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Return of Organization Exempt From Income Tax
Under sectiorr 501(c), 527, or'41947(a)(1) of the Internal Revenuer Code (exce,pt private foundations)

Ol,{B No. 1545-0047

2@{5

C Name of org€ nizalio r HARPE RS C E COMI\4LJNITY ASSOCIATION I

Dcing busine;s as
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d"ilrr-"d l" .tr""t "dd**; Floom/suite

2:lP code

2.1044

544] OLD TIJCKER ROW

Forergn courtry nante F )r€r1g n province/state/county Forergn postal code

A For the 201 5 calendar or tax !ear beoinni 5t1t201
B Cher:f. if applicable
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[] ll.,n" 
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',ated

[- ] rtme n,:eo return

[-l o",, .rr ^n n,:'i,r,il.!
L I r. F N ame and address cf orincroal offrcer

fi(]t]ERT FONTAII\JE 10964 EI(}I-IT BELLS LA, COLUMBIA, NID 21044

I Tax.cxempt slatus f] ,o,t"lr, JX I .,ot(.1 r 4 ) < (insen no l f-] 4e47(ax1)o, fl ,r,
lrygb:lle :l_ cc l u m br:tvi | |a ges rrg/harperschoice

K l:orrn c,f orgar ir:ation

E Te ephone number

7'30-:i888

G Grcss recerpts I

H(a) ls thrs a grouJ relurn for subordrnates?

H(b) Are all subordinates Included?

Lf "No 'att:tch a lt:lt (see Inst'uct.o-s/

682.416

vcslTl ruc,

ves l-l trc,

ooc

c)

o

od
v,o

t
a

1

2

3

4

5

o

7a

b

B Contributions; and gra rts (Part Vlll, line t h)

9 Prcgram senrice revenue (t)art Vlll, line :29) .

10 Inrestrnent ncome (Part Vlll, column (A), lin€

11 C)lher revenLe (Part Vlll, cclumn (A), liners 5,

12 rltal rervenue-add lines B th'ouqh 'l 1 (must equ

13 Grants and similar anounts oaid (Part lX

14 Berre:rts palc to or for memlers (Pad lX, cr

I q Ql,tlr o<: nthor nnmnen :elrnn omnlnvoo ho ro

16a [-'rcfess;ional fundraisirg fe€)s (Part lX, colu

b Tctal fundrair;ing expenses (Part lX, colum

Olher €rxpenses (Part lX column (A), lrnr:s 1

Tctll :xpenses Ado lrnes 13-171mLrst equa
19 Re,renue les; expens,:s Subtract I ne 1t

number )

ring body (Part Vl, liner 1a)

of the governing bodv (Part Vl, iine 1b)

ralendar year 2015 (Fart \/ itne 2a)
scessa ry)

art Vlll. column (C), line 112

'om Form 990-T Ine:14

3 l)

{l

5 1B

b )7

7a 2.05,7

7b 0

nl
2s)

. lines 3 4, andTd)
rs 5, 6d, 8c, 9c, 10c, and 11e)

t equal Part Vlll, column (A) line 12

Prior Year Current Year

351 016 358 89:2

320 166 323,45{)
107 66

0 0

671 289 682.416
column (A) lrnes 1-3t

column (A) irne 4)
lefits (Part lX, column (A) lines t;-10)
rlumn (A). lir"e 11e)

mn (D), I ne 215)

:s 11a-11d 11f-24e)
qual Part lX, column tA) I ne 25)
i from line '1 2

0 0

0 0

448.332 443.44,1

0 0

186 583 214 95lt
634 91 5 658 399

JO J/I+ 24 01-,7

21 from line 20

Beqinninq of Current Year End of Year

359,000
219 966 227,64-;
1n-z ??A 131 3s3

Nurltrer of votrng nrerrbers o' the goverrring

Number of independent voting members of tl-

Tctal number of indivirjuals employed in :aler
Tctal number of volun:eers (estrmate if n,:ces
'Ictal unrelatod busine ss re'/enue from Part V

Nel unrelateri business taxable income f 'om

Tctal assets Part X line 16)

Tct,al rabrlities (Part X line:26)
Net assets o-fund balancer;. Subtract line

0):t
c
c)

a)
d

U)
0)
u)

0)

x
LU 17

18

21

22

i.lrder penalties c,f per1ury, I de(rare that I have exrmlned thrs retunr includrng accompanytng s:hedules and statements and to the best c)f my knowledge

and be €rf t rs tfLe. correct anrl complete Declaration of preparer ,other than officer) is based ln al infornation of whrci

4t30t2016
D Employer identification number

52-099342'1

n
fl

L Year of formation i 968 M State of legal domrcrle MD

Brieflv ilescribe the organization's missic'n or most significant activities HCCA qs q commullty organizalion thal
acjrnrnisters 5rr99qqq q1d_9pqgql9vq!!'i for !!9 lqllqgils 9l tlp qqmmqqly !t p ;119o_

respon'sible for the operation maintenance q@ dgvelopmeft of community facilities

Check fhis brtx >l_l if the organization discontinued its operations or disposed of more than2L5ok of its net assets.

Sign
Here

\
)7 5 gnalure ot olltc:r

prepa'er has an'/ klowledqe
I

Date

Jyl)e or prrnl nanre and itie

F'r rt Tyoe preparer s name

DE.BOIt,\H L HERMAI!

Frfrn'snanre > D-BOFIAH L HERIVAN CPA

Preparer's s gnature PT] N

P001 04306
Paid
Preparer
Use Only

FLrm's address > 3()36 A\TUXENT O\/ERLOOK Cl- ELLICOTT CIT'y MD 210'12

May the IRS rl scuss this return u,ith th: preparer shown above? (see instructir:ns)

Firm's EIN > 52-1302736

410) 461-6992

f v"t

Date

12t30t2416
cnect IX I rt

self-em ploved

Phone no

rorm 990 izorsyFor Paperwork Reduction Act Notice, see the separete instructions.
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Forree0(201s) HARPERS OHOICE COMMUNITYASSOCIATION lNlC. 52-0993424 pase?

lltf,lllf st'rt",r" 
"t "f 

P -ll r*" S"r"il:e eccorn pl r-s tr nre nts
(lheck if Schedule O contains a response or note to anv line in this Part lll . I-x-l

,l

Did the organizat on undertake any significant program services during the y,ear which were not Iisted on
ihe nrirv Frr'm 99il nr aQQ-ll1 .s,,v P,,\/

lf "Yes " describe these nery ser'rices on Scht:dule O.

Dtd the' organization ceas€'concucting, or maker significanl changes in how it conducts any prograrTl

servrc€,s,'?

Iv"' E*o

I v"" E*o
lf "Yes,' derscrrbe these chrrnges, on Scheduler C)

[-,ocnrrh: tho nrn:,nizrti^n'lj progfam SerViCe ilCCOmpliShmenlS fOr eraCh Of itS; three largest pfggfam SeryiCeS aS meaSUred by
ayhane.,a rclentinr 6nttr)(3) ancj 501(c)(4) organizations are required to report the amount of grants and iallocations to others
tl\^ l^.,\t . ^^n /6\/Antre rf enr, fnr a:rnlr rt1e IOIill e(Oensei alo rL -, , Jrogram SerVlCe rrlponeo

4a (Code ) (:xpertses $ ?39 889 including grants ol $ 251 ,224 ) (Reverrue $ 0 )

PROGFAIVI EXPI:I\ISES - EXPE:NSES OF At)lUlNl J_ERlt'lG PEOIQRAMS, C|AS9EQ.ANQ INSIRUCTQRS FOR COMMUNITY
PARTI]IPATION

4b (Code: ) (:xpenses $ ?06,699 including grarrts of $ _ 71,!18 ) (Revenue $ 318,895 )

FACILIIIESAND EQUIPMENT RENTAL EXF'ENSES - CC)STS INCURRED IN RENTII{G AND IVIAINTAINING SPACE USED BY

COMI/IUNII Y FOR BUSINESS AND SOCIAL TUEETINGS

4c (Code ; (:xpettses $ 27 674 irr'lrrdinn orarr's o{ $

SPECIAL E:'VENTS EXPEI'ISES - EXPENSEI} INCURRqt) LN ADMINISI ERING

EVENT]S PITOVIDED FC)R COMMUNITY

1! ,945 ) (Revenue $ 1 69s )

qPECIAL YFARLY AryD NON RECURRTfIG

4d Other p'ogrram se,rvices. (t)escribe in Schedule O.)
(Expenses $ 26,',214 includinc qrants of $ 17,945 ) (Reve;nue $

4e Total proq'am service exponses 500 475

2,724 )

ro,m 990 (zoro)



Fcnn ee! (201s) FIARPE RS CHOICE COMMUNITY ATSSOCIATION, INC 52-0993424 pase 3filLililr- c!e_c k I iglgt3e-ql11qd S c h e d u I e,9--
Yes No

1 ls the on;arrzatior descrtberd in s;ection 501(c) (3) or a9A7@)(1) (other than a private foundation)? lf "\'es,"
c:omplete Schedule A

2 ls the orqanizatior requireo to ccmplete Schedule B, Schedule of C:ontributots (see rnstructions)?.
3 Dtd the orgarization engage in drrect or indire:t political campaign activitres on behalf of or in opposition tcl

candidertes 1i:r p,it,lic offtce'> lf "Yes," completet Schedule C, paft 
L

4 Section 501(c)(3) organizations;. Did the orgilnization engage in lc,bbying activities, or have a secticn 501(h)
electior n eifect during the tax year? lf "Yes," cctmplete Schedule C, paft tt .

5 lstheort;anizatiorasectrorl 501ic)(a) 501(c) ,5) or501(c)ri6) organizationtl-ratreceiverirnembershipdues;,
assessfrentri or similar amounts as defined irr Revenue Procedure 98-19? lt "Yes." cornDrcte Sched,ule C
Prtrt lll

5 Did the c,rgarrizatr<>n maintain any donor advised funds or any similar furrds or accounts for which donrlrs
l'ave the rigtt to prrovide acjvice cn the distribrrtron or investment of amcunts in such funds or accounls? /l
'')es.' 

'- .trrtltlete Schedule ), Pad r

7 Did the crganrzation receivr: or h,tld a conservaton easemernt inclurJrng eas€)ments to f)reserve open space,
the env rcnrnent fristoric latrd are:as, or histori : structures? lf "Yes," completet Schedule D, ParI ll

8 Did the crganization maintain collections of work,s of art, hisrtorical treasures. or other sirnilar assetsl tf "Yes,"
cornple;t Sc;hcd:r/,: D, Paft lll

9 Did the crganizati6rn report an anrount in Part,(, hne21 , for escrow rr cr-rstodial accounl liability, serve as zl

custodiat.r frr amounts not lsted in PartX, or p,rcvide creditcounsel ng, ciebt n'tanagem€rnt, credrt rep,arr or debt
negotra: :n servicers? lf "Yes," cootplete Schec/u/e D, Part l\/

10 Drd the crgantzatton, directly or through a relaled organization, hold assets in temporari y restricted
endownrents, pernranent ertdowrnents, or quasi-endowments? lf "Ytts," ()omplete Scheclute D, Part V

11 11 the organiz:atton's answer to any of the follovving questions is "Yes;," then ccrmplete Sc'redule D, Parls Vl,
Vll Vlll X, or X a:s applicaltle

a Did ther crgarr zaticrn report an anrount for land, buildings, arrd equipment rn Part X, line 10? lf "Yes," r:omplete
Slc:hedule D, Part \/1.

b Did the crgan zation report an anrount for investments-other secur ties in Per( X, line 12 that is 5% or more
cf its tclal assets reported in Part X, line 16? lt'"'Yes," comptete Schr;dub D Paft Vll

c [)rdtbecrgarrzaticrnreportenanrountforinvestrnents-prcgramrelatedinPartX, line'l 3thatrs5%ormore
:f its tolarl as;sets reported in Part X, line 16? lt"'Yes," compts[s Scht>dulet D lrarl Vlll

rl Drdthecrganrzatic,nrepodenantountforotherassetsinPilrtX, linr,r 15thatis5%orm,lreofitstotal iassets
reported in Part X, line 16? lf "Yes," complete Sc:hedule D, Paft lX

e t)iC the crganrzaticrn report an anrount for other liabilities in Part X, ltne 25? lf "Yes," contplete Schedule D, Paft X
f trid the organzation's separale or consolidated flrancial statements for tie tax year include a footnote that arj,lresses

lhe orQan zatirln's lLabrlrty for unceftirin tax positions under FIN 4B (ASC 1'40)i lr ''Yt.,s," compleIe Schedule D, Part,Y
12a DtC tne, crganlzation obtain separate, indepen<ient audited financial state,ments for the tax year? lf "Yes," c'rmplete

Sic:hedLtlr-' D Parts Xl and Xlt

b '/Vas th€: or{lanizat on included rn consolidated independent auditec f narcial statementrt for the tax yea1 lf "Yes."

and tf tt,et or9a1117271o,, ansvrcred "No" ta lrne 12a, then complettng !:ichedule D, Parts Xt and Xll rs otrt,lronal .

13 s the orllani;.aton a school described in secti<>n 170(b)(1)(r\)(ii)1 lf Yes " complete Sct,edule E
14a t)iCthecrganzationmaintainanoffice,emplo'yees,oragertsoutsicieofthe[JnitedStates?

b l-trCthecrgantzatrc'nhaveaggregaterevenuesorexpensesofmorethan$10,0O0from,3rantmaking,
fundraisrrtg, irusine:ss, rnvestmen:, and prograrn service activities outside the United States, oraggre!liete
iorergn rves;tments valued at $100 000 or mo'e'? lf "Yes," cotnplete Sch'=dulet F. Pafts I and lV

15 Did the organrzatic)n report,ln Part lX. column (A) line 3, more 15s6 $g,Ct00 of grants or other assistance to or
for any krrei13n organrzalion) lf "\'es," complete Schedule F, Pafts ll and lV

16 Did the crganizatic)n report )n Part lX, column (A), line 3, more than $5,C100 cf aggregat,: grants or other
assistan<;e tr:r or for foreign ndividuals? lf "Yes " complete Sichedule F, Parts lll and lV

17 [)rd the organrzatrc,n report,a total of more thar] $15 000 of expenses for professional fundraising servrces
,)n Pan l,( cr:lumn (A), linet; 6 and 11e? lf "Yes," complete .Scheduk-t G, ,oaft / (see instrrctions).

18 Did the organizatrcrn report nore than $15 000 total of fundraising event gross income and contributicrns orr

Fart Vll , lines 1c ;rnd Ba? /i"'Yes, " complete Schedule G, F'art ll
'l 9 [)r,l the organizatrc'n report nore than $15 000 of gross income from gaming activities or PartVlll liner 9a?

'| 'Yes cortiDt€t€ Schedule G. Paft lll .

1 X

z X

? X

4

5 X

o X

7 X

8 X

o

10

11a X

11b X

11c

11d X

'l1e X

11t X

12a X

12b X

13 X

14a

14b X

15 X

15 X

17

18

19 X

rorm 990 (zors)



Fcrin eeo (2015) llARPERrs cH(llcE coMM JNIrY ASSoclATloN]-lNC'___ 52-Q993424 r'ase Llilfttfl- _c_be*ltrt "f 
R"gqlrd s".h"d"t __

Yes No

20a Did the orgerrization operate one or more hospital facilitiesl) lf "Yes," cornplele Schedule H
b lf 'Yes' tc line 20a, dld the r:rganization attach a copy of its audited finarrcial rstatements to this returnl'

21 Dtd the crrganization report more than $5,000 ,:f grants or other assistance to any domestic organizalion or
domestrc gcr,iernnent on Pirrt lX, column (A) ine 1? lf "Ye:;," complete Schedule I, Pan's I and ll

22 Did the cirgarrizatron report more than $5 000 ,rf grants or other ass stan,le to or for donestic individuals on

Part lX, r;olurmn (A) lrne 2? lf "Yes " complete S<;hedule I, Parts I and Ill .

23 Drdtheorgalizationanswer"Yes"toPartVll SectionA, line3,4,or5aboutcompensationofthe
c)rganrzatior's cLrrrent and fcrmer officers, direct,lrs, trustees, key ernplo'yees, and higherst compensated
e'np,ov::s? lf 'Ycs " cornptete S:hedule J .

24a Drd the c'rgaLnization have a tax-€jxempt bond ssue with an outstanding principal amourrt cf more than

$;'1 00 000 as; of ther last day of the year, thatwrrs issued afterr Decenrber 31 .21002? lf "Yrts." answer lines

2'4b tliro,tq\ 24o and comp,ete Schedule K lf "No " go to line 25a

o Drd the crganrzatron Invest any proceeds of tax-exempt bonds beyond a temporary pericd exception')
c Drd the crgarrization maintain an escrow accoJnt other than a refunrjing escr,cw at any time during the year

t,r defeer:;e etly tax-exempt bond:;?

d Didthecrganizationactasan"orbehalfof'rs,suerforbonclsoutstandinrJatitnytimeduringtheyear?
25a Section 501(c)(3) 501(c)(4), and 501(c)(29) r>rganizations. Did the organization enga'Je in an excess benefit

transacti3n v,'ith a disqualifir:d person during tire year? lf "Yizs," complete'Schedule L, Paft L

b l:; the orqani.zatton aware tfrat it e:ngaged in arr excess benefit transaction with a disqualified person in a
p,rioryear iandthatthetransacticnhasnotbeenreportedonanyof theorganization'spriorForms99C) or
990-E7-? lf "'/es," complete Schedule L, Paft I

26 Did the crganization report any amount on Parl X, line 5, 6, or 22 for recervables from o: payables to;rny
cuTrent cr former Offrcers, d rectors trustees, l,ey employees, highest compensated employees, or

orsqual,freo persons? lf "Yes." complete Scher/u/e L. Pafl ll
27 Did the c'rgenization provrdr: a grant or other assistance to an officer, drrr-.ctor, trustee, k:y employee,

substarrtral contrbutor or ernployee thereof, a grant selecticrn committee menrber, or to ;? 35% contro led

entity o-fam ly member of any of these persorrs'? lf "Yes,'' complete Schedult> L, Paft lll
28 Was the organizatron a parly to a business transaction wrth one of the following parties (see Schedule L.

F']afi lV'instrJctrons for appl cable filing thresholds, condrtons and exceprtons)

er lr currelr.rt or 1'orme, officer. <irrectc)r trustee, or kery employee? lf "Yes." complete Schedu/e L, Part lV
hr lr fam ly menrber of a curre rt or former officer, d rector. trustee, or key ernplo,yee? lf "Yes " complete

:iL'he(/://t) L Fat lV

c l\nenttVof lvhichacurrentorfolmeroffrcer,crrector,trustee,orkey'empoyee(orafanrilymemberthereo|
t'/as an cffi,;er Cire:ctor, trustee c,r direct or rnclirr:ct owner? lf "Yes," completet Schedule L, Paft lV .

29 Drd ther crrgairization receivo mor: than $25 0()0 in non-cash contribltions? lt "Yes," contplete Schedu,te M

30 Drd the orgarrrzation receivo contributions of art, historical treasures, or other srmilar assiets, or qualif erd

conservat on contributions, /f "X;s, " complete Schedule M

31 Did ther crrganization liqu date, termrnate or dir;s,llve and cease operatiors? lf "Yes," co,nplete Schedu/e N,

t)tltl I

32 Drd the crqarrzaton sell e>rchange dispose cf, or transfer more than 25i'" of its net ass;ets?

/i 'Ycs jantptete Sci redulcr N. Fan ll

33 Drd the c,rgerrzatlon own 100% crf an entrty dir;regarded as separate frorn ther organization under Re5;ulations

sections 3A1 7701-2 and 301 7701-3? lf "Yes." c:omplete Schedule R Pitrt I

34 Was the orgirnrzatron related to erny tax-exempt or taxable entity? il "Yes," contplete Schedule R, Paft ll,

Irl or l\,, ano'Parl V, line 1

35a Did the orga')izatron have a cont-olled entity rn,ithin the meaning of section 512(b)(13)?

b lf "Yes' to lrne 35a, did the organization recei\/e any payment from or errgage in any transaction with a controlled

entity wilhin the meaning ol section 512(b)(13)? /f "Yes, " cc,mplete Scheiule R, Part V. iine 2

36 Section 501(c)(3) organizations;. Did the orgilnization make any transferrs to an exempt non-charitable re ated

c)rgan zat orr? // "Yes " complete Schedule R. ,)eft V. line 2

37 Drd the orgarrization condur:t mo-e than 5% of its activities through an entity that is not a related orgarrization

and that is treated as a parlnersfrip for federal income tax purposes? lf "Yes," complete Schedule R, Paft
vl

38 Did the organization complote Schedule O an,J provide explanations in {lche,lule O for rart Vl. lines 11b and

19? Note. A,l Fornr 990 filers are required to complete Schedule O.

20a ,(

20b

21 ,(

22 t(

23 ;(

24a
24b )(

24c ,:(

24d

25a )(

25b ,:(

26 ;(

27

28a )(

28b )(

28c
29 i(

30

31 t(

32 i(

33 ,(

34 ,(

35a

35b

36

37 ,K

38

rorm 990 tzott,t



Forn s30 (2015) UITRPERS CHOICE COMMUMTY ASSoclATloN lNc 52-0993424 page 5-f:fiM stdte"at"t t"g"rdiifrilrer tRS Firings and rax comptiance

_Check il'Schedule O contains a response or ,9t.1o 
=nV 

linr: in this FartV t- i

Yes t,l c,

1a Enter the number reported in Bc'x 3 of Form 10116. Enter -0- if not apolic;able 1a 3

1c

b Enter the number of Forms w-23 included in line 1a. Enter -0- if not aoolicable 1b 0
c Did the' crganization comp y with backup withholding rules for reportable pay,ments to vendors and

gaming (garnblingy) winningls to prize winners') .

eportable

Enter tlre nrmber of emplcyees reported on F:orm w-3, Transmittal of \r'/age and rax
Staterre'nts frledforthecalendarryearendrnglwithorwjthintheyearcovererJbythisreturn [za I re
f at leit:;l rlrre ts r,:ported on line 2a, did the organtzation file all required fedr:ral employment tax returns?
Note. lf thr: sunr of lines lzt and 2a is greater than 250, you may be required to e-fite. (see instructtorrs)
)id the :rg;;nization have unrelerted bt,srness g'oss incomr: of $1 000 or mo'e during tfre year?
f "Yes " has it fileJ a Form 990--r for this year? lf "No" to line 3b, provioe an explanaticn in Schedult: O

At any time during the calendalyear, did the r>rganization have an interest ir, or a signirture or other ituthority
rl'ver. a finarrcial account in a fon,.ign country (such as a bank account, securities account, or other firrancial

o

4zl

ia':cour tl'7

b]f,.Yes.,enlerthenameofthefcreigncountry:>
iSee instru,:tions fr:r filing rt:quirements for FinCEN Form 1'14, Report of Foreign Bank and Financial,A,ccounts

5a

6a

r.FBARt
l/Vasthe,rr!lanizalionapart/toaprohibitedtilxsheltertransactionatanytinreduringthetaxyear?.

Did anv taxable party noti[,the <;rganization that it was or 1s a party to a prohtbited tax shelter transaction'?
lf "Yes' 'o line 5a cr 5b, dic the organization frle Form BBSC;-T?

Does th,: orr;antzatton have annual gross rect:iprts that are normally greater than $100,000, and did the
organtz:zttrot.t solrct any cortributrons that werr: not tax deductible as charritable contributions?
lf "Yes,' dirl the organizatiorr include with every solicitation an express statement that such contributicns or
qifts were not tax deductible? .

Organizations that may receivr-' deductible contributions under section 170(c).
a Did the rtrganizaticn receive a payment in excress of $75 made partly as a ccrntribution iand partly forgoods

ilnd se vrces; p'ovrded to the payor?

tr lf "Yes ' did the organization notify the donor of the value of the goods or servrces provided?
c llid the organizaticn sell, excharrge, or otherrarise dispose of tangible personial property for which it was

requ red to rrle Fo'm 8282t
d lf "Yes'indicatetrenumbr..rof F:ormsB292ftedduringtheryear. L7d | _
er {lid the organizaticn receive any funds, drrecty or indirectly. to pay prenriums on a personal benefit contract?
f Drd the r:rganizaticn, durrnr; the'/ear, pay prerniums, directly or ind rectl,/, on a persona benefit contract?
g lf the crganr;ration teceived a contr bution of qual fied intellectual property, did the organizatior flle Form 8899 as required?
l'r f thecrgantitalionrecetvedar;ontrbutionofcars boats,airparres,orothervr:hiclers,didthecrganizationflleaForml09B-C?

Sponsoring organizations maintaining donor advised funds. Dil a clonor advised lund maintainerd by the
:iponsor ng organ zatron haVe excess business noldings at any time dur ng tIe year?

Sponsoring organizations maintaining donor advised funds.
a Did the sponsorrn3 organization make any ta>:able distributions under section 4966?
br [)rd the sponsortn3 organization make a distri rution to a donor, donor advrsor, or relaterl person?

2b X

3a X

3b

4a ;(

5a t(

5b ;(

5c

6a )(

5b

7a )(

7b

7c )(

7e )(

7f
7q

7h

8

9a

9b
IU Section 501(c)(7) organiziations. Enter

Inrtrat on fees and caprtal crntributions inc uded on Part Vlll, line 12 10a

12a

b (Sross re'ceipts rn:luded orr Fornr 990, Pan V ll, line l2, for public use of club facilities 10b

11 Section 501 (c)(1,:) organi,zations. Enter:

Gross rncorne frorn membe,rs or shareholdersa 11a

br Gross rnconre frorn other si)urces (Do not net amounts due or paid to other sources
'r"^ nr ror.eiried frnm ihom \dqdLll)t.llllUUl lt5 uUg v' rL\,urvu!r ilvrr' (rru'rr./ 11b

12a Section 4947(al('l) non-erempl charitable trusts. ls the organization filrng Form 990 rn lieu of For nt 1041?

b lf 'Yes enter the amount ol tax-exempt interost received or accrued during the year . L_1_&

13 Sectiorr 501(c)(29) qualified nonprofit health insurance issuers.
a ls the crganzation lrcensecj to issue qualified health plans in more than one state? . 13a

b

Note. Sit"'e the ins.ructrons for additional inforrnation the or!,anization mLrst report on Scnedule O

Enter the arnount of reserves ther organrzatior is required to maintain by the states in which
the organrzirtron ,$ lrcensec to is:;ue qualifieo re alth plans 13b

c []nter the arnount of reservgs on hand 13c

14a Did the organizaticn receive any payments fo"indoortanning services during the tax yerar? 14a X

b lf "Yes. ' has it filerj a Form 720 trr repod theser c,avments? // 'rVo " orovicle ar,, explanatron rn Schedule O 14b

rorm 990 rzor:r



F:crrn ee,r (2015) ftltRPERS CHOICE COMMUIIITY ASSOCIATION INC 52-0993424 page 6

response to line tia, Bb, or 10b below, describe tline circumstances, process€s. or change,s in Schedule 0. See rnsfructlon,s
Check il'schedule O contains a response or note to any line in this FartVl . lt-l

_9S4!_q!- A.-Gw_ern i n g Bodv a nd Ma n a ge mr) nt

1a Enter tre num ber of voting mem bers of the grrvern ing body at the end of the tax year .

f there iare mater al differences n voting rights ramong mernbers of the governing body
rf the governing brdy delegated broad authorty to an executive committee or similar
r:ommiitee, ,:xplain in Sch€rdule 3

b Enter tre nlmber of voting members includecl in line 1a, atrove. who are independent .

2 Drd anv officer. Cifector, trustee, or key employere have a f;rmily relationship,f,r a busine,s

,3'1y otfror ,rfficer 'iirector trJSteo or key emplo'yee? .

Did the crgianization have local r;hapters, brarrches, or affiliates? .

f "Yes " diC the organizaticn har,'e written policies and proc'edures governing the activities
affi iates. and branches to ,lnsure their operatiorrs are cons;istent with the organization's; e

flas the, rrganrzation provided a ccmplete copy cf this Form 990 to all members ol its governing

Describe ln Schedule O thr: process. if any, used by the or,Janization to review this Form I

a n +h^ r.^-.^,--r,^^ H^,,^ it wrrilen conflict of rnterest nolir-v? lf "Nn' oa to ltne 13 .,lV tllC Jl 9dr lzdLlUl I I lOvg '2 vvr lLlgl I UVlrlllvl Vr rr llglvJl yvllvy : ,/ , vu. yv tv

",A/ere 
off cersr, direc;tors, or trustees;, and key emprloyees required to disc ose annually interests tt

D d the crgi:rnization reguleirly arrd consistently monitor ancl enforce compliance with the p

'Jcscrit'rr rn .Scheclule O how this was done

D d the rrgan zation have il writlen whrstleblower polrcy?

D d the rrg;,rn zation have ir writlen document retention an<J destruction polic:y?

D d the pro,:ess fctr determining compensatiorr of the follov,iing persons ncluCe a revievr a

ndependert persons. comparab'ilrty data ancl contemporaneous srrbsterntiation of the (Jel

The o',lan.;ratron'; CEO. Executrve Director. or top management o'ficial
Cther offrcers or lley employees of the organizatron
lf "Yes' to line 15a or 15b, describe the process in Schedue O (see instructi,rns).

Did the,orgernization invest in, contribute asserts to, or participate in a.joint vernture or siTil
'*rth a erxable entity during the year?

b lf "Yes," did the organizatic,n fol|rw a written prolicy or procedure requiring the organizali(
participatro| in loint ventur(r arrangements under applicable federal tax aw, iand take sle

the orcarrzatron's exernpt itatus. wrth respect tc such arranqements?

Yes No

or

1a 5

z ,(

1b 5

;s relationsh p with

y r)r under the direct
rrry or other person?
:orm 990 was frled?

nization's assets?

lrr olanl 
^r 

ann^ini

,) memoers,

undertaken during

:annot be rearc;hed

hedule O

,(

4 ,(
,(

b l(

7a i(

7b )(

8a X

8b X

q i(

d bv the Internal Revenue Code
Yes No

rc nf cr rnh ah trntare

ovomnl nrrrrrrtqeqT

g body before filing the form?

r 990

that could give rise to conflicts?
policy? lf "Y'e's."

/ ano approva oy

Jet beratron ard dec'sion?

Tilar arrangenlent

ion to evaluate rts

eps to safeguard

10a ,\

10b

11a

12a X

12b X

12c X

13 X

14 X

15a ,(

15b ,(

16a X

16b

3

4

5

5

7a

Did the rrgianization delegilte ccntrol over m€nagement duties customarily p,erformed by,r
rsupervrs,ion of officers, directors, or trustees, r)r key emplo)rees to a management comprarry

Did the crganization make arty significant chang€rs to its goverring documents sinr;e the prior Forr

Did the :rganization beconte aware during th,: ysr|. of a sii;nificant diversion of the orgirniz
Did the rrginnization have rnemLrers or stockholders?
Did the :rganization have rnemtrers, stockholde:rs, or other persons who hacl the power to
{)1e or nto.e n en bers of tire governrng body')

b ,Are an'/ governarce decrsions of the organiztrtir:n reserveci to (or sublect to ,approval by

:;tockho der:; or persons o:her tlran the governing body?
8 Did the lrganization conternpor:rneously document the meetings held or wrillen action:;

the yeerr oV rhe fo lowing'

a T he gover'trng booyr .

b Each committee vvith authority to act on beha f of the governirrg body?
9 ls there any,officer, directo-, trustee, or key ernp,loyee listed in Part Vll, llection A, who :

iaf the orggtizator's mailing address? /f "Yes, " provide the names and ttcldrersses r'n Schedu/e

Section B. Policies lThis Section B requests information about policies not require

10a

b

11a

b

12a
b
a

13
1A

15

b

16a

Section C. Disclosure
17Listthestatr:swithwhichecopyofthisForm990tsrequiredtobefi|ed>
18 Sectrorr 6'1 04 requires an organization to mal,e its Forms 1023 (or 1024rf aptphcable) 990 and 990-'l- (Sectton 501(c)(3)s only)

?va,taf)re fcr puolrc inspectron lrrdrcate low yoLr made these available lneck all that aPply

[!] or"n website [l Another's we bsite [I upon request [] oil"ter (exptizin ir', Schedule o)

19 Descrilre in Scherlule O wlrether (and if so, h,rw) the orgarrization made its governing clocuments, conflict of interest policy, and

financial statements available to the public dtring the tax year.

2oStatetrenameelddress,irndtelephonenumberofthepersonwhopossessestheorgllnization.sboclksandrecordS>
H lR P E: RS qFlqlq E qQI\41\4 r,lr),r rIY 4s9op IA4A\ A2A AQQQ

\_r ru,/ / uv-uuuu

5.140 TJCKER ROV,/ TIOLUMBIA MO 21)44
rorm 990 tzorsr



=l_P____lnnt'ERS CHOICE COMMUNITY,ASSOCIATION INC 52-0993424 pag,e7

fiEfllll.| Compensation of Officers, Dir,ectors, Trustees, Key Employees, Highest Compensated
Employees, and Inclependent tlontractors
Chreck il Schedule O contains a response or note to anv line in this PartVll T

tqqlign A. _Officers, Directors, Trustees, Key [inrployees, an{Highest Compensated Enrployees
1a Complete this tiable for all persrons required to be lir;ted. Report compensation for the calerrdar year endrng with or within the
organrz:ation's, tax year

' | 
'1ct 'lr nr th. nrrrrpi2ation's current officers, clirr:ctors, trustees (whether individuals or ,rrganizations) regardless of amount

of r:onrpensati<>n E:nter -0- in columns (D), (E). and (F) if no compensation was paid

' l-ist all of ther orqanization's; current key empl)yees, if any See instructions l'or definition of "key employeer "
r Iiqithn,rrrr;)nization'Sfive,;urrenthighestcOlpenSatedernplOyees(OtherflrananOffrc;er director,trustee,orkeyemplOyee)

''''" '''^^ '^! '^^- '+^a'^ compent;ation (Box 5 of Fo'nr W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from thevvlrrJ irtuErvgu rEp!, tourg

o'gan z:atrorr anJ any related org€,nrzations

o I iqt eil nf thcr nrnaliTatiOn'S; fOrnrer officers, k,:y emplOyeeS;, and higheSt COn.tpensated emplOyeeS whO rer:eived mOre than
S1()0 000 of n:oonabre compenserlion from the organiz:ation and erny related organi,zations

r I ict arl rr ihrr nrne;'1i7ation's forrrer directors or trustees that received, in the capacity as a former director or trustee of the
organization, nr:re than $10 000 rf reportable compensation fronr the organization and any rerlated organizations
Lrsl persons in the follotrring ordet individual trustees or directors, institutional trustees, officers; key emplo,yees, hrghest
cor'lpensated employeer;, and former such persons

l_j Checkthsboxtf netherther>rganzationnoraryrelatedorgientzattoncompensatedany,3Lrlls.lofficer,direr:tor ortrustee

(A)
Nanrrl and Title

(1t ItOBER I Fr-)NTAINE

BOARD CHAIIT

(2) r\!lcrA KoNG
BOARD VICE CHIIIR

(3) {?rEPFtlN QooK
BOARD MEr,rgE8_*
(+t tlOBlN I)RCtCIDA

BOARD IVEIIE]ER

(5t IIENJAt,'|N RUBIt!
BOARD MEIVT]ER

(6t r\!AN !(:Err.!
COI :;OUNOIL I]EP
(7) {lIEPf rrN l\rGLEy

VILLAGE MANAGER

(10 )

(11)

(8)

(e)

(12)

(1 3l

(F)
Estrmated
amount of

other
compensatloo

from the
orga nrzatro n

and related
orga n rzatron s'

5.57 1

rorm 990 (zorr,)

(14)



Form 990 (2015) S CHC}ICE COMMLINITY IATION INC 52-0993424

=Ssc!!grn 
A, officers, Directors, Truglggs, Em

(A)
Nanre and title

and
(c)

Posilion
(do not check n')ore than one
box, unless person is both an

ees fconl

officer and a director/tru

(1 5)

(16)

(171

(1 8)

(1 s)

(20)

(21)

(22l.

(23)

(24)

(25)

1b Sub-total
c Total from continuation slreets to Part Vll. Siection A
d Total (add lines 1b and 1c)

2 lota nurnbe'of inCivduals(includingbutnotlmitedtothoselistedabove) wlroreceivedmorethan$100C0Oof
repofta]ecompenSationfrr:mtheorganizattotr>

Did the orgarizatron list an), fornter officer, direclor, or trustee, key employee, or highest compe
€'mplovee o.r lrne 1a? lf 'Yes." cc'mplete Schelt,le J for such individual

F:orany ndivrdual listedonlrnela isthesumofreportablecompensationandothercornpensat
tre orgiJ.izatron and relaterl org€rnrzatrons greaterthan $15,0,000? lf "Yes " complete St.-ht:dule

i,tdivtrlt,;'l

Did any person Irsled on line 1a receive oracorue compensation from any unrelated orglan

fc. serv oes renoereo to the organrzalon? lf "'./e.s " complete Schedule J lor s:uch persotl

Section B. Independent Contractors
I f',rmnrc.ta +hic t'hra for you| frve righest compensated independent contractc)rs that rec3ived more tl^an $100 000 of

compensaticnfrorntheorganizalion ReportccmpensationforthecalenIaryearendingwithorwithintheorganization'stax
year

TI

5
o

(F)
Estimated
amount of

olner
com pensation

from the
orga n izatron
ano retateo

orga n rzanons,

5.57 1

3

5.571

Yes No
I an m nanarlr'd

npensation from

;he>dule J for such

tanization or individual

3 ,(

4 ;(

5 i(

(A)

Name and business adlress

lbtal nurnber of inJependent contractors (includ ng but not limited to those lis,ted above) who received

rorm 990 lzor:;;

morethan$100000ofcorroenSationfromthelcrqanization> 0



Form esO (201s) HARPERS Cl-lOlCE: COMMUNII-Y ASSOCIAI-ION lNc 52_0gg3424 page g
f':t$If-tate m 

" "t 
of Ft""e''t *

Check if Scheduk: O contains a resFronse or note to any line in this part Vlll T
(A)

Total revenue
(D)

R even ue
excluded fronl

(ax unoer sectrons
512-514

lho

F3

14<

dE
o",

Eo
6:
O6

o
C:o
o

o
.!l-
o
U'

E:
G

0)t
Q)

1a

b

c

d

e

f

s

_h

2a

b

d

f

Fe der;ated c;ampargns
[,'j1r'mfrcrqhirr rlr roc

FL ndr;arsing events
F r,l:tcd nrnaniz:tion r

Clovernment grants (lontncutions) .

All cthe'contribution:i g ftl; grants, and
srrnrlar amounts not ilcludrld above
Ncncash mrtributions incluced In lines 1a.1f:

Total._Add lrnes '1 a-1f

LE AS!_ AN D EENIAL IE\/.E N UE

rLilIl!)N ANQ ENSQ!lt4t1I EFVqryqF
S F'EC; IAL E''/ENT REVENIJE

All other prcgram service revenue
Total. Ado trnes 2a-2f

3 Inveslment income (ircluding dividends interest, anc
otfref s;rmilar amounts;)

4 In<;onr: from investment of tax-exempt bo'rd proceeds
5 Rc,yaltres

6a

b

d

7a

b

d

C,"oss rents
I a^^ .^n+^l
LC)J IEIILqI E iJEI IJg.)

Rerntal inccrne or (loss)

Net rental income or iloss) .

C,ross amount from sales of
assets other than invr:ntoq,

Less cost or other bursis
.-^^ ^,-t^^d ! )c rq) qAPgr t)g>

C:r n or (los:;,1

Nert gain or rloss)

f- (DE;

=:-
q

q
0

8a C ross inconre from fundrarsing

events (not nc uding $ Ct

oi conl.nbJt'ons reported ort lre 1c).

See Piart lV, line 18 a

b Less. direct expenser; b

c N€.t inc;ome or (loss) iom fundrars ng e!ents
9a Cross income from gaming; activities

b

10a

b

Se e P;art lV lrne 19
| ^^^ ,ti.^^+L:>> \lil gut g PEr)gi)

Nert inc;ome or (loss) lrom gaming activities .

G'nss sales of inventT rv l€:SS

r()tu11s; and allowanc,ts
I aeq r.nqi nf nnndq cnl.l

a

b

a

b

Nert income or (loss) l'rom r;ales of inven
V scellaneors Rev,:nue

11a

b

c

d
A

All oth3r Tevenue .

Total. Add lines 11a-11d
12 Total revenrue. See irrstructions

323.45t1

321 ,,1137

rorm 990 1zors1



FOTT 990 (2015) FIARPER{J CHOICE COMIIJNITY ASSOCIATION INC SZ-Oggg+Zq PANC 10l!finf- st"t"mrlle1rllcI iiiijEp" !srs__
Sectron 501(r:,t13) and 501(c)(4) nrganEations must complete ail columns All other organization,s__Al3lggllpJglg cotumn (A)

Cireck if Scheduler O cc,ntains a response or note to any line in this part lX [l
Do not include amounts reparled on lines 6b,7b,
8b, 9b. anot | 0b of Patrt Vlll.

(A)
Total expenses

(B)

Program service
(c)

lv4anagement and
general expenses

(D)

Fundrarsing

ex pe n ses

Grants and other assistan<;e to domestic orgernizations
domestlC gr:rverlrnentS Se:e Parl lV, line 21

Grants ilnd other assistan<;e to domestic
individuals See Part lV.line22
Grants ilnd other assistanc;e to forergn
crgani;:ations. foreign goverrnme nts, and fore gn

ndividuals. See Part lV, lines 15 and 16

Benefils pard to or for members .

Compensalion of current officers;, directors,
'rr rsteeq and l.ev emnlovg35
Con'pe:rrsalron nct incluoerj abo/e to disqual fied
terso.rs .as; defrned u.tder sectton 4958(f)(1)) and
persons des;criberj in sectron 49158(c)(3)(B)

Jthe' :;ztlar,3s an,J wages
Fensron plern accruals and contributions (include
sectior ,4011k) anJ 403(b) ,:mployer contribut ons)

'lther errnpl :rvee treneflts

4

5

7

I

I
10

11

oayroll taxes

Fees for services (non-emltloyer-'s)

a Managenent
D Legar

c AccoLnting
d L'rbby ''g
e Professional fundraising services llee Part lV lrr"e 17

f lnves'rront rnana,ren1g11 f6ygg

E (fther (lf line 119 anrount exceeds 10% of line 25, column
{A1 anrount lst line 119 expelses cn Schedule O.)

Advertrsirrg .and promotion
tlffrce ,:.< penses

lnformalion technclogy
ll cyalties
tJccL,p;l tcy

f ave
lray- 

"'a1t 
o' t'av€:l or eller'tarnn'ent ex pense:;

'c,r ar I 'eoe'al st3te or looa. public otrcials
lllnfer:nces conventions and rneetings
lTte"est

l)ilyrrents t:) af f . ates
l)enrerr:rtinn dcn e'rq1 and am()fttzatrOn
Insuranoe
(lther €:xperses ltemize e)(penses not coverod
ilbove l-ist miscellaneous expenses in line 2,le lf
)rne 24e. amount exceeds 10% of line 25, column
(A) am,runt, list line 24e expenses on Schedule O.)

12
'13

1A

15

16

17

18

19

20

21

22

23

a NEWS*ETTElt
b DQNA- rONrS

c SPECIAL E\/ENTS qIfE[JSES
d ISTAFF DEVELOPMENT
^ n l^+A-.,g n I uU (:r g^lrgtrDE>

25 Total functional expensesr. Adc lineg 1 tlioCSIL aA^

0

0

0

0

90 378 67,784 22,594

0

2e9.713 2.02.283 67,430

1? q^A
1 0,1 67 3 389

38.712 29 034 9 678
31 085 23 314 7 771

0

878 87B

3 180 2.385 795
0

0

0

10 6s9 7.994 2 665
4 A 

'4 
A 10 661 3,553

tY. 194 14 396 4 798
2 775 2.775

0

108,177 81 133 27,044
JOI 381

0

698 524 174

0

0
'1 B, 111 13,583 4.528 (l

7 AA7 q 77? 1.924

o )74 9.278
2 648 2.648

10,742 10.742
A ?2? 4.742 1 581

0

€;00 475 157 924 (l

26 Joint costs. Complete this line only if the

organrz:atron repoled in column (B) joint costs;

1'rom a comtrined ,3ducatiorral carnpaiqn and
a ^^r^ ^ ^^ .'^l ^ r,rl.ur,u d,)rrrg uv',v,roiiotl. Cht:ck ht:re > L__l if

f'ollowrn0 SC)P 98 2 (ASC 958-7:20)
rorm 990 izorrr



FOTM 990 (2015) H'\RPERS CHOICE COMMUNITY ASSOCIATION INC 52-0993424 P,q" 11l!!E f Batance1g1eq1-
Check if fichedule O contains a response or note to anv line rn this Frart X n

(B)

End of year

vl
q,
ot,

1 Cash--non-irrterest-bt:aring.
2 Savingr; and temporary cash investmentl; .

3 Pl:Jge:s and grants receivable, net
4 Ac;c;ourts receivable. rret

5 Lcans and olher receiuables from currenl and former r:fficers, directors,
trus,tees key employees, and highest cornpensated ernployees
Complete Part ll of Schedule L

6 Lo: rs and other receivabk;s front olher disqualified persons (as lefrned under seclror

49iilif)(1)) persons Cescr bed in section a958(c)(31(3) and contributing employers and

sponsoring organizations crf sectirn 501(c)(9) vo untary employees beneficiary

crq€nrza':rons (s;ee instruct ons). ()omplete Pad ll of Schedule L

7 Notes rand oians recei'rable net .

B Invi:ntorres br sale or use
9 Prepair: exp€nses anc deferred charges

10a Lard burldrn,3s and equrpn)ent. cost or
other basis Complete Part'y'1 of Schedule D

b Less er:cumulated depreciertion
11 lrvr:strrents--publiclytradeosecurrties
12 Investrnents--other se:currtir:s. See Part V, line 11 .

13 Investments--progranr-related See Part l\,, line 1'1 .

14 lntangible as:sets

15 Other assets See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34
17 Aaanrrnlq n2\,2h1tr 2n(l 2e ert roa{ pynonqa<

1B Grants payarrle

19 Derferred revonLe

20 Tax-exe:mpt bond liabi ities

21 Escrow or custodial a()counl liability Conrp ete Part lV of Schedule D

22 Loans and cther payables t() currert and former offrce's directors
ir rqlepli ktrv pmn ove rs hi(rhpst anmnpnc.?ipd omnlnvopq anrl

'J"'''Y,i:,iivv!vvi|iH!yvLulg||v

o scrualrf ed persons C:omplete Pan ll of Schedule L

):\ Scrrrrerl m(lT'n2npq :rtd nnles navahle trr I nrAl2te.l tnrr.l nzrtracL Irw Psr rrrr

24 Urs.ecured n()tes and oans payaole to un'e ated third parties

25 Other I iabilrtiers (rnclLrd ng federal income tax, payables; to related third
partres and other liabilities r.rot included on lines 17-24) Complete
Part X of Schedule D

26 Total liabiliti,es. Add lines 17 throu

145 196

172.2:00

8i57

4,050

36 697

359 000

54.070

137 q/E

36 032

227,647

IJ I JCJ

IJ I JCJ

10a 1BB 639

o
o)

=
.g
J

oo
C)

g
G'o

IL

o
o
oo
U'

oz

27

z6

29

Organizations that follow ISFAS 117 (AlsC 958), check here > lX I and
complete lines 27 through 29, and liners 33 and 34.
I l-,-^^t- ^+^l .-^+ ^^^ r+ rur lrY>U utgu I rY( d)>gt )

Temporarily' restricted net assets
Permarrently restrrctec net €rssets

0riEanizations that do not folloru SFAS 117 (A{iC958), check here

complete lines 30 through 34.

30 Cerpital stock or trust principal. or current funds
31 Pa d-in or capital surplus, or land, buildin3, or equipmernt fund .

32 Rertained earlings, enlownrent, accumulated income, or other funcls

33 Total nert assets or funl baltrnces
34 lotill , ab.l t.e:; ano net asse:s/fund balanr;es

>[ano

1s', .942

1 0,' 336

32-;.342

rorm 990 lzorl;;



Form eeO (2015) HARPERS CHOICE C;OMMUN|TY ASSOCIATION lNc. 52_0993424 page 1ZllLl|'nf Reco"c''ti.fr" 
"f 

N "r7"*i-
Cher:k if {ichedult: O contains a r€rsponse or note to any line in this Part i{l . Tl

1

')

3

4

5

b

Trrtal n:,renue (must equal Part t/lll, column (,A) line 12)

Tr:tal expenses (must equ:rl Par. lX, column (A) line 25)
Revenue less expenses Subtract line 2 from line 1 .

Net assets or fun,l balancers at ireginning of year (must eq.ral Part X, line 33, column (l\))
Net unrearrzed gerins (lossr:s) orr investments .

Donated services and use of fac;ilities

ARz A1A

658 399
2AC17

107 336

13'1 353

7 lrtvestrnentexpenses
8 Prror periocl adJJs,tments

9 C)ther changes in net assets or fund balances; (r:xplain in Schedule O) .

10 Net ass:ts or funrl balance,s at e:nd of year. Cornbine lrnes 3 through 9 (nrust equal PartX,
Jolunn (B)r

]!lt?tnf Financia t staternents and Repor"tin g
tlheck if Scheduler O contains a response or note to anv line n this Par1 )(ll

Yes No

1 ,A:counling method used to preparethe Forn 990: l_l Casn lX lRccruat I I Otn",
lf the or,;anizatton changecl its nrethod of accrunting from a prior year or chetcked "Other," explain in

S:hedu e C)

2zt 'rA/ere tre organiziation's frnancial statements rrompiled or n:vrewed by an independent acc;ountant?
lf "Yes," check a box below,to inCicate whetht>r the financietl statements for tlre year were compiled c,r

'eviewel on a separate basis, cr:nsolrdated bas,is, or both
I ] secarate bas s f] Consotioated bilsis [] aotn consolidatr:d and separate basrs

tl '/,/er,: tre orEan z,ltton's Iinancial statements iludited by an independent accountant? .

f Yes.' check a box belou,to rndcate whetherr the financieil statements for the vear were audrted on a
:soparatr) basrs. consolidated ba:;rs or botn.

[x] secarate oas s f] consotioated basis [] aotn consotidated and separate basrs

c f "Yes" lo line 2a or 2b, does the organizatiorr have a committee that assumes responsibillty for oversight of
the audit, review, or compilation of its financial statements and selection of an indepenclent accountant?
f the orr;an zatiorr changecl eitht:r its oversigl-t process or selection process during the tax year, exp ain in

lS,lhedule C)

3a A: a re sult of a federal award, was the organization required to undergc' an audit or audits as set forl:h in
the Sirgle ltudit Act and OMB C rcular A-1331)

tl f "Yes' did the organlzatrcn unclergo the required audit or audits? lf the organizatron did not underg,r the
requirec audit or audits, explain whV in Schecule O and describe anv steps taken to underqo such audits

2a ,K

2b X

2c X

3a l(

3b

rorm 990 tzorrr



2@15

990.
Employer identification number

52-0993424
trfiil Organizations Maintaining Do nor Advised f undi or Ottrer Sirnilar Funds oi Accounts,
____.__ C,omplete if the organization anr:lrygqq_ye!;",cn Form 990,f94IV,!lnq6

(b) Funds and other accounts

1

4

5

Total number at end of year .

Aggr:i;ate value of contributions to (during year)

Aggregate value of grants from (during year)

Agg,eqate valuie at end of year

SCHEDLILE D

(Form 990)

JeCllrrenl ur th: Treasury I
rre,-a Re,er..€ ilea cr l> InfOfnf ation
Name of the organization

Supplemental Financial Statements
) Complete if the organiz:ation answered ",/es" on Form 990,
Part lV, line li, 7, 8, 9, 10, 11a, 11 b, 11c, 11d, 11e,11t,12a, or 12b.

>Attach to Form 990.
Form 990) and i

HAR ERS CIiOICE COMMUNITY,ASSOCIATION INC

D d the cr'ganiz:ation inform all donors and dc,nor advisors in writing that tirer assets helcj in donor ariviserd
funos a'r: the crganrzati{)n's property. subje:cl to the organization s exclusrve legal control?
D d lhe o'ganiz:ation infcrrm all grantees, dclnr:rs, and donor advisors in writing that grant funds car be
used only for cnaritable purpc,ses and not lor the benefil ofthe donor or dcror advisor, or for any rrther
pLl'pc,se conferrrng imoe rmiss.ible prrvate berrefit?

EIIII ConseruationEasements.
Complerte if the orqanization anr;wered "Yes;" on Form 990. Part lV, liner 7-1

a

b

d

5

9 ln Part Xlll, des;cribe horv the organrzation
baiance s,heet, and include, if applicable. tl

Ivu"E *o

f] ves I No

tne organrzallon s accountrng lor conserval
ntfiIfif-b;g a n Lzations t\4a i nta i n i ngGoOrgani:zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complerte if the orqanization ans;wered "Yes" on Form 990, Part lV line B.

lf the organization elected as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
worl,ls; of irrt nistorical treasures. or other sinilar assets held for public exhibition, education, or research in furtherance
of pulrlic service, provrde, in F'art Xlll, the t(rxt of the footnote to its financiial statements that descr bes these items

lf the organization electerd, as permitted under SFAS 116 (ASC 958) to report in its revenue statenlent and balance sheet
worl.ls; of irrt hirstoncal treasures. or other similar assets held for oublic exl'ribition, education, or research in furtherance
of public service, provrde the 'ollowing amc)unts relating to these items.
(i) Fleverrue rn,:luded or Fornr 990, Part V ll, line 1

(ii) 4isset:; included in Form 9llO, Part X .

1a

>$
>s

lf tne organization received or held works c,f itd. nistoricill treasures. {)r other srmrlar assets for finrrncial garn

follo,trng arTrounts required to be reported rrnder SFAS 116 (ASC 958) rel;ating to these rtems

a
h

Revr:nue included on Fc,rm 990, Part Vlll, line '1

Assets inr:luderi in Form 990, Part X . > $

>$

nrnrrido tho

Purposeiis) of conservation easements hel,J bv the orgarization (cher:k all that apply)
I Freservatronnftan.l f:rpublicuse(e.g..rercreationoreducation) [] ereseruatir:nofahrstoricallyimportantlandareaLj 

. vr!"

l-l F,rotection of natrtral habttalt*l " [] ereseruatir:n of a certified historic structure
| | F)res,.nratr'rn nf nnaI i,, ,-,-r-nspace
C,Srrrplete, lines 2a throu3h 2d if the organiz:alion held a qualified cons;ervation contribution in the f trm of a conservation
easement on the last day of the tax year
Tolal nurrber of conservatron easements .

Total acrerager restricted by conservatron eersements
Numirer of conservatron easements on a cartified historic structure included in (a)

Nunrber of conservatron easements includr:d in (c) acquired after B/12106, and not on a
historic slruclufe listed .rr the \ational Req.ster
Number of conservatron easements modifir:d, transferred released, extinrSuished, or terminated by the organization during
the tax year >
NUff]berofstateswherepropr:rtysub.1ecttclc:onservationeaSementir;|ociated>
Does the orqanization have a written policy'regarding the periodic monitoring, rnspec;tion, handlinr; of
v olart ons, and enforcen ent of the r:onservation easements it holds? I v"" E ruo

Staff and volunterer hours devoted to monitorin(], inspecting, handling of viol,ations, and enforcing conservatron easements during the year

Amount of expenses tncurled In monrtonng, Inspectrng, handlrng of violatrons and enforcing conservation easements during the year
>$

8 Does each conservation easement reporteC r:n line 2(d) above satrsf./ the requrrements of sectior 170(h)(4)(B)(i)
andsectrr:n17tl(h)(4)(8,(ii)r I lYesl lNo

the orqanizatron's accountinq for conserval

reports conserrvation easemenl.s in its revr:nue and expernse statement, and
re text of the footnote to the orcranization's financial statements that descrbes
ion easements.

Held at the End of the Tax Year

For Paperwork Reduc;tion Act Noticer, see the Instructions for F:orm 990.
rl TA

Schedule D (Form 990) 2015



gl|j:3qn:lssct)zors HARPERS (lHOlCE COI\4I\IUNITYASSOCIAT|ON tNC 52-0993424 page 2

liEEll[ Olganizattions Maintilining Colk{tions otArt, Histo SimitarAssets (conftnued) __3 L.lsing the organi:tation's a:quisition, accessir>n, and other records, cher:k sny,of the fo lorving that are a signifrcant use of its
colle:tion ir':ms (:heck all that apply)
r- --1

a l_ ] F ublic exhrbitron

b [_] Sicfrolarly research

c L_--.1 F'reservation for future generations

4 Frovtde a descriprtion of the orgirnization's colle,ctions and explain howthey furtherthe orr3anization's exempt purpose in part
x ltl

n
n

d Loan or exchanger programs

Otherr

fturing he vear, did the organizirtion solicit or rr:ceive donations of art, hrstorical treasures, or other similar
assets lo be sold to raise funds rather than tcr be maintained as part of the crr;anization's collection? IvusI *o

Etriill Escrow:rnd CustodialArrangernents.
Con"plete if the oi'ganization answ'ered "Yes" on Form 990, Pa( lV, line 9t, or reported an amount on Form
990 Part X line ill

1a ls, the o-gantzatron an aget-rt, trustee, custodian or other inliermediary for corrtributions or r:ther assels not
'rclroero on Forr 990 Part X? I ves [ ru,,

Yes No

3a(i)
3a(ii)

3b

b lt "Yes' explain the arrangemerrt in Part Xlll rand complete the following table

r. Ron,nrrirnl_,elerrro., ""Y,
d Add,tic'rrs Curing lhe year
e DrstrrbJtior:; durirrg the yeer
f End ngr balance

2a D d ther organizaton incluce an amount on Forrn 990, PartX, line 2'1 , for esc;row or custorjial accourt lrabrlrty? [ V"" E "ob lf 'Yes " exprlatn tlre arrangemert in PartXlll. Check here if the explanation has been provided on Par"tXlll.

Itlilllf -il;";;""t F""
i.zation answered "Yes" cn Form 990 Part lV

(a) Ourrent yeal (e) Four years bacl.

Beg nning r:f year balance

Cont'br,trors
Net rnl'r:stnrent e;rrnings qains

a rd losses

^ "^^r^,-" -/.h^l^.^h,^^u drt) rJr )ur rurqr)r ilP)

e 'he' r.<nenditrrrr.s fnr facrlrtres

a 1d o.'rg'a'ns
Admrn ctraf rrrp aYnanqaa

End of year bralarrce

Povd':tie estiratedperc:entac;eofthecurrt:ntyearendbalance,rrne1g cc'lunrn(a)) neldas
Board designatecl or quasi-endcwment %

Permanent endor,vment %

Tr:mporarily restricted endowment > ok

The pe,rcenl.ages on lines12a,21,, and 2c shoulcl equal 100%.

Are there endowrnent funds not in the posses;sion of the organization that are held and administerecl for the
o'ganr;airtron 0y

(i) rnre rated Organizat cns

(ii) 'elaterd organrzat ons

b lf Yes" on rne 3aL(ii), are the rel;ated organizations listed as required on Schedule R?

4 Descrice in Part )(lll the rnlended uses of the orqanization s endowment funrjs

ffilli[aan,l, Brildrng", 
""d 

Eqr,prn"" t-
C)omplete if the orqani.zation answered "Yes" on Form 990. Part lV. linel 1'1a See F:orm 990. PartX. line 10

1a

c)

(:

1l

(l

2,

a

3a

(b) Pilor ye.r (c) Two years bacl (d) Three years back

D escriptLon of property (a) Cost or other bas s

(investment)

(d) Book va ue

1a Lano

b Buildrngs

c Ll3aseh()lo lrprovements
d Equrprnent

e Orher

t)

16.4i24

20,21?a\

36,697

{b) Cost or other
!d>r> \uu rcr /

21.819

Schedule D (Form 990) 2015

Total. Ado liners 1a throu al Form 990 Part X. column ilne 10c



sichedure D (Form eeo) 2011 HARPERS; CHOICE COIVIMUNITY ASSOCIATION INC 32_0g93424 ease 3trEffirtrn e n ts=ih;r s 
"" 
*l

--9omplete 
if !ne organization itnswered "Yes" on Forrn 990,1art l\/, line'11b See Form ggO partX lrne 12

la) De:!criptron of secunty or category
(rnc ud nel name of s€ curity)

(1 ) Irirrancral derivatrves

(2) Closely-l-eld equitl, interests;

(3) C)ther

(c)

1i))
(!=)

(t-)

(a) Descriptron of investment

(c) lV ethod of valuatron
Cost or end-of-year market value

(G)

ftl)
Total. lC:r/u?r/r(lJ mlslequaiFatmggA f,a...Y,col lB) ltnel2l ).

f,lf,[ilfl Inves;tments-Program Ret:rted.
tSornplete if tlre organization ernswered "\'es" on Form ggCt, Part lV' line 11c. See Form 990 Part X,

(c) [,4ethod of valuation
Cost or encl-of-year market va ue

_ltl_
_la__
_CI_*
_(E__

-19__
_o__
_(ZL_

__1q)__
(9)

Total I Co/rrf'fr (t)l t.LJ eqLa! Fonn 99A Pad X cal B) hne 13

Elflil Orner Assets.

_tu__
__(a__

_G)__

__CI_*
,-GL_
__t6_I__

(lomplete if the or,Janization €rnswered "Y'es" on Form 99_Q.!_e_t_LV line 11d See Form 990 Part X lrne '15

(a) Descflptron (b) Book value

Total. (Colurnn (b) ntust eclual f-orm 990, Part X. <

ft.t?|il -ott*r. r-i ", o i r iti "t
ol (B) line 1!, )

Complete if tire orqanrzation arnswered "Y'es" on Forrn 990, Part lV, line 11e or 11f See Form 990, PartX
Irne 25.

(a) Descnpt on of iabliLty (b) Sook value

n

17 409

18 623

25) 36 032

i1) F:derarl income taxes

_@_AQlBlJEp PAYROLL
(3) .ACCRIJED VACAJION LE,AVE

iq\,_v-,

2. Liab lity for uncr;rtain tax positions ln Part Xlll provide the text of the footnote

__g)

__|q)__

__tq__

__ll]__
161Y

r6t

__(4,__
i8)t

Io1al. i(loi r/n, iJi 'ntst equat f onn 994. Patl x cal (B)

to the o'ganization's flnancial

here if the text of the footnote

statements that reports the

has been provided in Part

Schedule O (Form 990) 20'15

r:rganiz:ation's liability for uncertairr tax positions under FIN 48 (ASC 7 Check



I[Eflil-qqff ltelerl4ldb'" 
" 

t i,"
pr^\/.t,rrhadaa..rint,^ncrgqgl;6ylforPart l. lrneS:3,5,and9; parilll, lineslaanrj4,paril!,, lineSlband 2b.partV. line4; partX, line
2 Par: Xl Ines12dand4b; andPart,Xll, lines2denrl4b Asocompietethisparttoprovideran'yadditional information

a udited finarrcial statements
990, PartVlll, line'12

ner 12, br.rt not on iine

990 Part Vlll, line 7b

2a

1 682.411)

2e

2b
2c

2d

4a

3 682 416

4c 0

4b

st equal Form 990, Paft I, line 12.) 5 682 416

scheduie D f Forn ss0)201ri HARDERS; cHolcE cc)lvlMuNlTy ASSoclATloN INC 52_0gg3424 pase 4
trfiil- R"c.r.'liati,o" 

"f 
R"*"* 

I

___Complete if tre orgengilgnjlnswered "\/es" on Formr 9!D.fe4IVJfie 12a
1

,)
Totat rerverue gains anrl oth€'r suppoft per a
Amounts ncluded on lino 1 but not on Fornt (

Net unrealized Eains (los,ses) on investments
b Donated servicr:s and usie of facilities .

c Recoveriers of p,rior year grants .

d Other (Describer in Part )llll.)
e Add lires 2a through 2d

i3 Subtracl ine 2e from liner 1

4 Amornts rncluded on Fo'm 990, Part Vlll li

a Inves;tment expenses not inclrded on Form

b Otl-er (Descrroer ,n Part ):lll )

c Add rnes 4a and 4b
5 Total rev€)nue l\dd lines 3 and 4c. (This mu

fE[ Reconciliation ol'Expenses per Audited Financial Statements With Expenses per Return.
line 12a.,Oomplete rf the orqanization zlnswered "\'es'on Forrn 9€t0, Part lV,

1

L

Total expernses and losses

Amolnts included on line 1

Don:rted sieTvices and use
Frrnr r'r.rr :elir rcimenlc

Ot'er loss,es
Otnr'r /Deqr:rrne' in Part ). ll
Add ines 2a through 2d

Subtrrrct line 2e from line 1

Amounts included on Form
InvesilT'te-lt elnr?nses no- lf
Orhcr /nos.rihc, rn Part ).lll
Aod rrres 4a and 4b
To':l r,xnr=nscs Ad.i I'nc,;3

)s per audiled finarrc al statements
r 1 but not on Fornr 990, Part lX, Iirre 25
e of f acilities

1

m 990, Part lX lin:25, but not cn line 1

included on Form 990 Part Vlll, lrne 7b
ilr )

2a

1 658.399

2e 0

2b
2c

2d

4a

? 658 399

4c 0

4b

3 ard 4c. (This nust Form 990, Paft,t, line 1B ) 5 658 399

a

e

d

e

J

4

d

Schedule D (Form 990) 2015



SCI{EDULE O
(Forrn 990 or 990-EZ)

Ilr,^.r noni i rho r'd.:' .,,

Inlern3l Rerer)L e Servrc€)

Supplemental Information to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions orr

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990,E2.

) lnfo rmation about sc hed u le rf, (Form gg0 or g90 -Ez) and its instructio ns is at wryw.irs .gov/form99}

O[,4B No 1545-0047

Narne of the Organ zaticn

HAF|PERSi C I.] OICE COM M LI N ITY ASSOCIATIOT.J I NC

1 i 9i45 ReIven]ue.2,724 NE\VSLETTER AND I\IISCELLANEOUS EXPENSES . EXPENSEIS INCURRE:D INI

PUBtISHING PERIODIC NE'/VSLE:TTEIIS USED TO INFORM COMI/UNITY OF PROGRAMS EVENTS ANDACTIVITIES

AVA LABI-E AND O'I HER SERVICES MADE AVAILABLE TO THE COI\4MUNIIY

Fornr 990, PartVl, SectlQn B, Line 11a -fHE 
CCMPLETED FORM 990 HAS BEEN PROV'IDEDTOALt BOtTRD

MEI\i]BERS;VII\ EMAIL FOR IiEVIEW PRIOR T() SUBMISSI(f N

Fr-rrnr990 P:rrtVl SectlgnC,Linel9 THEOR(]ANIZATIONPOSTSITSGOV'E:RNINGDOCUMENTSiAND

P()LICIESJ ON ITS WEBSITE FINI\NCIAL STAI EMENTS ARE AVAILABLE UFON REQUESJT IN THE ORGANIZATION

OFF ICE

2@{5

Employer ldentification number

52-Ct993424

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



FoTrr 41562
[)cpaJllr]eni cti tne TTcasury

lflerjra Ril,/€-ue Ser! ce (gg)

Derpreciation and Anrortization
(lnclurJing Information on Listed property)

) Attach to your tax return.
{52@

Attachment
n about F and ilts lS at ww[

Narre(s) shown on return Bu:;iness or activity to which this fornr relates
HARPERS CFIOICE COI/MUNITY ASSOCIATId 990

filection ll'o Expense rlertain Property Under Sectior, 179

1 Maxrmum amolnt (sere instruc":ions)
2 fotal cosi ol seclior 179 property plilced n serviqe (see instructiclns)
3 fhrelshold cost o{ sectrort 179 lrroperty before recuction in limilation (see instructions)
4 lledu:tion rn lrmitation subtraot line 3 from line 2 lf zero or les;s, enter -o-
5l)olarlimitationfortaxyear.Subtractline4fromlinr:"1 llzeroorless,enter-O-. lfmarriedfilirrg

separatelv see instructions

ldentifying number
52-0993424

uence tlo 179

500 000
6 969

2,000 000

500 000

6 869
6 869

30 886
6.869

(a) Descrrpttcn of property (b) Cost (business use

FUFINII LIRE 8. EQIJIPI/ENT

7 I rslec prop)€rrty Enter the amount from line 29
B -fotal 

electercl ccrst of section 179 property Add anrounts in column (c), lrnes 6 and 7
9 [er]ta,: ve deduciion E:nter the smaller of line 5 or lire B

1 0 Oarry,rver of d s;artowr:d deduclion frcm line'13 of your 2Oi 4 F cun 4562.
11 []usrness noorrr13 lrnrrtation. Enter thr: smaller of bus;iness incorne (not less than.zero) or ltne 5 (see rnsrruclons)
12 {iection 17ll expense deduction Adcl lines 9 and lO, but do not enter more than ine 11

.13 carryover o| d s_allowed deducljon tc 2016 Add lirres g and 10 less line 12

(c) Elected cost

Note: Drt not use Part ll or Part lll below,for listed prc Instead, use Part V
ial Depreciation l\llowance and reciation (Do not include listed

14 {ipecir.rl depreciation ;rllowance for qualified propertv (other than listed property) p aced in service
dur ngt the lax '/ear (see nstructions)

15 Proprerly sLrblect to section 168(0(1)election

See instructions

16 Otherr depri:ciatron (includrnq ACRS)

f,lflIltr@(Do not nc[,Glitt.d eropert\, )(See ilrstrurctCq_

17 l/A::FlS oecuctr3rs fc,'assets ciaceJ In service irr tax years begrnn'ng oefore 2015
18 If vouareelectirgtogroupanyassetsplacedinserviceduringthetaxyearintor:neormoregeneral

€isset accoults, cneck. here tl

Section A

Section B - Assets Placed in Service 2015 Tax Year Us the General

C,asrrj catc,n of propedy
(b) Nlcnth and

tn servrce

iation Svstem

(g) DeDreclat of Oeductt0rl

le_ _a_ _l yea _Ilgginl
___!l_t ruu- Ilepny

_q_7yeaI%,3ri
_ __d_ J yea_Il9pl:.ty_

__jl _ _1 y ea' I ro P,rny

___fjl yea'[IeE]ny

-_ g :5,.year
h flesrdential rental

___-__E rperty
I Nonresidentrai real

TC

20 a Carsstfe
b 1',2'year

c 40-year

3JY

(c) Basis for depreciatrcn

ib.srIess.rlr'estTent -se | 1d1 lecovery
(e)Conventron

11 334 5

Se"ction C - Asse ts Placed In sen' re Durinq 2015 Tax Year Usinq the Alternative Deoreciation
S/L

12 vrs S/L
4tJ vrs. lvl l\,1 S/L

Summary (See instructions
21 L sted propr:1y Enter amount ltom I ne 28
22 Iotal. Add i:mounts from line 112, lines 14 through'1 lz, lines 19 and 20 in colr-imn (g) and linr:2i Enter

here and on the appropriate linr:s of vour return Partnerships and S corporations--see Instructtons .

23 For assetssl'rownaboveandplacedinserviceduringthecurreltyear,enterthe
t on of tfre basrs attribut ^^^1,^

For Papenvork Reduction Act Notice, see separate instructions.
i ITA

1 144

18,111

Form 4562 (2015)



Form4562i(20,15)__-HARPERSctJo|CECo|\4MUN|TYASSoC|ATloN|NC52-O993424Paqe2
@@lude art"m craft, ceftain computers, and property

used for entertarnment, recreaticn, or amusement.)
Note: Fo'any vehicle for which you are using the standard mileage rate or deducting Iease expense. complete only 24a

_24b, columns (a) through (c) of Sectir>n A, ail of Serction B-rg!q !gg!g! g.{_gppl[labte
Section A-Depreciation___-_ >gcuo! a=sgplggslel and other tnFl

24a Do 1ou have evidence to support the bu:iness,invesrmen

lrmation (C

I use claimed?

ttion: See the instru

f vu" f]*o
'ctrons fo' limits for l)assenqer automobiles )
I r-]
| 24b lf "Yes," is the evrd,rnce written? I Xl yes LJ ruo

(a)l(b)l{c)
r/pe or propeily I D"te pru.=o | 

"":jiil::,1'Jr"tl

.__ (lrsNehrclesJirsl) | in servic': I oercentage

(d)

Cost or other L,asrs

le)
Basls for deprec aliol
(bus ness/ Inveslment

use orl r')

(Q

Recoveri,

(s)

l\4eth0d/

Convention

(h)

Deprecration

ded uctton

(i)

Elected sectron 179

cost

25 Special rleprerciation allowarrce for qualified listed property placed in servrce during

__ the tax year and used n'tore lhan {i0% in a qualifir:d business use (see instrucl.ions) 25
26 Propertv used more than 507o in a qualified bul;iness use

CON,]PUT ERS(4

use:l 5076 or less rrr a ualified business; use

Secrtion B-lnformation on Use of Vehicles

1 00.0001, 5 101 5 s/L - l-tY 1,020
100 0001, r,zJo 1.236 5 S/L - HY 124

28 Adcj amounts in column (h) ines i25 through 21' Enter here an,c on line 21 page 1

29 Adcj amounts in column (i) iine 2€,. Enter here itnd on line 7 oaoe 1

Compiete this section for vehicles used by a sole proprietor', partner, or other "more than 5% o'rvner " or related person. lf you provided vehicles
:o your ernployees, firs;t answer the qu,:stions in Section C to see if you meet an exceptron to completing this sectron for those vehicles

Tcta I busrness,i nvestment miles driven during

tlre year (do not include commJting rniles) .

lbta i commuting miles driven during the year

lotal other pers;onal (noncommJting)

nl LeS Orrven

Totai miles drivr:n during the ye,ar. Add

line:;30 llrrough 32

V/,::; the r,ehicle available for personal use

orrrrg o'f ctuty hours?

V/r:s; the r,erhicle used prrmarily cy a nrore than

5)'o owner lr related person?

ls another vehrcle available for i:ersonal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
,Ansvrer these c!est ons to determine rf you meet an exc;eption to c,cmpletinq Section [] for vehir:les used bV emplovees who are not

(0

Vehrcle 630

31

JZ

11

34

39

40

nrore than 5% orvne's or related persons. (see instructiors
37 Do you maintail a wrrtten polrc)'statement that prohibrts all personal use of vehic;les, rnrtluding cornnruting, by

y,lrr ernp cyee:;t
38 Do you nraintaLl a wrtten polrci'statement that prohibits personal use of vehicles, except commuting, by your

emp,oyees? See the nstructions for vehrcles used by (lorporate of icers, directors;, ar 'lo,/o or more owners
Do you trcat all use of vehrcies by employees as personal use?

Dcr you provide more than five t'ehicles to your employees, obtarn information from yo.rr employees about the

use of the rrehi<;les. and retain tre information receileci?
41 Dcr 'r/ou meet the requirements r:oncetning qualified automobile demonstration use? (Siee instructions.)

Notr:: lf your arlswer to 37, 38, 39, 40, or 41 is "Yes," clo not complete Section B for the covered vehicles

Amortization

Descnpt on of costs

(0

ATforlizal of for lf s y-ea

42 Amr:rtizatron of costs that berins clurino vour 2(115 tax see Instructrcns

Amortization of costs that be,ran before vour 2015 tax vear43

44

Form 4562 (201 5)

Total. Add amounts in column (fl See the instructions for where to



,.",, 9)90-T

Depadment of th3 Treasury
lnterna Revenue $ervice

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Forcalendaryear20lsorothertaxyearbeginning tlll_?91Q,,andending 1l?012016
> Inforntation about Fcrrnt 990.T and its instructions is availabl e at www,irs.gov/formg90t.

> Do not ellter SSN numbers on this form as it may be made public if your organization is a 501(cX:i),

State ZIP code

MD 21044

O[,48 No 1545-0687

2@15

D Employer identification number
(Emplovees trust see inslructrons )

52-0993424
E Unrelated business activity codes

(See rnstruct ons l

453000

. n ChecL bo^ 'iA L--1 ac,ores::.ran,lrrl

B Exen'pt unde seclion

[],to,r, ,, )(4 )

f] +oer"r l--] ,101"1

f] +oen [--] sro,,r

f] szs1u,

Print
or

Type

Nlumber street, arld room or suite ro. lf a P.O box, see instructrons

5440 OLD TU(]KER ROW
C:ity or town

COLUMBIA
Foreign country nirm,: Forelgn prol'ince/state/county F:oreign postai codr)

C Bock varue of all assets at FCroupexemptionnttmber(Seeirrstructions')>

__ "".1j.:u"u' ____.359 0ool G check organization yry_: E 501(c) corporatic! I sot(c) trust [_] acltlay trust fl other trusr

H_ Derscribe the-organization's primary unrelated tu:]ngg! iglff,ity. ) SALE|S OF ViLLAGE LOGO I f EMS
I During the tax year, was the corporation a subsidie ry in an afflliated group or a parerrl-subsidiary controlled grcup? > J-_] yes |Tl ruo

Nlame o'organrza.ion ( I-l Cnect box if name changed and see instru:tions.)

FARPERS CFOICE COMIVIUNITYASSOCIATION INC

1a
b

2

4a

a

5

B
q

10

11

12

13

li "\'es," enter the name and iden number of lhe corDoratlon. >
-l'hi: books arra rn care of ) HARPERS CHOICE COMIVUNITY ASSOC ne number ) 730-3888

nrelated T ness Income (c) Net

Gross rr:ceicts or sales
Less returns ianrl allowances

2,742
c Balance )

(lnqt of n^.r,1c cnl.l i q.ha.lrrlo A trna -7\
I

Gross profit Subtract iine 12 from Ine 1c

Capita garn net Income (a:tach Schedule D)

Netgain (loss) (Form 4797,ParI ll line 17) (attar;h Form 4797)
Caprta oss deduction for lrusts
ncome ( :ss) from partnerships and S corporattons (altach statement)

Rent incorne (Schedule C)

Unreiated debt-financed income (Schedule E)

nlerest rnnuities. royalties and rerts front contrclled organ zattons (Scheduk: F)

nvestmenl n,lOme of a seclion 501(c)(7), (9), or (17) organi;:at on (Schedule G)

Erolo,ted L'):ernpt activity nrcomo (Scheoule I,

,Advert sing income (Schecule J)

Olher rncorre (See rnstrucrions. attacr schedule)
'Total. Combine lines 3 through '1 2 : I 13 | __ 0l_ | __
[[ C)eductions Not TakenrElsewheft, tS"u mstruclons for hnrrtatrons on cjerluctionsl-(fxrept for cortrrOutions,

14

15

to
41tl
,18

'19

JA

21

22
,.2

24
t4

26
27
28
29
1n
?4

32
33
34

__ _dCllUelio_ls must be directly conne(fedyLlhllS: unrelated cusrness in
^^ 't ^4 ^^-- ll rpatrf rc 2nd tt rct,:ps i'Sehpdr rl,: Ktvtril rPU r>dlrvr u u|.ugr>.

Qrlrrl:< zarl '^/tAAc
Rr:n: rl inrt nl2rnlon2nar

B ac de.bts
l-.r^.^^r /^+r.r^la ^^t^l ,l^'rl.e e5t (ilLtilcr 5u'reuureJ

faxes,lrd licenses

Cirar terLrle contributrons lSee ins;tructions for imttation ruies ).)enrpr',atirn ta'tach Fn.m 45621
pss rJ.nrer:iatinn r:leimel on Sc;hedule A anc elsewhere on return

i)en otie n

ilontributrons to deferred compensation
tr -nnlrvr'e herefrl nrnnr:ry]3

Fi vY' sr

E.rcess; exempt expenses tSchedule l)

E.rcess, 'eaclershrp costs (Scnedule J,

'Jther dr:ductrons (attach s:hedrile)
Total oeductions. Aod lrn()s 14 through 28

Unrelaleid busrness taxable income before net operating loss deductron Suirtract line 29 from line 1ll
Net operatirrg loss deduction (limited to the arnount on line 30) .

l-Jnrelated business taxablr: income before specific deduction. Subtract line il1 from line 3ll .

Scecrfrc deductron (Generarlly $1 000 but see, line 33 instructions for exceptions)
Unrelated business taxable income. Subtract line 33 frorn I ne 32 lf line 3il is oreater than line
3l? erter t1e smalrer of zero or I ne 3ll

For Paperrwork Reduction Act Notice, s,ee instructiors rorm 990-T (zorst



Formee0-T(2015) HARPERS CHOI(IE: COMMUTIITYASSOCIATION INC 52-0993424 paqe2mf@
35 Organizations Taxable as Corporations. {iee

rnemfrorq'ca.ti^ne 164 1 rnd'1 (A?\ nhonL hrr,e

[:nte'your share of the ${;0.000 $25.000. and $l
,.,.1^l(1)t $ ____ | _l (2)t$ __
[:nter orgarrization's sharel of (1)Additional liol: t

(lZ) Additional 3ok lax (not more than $100 000)
Income tax on the amount on line 34

Trusts Taxable at Trust Rates. See instrucliors

iee instructions for tax computial.ion. C

lr13

td $9 925 000 taxable income bracket

_ | _l (3)b____
iol: tax (not nrore than $11 750)

ontrolled group
t:

s (in that order):

IJ
$

35c

)0) D

iors for tax ormputation. Inconte tax on the
edule or [_l Schedule D (Form 1041)

>

whichever aoolies

36

37
38

39 0

amourlorr line 34 from

37 [rroxy' tax, See instructiorrs

38 l\lternatrver ntinimum tax
39 'l-otal. l\drl lines 37 and 3t] to line 35c or 36

@f-t"I-q!g&yse"t" 

-
40 a Froreig;n ta:x credrt (corporations attach Form

b Other c:reo,ts (see instruclions)
c Genererr business credrt littach Fornr 3B0O (

d Credit lor prior year minin um tax (atlach For

e l'otal credits. Add lines 4)a through 40d
Siubtract lire 4Oe from linel 39

Other u ({rri 'lrs( k 1r fro'n I Fo.n 4255 fl ron

l'otal tax. l\dd lines 41 and 42
a

b

d

t
g

Payments;: 42014 overpayment credited to 1101

iil015 r:sti rated tax payments.
1ax de1:os ted with Form IIBOB

[::oreign organizations Tax paid or withheld ;rt s
[]ackup, withholding (see rnstruclions)
Credrt lor small employer healtlr lnsurance p'e'r
()ther creorts and paymer^ts l-l Form .241

f-] norm at:o [] otn"'
45 'l-otal payments. Add lines 44a through 449
46 Elstimialed 1ax penalty (see instructions) Chercl

47 l'ax due. li lrne 45 is less lhan the total of lin:s
48 Overprayment. lf line 45 is largt:r than the to':al

1'1 18, trusts erttach Form 11'16)

;ee instructions) .

m BBOl or 8ti27)

40a

40e 0

40b
40c
40d

8611 I Fo'm869/ I-l;orm{1866 [-l Otn.,(attachsciredule)

41 0

42

43 0

5 44a

45 0

t source (seer instructions)

'errums (Attilch Form 894')
2439

Total

44b
44c
44d
44e
44f

44o (l

rck if Form 22l.2Ct is attached > L
:s 43 and 46. enter amount owed
:al of lines 43 and 46, enter amount overpaici

o 2016 estimated tax

46
47 0

48 0

49 0

[-- -^,, .^+^ ^^L^,J,,r^L rd  rdtc )ur guuru

41

42.

43
44

see Instructron s

1 l\t ?ny 11n,. during the 20'5 calendar year, did the organiz:atron have a1 rnterest ln or a srgnature or rlther authority
over a 'rna'rcial accoJrt (bank securitres or other) rn a forergn coJrtry? lf YES the organrzation mrly ha',ie to file
["rnCEl"] F:orrn'1 14 Repodof ForeignBankandFrnancial ,Accounts lfYES,enterthenarneoftheforergncountry
iere )
DurnE the 1ax year, did the :rgan zation receive a distribution from, or was lthe grantor of

l" YES sere rstrL,ct.ons for othe r fomrs tre organ,zation nay have to f 'e

3 [:nter t're€morrnt of tax-e.(emp:rnterest rec€rved or accrued dur.ng the,tax y:ar
Schedule A-Cost of Goods Sold. Enter m{3thod of inventorv valuatiorr}

cr lransferor tn a foreinn rruSt?

$

1 l-rventcry at begrnnrng of vear
2 Pu'chases
3 Oost of labor

4 a ltdditir:nal s;ection 263,4 costs
/^rr^^l^ ^^f,^!,,1,-\\dtLdul I )Lrlguulg,/

b Other costs; (attach schedule)
l'otal. l\dd lines 1

A AAtau

l. r :on p e:L' Declafal on ol 1,Tsp61s, (other tlran laxpay€rr) rs based on a I Lnfofnratron of whrch pfeparer has any kno('ledqe
Sign
Here

Paid
Preparer
Use Ornly

( nnet ,re nr nf{ieer

) rll_f-
May tfie LRS drscuss thrs rel!.n w tn
the prepareT shown ge ow (see

nstruct ons)? f, Vn" ! ru.

E, .rT,,ra

DI=BORAH L HERIUA,N

F rm's name ) DEBCRAH L. HEITMAN

PTIN

P001 04306
Firms EIN > 52-1302736

410) 461-6992

6 Invr:ntory at enrJ of year
7 Cost of goods sold. Subtract

line 6 from I ne 5 Enter herre

arrd in Part l, lirre 2

8 Do the rules of section 263A (with respect to
nrAnart\/ nr^/lrr/'oal 6r aant rrrcrl {nr rae2la\

to the orqanization?

Date

12t34t2016
Check E ,t

self-emp oyed

rorm 990-T (zor s)

F rm's address ) PATUXENT O\'/ERL

CPA

TT CIIY MD 210,12 Phone no



Form 990-T (201 5) HARPEIlS CHOICE (]OMMUNITY' ASSOCIA N. INC 52-0993424
Income (From Real Property and Personal Property Leased Real Property)

Paoe 3
Schedule C-Rent

(see instrLrcticrns)
with

1. Descfiptror"l cf prcrperty

( 1 , __-__
(2,

2 Rent received c r accrued

(a) F'om per{,onal property (if the per;entago of rent
lof persons t)r:pert),rs more than '10% but not

To'e than 50%)

To1 al

(c) Total incorne. r\dd totals of columns j2(a) and 2(b). l:nter

.lrere dnd on page_'1 . Part I llne 6 cllumn (A)

Sched ule lE-Unrelated Debt-Financed Inc:

'1. Descrption of debt-f nancecl property

( 1 )_**___

i2)

(b) From real and personal prroperiy (if the
percentage of fent for personal iroped! exceeds
50% or if the rent is based on profit or income)

3(a) Deductions dtrectly connected wjth the Income
rn co umns il(a) and 2(b) (attach schedule)

(b) Total deductions.
Enter here and on page 1

Part l, line 6. column

6. Deduct ons drrectly
connected wrth rncome

ncoumn5

Totals

TolgLli:t r dgld s+_ecei ved ded ucti ons i r cl ud ed r n co I u n rr

S ctr e_d u I e F -l nte rest, A n n u ili es;, RoV a lti es, and Rents From Controlled n izations SEE INSITUCIIONS

C:ontrolled Orqanrzations
l\,lme ol coftrolled

u 9d,,.oL !il

4. AnOunt 0f average
acqursit on Cebt on or

il ocab €: to cl3bt.frnanced
orope ty (attach schedule)

5. Average adlustec b€
of or allocable :o

cebt-f nanced properl
/.ltt. h <.had"ld\

2. Enp cyer
idontrf calror numbgr

ome (see lnstructtons

2. Gross income frcnr or
3. Deductrons directly connected with or allocacle

to d€ trt-ftnanced property

prope ny (a) Stra,g ht ine deprecra :Lon

(attach schedule)
(b) Other deductions

(attach schedule)

basrs
o
)erry

6. Column
4 divided

by column 5

7. Gross income reporta lle
(column2xcolumn6'

8. A locable deductions
(co umn 6 x total of columns

3(a) and 3(b))

o/r' 0 0
o/r, 0 0
%r' 0 0
%, 0 0

B

Enter here and on page 1

Part l, line 7, column (l\)

0

Enter here and on page 1

Part I line 7, column (B)

0

3. Nei unrelated income
(ioss) (see Instructions)

4. Total of specrf ed
pa! menrs maoe

5. Part of column 4 that is
Included in lhe controll ng

organ zalon s gross lncome

7-taxable n:ome 8. Net unrelated ircome
( oss) (see nslrudrons)

r2 ) _*_-_
,31

11 nad,,.r'^nc diro.tl\r

connected vr'ith rncome n

colu nn 1 0

Add columns 6 and 1 1

Enter here and on page 1

P.d I ina P .^l',hn I tl ,

q T^trl .f c^a.ifiad

n.\,m:rrt< ar.d.

10, Part of cf, umn I that rs

rncluded rn :he controll ng
organrzalron s gross ncome

Add columns 5 and 10
tr^ic. hora a.a 

^^ ^.^a 
1

Parl I lrne li. coiunrn (A)

norm 990-T lzor s;



FcLrm 990-T (201 5) I-IA.RPEItS CHOI I]OI\4 MU N ITY ASSOC IATION INC -0993424
Sgf_e_dule G___lnyqstment hcorne of a Section S01(cXi or (17

1 . De scrip lion of Income 2. Amount of income

see rnstructions

Incorne see Instructrons

5. Total deductions
and set-as'des (col 3

plus col.4)

Enter here and on page 1

Part l, ljne I, column (B)

7. I:XCeSS exempt
expenses

(column 6 minus
column 5. but fot

rnore than
column 4)

E nter here ano
on page 1

Parl il lrne 26

Totals

Enter here and on page 1,

Part l, Iine 9, r;olumn (A)

0

!q! sl u I e_l-_E 5p|s{eE!1erp!Asli4 In<:ome Other Than A

1. Descflptron of exploited activit)'

2. Gros;
L n related

business in(:ome
from trad€ ol

bustness

E nte r here a 1d on
page I Part l,

line 10. col (A)

0

3. Deductic,ns
drrectly connected
(attach schedule)

3. Ex penses
dr rectly

connected with
prodLlctron of

unr3taled
busrne:;s iltcome

4. Net ircome (loss)
frc,ftr unrelated trade
or busrnes;s (column
2 mrnus column 3).
f a gain, compute
cols. 5 through 7

li. Gross Inconre
from actlvity th at
is nol unretat€o

bus/ness Incorfle

6. Expenses
attnbutable to

column 5

Enter here a nd on
page 1, Fart l,

line 10, col (B).

0

1. l'larn€ of pe. od ca

Totals (r:arry lc Part ll ine (5)) > | ---_ 0l _ 0l __ 0 __ql_fit,t,lTfincome From P€ri,cdbals Repo'Gd on a separate easis {,Fror each periodical I sted in part

7, Fxcess aeadersr D

cosls {co uorn b
m nus co Lrmn 5

bul nol more tnar
co !mn 4l

tl frll

4. Advedlsrng
grrn or (loss) (col
2 mrnus col 3) 1f

a ga n compute
LJr J u"wuv, ,

colrrmns_2 through 7 cn.a Ine-bv-linre basis

1. flSnre of per odrcal
2. Gross

aoven srng
rncome

4. Ad,/€d srng
gf v, \ u5>/ \(.ul

2 nr nu:i col 3) It
i,.. n .^mn 'ta

c,)s 5:h.ough7

7. Erccss 
'eadersfr 

p

costs Lco unrn 6
m nus collmn !

bul aol moarr thari
colrlra4)

i5i Totals frorr Part I

En ter here a nd
on page 1

Part ll lrne 27

Totals, Part ll

Enler here and (ln
page 1 Pa1 l,

irre 11 col (A)

0

Enter here a nd on
page 1, Parl l,

lrne 11 col (B)

0

S_c tredUld=9gn'p9ryg!9n of Off ice rs, D[e9!9

2. I rle
3. Percert of

trme devoted to
busrness!

4. Compensatron attr butab e to
unrelated busrness

1) %
2) %
3) %
4 %
otal. Enter ht-.re ard on paqe 1, Part ll. line 14

rorm 990-T lzors;


