . |79

k If the crganization received a contr bution of cars boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h

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

$ponscring organization heve excess business noldings at any time dur ng the year? . o o . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 . . o o . | 9a
b Did the sponsoring organization make a distrioution to a donor, donor advisor, or related person? . . . o . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . ... . {10a
Gross receipts. included on Form 990, Part V 11, line 12, for public use of club faC|||t|es o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . R 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fllrng Form 990 n l|eu of Form 10417, . . . 12a
b If"Yes 'enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe crganization licensed to issue qualified health plans in more than one state? . . . . S S 13a

Note. See the instructions for additional inforrnation the organization must report on Scnedule O
b Enter the amount of reserves the organizatiori is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . S 13b
¢ Eknterthe amount ofreservesonhand. . . . . o 13¢
14a Did the organization receive any payments for mdoor tannmg services durmq the tax year’7 S S . 14a X
b If"Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O. . . . . . |14b

Form 990 (2015)



Form 990 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424
Part Vi Governance,‘ Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line £a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Fart VI .

[x]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5
If there are mater al differences 'n voting rights among members of the governing body or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent. . = . 1b 5
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationsh.p with
any other officer, director, trustee, or key employee? . . . . . . 2 X
3 Did the organization delegate ccntrol over management duties customamy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management compary or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed” . 4 X
5 Did the nrganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the nrganization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . o . . 7a X
b Are any governarce decisions of the organization reserved to (or subJe(,t to approval b/) members,
stockho.ders, or cersons oher than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . S v o 8a | X
b Each committee with authority to act on beha f of the governing body’? o o 8b | X
9 Is there any officer, director, trustee, or key ernployee listed in Part VII, Section A, who cannot be reached
al the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies ‘This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . , . 10a X
b If"Yes." did the organizaticn have written policies and procedures governing the activities of such chcapters
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a ccmplete copy cf this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . 12a X
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could gwe r|se to confhots’) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,
describe in Schedule O how this was done . . . . o o o 12¢| X
13 Did the organization have a written whistleblower pohcy'? S o . . 13| X
14  Did the organization have a written document retention and destruchon pol|cy’> o . . 14 | X
15 Did the process for determining compensation of the following persons nclude a review and approva\ by
independent persons. comparaktility data, and contemporaneous substantiation of the del:beration and decision?
a The organization's CEO, Executive Director, or top management official. . S . 15a X
b Other officers or key employees of the organization. . . . o S 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons)
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? . . . o 16a X
b If "Yes" did the organization follow a written pO|le or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .~ = L . 16b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[2(] Own website D Another's website [:J Upon reguest Eﬁj Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name. address, and telephone number of the person who possesses the organization's books and records: >
HARPERS CHOICE COMMUNITY ASSOC. (410) 730-3888

5440 TUCKER ROW. COLUMBIA. MD 21044

Form 990 (2015)



Forrn 990 (2015)

HARFPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

Pags 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

[

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

* List all of the organization's current key emplayees, if any. See instructions for definition of "key employee "
* List the orgenization's five current highest conpensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organ:zation and any retated organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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.

E] Check th s box If netther the organization nor any related organization compensated any current officer, director. or trustee
(C)
Positon
(A) (B) (do not ckeck more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|is|lo| xleT|m from from related other
hours for azla|3|8 g‘g § the organizations compensation
related fﬁé = ,8 olc 8| organization (W-2/1099-MISC) from the
organizations 8« 5_ g' g_ §§ A (W-2/1099-MISC) organization
below dotted = 2 3 and related
line) o | 3 @ 9 organizations
L0 2 @ o]
g
(1) ROBERT FONTAINE 2.00
BOARD CHAIR 000 X X 0 0 0
(2) ALICIAKONG =200
BOARD VICE CHAIR 0.00] X X 0 0 0
~(3) STEPREN COOK o200
BOARD MEMBER 0.00] X 0 0 0
(4) ROBIN PRCCIDA 200
BOARD MEMBER €00y X 0 0 0
(5) BENJAMIN RUBIN ) 200
BOARD MEMBER ¢00| X 0 0 0
(&) ALANKLEIN 4.00
COL. COUNCIL REP €.00] X 0 0 0
_(7) STEPFENINGLEY 40.00
VILLAGE MANAGER €.00 X X 92 856 0 5,571
(8) . o N
9 B ~
(10) .
(1)
(12) . IS F
(13) N o R B
(14) S I

Form 990 (2015)



Form 990 (2015)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-09

93424 Page 8

Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 5|3 x|lo Tl from from related other
hours for a % @ g & g < g the organizations compensation
related selE|8 g|S 8| 8| organization (W-2/1099-MISC) from the
organizations 8 i ] 513 g (W-2/1099-MISC) organization
below dotted = i 52 & 3 and related
line) é|lg | 7 organizations
[O ] >
[C Y %]
8 1
g
(15 I
(16) i N
(17)
(18) i
(19) o
(20) ] N
(21) : i
(22)
2 i
(24) i S
(25) ;
1b  Sub-total . o S . T > 92,856 0 5571
c Total from continuation sheets to Part VII, SectionA. = . . = . = . . » 0 0 0
d Total (add lines 1b and 1c). . L . , > 92,856 0 5571
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
reportable compensation from th2 organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated
employee on line 1a7? /f "Yes," complete Schedule J for such individual . 3 X
4 For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? Jf "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Ves, " complete Schedule J for such person . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that reczived more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A} (8) €
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above! who received

more than $100,000 of comrpensation from the crganization »> 0

Form 990 (2015)



Form 990 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . , . ,:]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns . 1a 0
& 5| b Membership dues . 1b 0
gl ¢ Fundraising events . 1c 0
g E d Related organizations . : 1d 0
) E| e Governmentgrants (,ontrfounons) 1e 0
2 ‘g f All other contributions, gifts, grants, and
é g similar amounts not included above 1f 358,892
52| g Noncash cortributions incluced in fines 1a-1f.  $ 0
° °l h Total. Add lines 1a-1f » 358,892
® Business Code
§>, 2a LEASEAND RENTALREVENUE 900099 318,895 318,895
& | b TUITIONAND ENROLLMENT REVENUE  [900099 0 0
§ ¢ SPECIALEVENTREVENUE 900099 1,695 1,695
3 d 0
E| e ) o , 0
§> f All other prcgram service revenue . 2,868 811 2,057
a | g Total. Add lines 2a—2f . > 323,456
3 Investment income (including le|dends mterest anc\
other similar amounts) N & 66 56
4 Income from investment of tax-exempt bond proceeds . = . » 0
5 Royalties . . 0
(i) Real (i) Personal
6a GCross rents
b Less rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or [loss) . L .. 0
7a Gross amount from sales of (i) Securities (in Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Cainor (loss) 0 0
d Netgain or (loss) > 8
g 8a Cross income from fundraising
S events (not ncluding $ 0
& of cortributions reported on line 1c).
= See Part 1V, line 18 . a 0
= b Less: direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events L ¢
9a Cross income from gaming activities
See Part V. line 19. a 0
b Less: direct expenses b 0
¢ Netincome or (loss) from gaming act|vmeb > ¢
10a Gross sales of inventary, less
returns and allowances a 0
b Lass: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory > C
Miscellaneods Revenue Business Code
% C
b o]
d Al other revenue . c
e Total. Add lines 11a-11d. > ¢
12 Total revenue. See instructions. > 682,41€ 321,467 2,057 0

Form 990 (2015)



Form 990 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC 52-0993424 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX =~ . . . . v _ . [:’
Do notinclude amounts reported on lines 6b, 7b, Total ef:\p)enses PrograEr?Lervice Manaqéz)emand Fund“r)a)lsmg
8‘b’ Qb, and 10b of Part VIIl. expenses gener;d expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . | 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations. foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . C 0
4  Benefils paid to or for members . . . . o 0
5 Compensation of current officers, dnrectors
trustees, and key employe=s o o 90,378 67,784 22 594
6  Compensation nct included above, to d|squalme=
nersons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . 0
7 Other salaries and wages . . . . . 269,713 202,283 67,430
8 Pension plan accruals and contr|but|ons (|nclude
sectior 401(k) and 403(b) employer contributions) . . . 13,556 10,167 3,389
9  Other employee benefits o . o 38,712 29034 9678
10 Payroll taxes o o 31,085 23314 7,771
11 Fees for services (non- employees)
a Management . . . S 0
b Legal 878 878
¢ Accounting S S 3,180 2,385 795
d Lobbying. . S 0
e Professional fundrcnsmg services. ‘See Part IV ||re 17 S 0
f Investment management fees . . . o 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount list line 11g expenses ¢n Schedule O.) 10,659 7,994 2 665
12 Advertising and promotion . . o 14,214 10,661 3,553
13 Office expenses . . . o 19,194 14,396 4,798
14 Information technology o o 2,775 2,775
15  Royalties S . o 0
16 Occupancy . o o o o 108,177 81,133 27,044
17 Travel . . 381 381
18  Payments of travel or enteltamment expenses
for any federal state, or local public officials . o 0
19  Conferences. conventions and meetings o 698 524 174
20  Interest . . o 0
21 Payments to aff lates : : S 0
22 Depreciation, depletion, and amortlzatton ) . 18,111 13,583 4,528 0
23 Insurance o 7,697 5773 1.924
24 Other expenses Itemxze expenses not covere d
above /List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(AY amount, list line 24e expenses on Schedule O.)
a NEWS.ETTER 9,278 9,278
b DONATIONS ) S 2,648 2,648
c SPECIAL EVENTS EXPEI\ SES N 10,742 10,742
d STAFF DE\/ELOPMENI e 6,323 4742 1,581
e Allother expenses e ¢
25 Total functional expenses. Adc lines 1 through 24e . . 658,399 500,475 157,924 0
26 Joint costs. Complete this line only if the
organization repoted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC ©58-720) .

Form 990 (201s)



Form 990 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 11
lm Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 75,0301 1 145,196
2 Savings and temporary cash mvestment‘ 212,448 2 172,200
3  Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 660 4 £57
5 Loans and other receivables from current dnd former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6  Loans and other receivables from other dlsqualrfred persons (as defrned under section
4928(f)(1)). persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary
g crganizaions (see instruct ons). Complete Part |l of Schedule L. . 6
# 1 7 Notesand loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses ang deferred charges 37961 9 4,050
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 188,639
b Less: accumulated depreciation . o 10b 151,942 35,368| 10c 36,697
11 Investments-——publicly traded securities 0l 1 0
12 Investments-—other securitics. See Part |V, line 11 . 0y 12 0
13 Investments-—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . . 0] 14 0
15  Other assets See Part IV, Ime 1 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 327 302| 16 358,000
17 Accounts payable and accrued expenses . 46237 17 54.070
18  Grants payable . 18
19  Deferred revenue . 132752 19 137,545
20 Tax-exempt bond liabi ities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ 122 Loans and other payables to current and former officers, directors,
= trustees, key employess, highest compensated employees, and
é disgualified persons. Complete Part Il of Schedule L . 22
3|23 Secured morigages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and oans payable to unrelated third parties . 0] 24 0
25  Otherliabilities (includ ng federal income tax, payables to related third
parties. and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 40,977 25 36,032
26  Total liabilities. Add lines 17 through 25 219,966| 26 227,647
® Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestr.cted net assets . 107,336| 27 131,353
{B 28  Temporarily restricted net assets 28
B 129 Permanently restrictec net assets . S 29
i Organizations that do not follow SFAS 117 (A8C958), check here > [:] and
S complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal. or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 107.336] 33 131,353
34  Total liabilities and net asse:s/fund balances 327302 34 359.000

Form 990 (2015)



Form 990 (2015)  HARPERS CHOICE COMMUNITY ASSOCIATION. INC.

52-0993424

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

© W oo, R WN 2

-

Total revenue (must equal Part VI, column (4), line 12) .

Total expenses (must equal Par: IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . o

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unreaiized gains (losses) on investments .

Donated services and use of facilities .

Irvestment expenses .

Prior pericd adjustments .

Other changes in net assets or fund balance< (o=xpla|n in Schedule O) .
Net assets or fund balances at end of year. Comnbine lines 3 through 9 (must equal Part X ||ne 33
column (B)) .

682 416

658,399

24,017

107,336

O R |INDN|HLIWIN|—=

-
o

131,353

FlnanCIaI Statements and Rep0|t|ng
Check if Schedule O contains a response or note to any line in this Part XII .

[]

b

C

3a

Accounting method used to prepare the Form 990: [:] Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewsd on a separate basis, consolidated basis, or both:

( ] Separate bas s [] Consolidated basis [:] Both consolidated and separate basis

Were the organization'’s financial statements audited by an independent accountant? . , .

If "Yes." check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

B] Separate bas s [] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organizatiori have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB C rcular A-1337 .

if "Yes." did the organizaticn undergo the required audit or aud|ts’7 rf the orgamzatxon d|d not undergo the
requirec audit or audits, explain why in Schecule O and describe any steps taken to undergo such audits .

Yes No

2a

2b

2c

3a

3b

Form 990 (2015)



SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Departrent of the Treasury
interra; Revenue Service

»_Information_about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HARPERS CHOICE COMMUNITY ASSOCIATICN. INC.

Employer identification number

52-0993424

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggragate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5  Dudthe organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal control? . ‘ D Yes D No
6  Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .
IEZMIN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of fand for public use (e.g.. recreation or education) Preservation of a historically important land area
D Protection of natural habitat

[::I Preservation of open space

D Yes D No

[] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . - 2b

¢ Number of conservation easements on a cartified historic structure lncluded in ( ) 2c

d Numper of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during

the tax year » ]

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of

violations, and enforcement of the conservation easements it holds? .

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
> g
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h
and section 170(h)(4)(B(ii)? . o o _ Yes [ ] No
9 In Part X1l describe how the organization reports conservatron ease'nents 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 organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art. nistorical traasures. or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xl the text of the footnote to its financial statements that descr.bes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical trzasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the “ollowing amounts relating to these items:

(i) Revenue included on Form 990, Part VII, line 1 L

(ii) Assets included in Form 930, Part X . . L ]
2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil line 1.
b Assets included in Form 890, Part X .

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

N
> 9

Schedule D (Form 990) 2015



Scnedule O (Form 990) 2015 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [::] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ ] other -
c [_j Freservation for future generations

4 Frovide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL

5 Curing the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . o D Yes D No

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

1a ls the orgarization an agent, trustee, custodian or other intermediary for contributions or other assets not
ircluded on Form 990. Part X? . . : El Yes D No
b If "Yes " explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Begnning balance . . . o S e 1c 0
d Addtions during theyear. .~ . . . . . . . . o 1d
e Distributions during the year . . S : o 1e
f  Endingbalance. . . . . . . 1f 0
2a  Did the organization incluce an amount on Form 990, Part X, line 21, for escrow or custodial accourt liability? D Yes No
If "Yes " explain the arrangemert in Part XHll. Check here if the explanation has been provided on Part XIIi .
I Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year i {c) Two years back (d) Three years back (e) Four years back
1a  Beginning cf year balance . . . 0 Q 0 0 0
b Contnbutions o
¢ Netinvestment earnings, gains,
and losses .
d Grantsorsc holarsh|ps
e Cther expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endcwment > %
b Permanert endowment > %
¢ Temporarily restricted endowment > %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
o-ganization py Yes | No
(i) anrelated organizations . . o o o . o o o 3a(i)
(i)  -elated organizations A . o . 3a(ii)
b if "Yes" on line 3a(ii), are the related orgasztxons hsted as requ1red on Sch@dule R’7 . o . 3b

Describe in Part X1l the inzended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis {b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings C 0 0 0
¢ Leasehola improvements . 0 27 864 27 864 0
d Equpment o S 0 38,243 21,819 16,424
e Other . . 0 122,632 102,259 20,273
Total. Add lines 1a through 1e ((,o/umn (d) must equal Form 990, Part X. column (B), line 10c) . . . . . . > 36,697

Scheduie D (Form 890) 2015



Schedule D (Form 990) 2015 HARPERS CHOICE COMMUNITY ASSOCIATION. INC. 52-0993424 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV. line 11b. See Form 990, Part X, line 12

1a) Description of security or category {b) Book value (c) Method of valuation
(includ:ng name of security) Cost or end-of-year market value

(1) Financial derivatives . . S 0
(2) Closely-held equity interests . . . . . 0
(3) Other ) o
,,,,, A .
_____ B e

O

(E)

(F)

(G),

(t)
Total. (Column (9) must equar Form 990. Par’ X, col. ‘B) hne 12.} | 0

m Investments—Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(8)
9)

Total. (Cofumn {p} must equal Form 990, Pant X, col /B) line 13.; » 0

mm Other Assets.

Complete if the organization answered "Yes" on Form 99C, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2)
(3)
(4)

(5)
(6)

()

(8)
(9)
Total. (Column (b) must equal Form 390, Part X, col. (B) line 15). . . . . . . . . . L 0

mm Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Description of iability (b} Book value
(1) Federal income taxes 0
(2) ACCRUED PAYROLL 17,409
(3) ACCRUED VACATION LEAVE 18,623
(4)
(5)
(6)
{7)
(8)
()
Total. (Column (9, must egual Form 990, Part X, col. (B) ine 25.) > 36,032

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:]
Schedule D (Form 990) 201&




Scheduie D (Form 990) 2015 HARPERS CHOICE COMMUNITY ASSOCIATION INC. 52-0993424 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue. gains, and other support per audited financial statements . e o 1 682,416
2 Amounts included on line 1 bt not on Form 990, Part VIil, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . 2a

b Donated services and use of facilites . .~ . . . . . . . . 2h

¢ Recoveries of prior year grants . o o o 2c

d  Other (Describe in Part XIlly . . . . . S 2d

e Addlines2athrough2d. . .= . . o o S S o 2e 0
3 Subtract line 2e from line: 1 . o o o 3 682,416
4 Amounts included on Form 990. Part VIII Ime 12, but not on I|ne 1

a Investment expenses notincluded on Form 930, Part VHII, line 7b . . o 4a

b Other (Describe in PartXily . . . . . . . . | o 4b

¢ Addinesd4aand4b. . | . o - . 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan/ line 19) L 5 682,416

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

1 Total expenses and losses per audited financial statements . . . o S o 1 658,399
2 Amounts included on line 1 but not on Form $90, Part I1X, line 25:

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

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

¢ Otherlosses . o o o 2¢

d Other (Describe in Part X! Il ) o . o 2d

e Addlines 2athrough2d. = o e . . . o . 2e 0
3 Subtract line 2e from line 1 . o o 3 658 399
4 Amounts included on Form 990, Part IX. lme 25, but not on ||ne 1

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

b Other (Describe in Part X111y . . . . . . . . 4b

¢ Addlinesd4aandd4b . . | . S 4c 0
5 Total expenses. Add lines 3 ard 4c (Th/s must equa/ Form 990 Pan ! //ne 18) o o L 5 658,399

mm Supplemental Information.
Provide the descriptions required for Part !I. lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Par X1 Ines 2d and 4b; and Part XlI, lines 2d end 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
I[;ikp’i(i‘rsgzlfjizeszr‘jc’:ry > Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganizaticn Employer identification number
HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA



Depreciation and Amortization

OMB No. 1545-0172

on 4562

Depaitmen: cf the Treasury
interna: Revenue Service

(Including Information on Listed Property)

P Attach to your tax return.

P information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

(99)

2015

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
HARPERS CHOICE COMMUNITY ASSOCIATIC 990

52-0893424

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of sectior 179 property placed n service (see |nstru<,t|ons) . . 2 6.969
3 Threshold cost of section 179 property before recuction in limitation (see instructions) . 3 2,000,000
4 Reduction in Iimitation. Subtract line 3 from line 2 If zero or less, enter -0- o , 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrred rlllrrg

separately, see instructions . L . 5 500,000
6 (a) Descnpticn of property (b) Cost (business use only) (c) Elected cost
FURNITURE & EQUIPMENT 6,869 6,869
7 Listec property. Enter the amount from line 29 _ I 7
8 Total elected cost of section 179 property. Add amounts in column (). lines6and 7 8 6,869
9 Tentauve deduction Enter the smaller of line 5 or line 8 . 9 6,869
10 Carryover of disalowed deduction from line 13 of your 2014 Form 4562, . . 10
11 Business income imitation. Enter the smaller of business income (not less than 7ero) oriine & (see rnstructlons) 11 30.886
12 Section 173 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e 12 6,869
13 Carryover of disallowed deduction tc 2016. Add lines 9 and 10, less line 12 . >| 13 l 0
Note: Do not use Part Il or Part |1l below for listed prcperty. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) p-aced in service

during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not lnc\ude hsted property) (See metructrons )
Section A

17 MACRS deductions for assets olaced in service in tax years beginning before 2015 17 [ 8.559

18 If you are electing to group any assets placed in service during the tax year into one or more c;eneral
asset accounts, cneck here

]

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciaticn
fa) Ciassiication of property year placed (business/investment use ) ;:”cggery {e) Convention (f) Method (9) Depreciation geducticn
In service only—see instructior.s)
19 & 3-year property
b 5-year property 11,334 5 HY S/L 1,539
¢ 7-year property
d 10-year progerty
e 1b-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 .5 yrs. MM S/L
preperty 27.5yrs. MM SIL
I Nonresidential real 39 yrs. MM S/L
preperty MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Summary (See instructions )
21 Listed property Enter amount from | ne 28 . 21 1.144
22 Total. Add amounts from line 12, lines 14 through 17 Irnes 19 dnd 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of vour return. Partnerships and S corporations—see instructions . 22 18.1°1

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

portion of the basis attributable to section 263A costs 23,

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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Form 4562 (2015) HARPERS CHOICE COMMUNITY ASSOCIATION, INC.  52-0993424 Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreaticn, or amusement. )
Note: Fo~ 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.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppert the businessinvestment use claimed? Yes D No 24b If "Yes," is the evidence written? Yes D No
(a) (b) {c) (d) (€) M (@ (h) (i)
) Business/ Basis for depreciation
Type of property Date placed investment use Costor other basis | (business/ nvestment Recovery Method/ Depreciation Elected section 179
(st vehicies first) in service percentage use 01ly) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions). . . . . . .| 25
26 Property used more than 50% in a qualified business use:
COMPUTERS(4) 7/20/2014 100.00% 5,101 5,101 5 S/L-HY 1,020
LAPTOP 6/24/2015 100.00% 1,236 1,236 5 S/L-HY 124
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
Yo S/L -
28 Add amounts in column (h). lines 25 through 27. Enter here and on line 21, page 1 . . . . | 28 1,144
29 Add amounts in column (i) fine 2€. Enter here and on line 7, page 1 . . . ! 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person. If you provided vehicles
‘0 your employees, first answer the quastions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) {d) (e) (f)
30 Total business/:nvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncomm ating)
miles driven

33 Totsi miles driven during the year. Add
fines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-cuty hours?

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

36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer these cuestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38 Do you maintain a written policy statement that prohibits personai use of vehicles, except commuting, by your
emp.oyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain tne information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (uee instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[m. Amortization

(a) (b) (c) (d) (e) "
. Amortization .
Description of costs Date amortization Amortizable amount Code section period or Amortizat.on for tnis year

begins percentage

42  Amorization of costs that begins during your 2015 tax year (see instructicns):

43 Amortization of costs that began before your 2015 tax year . . . . o 43
44 Total. Add amounts in column (f). See the instructions for where to report L . 44 0
Form 4562 (2015)




990-T Exempt Organization Business Income Tax Return | owsno isss.06e7
Form = (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning 5/1/2015 ,and ending 4/30/2016 g@1 5
st o Treas > Information about Form 990-T and its instructions is available at www.irs.gov/form990t. ) )
,[ffé',igrn;gig; :ZVE‘;T;;,C:W > Do not enter SSN numbers on this form as it may be made public if your organizatigon is a §01(c)}{3). ,orggfaizfgf;':,:ﬂf,ﬁﬁ;°3n,y
A gg;ceksfo::;nged Name of organization ( D Check box if name changed and see instructions.) D Fg}gg’;;iSSSTﬁSZZa"EiS?rEc:;Igl))er
B Exenptunder section FARPERS CHOICE COMMUNITY ASSOCIATION, INC.
B:I 5011 C )4 ) ) Number street, and room or suite ro. If a P.O. box, see instructions. 52-0993424
D 408(e) {_:] 220(e) Print 5440 OLD TUCKER ROW E Unrelated business activity codes
- == or k Z (See instructions
[:J 408A [_:| 530(a) Type | City or town State ZIP code
[ ] seo COLUMBIA MD 21044
Foreign country name Foreign province/state/county Foreign postal code
453000
C Bockvaiveofaliessersat | F - Group exemption number (See instructions.)
end of year 359 000| G Check organization type 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ _] Other trust
H _ Describe the organization's orimary unrelated business activity.  »  SALES OF VILLAGE LOGOQ ITEMS
I During the tax year, was the corporation a subsidiery in an affiliated group or a parent-subsidiary controlled group? > [:] Yes No
It "Yes," enter the name and identifying number of the parent corporation. »
J  The books are in care of » HARPERS CHOICE COMMUNITY ASSQOC. Telephone number B (410) 730-3888
I Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1 a Gross receipts or sales 2,742
b Lessretumns and allowances ¢ Balance » | 1c 2,742
2 Cost of goods sold (Schedule A, tine 7) . B 4 2,742
3 Gross profit. Subtract line 2 from line 1c T 0 0
4 a Capitai gain net income (attach Schedule D) . . . | 4a
b Netgain {loss) (Form 4797, Part Il line 17) (attach Form 4797) . .| 4b
¢ Capia loss deduction for trusts . . . . . . . . . |4c
5 Income (10ss) from partnerships and S corporations ( altach statement) . 5
6 Rent income (Schedute C) o 6
7 Unreiated debt-financed income (Schedule E) o o 7
8 inferest. annuities. reyalties, and rents from controlled organ zations (Schedule F) 8
9 nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploted exempt activity income (Schedule I} . .. .10
11 Advertising income (Schecule J: . . . ‘ . oM
12 Other income (See instructions; attach schedule) O I 4
13  Total. Combine lines 3 through 12 . . | 113 0 0 0

Imm Deductions Not Taken Elsewhero (See mstructlons for limitations on deductions.) (Except for

deductions must ba directly connected with the unrelated business income.)

contributions,

14 Compensation of officers, directors. and trustzes (Schedule K) . . o .
15 Salaries and wages . r . . . 1 15
16 Repairs and maintenance . . ‘ 16
17 Baa debts . . . . 17
18 Interest (attach schedule) . . o o S 18
19 Taxes and licenses . . S o . 119
20  Charitable contributions {See mstructrons for Hmrtatron rules ) S . S S .. | 20
21 Deprecratlon (attach Form 4562) . . . . . 21
22 Less depreciation claimed on Schedule A and elsewhere on retum .. | 22a 22b
23 Depletion . . . o o o . .1 23
24 Contributions to deferred compensatron plans, S L . o o S 24
25 Employee benefit programs . . . S . o .. 1 25
26  Excess exempt expenses (Schedule l) o . L .. 1 26
27 Excess readership costs (Schedule J} . o . 27
28  Other deductions (attach schedule) S s o 28
29  Total deductions. Add lines 14 through 28 . S . 129 0
30  Unrelated business taxable income before net operating Ioss deductron Subtract !me 29 rom I|ne 1 3 .. 130 0
31 Net operating loss deduction (limited to the amount on line 30) . . . . . o 31
32  Unrelated business taxable income before specific deduction. Subtract 1|ne 31 from ||ne 30 S 01 32 0
33  Soecific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . .1 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, erterthe smaller of zeroorlne 32 . . o . 34 0

For Paperwork Reduction Act Notice, see instructior:s.

HTA

Form 990-T (2015)



Form $9C-T (2018) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members {sections 1561 and 1563) check hare > See instructions and:
a Enter your share of the $50,000, $25,000. and $9,925,000 taxable income orackets (in that order):
(1)[s LI (2ls L | s
b Enter crganization's share of: (1) Additional 5% tax (not more than $11,750) 3
(2) Additional 3% tax (not more than $100,000) 3
¢ Income tax on the amount on line 34 . » | 35¢c
36  Trusts Taxable at Trust Rates. See instructions for tax computatuon lncome tax on the
amount or line 34 from: Tax rate schedule or I::] Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions. » | 37
38 Alternative minimum tax . . 38
39  Total. Add lines 37 and 38 to line 350 or 36 whlchever apphes . 39 0
mu Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . o 40b
¢ General business credit. Attach Form 3800 (see instructions) . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8627) 40d
e Total credits. Add lines 40a through 40d . 40e 0
41 Subtract tine 40e from line 39 L S . 41 0
42 Other taxes. Check if from: E Form 4255 [:] Form 8611 D Fowm8697 D orm 8866 D Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 L 43 0
44 a Payments: A 2014 overpayment credlted to ’015 44a
b 2015 estimated tax payments . 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see mstructuons) 44d
e Backup withholding (see instructions) o 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and paymerts: [:] Form 2439
[ ] Form 4136 [ ] other Total » | 44g 0
45 Total payments. Add lines 44a through 44g o S 45 0
46 Estimated tax penalty (see instructions). Check if Form 2 20 is attached . . DD 46
47 Tax due. If line 45 is less than the total of lin2s 43 and 46, enter amount owed .| a7 0
48 Overpayment. If line 45 is larger than the to-al of lines 43 and 46, enter amount overpaid .. > 48 0
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax P I Refunded » | 49 0
MI Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 calendar year. did the organization have a~ interest in or a signature or other authority Yes | No
over & financial account (bank, securities, or other) in a foreign country? If YES. the organization may have to file
FINCEN Form 114, Repont of Foreigr Bank and Financial Accounts. If YES, enter the name of the foreign country
here ®# X
2 During the tax year did the arganwzanon receive a distribution from, or was it the grantorof or transferor to. a foreign trust? X
I*YES. see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exemp: interest received or accrued during the tax year P §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation ®
1 Inventory at beginning of vear. . 1 6 Inventory at end of year 6
2 Purchases 2 2,742 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andin Part |, line 2 . . 7 2,742
(attach schedule) 4a 8 Do the rules of section 263A (W|th respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b 5 2,742 apply to the organization? . . X
Jrider penalies of perjury, | declare that | have examined "his return, including accompanying scheoules and statements. and to the best of my knowledge and belief. it is true, correct
. ana complete  Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slg n May the IRS discuss this return with
the preparer shown delow (s¢e
Here S:gnature of officer Date Title nstructions)”? Yes No
. Frint/Type preparer's name Preparer's signature Date Check i PTIN
Paid DEBORAH L. HERMAN 12/30/2016 | seiempoyed | PO0104306
Preparer 1o  DEBORAH L HERMAN. CPA Firm's EIN > 521302736
Use Only 15 < aaess ® 3036 PATUXENT OVERLOOK CT_ELLICOTT CITY, MD 21042 Phoneno _ (410) 461-6992

Form 990-T (2015)




Form 990-T (2015)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC,

52-0993424

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description cf property

(1
(2;
(3
(4)
2 Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal sroperty exceeds in columns 2(a) and 2(b) (attach schedule)
mare than 50%) 50% or if the rent is based on profit or income)
1,
(2)
(3)
(4)
Total Q[ Tolal 0
. R - (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) N 0} Partl line 6, column (B) » 0

Schedule E-—Unrelated Debt-Financed Income (see instructions)

1. Descrption of debt-financed property

2. Gross income frem or
allocable to debt-financed

3. Deductions directly connected with or allocanle
to debt-financed property

property (a) Stra.ght line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
2)
3)
(4)
:'c:ss(‘)l:)\g;?eab\;%i%i & Av;rig(;?odé:ts)}:d.obasm 64' gﬁ:gg]dn 7. Gross income reportable (CO?L“:q‘;ogaxbit:‘fgrzg?u";ns
aHocaF:\e to Elw?t)tifinanced cebt—fmz»anc.ed property by cofumn 5 (column 2 x column 6, 3(a) and 3(0))
oroperty (attach schedule) (attach schedule)
‘) Yo 0 0
(2) % 0 0
(3) Yo 0 0
(4) % 0 0
Enter here and on page 1. Enter here and on page 1.
Part |, line 7. column (A). Part |, line 7, column (B)
Totals > 0 0
Total dividends-received deductions ircluded in column 8 >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identfication number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
incoumn 5

{4)

Nonexempt Controlled Organizatio

ns

7 Taxable .ncome

8. Net unrelated income
(loss) (see insfructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in *he controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

12)
i3)
(4
Add coiumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1
Partl, line &, column (A) Part |, line &, column (B)
Totals > 0 C

Form 990-T (2015)



Form 990-T (2015)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions

directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5.
and set-as«des (col. 3

Total deductions

plus col. 4)

0
(2} 0
(3 0
(4 0
Enter here and on page 1, Enter here and on page 1.
Part 1, line 9, column (A). Part |, line 9, column (B)
Totals T 0 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
R 3. Expenses 4. Net ircome (loss) 7. Excess exempt
2. Gross -
directly from unrelated trade 6. Gross income expenses
unrelated . 6. Expenses ;
i - . connected with or business {column from activity that (column 6 minus
1. Description of exploited activity business income attributable to
) production of 2 minus column 3). is not unrelated column 5, but not
from trade or ; column 5
busi N unrelated If a gain, compute business income more than
usiness h
business income cols. 5 through 7 column 4)
(1) 0 0
(2) 0 0
i3) 0 0
4) 0 0
Enter here aad on | Enter here and on Enter here ana
page 1, Part |, page 1, Fart |, on page 1
line 10, col. (A) line 10, col. (B). Partil line 26
Totals 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
26 4. Advertising 7. Excess readersn.p
. Gross gamn or (loss) {col. costs (column &
1. Name of periodical advertising d 3. Direct { 2 minus col. 3). {f §. Circulation 5. Readfrsmp minus column &
neome advertising costs a gain. compute income costs but not more thar
cols 5 through 7 column 4)
(1)
(2)
3)
4)
Totals (carry tc Part il line (5)) 0 0 0 0 0 0

Income From Periodicals Reported on a Separate
columns 2 through 7 cn

a line-by-line basis.)

Basis (For each

periodical listed in Part 11, fil

n

4. Ad\{Grt\Slng 7. Excess readership
2. Grose 3. Direzt gain or {loss) (col §. Circulation 6. Readership costs (column 6
1. Mame of periodical advertising aavertsing costs 2 minus col. 3) If ncome cosls minus column 4
mncome gco & gain. compute but nat morea than
cols. 5 through 7 column 4)
1) 0 0
i2) 0 0
:3) 0 0
4) 0 0
i5) Totals from Part | > 0 0 0
Enter here and on Enter here and on Enter here and
page 1, Patl, page 1, Part |, on page 1.
line 11, col. (A} line 11, col. (B) Part Il line 27
Totals, Part Il (lines 1-5) 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Tide

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
() %
12) %
13y %
4 %
Total. Enter here and on page 1, Part Il line 14 . > 0

Form 990-T (201s)



