
1990
O[48 No. 1545-AA4l

Return of Organization Eixempt From Income Tax
2@16

0)o
c:
(u
cl
o)

c)

Det)ar11ra'nt tl

Under section 501(c), 527, or 4947(a)(1) of the Intr:rnal Revenue Code (except private foundations)

larl ,.r r a

I

J

K

tEil- sq'lreit
I I Brieflv describe the orqanization's mission or most siqnificant activitres HCCA is a community organizat on that

3C'nrnrsters p'o(trams; and special events for the resrdents rf the communrty It is also
't;rrponsrble fc'r the otreration, marntenance, and developmr:nt of community facilities

2 C h eck thrs box t f] ,f the organ ization d iscontin ued its r:peration s or disposed of m ore than 25ak of its net a ssets
c' 3 Number of voting members of the governing body (Part VI
od / ar, 

-h^. ^f ,^.ii , 4 NurxDer ot rnoependernt voting members of the governing b,od
O r 

-L^- ^! i^ ^^r^^!^-# i 5 lol.al number of rndrvrduals employed in calendar year 201(
.i i 6 Iol:al number of volunteers (estrmate rf necessary)
t ] 7a T,)':,a unrelated business revenue from Part Vlll, column (C)

b Ne1 unrelated busrness taxable rncome from Form 990-T. line

8 Ccrrtr butrorrs arnd grarnts (Part Vlll tne '1 h)

9 Prr:,qranr servrc€r revenue (Part Vlll, ltne 2g)

10 lrrvestment rnccme (F'}art Vlll co umn (A) lines 3 4 and 7cl)

11 Cltler r€rvenue (Part \/lll column (A), lrnes 5 6d, Bc, 9c, 1Oc

12 T:1al revenue--add linr:s B throuoh 11 (must equal Part Vlll. colu

13 C;rants and srmriar anrounts paid (Part lX, column (A), lines 1

14 Be rrefits paid tr: or for members (Part lX, column (A) line 4)

15 Salarjes other compersation, employee benefits (Part lX colurnn

16a Pr,rfess onal lundra srng fees (Part lX column 1A), line 11e)

b lclal fundraisrnq expenses (Part lX column (D) lrne 25) l>

C)t1er e){penses (Pa11. lX column (A) lrnes 11a-11d 11f-2.1e

lotal experrses; Add lines '1 3-'1 7 (must equal Part lX, colurnr
IJ F,!:lq!e{q,sjr_t::<.pens;es SuQlrar:t lme 1B from tne '12 _

lclal assets (Part X I ne 16)

lclal liaorlrties (Part X. line 26)

lJn,ler pela I es oi per ury dec ar€r that have examrned lh s .eturn Including accompany ng schedules and statements. and to the best ol my knowledge

arc De rtt t s t ue corrcct ancl complete Declaratron of preparef (other than offrcer) rs based on a I Informat onof which preparer has
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Che:k rf applr{)able
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HARPERS CHOICE COMMIJNITY ASSOCIATION. INCNa.me of organrzation

rr!il rq uu5il rc>5 d5

Employer identification numbef

52-0993424
E Telephone number

(410) 730-3888

Gross receipts $ /19 55/i

Number and street (or p O box rf mai rs not delivered to street address) | Room/suite

5440 (]LD TIJCKER ROW I

C ly cr town

COTJI\4BIA
S:ate

IVtD

ZIP code

21044
l.cire (ln country nanre l- orergn prov ncelstate/county Forergo postal code

F Name and acldress of pr nc pa offtcer | ,1u1 ,. 
'n, 

a group return ior subord natesr, f-l tu. Ej ^.
RO-BERTFONTAINE I0964ElGHTBELLSLA C(ILUMBIA IVID 21044 1x101 Areatr subordinatesrncruded? []vo.fl t"

[_---] uolt"lt,tE] ro,i"l t a l<r,n."rtno) f]+sazrurtrlo, E52l lr"No"attachalist(seernsrructrons)

mbia'v llages org/harperschoice 
__l 

"t"l 
croup exemptron number )

orr ot ofganrzatro" L-l Corporation f-l rrrrt ! Associatron I-l o,nu, t L Year of formation: 1 968 M Stale of legal domicrle Mt)

m
E

o

2

line 1a)

ody (Part Vl tine 1b)

; (Part V. lrne 2a)

Irne 12

t34

? 4

4
I95

o 5

7a 211
7b 0

and 11e)

mn (A). line 1

Prior Yea r Current Year

358 892 3i9 82

323.458 339 59

66 tJo

0 0

682,416 719 554

1 -3)

n (A), lrnes 5-10)

r)
(r\) line 25)

0

0

443,444 425 3A?

0 0

214,955 276 6S?

6sB 399 /01 994

24 417 1a 56r
End of YearBeginning of Current Year

3s9 000 380 93

227.647 232 025

131,353 148 91?

l,,rra rr .r,^1 n, n^ and i,lla

Preparer's signature

Paid
Preparer
Use Only Firm's EIN > 52-1302736

F rnr's addres:; > 3036 PATUXENT OVERLOOK CT ELLICOTT CITY MD 21042

Milv the IRS drscuss this rerturn rrrrith the preparer shown above? (see instructions) fxl vu' rt
LI No

f)nrUType greoarer s name

DEBORAII L HERMAN

Date

8t4t2017
cnecr< | Xl ir

self-em ployed

Phone no

rorm 990 tzor oFrlr Parperwork Reduction Act Notice, see the separate instructions.



F:o nr e!)cr (201€.) I"'IARPERS r3FlOlCE COMMUNITY ASSOCIATION, INC 52-0993424 r'age 2.

ffi."t "f 
P-gt"r S"rvice Accomplishrnents

Check if Scltedule O contains a response or note to any line in this Part lll lx i

1 []rir':fly' ,lescribe the organ zation's mission
I..ICCA S A COMMTJNITY ORGANIZATION IFIAT ADMINISTEFIS PROGRAMS AND SPECIAI. EVENTS FOR THE
RESID::NTS OF lllE COI\4MUNIIY ll ISAL.SO RESPONSIBL.E FOR THEOPERATION MAINTENANCE AND
DEVE I-OPMFNT OF CON4MUNITY FACILII IES IT ALSO ENFORCES COMMUNITY COVENANTS

2 D,cl the organizatton undertake any stgnificant program services; during the year which were not listed on

t'ti1 p'116r' Forn 990 or 990-E71
lf "'/ers ' describe lhese nelw services on Schedule O

3 Drcl the organizatron ceas,l conductrng or make significant changes rn how it conducts, any program

serv,c es?

fl v"" 8l *"

fJ v"' LlI *"
lf "'/es descrrbe these cf anges on Schedule O

' 'r-" -" 1^ zation's program service accomplishments for each of its three largest program servrces. as measured by{ Lrli)urT(rc urg urgdr|,

expenses Sectior Stll(c)t,3) and501(c)(4) organizationsarerequiredtoreportthr:amountof grantsandallocationstoothers
the tota expenses and revenue, if any for each program servic:e reported

4at (Code ) t.Expenses $ 261 ,570 including grants of $ 265,978 ) (Revenue $ 0 I

PRO(]TtAM EXPENI{JES - EXPENSES OF ADMINISTERING PROGRAMS CLASSES, AND INSTRUCTORS FOR COMMUNITY
PAIi'IIOIPAIION

4b (Code ) r'Expenses $ 230,1 55 includ jng grants of $ 75,965 ) (Revenue $ 335 812 )

f.:AI]IL I T IES AND EQUIPI\4ENT REN TAL EXPENSES COSJS INCURRED IN RENTING AND MAINTAINING SPACE USED f]Y

C,:]MI/IJNITY FOfI BUSII'IESS AND SOCIAL MEETINGS

4c (Code ) iExpenses $ 25 383 nclucrng qrants of $ 18 991 ) (Revenue $ /?2 t

SJPECJI,\L EVENTS E:XPENSES - EXPENSES INCURRED IN P.DMINISTERING I]PECIAL YEARLY AND NON.RECURRINTI

E VEN T S PROV'IDE:D F(f R COMMUNITY

4d Other prrogram sef!'r(res (Descrrbe tn Schedule O )

-_ - ii:,Ip9!s_e5_$_-_** _ 27,7?J_'n9y9yl9_Ugfl!_qt_9__ 18 991 ) (.Revenue $ 3 0511

4et -l'ltal prr:qram service expenses 544.845
ro,r 990 rzo,e



Forr' sc() (:2:116) l-lARtrERS; CHOICE COMMUNITY ASSOCIATION ll'lc 52-09!3424 _--l =-w_gffi
Yes No

X

I

X

a

X

X

'11 ls th e orqan izatron cle'scrrbed In se'ctron 50 t (c)(3) or 4947 (a\(1) (other than a private fou ndation)? if "Yes "

')t) tt t Pl''l L' SCi )edul(' 4

il ls the,rrganization requrreri to complete Schedule B, Schedule t>f Contributors (see instructions)?
il D cl thr) organizatron engage in direct or indirect political campaign activities on behalf of or in oppositron to

r:iendroates for public offtce? lf "Yes," complete Schedule C, Pad I .

zl l3ection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
eleclicn rn effect during thel Iaxyear? lf "Yes." complete Schedule C, Part Il

fi ls the organtzatton ar secticrn 501(c)( ) 501(c)($) or 501(c)(6) organization that receives membership dues,
irssr3ssrnents, or sirniar anrounts as defined in Revenue Procedure 98-19? lf "Yes " complete Schedule C,

r),t.'; ll,

6 l)rd tho crganization rnaintiain any donor advised funds or any sirxilar funds or accounts for which donors
have the right to provtde advtce on the dtstrrbution or investment of amounts in such funds or accounts? //
"Ye.::; " t;otrplete Sc|rr:dule D Parl I

i' Dtd tht: :rrgantzatton receive or hold a conservatron easement, rrrcludrng easements to preserve open space
the environment h stonc lernd areas or hrstoric structures? lf "Yes." t:onplete Schedule D. Part ll

B Did tl^rr: rrganizatron rnaintain collectrons of works of art, historiciel treasures. or other similar assetsl lf "Yes,"

t:t;rtrDlt,lt: Sci redr//(.' .D Parr lll
!) tlrd tht) crgarrzatron report an amount in Part X, line 21, for escrow or custodial account liability. serve as a

cuslodrein for amourrts not listed in Part X. or provide credrt counselrng, debt management, credrt reparr or debt
neqotratron seTvrces? lf "Yr>s." complete Schedule D Paft lV

10 [)rd ther organrzation drreclly orthrough a related organization, l^old assets in temprorarily restricted
t>ndowments pernernent endowments, or quasr-endowments? I't "Yes," complete {}chedule D Paft V

1'1 lt the crr;anization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
\/ll Vlll lX. or X as ;aoolicerble

;r llrd the :rrganrzation report an amount for land, buildings. and eclurpment jn Part X, line 1O? If "Yes," complete
.lrr/,e{/ i,i-' D Part V'l

b []rd ther crgarization report an amount for rnvestments-other se curities in PartX, line 12 that is 5% or more
of its tr-rtal assets reported in Part X, line 16? lf "Yes." complete S-chedu/e D, Part \,/ll. .

r:: [)rd ther rrganization report an amounl for investments-progranr related in Part X line 13 that is 5% or more
of ts total assets reported n Part X lrne 16? lf "Yes," conplete Schedule D Part \t/lll

tj l) d tl-i, rrganrzation report an arnount for other assets in Part X. lrne '1 5 that is 5% or more of its total assets
recortccl n Pafi X lrne 16? lf "Yes " contplcte Schedu/e D Part lX

e [) d tfre : ]rganrzatlon report an amounl for other lrabrlities rn Part X |ne 252 lf "Yes." complete Schedule D, ParI X
f Dril lhe c)"ganr,zati(ln s s,eparerte or ccrnsolrdated financial statements for the tax year include a footnote that addresses

the orga^rzation s liabrlty for uncertain tax pos tions under FIN 48 (ASIC 740'? lf "Yes," conplete Schedu/e D, Paft X
12.t Lt(1 trr€':)rgarrzatronobtarrseparate rndependentaudrtedfinanr:ial statementsforthetaxyear?lf "Yes."complete

.r,.)r)r-'r'j ,.i: D ,rarlS \l and )(ll

b \fua:;1fe organzatronincluCedrnconsolrdated rndependentaudrtedfinanoal statementsforthetaxyear2 lf "Yes."

it' trl tl 'ltr.: arqan E alloit answered 'No" to line 1 2a. then cornpletrng Schedule D, Parts Xl and Xll rs optional

13 lsrfre )f!lanzalo"a school descrrbeqinsection lT0(b)(1)(A)(it)? lf 'Yes"completeScheduleE
14a t)rd tho orgarrzatron rnaintiarn an offrce. employees, or agents outsrde of the United States?

b l) d the: orgarrzatron have iaggregate revenues or expenses of nore than $10,000 from grantmaking,

lunclra srng business. investment and program service activitres; outside the United States, or aggregate
lcrrr:rgr rnvestments valuec at $100,000 or more? lf "Yes,'comptete Schedule F. Parls I and lV

15 l)rdthecrganrzationreportonPartlX,column(A) line3,moretran$5,0OOofgrantsorotherassistancetoor
ic)r any 1'oreign organization? lf "Yes " complete Schedule F Parls ll itnd lV

16 []rd the orgarization report on Part lX column (A) line 3, more tran $5 000 of aggregate grants or other

its$rstarrce to or for 1'c,rergn indrviduals? lf "Yes " complete Scheclule tr. Pafts lll ancl lV

17 l) d tl-rc crganizatron report a total of nrore than $15 000 of experrses for professronal fundraising servrces

or Part lX colunrn (A) lrners 6 and 1'1 e? lf "Yes." complete Schedule G Part /(see rnstructlons)

18 I) d tfrr: ctgarzal on report more than S15 000 tota of fundrarsrng event gross ncome and contflbutrons on

lraa: Vill lnes 1c and Ba2 lf "Yes " coinpletc Schedule G ParI ll
19 Ddthr:organrzationreportmorethan$15.000of grossincomefromgamingactrvitiesonPartVlll, line9a?

,/ 'i'es cotnDtete Slnedule G. Pan lll

1
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11a
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x
X
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X

11b

11c

11d

11e

11f

12a
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14b
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rorm 990 tzoro



f:crr', eso (i?:16) t]lrftPEfits cHolcE COMMUNITY ASSoclATloN INC 52-0993424 t,agc 4

Yes

-i20i:t Drd ther crgarrtzation operate one or more hospital facilities? /f ")'es, " complete Schedule H 20a
b lf "Y'es' to line 20a did the organization attach a copy of its audited financial statements to this return?

21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on F'art lX, column (A) line 1? lf "Yes," complete Schedule l, Pafts I and ll .

2il" Drd the orgarrization report more than $5,000 of grants or other assistance to or for domestic individuals on

lrart lX column (A), line 2'l lf "Yes." complete Schedule l, Parts I ancl lll
2:l tlrd ther crganrzation answer "Yes" to Part Vll, SectionA, line 3, 4, or 5 about compensation of the

organr,ratron's current and former officers drrectors trustees, key employees and highest compensated
,:""1p g;ceS? rf '\'c: " cottll-lclL) Sc/tcclu/c J

24i:r t)rd tfro organrzatron have a tax-exempt bond rssue wrth an outslanding principal amount of more than
lil000C0asof thel,astdayof theyear that wasrssuedafterDe:ember31 2002?lf "Yes,"answerlines
,).11) ttttorglt :4cl and cotnplete Schedri/e K lf 'No " go to ltne 25a

h l)rd the organrzatron rnvest any proceeds of tax-exempt bonds beyond a temporary penod exception?
r:: l)rd thc crganizatron rnaintiain an escrow account other than a refunding escrow at any time during the year

to riclease any tax-€)xempt bonds?
rl [)rd tire organrzatron act as an "on behalf of" rssuer for bonds oulstanding at any time during the year?

25;r liection 501(c)(3),5;01(c)(4). and 501(c)(29) organizations. Did the organization engage in an excess benefit
transa,rtlon wrth a disqualifred person durng the year2 lf "Yes," c:omplete Schedulet L, ParI L

b ls tfre rrqanrzatron av/are that rt engaged rn an excess benefit transaction with a disqualified person in a
pnor yeilr. and that the transactron has not been reported on any of the organizaticrn's prior Forms 990 or

9€)0-E:;1? lf ")'es." c:ampletet Schedule L. Part L

26 [)rd tfre organization report any amount on Part X, line 5, 6, or 2i>- for receivables from or payables to any

curreni rlr former offic:ers, directors, trustees, key employees, higthest compensaterJ employees, or
(ilsqualr",eo persons? lf "Yt:s." complete Schedule L. Par'l ll

2'i' l)rd the c)rganrzatron provice a grant or other assistance to an off icer, drrector, trustee. key employee,
substantral contrbutor or employee thereof, a grant selection cornmittee member. rcr to a 3570 controlled
t:ntrty or famrly mernber of any of these persons? lf "Yes " completc Schedule L Parl lll

28 \fuas tl-e, organ zirtlon a party to a busrness transaction wrth one of the follow ng partres (see Schedule L.

l)al lV rnstru:trons, lor applrcable frlrnq thresholds condrtrons, and exceptions)

a i\ curr{)rt or frlrn'er officer. drrector trustee or key employee? lf "Ye-\ " complete Schec/u/e L. Paft lV

br ,\ f;arrry menrber of a current or former offrcer drrector, trustee, or Key employee2 lf "Yes." complete

S ;.'tc:ru/c L Pan lV

c ,\n r:nt ty of whrch a current or former officer drrector, trustee, or key empioyee (or a family member thereof)
,,^/irs, an offrcer, drrector, trustee, or direct or indirect owner? lf "Ytl-s," complete Schr;dule L Part lV

29 )rcj the organtzaticn receiv'e more than $25 000 in non-cash cortributions? lf "Yes " complete Schedule M

30 frcl tht: organrzatic'n receiv'e contnbut ons of art, histoncal treasLrres, or other similar assets, or qualified

rrcrnserviltron contrrbrtions? lf "Yes " c:omplete Schedule M

3'1 ) 11 the organizatrcn tqurdate. terrnrnate. or d ssolve and cease r:perations? lf "Ye:; " complete Schedu/e,\i,
) .tl ,

32 Llrci tht: organtzatrcrn se I exchange drspose of, or transfer more than 2.5o/o of 'ts net assets?
'i \es Lontt)lete ;c.ttedule N Paft ll

33 lf rci tho organization own 100% of an entity disregarded as separate from the organization under Regulations

:;ectiorrs 301 7701-2i and 3Ol 7701-3'l lf "Yes," complete Schedule R, Paft I

34 ,/!ers ll-r€r organrzattcn relatr:d to any tax-exempt or taxable entity? /f "Yes " complete Schedule R. Paft ll,

11 ot ,V artd Parl V lttte 1

35a r)tcj the orgarlzatron have a controlleci entrty wrthrn the meanrng of sectron 512(b)(13)?

lb f "Yes to lrne 35a drd tne organrzatron receive any payment from or engage In a/1y transaction wtth a controlled
,3ntLty wttnln the meanrng of sectron 512(b)(13)t lf "Yes " conplete Schedule R P.:]tI V line 2

36 isection 501(cX3) organizations. Drd the organrzation make any transfers to an exempt non-charrtable related

rrc;ian zat on') /f "Yes " contplete Schedu/e R Paft V, line 2

3? D cl the organrzattor r:onduct more than 5% of rts activitres through an entrty that is; not a related organizatron

anC that rs treaterd as a partnershrp for federal income tax purposes? lf "Yes." complete Schedule R, ParI

v;

38 D cj thi: organization r:omplete Schedule O and provide explanalions in Schedule O for PartVl, lines 11b and

19?Note,A'rForrr'']30fr|elrsarerequiredtocomp|eteSchedu|eo''

20b

21

zz l

X

.f

X

X

X

ZJ

24a
24b

24c
24

25a

25b

26

27

28a

28b

28c
29

,_a

X

_a

_a
X

X

JU

1.1

X

32

JJ

34

35a

35b

36

37

38

ro,m 990 r:or':



Check if Sichedule O contains a response or notr: to anv line in this Part V .
l

!:or'r e!0 (2016) l-lAtiF'ERS CHOICE COMI\4IJIIIY ASSSIS)N, INC 52-0993424 r,agc 5

tl comptiance

No

1a

$
a

Enler the number reported in Box 3 of Form 1096 Enter -0- if n,rt applicable
Enter the number rf Forms W-2G included in line 1a Enter -0- if not aoolicable
[)trl the organrzatron comp,ly with backup wtthholding rules for relportable payments to vendors and reportable
garnIng (ganrblrng) wtnntn,JS to pnze,wrnners?

2a {:nter the number cf employees repofted on Form W-3 Transm ttal of Wage and lax
Stratetnants fileri frrr the c:alendar year endrng with or within the year covered by tlris return

b lf at least one s repcrted on hne 2a drd the organization file all required federal empioyment tax returns?
Note. ll the sum o' rrtes 1a and2a is greater than 250, you may be required lo e-file (see rnstructions)

3a Diil the organrzatron have unrelated busrness gross income of $;1,000 or more during the year?

b lf ''/es " has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

4a At any'1. me durtng the calendar year. drd the organization have an interest in, or a signature or other authority
overr, a trnancal ac;ccrunt in a forergn country (such as a bank ac:count, securrties account, or other financral
a'lC,l -rnt)?

|olf\e's'enterlhen'aneofthefore|gncountry>
See rnstructions fcr frling requirements for FinCEN Form 114. Report of Foreign Bank and Financral Accounts
([:EiAFt)

5a Wirs tIe organrzat crn a party to a prohibited tax shelter transaction at any time during the laxyear?
h l)rrl arry taxable pu;rt1, no1,1t the organizatron that it was or is a party to a prohibite<j tax shelter transaction?
c lf '/es' to line 5a or {jb, dr,l the organizatron file Form 8886-T?

6a Doestl-re organization have annual gross receipts that are normally greater than $100,000, and did the
orqan zatron solrcrt ilr-ry contrrbutions that were not tax deducttble as charitable contributions?

b lf \/es dtd the orqanizatton rnclude wrth every solrcrtatron an express statement that such contributrons or
grfts',n,ere not tax deductrble?

7 Organizations that rnay receive deductible contributions under section 170(c).
r l),,1 th r r.n rr-i ,-,1,/,rt reaF,\/p 2 n2\/mpnl in pyeCsq nf 9/5 mado rr:rtl,r ^. - -^^+- L ^arll\/ fnr nnnaicd r/t\) t r: u 90rrrldtrr,r vr q/ J rrrquu lJor r'y dJ d uu ltl ruLlllurrdlru pdl

arlcr sijrv,ces provrSed to lhe payor?

b lf ''/es." did the crgilnizatir:n notify the donor of the value of the goods or services provrded?

c [)id the organrzatron sell, exchange, or otherwrse dispose of tangible personai property for whrch it was
requrrerl to frte Form B2B2?

d lf Yes rndrcate the number of Forms B2B2 filed during the yea'. Llq
e D rl the lrgarrzat (rn recer\/e any funds directly or indirectly, to pray premiums on a personal benefit contract?
1 L) ri the rrganrzatron durrrrg the year pay premiums, directly or indirectly, on a personal benefit contract?
g lf the crr:anizaton remved i? contribution of qualrfred intellectualpr0perty, did the organization file Form BB99 as required?

h lf the r,rrtanization r{)ceived ia contribution of cars, boats, airolanes, or other vehicles, did the orqanization flle a Form 1098-C?

B Sponsoring organizationrs maintaining donor advised funds. Did a donor advised fund maintained by the

spc)nsolng crgan ratron have excess busrness holdings at any r'in-1s during the yeizr? .

9 Spr:nsoring organizationrs maintaining donor advised funds.
a Dirl the sponsornq organr.zatron make any taxable drstributions under section 4966?

b Dirl the sponsor nq organr.zatron make a drstnbutlon to a donor Conor advisor or related person?

10 Ser:tion 501(cX7) organi::ations. Enter

a In tratrc1 fees arrd capital contributrons rncluded on Part Vlll line 12

b Gross receipts, nclr:rled on Form 99O PartVlll line 12 for pubic use of club faciiitres

11 Section 501(c)(12) organizations. Enter

a Gross rcome frorrt nrembers or shareholders
b Gross rcome fronr cther s;ources (Do not net amounts due or pard to other souTces

ageirnst amounts due or received from them.)

12a Section 4947la(1l non-exempt charitable trusts. ls the orgarrization filing Form 990 in lieu of Form 1041?

h lf '/€)s.' enter the a"rtount of tax-exempt rnterest received or acorued during the yerar l12b
13 Section 501(c)(29) qualified nonprofit health insurance issur:rs.

a ls tie organrzatron lic;ensed to issue qualified health plans in more than one state')

Note. S;ee the rnstru<;tions for additional information the organization must report on Schedule O

b, Enter the amount of 'eser,ves the organrzation is required to maintain by the states in which
the orr;ianrzation is licensed to issue qualified health plans

c []rter t're amoJnt f 'r'esenles on hand

14a Did the crganization recei\/e any payments for indoortannrng serrvices durrng the t.axyear?

2a

11a

b lf Yes ' nas it filed ia Form 720 to report these pavments? /f 'Ncr. " provide an expl,anatton tn Schedule O



F:0rrn91)0{20-€)llAFtPERSC|.lolcEcoMW]9N|NC52]-0993424r,agc6
F'Yes" response to lines 2-i@for a "No"

response tct line 8a, 8b, or 10b below. describe the circunrstances processes, or chanqes in Schedute 0. See instructrons

lnecf l!j1{9!ule O contarns a response or note to any tine in thrs Part Vl fr
Section A. Governinq Bod,v and Manaqement

.+

It
(t

1a E.nter the number cf votin,J members of the governing body at t1e end of the tax y,ear
lf tlrere are rnatertal differences in voting rights among members of the governing body, or
tf the gcverning body dele'gated broad authority to an executive commrttee or sim lar
Cc,mnrillee, explain in Schedule O.

b Enlertlre number of votrnrg members rncluded in line 1a, above who are rndependent
D'ci .t'rv offrcer drrector trustee. or key employee have a family relationshrp or a brusiness relertions

anV (ltl-rer oflrcer clrrector. trustee, or key employee?
lltrcl tl'e organizatrrrrr deleqate control over management duties :ustomarily performed by or urder'
superv sion of offirrcrs, drrectors, or trustees, or key employees to a management company or othe
Did the organizatjon make :rny significant changes to its governing documents since the prior Form 990 wi
Dicl the organtzatron become aware during the year of a significant diversion of the organization's e

Dicl the organizatron have members or stockholders?
Dicl the organizatton have members, stockholders, or other pers;ons who had the power to elect or

10a

ID

11a

[)

12a

lp

(l

1:i
4A

15;

ore ') rnore memb:.s of lhe governtng bodyt
15 Are a:rv governanr:r: dects;tons of the organtzation reserved to (or sublect to apprc'val by) menrb,

s:ockholders or persons other than the governrng body?
Drcl the organtzattr)n contemporaneously document the meettngs held or wfltten acttons underla
thr: yerar by the fol owrng

a T l-re governrng bodV')

lb Lra,th ccmmittee w,i1l-r authority to act on behalf of the governing body?
9 ls the.rer any officer clrrector trustee. r:r key employee listed in F'art Vll, Sectron A who cannot

__ __ gl_lffggrgantzat on'rs mailing address? /f "Yes, "proylde lhe names and addresses in Schedule'

S9q!q!!.foI_c1esj7-ltrs Sectton B requests information abcrlLpgJjglgq_yguequired bV he lnternal Re C

ll c'l tl-e orgalrlat,{Jn have local chaplers branches. or afftliates?
lf 'Yes drd 111e organrzat on have wrrtten porrcies and procedures governrng the actrvities of such

af ilrates. and brancl'es to ensure their operations are consistertwith the organization's exempt p

i'1as the organization providr:d a complete copy of this Form 990 to ell members of its governing body bef

Descrrbe in Schedule O the process, if any, used by the organiz.ation to review this Form 990

D,d the organrzation have a written conflict of interest policy? lf "No." go to lrne 13

Were olilcers directors, or trustees, and key employees required to riisclose annually interests that could

U d tl"e orgarrzatir:n regularly and consrstently monitor and enforce compiiance with the policy? /l
t1t;:;crtbe rn Slchr:d,:r/c, O hor,v fhis was done

Ll c the orgal zat on have a written wh stleb ower polrcy?

ti c tire orgalrzatr:n have a written d,f,cument retentron and destructron polrcy?

l: c t-e o,oC'tss fgr gglgrpl nrng con [)€'rSat oa o'the folrowrng r)ersons nclLde a ,evrew and arppr
-r rF-fr.rr-.ien' np q(1,r(i .n-'^-'-A '' 1rr^ --r ^^'r'Fmnnr2ntrorq qr.nqr2rr.attOn O1'the dglibefattOrr./r fJ -r uLr r.) !v llUOrdul lty rldto Ol lU UVr

a Ihe orqanrzatron :i t3EO [:xecutlve Director. or top managemerrt officra

lD Crther offrcers or key employees of the organizatron
It ''Yes to line 15a {)r 15b describe the process in Schedule O r'see instructions)

16a Drcl theorganizatrr:ninvestin.contributeassetsto orparticipat,3inalointventureorsimilarar
wrth a taxable entr\r durinr3 the year?

lf "Ye:s did the organrzatron follow a written policy or procedurer requiring the organization to r:va

partrc pation in loirrt venture arrangements under applicable federal tax law, and take steps to sal

__ __ tfli qg1!lzg!l!! r glempt status with respect to such arrangements?

Section C. Disclosure
17L|Stthestateswithw,hichacopyofthisForm99Otsrequrredtobefled>
18 Ser:tcrn 610,1 require,s an organization to make its Forms 1023:.or 1024 rf appltcable) 990 and 990-T (Section 501(c)(3)s only)

avarlaore fo'plblir: rnsoectior lndrcate how you nrade these ava lable Cneck all Ihat apply

i!:] c*" websr:e [l Anotheis website E upon request f-] otner (explain in Schedukt a)
19 {Jescrrbe in llchedulr: O whether (and rf so, how) the organizatron made rts governing documernts conflict of rnterest policy and

frnilncral statement!r available to the publrc dunng the tax year
2oStatethenanread,lresS'andte|ephonenumberoftheperson'ryhopoSSeSSesthr-.organization,sbooksandrecords>

FTARPERS CHOICE COMMUNTTY A.SSOC
5440 TUCKER ROW COLUMBIA MD 21A44

Yes No

1a

I 1b

lionship with

rder the direct
other person?

l0 was flled?
-,^ ^^^^.^aI D d)>uL> a

or appornt

bers,

taKen duflng

be reached
o

2

^

X

X

J

4
_q

b

7a

7b

8a

8b

9

n venue ode
;;; t-N"

.rch chapters,
rt purposes?

before filing the form?

ruld give rise to conflicts?

" lf 
"Yes."

pprovar 0y

rtron and decrsron?

'rangemenl

rvaluate rts

safeguard

10a

10b

11a X

12a X

12b

12c
{?

14

15a

15b

15a

15b

(410) /30-3888

ro,n, 990 r:c,',,



JJg-I|f,g : TAREERS CHOICE COMIVIUNIIY ASSOCIATION INC 52-0993424 r,age 7

li[[ilI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
check rf [ichedule o contains a response or note to anv line in this partVll

_ l_-l
SSll_!itt4.__ Officers, Directors, Trustees, Key Emptoyees, and tlglgglggtpg5ated Emptoyees
1atlomplelethistablefcrrall personsrequiredtobelisted Reportcornpensationforthecalendaryeatendingwithorwithinthe
ori:l:tnrzat on's tax yeaf

o Llst arl of the organ zatlon's current officers, drrectors, trustees (whether jndividuals or organizations) regardless of amount
of conrperrsatron Enter-0-incolumns(D) (E) and(F) ifnocompensiltionwaspaid

r l. st a1l cf the orgarrzation's current key employees, if any See instructions for definition of "key employee."
r [- st the organizatiorr's five current highest compensated employees (other than an officer, director, trustee, or key emproyee.l

'trihr r.nc'ttio'l ronnr+rhra compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
or(J,;ntzatro'r and any related organrzations

o Lrst all cf the organrzation's former officers, key employees, and highest compensated employees who received more than
$'1 C0 000 of reportable crlrlpensation from the organization and any n:lated organtzattons

. Lts;1 all ,rf the organization's former directors or trustees that r:ceived, in the capacity as a former director or trustee of the
orq;antzation norethan$ltl 999ofreportablecompensationfromtheorganizatronandilnyrelatedorganizations
I qt ncrcnrrc rrr fha fnllnvL. \,1 pLL ."' '-,,-"vtng order Indtvtdual trustees or dtrectors, Instltutlonal trustees, r:fficers, key employees hrghest
conrpernsateJ employees,. ;rnd former such oersons

___.._. Crei:kthrsboxtf nerthertheorganrzatronnoranyrelatedorganizertioncompensatecl anycurrentofficer,director ortrustee

(,\l
Nam€: and'lrte

(c)

Pos rtLo n

(do not check more thiln one
box, unless person is both an
officer and a director/trustee

(F)
L:st Inated
amount ol

otne.
com pen satro I

from tl'e
orga nIatro n

ano re ateo
organlzalrons

'o
do.c

e
6o

(1) ROBE RT FC)NTATNE

q(LtBP_ ;t!\!3___
(2) Jl|/ Sr\r TH

ql;t\Rll lll.4lll8__
(3) S'l[:PIEN COCrK

B'=,,\3!] \4trilllER __
(4) F:f:l K. ArANI

Btl,\FtD \4trl!4UER
(5) ALr\N l'iLElN

C,J (lLrl-.JNC-LRE:P _
(6) Sl []PHE N lNGt-E Y

V r. A-l: lVl,\NACE:tl _
(7)

(10)

(111

t'l')\

(8)

(e)

(B)
Ave rage

week (list any
hours for
related

organizat ons
below dotted

ilne)

(o)
Ppn^d.hla

compensatton
from
Ine

orga n rzatron
(w-2/1099-[,4 rSC)

(E)
Repoda ble

compensat on
from related

vrqdril4d!urr>

(w 2/1099-\,,1rSC)

f

o
la

oo

oI
3@'
-f,

0noti
3oo
l

D
6-o

rorm 990 rzora,

(13)



f:Jrtrr 93C (i,016) HARPER]S CH NITY ASSOCIATION INC -0993424

_!g91]o!"4 qLlgers, Di rectors Trustees, Key E and
(c)

Posrtion
(do not check more than one
box, unless person is both an
oflicer and

e eta

x =tii- *lo

@l )
ol@ol6lo

(A)
Narre and tltle

(B)

week (lrst any
hou rs for
related

organrzations
below dotted

lrne)

(E)
l?eporta bie

com pensalion
from relateo

v,vorilzdurrrr>

(W,2/1099-lvllSC)

(F)
[:st mated
atnou nl 0l

otfr c I
compensar oI

lronr tne
orga n rzatrof r

and fclatc0
orgaf laltofs

I
a
Jo

o
3oo
l

0
oo

o
lq
o
oo

xo
o
3p
d
oo

(15;)

(1 6)

(1 7)

(1€l)

(1sr)

(2Cr)

(21\

(23i)

(24)

(25;)

Sub-total
Total from continuation rrheets to Part Vll, Section A

re!qr_l3qq_lree 1b and 1c)

T::trli 'r.rmber of rndrvrduals (ncludrng but not lrmrted to those lrsted above) who rer:eived more than $100 000 of

r(]pO|t3]ecclmperrs;ettionfromtheorgantzation>

D rl th: lrganrzatr(,n lrst any former cffrcer, drrector or trustee frey employee, or highest compensated
c,-rprcyee o- ,rne 'il') /i'Y'es complete Sclredule J for such rnclividual

F,cr any rndrvrdual lrsted on line 1a. is the sum of reportable conpensation and otl'er compensation from

the organlzaiion anrl related organizations greater than $150,0C01 lf "Yes." complete Schedule J for such
tt,tl.v,tlt,al

[)rrj arry person rsle,c on lne 1a recerve or accTue compensation from any unrelatr:d orqanization or individual

'c 1!iyggs ercle'c.crfo he ojg!rrlatronl lf "Ycs' cotnptet,e Sckedttle J [o/ sr/ch_/rerso/]

Selr:tion B. Independent Contractors
1 Corrrpiete thrs table fcr your five highest compensated rndepenclent contractors that received more than $100 000 of

cornpensatton fronr the orr;anrzatron Report compensatron for t1e calenda( yeat ending with or wtthtn the organtzatton s tax

1Lr

a

cl

I

;,.".

(D)
R on^dahla

com pen satron
from

organrzatron
(w-2/1099,tV tSC )

(A)

Name and busrness address

2 .lotal 
number of indr:pendent contractors (including but not limited to those listed above) who received

rorm 990 tzoror

r.o'e .han $100 000 of corpensatron from th nization



f:crm s30 (ir0r6) HARPERS CHOICE COMMUN]&\SSoC|AT|oN, lNC. 52_0993424 pase 9

Check if Schedule O contains a response or note to any line in this Part Vlll
(D)

Revenue
excluded from

tax under sect o,rs

512..51 4

!4 t,

!!:)

6<[

,t i:
o-'

()(o

:1

!!
a!
o:t
a!
.!:l

(!
U'.1

f:
:l

i

a)

c)

o

1a Federated campaigns
b fulembershipr rJr:es

c Fundrarsng €vents
cl Relatedorganizations

e Cioverrrment rSrants (contributions)

f All other cort routrons grfts grants and
srrnilar amounts not included above

q Nr:ncash contributionrs included in lines 1a-1f.

h Total. Add lrnes 1a-1f

2a LEASE: AND RENTI\L REVENT?rE

b TUlrlc)N ANr2 ENRCLLME.Nr REVFTqF
C SPECIAL EV]:NT REVENUE
cl

e

f AII other program serrvrce revenue
q Total. Add lin,es 2a--2f

Businesis Code

0

>

900099
900099
900099

3 Investrnent rnccme (includrng drvrdends Interest and
otner srmr ar amounts)

4 Income from rnvestnrent of tax-exempt bond proceeds

5 Royalt es
( ) Real (f)

0

Pe-sona

C ther

0

0

0

q
0

0

0

0

0

6a

b

o

7a

t)

a'

CI

C;ross rents
I rtae rpnt2l aYnpnq15q

Rantal inrnrrr,. nr /lr'qc\

Net rental lncome or (loss)

Gross amount from sales of
assets other than Inventory

Less cost o: other basis
2r]fl a2tpq oYr\onqFq

Ciarn or (loss)

Net ga,n 6rr 'lol;s)

(r) Secufltres (il)

0

0

0

8a Ciross incr:me from fundraising
events (not nclud nll $ 0

of contnbLrtrons reported on rne 1c)

See Part lV ne '1 B

b L-ess drrect expenses
c Net rncorne cr (loss) from fundrarslng events

9a Ciross rnconre from 3aming actrvrtres

SL.e Pit't lV lne 19

I rrqq r'lrreet eYncnqrrs

Net rncome or (loss) from gaming activities

Gross sales of inventory. less
rCt.rTnS arrd all'lwanCeS
I r:cc r-nst nf nnnds snlal

Net income or (lossl from sales of invenl
h4rscellaneous Revenue

t)

c

10a

t)

a

b

-ii;-
b

c

Businer;s Code

d A,ll oth:r revenue
e Total. Add lines 11a-11d

'12 Total revenue. See instructions

l--
I

al
bI

"l-bl

'170 at6,

:\79.825

339 591

ro,m 990 tzc,l



F:o nr slio (2016) HAIiIPERS CHOICE COMMUNITY ASSOCTAT ON INC 52-0999333__-_3s" 1q
_

-9!:1ifpll9_1t! lL?)_?!g 9Q1:19)UL organzattons ntttst co l cctluntns .4l other o,lganizqlions l@___
Check tf Ur:hedul,: O contatns a response or note to anv line in thrs Part lX

f)o, not include amoun,ts reported on lines 6b,7b,
8/r. 9t0. and 10b of Part Vlll.

(A)
Tctal expenses

(B)
Program servrce

expe n se s

(c)
l\,4anagement and
qenera{ expenses

to)
I undra s ng

expen scs

1 Grants and other assistance to domestic organizations
dcrnreslrc go'vernmelnts Srae Part lV, line 21

:l Grants and other ass;istance to domestrc
rndrvrtiuals See Paft lV. line 22

li Grants and other assistance to foreign
orJanrzations. forerrEn governments, and foreign
rn<irvrcluals See Part lV, lines 15 and 16

4 Benefits paid to or f'or mernbers
,i Cornpensatron of cr.rrrent officers. dtrectors.

trustees, and key enrployees
6 Compensation not includerd above to disqualified

personrs (as defrnecl under sectron 4958(D(1)) and
person:r descrrbec r sect on 4958(c)(3)(B)

j' Other salanes anc 'rvages
B Pensrrn plan accrlals and contrrbuticlns (rnclude

sectron 40'1 (<) and 4C3(b) employer contrrbutrons)

9 Other e'mployee benefrts
.l 0 pa,rroll :axes
11 []eres, fcr: services inon-ernployees)

,a M;ltta Jr:ment
b t egal
c Ac:r-c'trrrt ng

rl Lct;b) rrtg

,r-' Prcfessional tundrarsing services See Part lV line '1 7

f ln,restnrent rnaraqernent fees

lil Other 1lf lrne 119 arnrlunt exceeds 10% of line 25, column
(l\) amount. lrst line 1'1tJ expenses on Schedule O.)

Acl'vertrsrng and pronrotrorl

Ct1'ce oxpenses

lnfornrertion technology
ll oyalt't;s
Occulrancy
Trave

Pely'rnents of traverl or enterta nment expenses
for ranv federa state or local publtc offictais

Cjlnte,rt:'nces, conventtons and meettngs
1 ".(-'CS.
Piayrnents to affilrates
Dteprec atior depletion and amofttzatton
lnsufirrlce

, C)ther expenses lterntze expenses not covered
atrr:ve iList rnisce laneous, expenses in ltne 24e lf
lrne 24e amount exceeds 10% of lrne 25 column
(r\) amr:runt. lrst line l24e expenses on Schedule O )

12
.l 'l

14
4(

't6

17

1B

19
tt\

21

22

2il
24

a NEWS-.ETTER
b L_)c)Nt\l-loNll
r: SI]EC:I,AL EVENTS EXPENSES
d SIAFF DEVELOPI\/ENT
e Atl other expenses

25 Total functional expensets. Add lines 1 throu h 24e

0

0

0

0

86 295 64.721 21.574

0

265 052 198 789 66 263

14 971 11.233 3 744

32 360 24.270 8 090

26 618 19 963 6,655

0

3'1 744 31 744

11,265 8,449 2 816
0

0

0

31 112 28 585

I

i

a Ea7\

10 145 7.609 2 536

17 597 197 4.440
2 083 2.083

0

127 759 95 819 31 940

371 377

0

856 642 214

0

0

11 831', B.87B 2 959
7 548 1 BB7

o nq? 9 053

2,440 2.440
6 700 6 700
o t/o 4.632 1 544

0

701 994 544.845 157 149

26 Joint costs, Complete thts line only if the
organrz:ation reportr:,J tn column (B)Jornt costs
f'o11 .l combined edJcatrc'nal campatgn anc
rundrdrsing solrotatLon Check here > L-] ,f

followrno SCIP 9B-2 (ASC 958-720)

t- IL]

ro,m 990 tzo,e ;



f;crr eeo.111116) I-IARPERS CflOlCE COMI\,IUNITYASSOCIAIION INC 52-0993424 F,aoe 11

Check rf Schedule O contains a response or note to any line in this Part X l_l
(A)

Begrnning of year
(B)

fnd of year
II 1 Casa-non.rnterest-bearrng

,2 Sa,,rrngs and terrporary cash Investments
:3 [) edges dnrJ qrsn15 r€:ceivable net
.{ r\':(:ounts recei',rilble. ret

| 5 L-oans and otfrerr receivables fronr current and former officefs, directors,

I trustees key ernploye,es, and highest compensated emplo)'ees
I

I Conolete Part ll of Sc;hedule L
I

| ,3 Lrrdfls 3nd oll'er receivables from other disqualified persons (as defined under section

| 4!r58(f){1tr 0(r's lrrs 0escribed n sectron a958rcr{3)f B) and corlributing emctoyers an0
I

I s1. orrsorrnrJ or(Janr.lations ,rf section 501(c)(9) voluntary employees benefrcrary
I'
I i'q,rn ral,')1s rs( 0 i^sl.'.rc ,ons) Conrpl+le Pan ll Ot Schedr e L

I

| 7 Nctes and loans recervable. net

I B lnventor es for :sale or use

I 9 [) (:oaro exoerrscis and deferred (]harges

I f O" I l'd D.rldrngs and erqurpment cost or

i other basis Complete Part Vl of Schedute D | 10a I 197,315
I r--T-
I b L-ess accumulated de:preciatron I 10b l_ 163 780

I 11 Investmonts .pLrblicl\, traded securitres

I t.Z lnvestm{lnts--other sr:curities See Part lV. line 11

13 lrvc'stmrlnts--prograrn-rerated See Part lV lrne 11

1.1 Intangrb e dssets

L 1:5 Otner assets Sie:e Pa't lV, lrne 11

I trl Total assets. A,dd lrnes 1 throuqh "1 5 (must equal line 34)

o
oo

145 196 I 108 953

172 200 2 238 449

0 3 (

857 4 0

5

b

0

8

4.050 q

36 697 10c 33 5:J{

0 11

0 12 fl

0 13

0 14 t
0 15

359 000 15 38O,9iJ,

I 17 /\ccounts payab e and accrued expenses

r 113 (lrants r'avable

I 1:3 Deferred revelue
| ztJ -f,lx-exernpt bon'J lrabtlttres

'21 [:sr:row,]r cust(rilial account lrabrltty Complete Part lV of Schedule D

,22 Lrans ard other pavables to current and former officers directors

trtstees key ernployeres hrghesl compensaled employees ancl

, d squalifred persons (lomplete Part ll of Schedule L

23 S::rreo non'l,lJes ard noles payable lo u.related third oart'es

2'4 .,rsecJred l'cl'j:i aro loans oay;rbre to uryelated third parti,3s

125 ()ther liabrlrtres (rncluclrng federal rncome tax, payables to rt:lated third

I tr,rn es, and otherr lrabrlrties not trrcluded on lines 17-24) Complete
J Part X of Scherir,rle D

I zo Total liabilities;. Add lines '1 7 throuqh 25

o
0)

=b
.9
J

54,070 17 64 /2t
18

137,545 19 125./88
20

21

22

0 23

0 24

36,032 25 41 51

227.647 26 232 A2

olol(Jl
Clct

Elrq
m l-"E29

*l
-l
S lTno.l | --ol^.o lJl{1",
d)lzl33

l

134

Organizations that frrllow SFAS 117 (ASC 958), check here > f] anO

complete lines; 27 through 29, and lines 33 and 34.

r-tJt uSU -tg\J I LL d))EL)

Ii:nr porarrly rerstrtcted net assets
Permanently -crstr'cted net assets

Organizations that do not follow SFAS 117 (ASC958), check here > ! anO

complete iines 3i) through 34.

r:aprtal stock 3r trust plncrpal or current funds

Pard-rn or caprtal surplus or land burldrng or equipment fund

Retarnerl earnrnEs endowment accumulated Income or ol.her funds

Ii:ta1 nel asselts or fund balances
[r:1.a1 I abrlrtres ;and net assets/fund balances

131 353 27 1/!Qg'^,:)
28

29

30

31

32

33 148 91,2

3s9 000 34 380 9

ro,m 990



r,orrr e!)012016) HARPERS CHOTCE COMMUNl lq\lllc. 52_0993424 r,agc 12

ffitbnof NetAss"ts
Check rf Scl-redule O contains a response or note to anv line in this Part Xl

1 Tctal .evenue (mL,st equa Part Vlll column (A) line 12)

2 Tctal expenses (must equal Part lX column (A), line 25)
3 Revenue less expenses llubtract line 2 from line 1

Net assiets or fund lralances at beginning of year (must equal Part X, line 33, column (A))

5 Nr:t u'rrealized garns (losses) on Investme.tts
6 Donaled services and user of facilities

7 lrrvestnrent expensr:s .

8 Prr':r oerrod adluslnrents

9 Ctther changes rn n,et assets or fund balances (explain rn Schedule O)

10 Norassetsorfrndb;llanc':satendof year Combrnelrnes3thrlugh9(mustequal PartX trne33

collrt n iB)t

trfiiltr F rnancit sltatenre nts'a na-nepo.tin g
Check rf Schedule O contains a response or note to any lrne rn this PartXll

l

',11l
SS,l

I

971

701 994
17 560

1 Ac;courrtrng rnethod used to prepare the Form 99O fl Ca,;rr [X-l Rccruat f-l Otl^,ut

lf the lrganrrlation c;iranged rts method of accountrng from a prior year or checked "Other," explain in

Sclrerirrle O

2et We,re the orrlan zat c,n's frnancial statements compiled or revier.rred by an indepen,lent accountant?
if "'{es'cher:kaboxbelorrvtoindicatewhetherthefinancial sta.ementsfortheyearwerecompiledor
re'viewed on a separate biasis consoiidated basis, or both

[*-] Separater basrs [] Consotioated basis ! aorn consolidated anrc separate basis

br \,^/e,re tite orqan zat cn's financial statements audited by an rndependent accountant?
lf "'/es ' check a box beloriv to indicate whether the financial sta':ements for the vear were audited on a

separate basis, consolidated basrs, or both

lx-] separate oasis [] consor dated basrs I aoil', consolidated anil separate basis

c: lf "'/es" to line 2a or 2b does the organrzatron have a commrtter: that assumes responsibility for oversight of
the auo t review or comprlation of its frnanoal statements and r;electron of an rndr:pendent accountant?
,t tr,a .)tg?r::at,on cfranged e'thet rtS overSlght proceSs o. Selectron proceSS durtng the tax year explaln rn

Sc;heciule O

3er A:, a esrlt of a teiir:ral awa'd was lhe organrzatror reqLrrred to Lrnderqo an audrt'tr audits as set forth in

thr: S nq eAudrtA:t i:nd CtMB CrrcularA-133?

tr lf 'Yeri; 'did the orqa.rzat on undergc the requrred audrt or audrls? lf the organizatron drd not undergo the

retu red aud t or aLdrts, explarn whv rn Schedule O and describe anv steps taken to underqo such audtts

Yes No

2a

2b

2c x

3a

3b

rorm 990 t:o ro



$CHEDULE D

(l:orm 990)

| ' t,a ,rtr I rl Tfea!rr/

OMB No 1545-004'

Su pplemental Financial Statements
) Complete if the organization answered "Yes" on Form gg0,

Part lV, line 6, 7. 8, 9, 10, 11a,1'1b,11c, 11d, 11e, 111,12a, or 12b
> Attach tc, Form 990.

2@{6
1.. d R,rvr.'r u. Servrce l> Inforrnation about Schedule D Form 990) and its instructions is at 990.

llame of the organization Employer identification number

I IAI]PERS CHOICE: COMMUNITY ASSOCIATION. INC 52-0993424

IEfl 
- -Orga;i=ations 

@rnOs or Ottrer ffi
te if ther orqanization answered "Yes" on Form 990, Part lV, line 6

(b) Funds and other accounts

1

.a

rf

1i

-[ota] number at end of '/ear
l.qgrcgate vaJuer o' ccntr bulions to (during year)

l\ggregate value cf r;rants from (during year)

l\cgregate: value at end of year
Dr.C the ori;anizalion infrrrm all donors and donor advisors in rvriting that the assets held in donor advised
funrls are the organization's propefiy, sublect to the organizal.ion's exclusive legal control?
DiC the orrganization Inf{)rm all grantees. donors, and donor advrsors in writing that grant funds can be

used only for char table purposes and not for the benefrt of the donor or donor advisor, or for any other
purp,)se conferring rmpr:rmissible prrvate benefit?

f] ves I *o

[]v""I *o

(a) Donor advrsed funds

$Hilll Conservation Easements.

____--_____Complelg rf the,organization answered "Yes" on Form 990 Part lV, lrne 7
'l [)urpose(s) ol conservatron easements held by the organization (check all that iappiy)

i- "1

I I i"'rese,uat orr oi larrd tor publrc rrse (e g recreatlon or educatron) f--l Preservatron

L- I "tot"t,,on D1' natural habitat

l l t'r"t"tuttrc r rrf ep1;p sp36s

T-_-l ^| | Hreservaron

1i

IEEIII organiz.rtions ltraintaini@,

ot a hrstorically impodant land area

of a certified historic structure

Held at the End of thc Tax Ycar

Cornplete ltnes 2a throLrgh 2d if the organization held a qualified conservatron contribution in the form of a conservation
cdse,,,snt on the last day of the tax year

a lottl 'rumoer ol cOnser'.iation easements
b lotal acre,3ge restricted by conservatron easements
c I'lurnber of ccnserrvation easements on a certified histonc structure rncluded in ila)

d lrlurnber of conse)rvation easements included in (c) acquired itfter Bl17 106. and not on a

hrstorrc stfucture listed n the National Reqister
lrlurnber of ccnserrvation easements modified, transferred released extrnguished. or terminated by the organtzation durtng

the tax ye?r >
l'lLr'nberofStates'.rvherepropertysub1ecttoconSerVatloneasementis|ocated>
[-ro'-':; the,)rganLzation l-]ave a written policy regarding the perrodic nronitoring, inspectton, handling of

vro atrons and r,:nf oTcernent of the conservation easements rt holcis? E ves fl ruo

{lt;at1 and vllunteer hours devoted to mon toilng nspectrng, handlrng of vrolatrons, and enforcing conservation easements durtng the year

l\nlunt of expens,:l; rncu-red In firon torng. rnspectrng. handling of violatrons and enfcrcrng conservatton easements durlng the year

>S
[),).]., eact, con'ir)rVdttot'easen"ent reoorteo o'r're 2ldrabove szrtrstv tre'eoL rerre.ts of sect,on 170(l)f4)(Btf1
ar(1 rsectrc,nl/O(h)(a)(Ei)(rr)r I lYesl lNo
In trart Xlll descflbe how the organrzatron reports conservatrcn easements rn rts revenue and expense statement ano

ita iance sheet anC include. rf applrcabie the text of the footnote to the organization's financial statements that descrtbes

the c'rqanrzatrorr s accounting for conservation easements
Historical Treasures, or Other Similar Assets.

Complete if ther organization answered "Yes" on Form 990 Part lV. line B

1er lf tfrer organrzatron elected as permitted under SFAS 116 (AS;C 958), not to report in its revenue statement and balance sheel

r,vorks of art .ristr3'rcal treasures or other similar assets held for public exhibiticn. education, or research in furtherance
gf pr-rblicservice provicle.inPartXlll,thetextofthefootnotetoitsfinancial stalementsthatdescribestheseitems

b lf tfrer organtzatton elected as permrtted under SFAS 116 (AS;C 958). to report In tts revenue statement and Dalance sheet

works of art flstr)"rcal treasures or other srmilar assets held for publ c exhibrticn education. or research tn furtherance

of pr-rbirc servrco provrcle the followtng amounts relatlng to th3se tems

{i) Revenue nc-1uded on Form 990 Part Vlll line 1

(ii)Assets rncluded rn Form 990 Part X
2 lf tirer organrzatton rece ved or held works of ad hrstorical treasures. or other similar assets for financial gain. provlde the

followrng itmounts requrred to be reported under SFAS 116 (/\SC 958) relating to these ttems

a Re,renue rncluded on Form 990, Part Vlll, line 1 > $

b Assrets included irr Forrn 990, Part X > $

>$
>$

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016



scr,r)dL e D (F:om eeo) 2016 HARPERS CHOICE COMMUNITY ASSOCIATION lNC. 52-0993424 ?aac 2Il-
lifliil[__q1gglEqlig {istorical Treasures, or Other Similar Assets (confinaedl_
3 lJsing the organizati,ln's acquisition, accession, and other records. check any of the following that are a significant use of its

collectron items (check all that apply)

r [] Public exhrbition

,,, n lScholarly resiearch

c _ _l P'eservatron {or future generattons

4 Provtdr: a descrtption of the organization's collections and explain how they further the organization's exempt purpose in Part
xill

r
T

d

e

LOan or excnange programs

Other

5 During the year did the organization solicit or receive donationl; of art, hrstorical treasures, or other similar
assets to be sold tc) 'alse funds rather than to be maintained as part of the organization's collection? IvesE *o

EHIIU Escrow and CustodialArrangements.
(lomplete if the organization answered "Yes" on Form 990 Part lV line 9. or reported an amount on Form

_____jJ90 Part X.line 2'1

4^,

t.,IJ

1)

(_,

l^ +h^...^^^ -^+i^"\ ^^ ^^,o ,..,c !/,so,,,.o1,v, ,o,, ovent, trustee, custodian or other rntermt:diary for contributions or other assets nol

rnciude,d on Form €t€)0, Perrt X?

l1' "Yr:s." explain the arrangement in Part Xlll and complete the ''ollowing table

Begrnnrng balancr:

ArJdrtrons during th': year

D s;triDLtrons durir,q :he yea'
!::ndrng balarce

Drd the,organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liabilttyr

l1' "Yes"explainther arrangementinPartXlll CheckhereiftheexplanationhasbeenprovidedonPartXlll

Endowment Funds.

trglfp]_qlg 1|the org a n izatio n a n swe red "Yes" on Form 990 Part lV lrne 10

[3egrnning of year berlance

C':nt'rbutrons
Net nvestment earnrngs, galns

ANO IOSSCS

Clrants or sc;holarslrps
Otherr experrdrtures; ;or faciltties

an0 prcrgranrs

l\ilm r'rstrati'r'e expenses
[: td (){ year balance

l)-'lvr J,j rhe est mated pefcentage of the current year end balance (lrne 19. column (a)) held as

El,3a.d designated or quasi-endowment , oi

Perrnanent endowrnent > uk

-lemporarily restrrcled endowment > %

t he prer'centages on lines 2a 2b. aad 2c should equal 100%

A'r: titere endownrr:r-rt funds not rn the possessron of the organization that are held and admrnistered for the

c)rqaIrilalloT 0y

(i) ,rnrelateci c)r(Jirnrzalrons

(ii) 'elated organ zatto'rs

5 lf 'Yes'on lrne 3a(i ). are the related organrzations listed as required on Scheduler R?

4 Derscrr.re in Part Xlll the irtended uses of the orqanization's enCowment funds

trfilI -l"no, er-ifitg-, ""d 
Equp.""t

I v"" f] *"

r,1l

(l

ll

t^,

tr

1et

t)

(ll

d

rf

(l

I v"" lI *o

tl

3a

Irne 10

(a) Current year (c) Two years back (d) Three years back (") r* r"*t ;;.;

Complete rf the valo red "Yes" 990. Part lt,/. line 11a See Form 990, Part X

Descr or (). (,'p opeay | (a) Cost o'othe'bas.s
| (investment)

(b) Cost or other
basis (other)

(c) Accumulated
oeprecrauon

(d) Book varue

1a L ianrl

lr llu ld ngs

c L-easel'roldrmprovernents

cl [:qutp'r'6nl
ra Othet

a
0

0

0

0

0

0 0 0

29 064 28.464 600

38,243 27.006 11 23r

130 008 108,310 21 698

Total.Addlirres1athrourth 1e (Column(d)mustequal Form990,PttrlX,column(B), line !99 33 535

Schedule O (Form 990) 201 6



r:i;herure D (:orm eeo)2cr16 HAFIPERS CHOICE COMMUNITYASSOCIATION INC 52-0993af!_ggf

rf the organtzation answered "Yes" on Form 990 Part lV, line'11b See Form 990 PartX. lrne 12
(,r) Descnptron o1'frecuritt or category

{ ncludrng nilrne of secunty)
(b) Book value

1'l r Finanr:ral derivatrves

(;iri Close y-lreld equrty irrlerests
(:lii Other

(l\)

1ti)

(q)

{D)

i[. )

lF )

(c;)

.__ (r-l) ______

Icta|,l.o/t/,ltir'lnusl|}qualfc)rn99af)aftxCo||B)tlne12)>

I nvestrnents-Prog ram Related.
UO

(a) )escntrtron of Inv,3stment (b) Book value

,!.11,,,____

-|9)-,----
/c\
lLa

lirtal. ia'o/r/rrr/i rr) r,l/sl rrq!a| Fctil 994 Patt \

EEilil other,Assets.
_ Corlp!:te if the organization answered "Yes" q!_tgm_ggq

(a) Descript on

_ tll)
ri?I

tiQ

, rill
r,iI

__r,t?]

l.D
1,Q

lqt
r11

'fr:rta |. 'rllrl Lirttt i (b) titu.st equai Form 990 Pafl X col (B) ltne 15 )

(c) l\,4ethod of valuatron
Cost or end-of-year market value

line '11c. See Form 990
(c) Method of valuatlon

Cost or end-of-year market value

1'1d. See Form 990 Part X, lrne

{b) Boo[ va uc

f,f,titf otherLiabilities.
Complete if the orqanization answered "Yes" on Form 990. Piart lV, lrne 11e or 11f See Form 990, Part X
Irne 25

1. (a) Descflptron of lrabrlrty (b) Book vaiue

_i ll f edaa rnccrrne_pllt

Gr 11,,!:f!Je_q PA\,sll! r
r3) Atl)Cttl-JED VACATION LEAVE

lolal it::.,Lntn b, riusl ctlual l:ant ItrA Pan )(. cal (B) line 25 )

2 Lrabrlrty for uncerrtain lax positions. In Part Xlll provide the text of the footnote to the orgarrization's financial statements that reports the

orrtranrzation'slrablrtyforuncertaintaxpositronsunderFlN48(ASC740) CheckhereifthetextofthefootnotehasbeenprovidedtnPartXlll f_l
Schedule D (Form 990) 2016



r:l(:heru e D (:'ofrrr esO) 2c 16 |IAIiIPERS CHOICE COMMUNITY ASSOCIATION lNC. 52-0993424 t,aqe 4
nft.fif R""-"il"ti"" rf R"*"* p"r A"d't.d Fi"

_&-nplele__[]l1epfgegz4t-9!-a n swe red'Yes" $lg!!1_99q.8euy,! ne 1 2a
'11 Total revenue garns and other support per audited financial t;tatem

ll "Amounts included on line 1 but not on Form 990, Part Vlll, line 12

a Net unrealrzed gerins (losses) on investments .

b Donated servrces and use of facrlities

c Flecoverres of prrr:r year grants

d Othe- (Descrrbe rn Part Xlll )

e Adc lrnes 2a throurlh 2d

:j S;ubtract line 2e from lrne 1

zl Amounts rncluded on Form 990, Part Vlll, line 12, but not on line 1.

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

b Othe- (Describe rr Part Xlll )

c Adc lines 4a and 4b

ti Total revenue Add lines 3 and 4c. (Thrs must equal Form 99(), Paft I, line 12.) | 5 |

fifitTf R"".";ili"t'r" 
"f 

E"p""*r p"r Ard't"d Fi"**,rl St"t"-"r,t" witn Erp"n"u" pu, Rutr',rn.
Comolete if the orqanrzation answered "Yes" on Form 990 Part lV line 12a

'1 Iolai experses ;rnd loss,es per audited frnancral statements
ll ,Amounts included on line 1 but not on Form 990 Part lX, line 2
a Donated servrces and use of factltties

b F'rror year adlustrrrents

c Othe- losses

d Othe'(Descrrbe in Part Xlll )

e Add lines 2a thrr:ur]h 2d

lli Siubtract line 2e from line 1

z[ 4rnrounts included on Form 990, Part lX, line 25 but not on line

a Investment expenses not included on Form 990, Part Vlll, linr: 
'

b Othe'(Descrtbe rn Part Xlll )

c Add lrnes 4a and 4b

4I

25

)1.

7b

), Paft l, line 1B

2a

2e

2b

2c

2d

4a

?

4c
4b

5

0

0l1 lotal expenses hcld lines 3 and 4c. (Thrs must equal Form 990

ffir""El!!&rq",i.* -frrorrrrlpthedesr:rrnionsrequiredforPartll lines3,5.and9.Partlll, lrnes'1 aand4,PartlV, lines1band2b.Pafi.V, line4.PartX. ltne

2 Part Xi lines 2td and.4b anrj Part Xll, lines 2d and 4b Also complete this part to provrde any additional information

ents

Paft I, line 12

1a

re'
7b

2a

1

2e 0

2b
2c

2d

4a

3 0

4c 0

4b

5 Lr

Schedule o (Form 990) 2016



]SCHEDULE O
lForm 990 or 990-EZ)

i)elradrnert lr ifrc Treilsur!

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

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

) 
f nfrrrmation about Schedule O (Form 990 or 990.E2) and its instructions is at wws,,,s.gov/formgg0.

2@16

l!a re a)f the 0rganrzatron

lll\R F'}E:Rli CHOICE COM M IJN ITY ASSOCIATION I NC

1B 991 IRevenue 3 0{i7 NEWSLETTEIT AND MISCELLANEOUS EXPENSES - EXPENSES INCURRED IN

PLJBI-lSll NG PERICID C NE:WSLETTERS USED TO INFORM COI\,'IMUNIIY OF PIROGRAMS EVENTS ANDACTIVITIES

,\!AILAIJLE AND OTFIE:R SE:RVICES MADE AVAILABLE TO THE COMMUNITY

l::crrr993 PartVl,SectionB,Linella THECOMPLETEDFORM990HASBEENPROVIDEDTOALLBOARD

I\4EMt][:RS VIA EMAI.- FOR REVIEW PRIOR TO SUBMISSION

l::crrr 990 PartVl Seotion Ci, Line 19 l-HE ORGANIZATION POS;TS ITS GOVERNING DOCUI\4ENTSAND

I]OL ICIE S; ON ITS WEI3SITE FINANCIAL STATEMENTS ARE A\AILABLE UPON REQUEST IN THE ORGANIZATION

1-)f:F:lc[:

l'crm 991 Part Xl L ne 9 Rtf UNDING

For Paoerwork Reduction Act Notice, see the Instructions for Fornr 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)



,4562 Depreciation and Amortization
(lncluding Information on Listed Property)

) Attach tc vour tax return.

ldentifying number
52-0993424

ONIB No '1545-01i 2

2@16
Attachmenr

Sequence lo 1 79

500 00r
B 6i6

2 010 000

500 00c

tqql and its ate instructions is at wwslrs.
Business or actrvity to urhich thls form relatesNam:l(s r snrlwn on return

IlAfit)Efifi cf 1ctcE coM[nJNtT'y ASSoctAl t0990
Election To Expense Certain Property Under Serction 179
Note: lf you have any listed property complete Part V before you complete part 

I

1 lt,4axrrnum amount (see instruclions)
2 l'otal cost cf sectron 1 /11 property placed rn service (see instructions;).
3 l'rrr:sholo cost cf secttorr '1 79 property before reduction in limitation (see instructions) .

4 F:leciucliorrnlimitatron Subtractline3fromline2lf zeroor less,erter-0-
5 Dollarlrmt€itton1ortaxyear Subtractline4fromline1 lf zeroorles;s,enter-0-. lf marriedfiling

s.rtoaratel\,. see r,lstr uclrcns
6 (a) Descript f,n of property (b) Cost (business use only)

t-lrr,*ll;;;t",tv r-ter tx, ar.r.t f.'r,|r" 29

8 loteri erlected cost of ser:tron 1/9 property Add amounts in column (r:), lines 6 and 7

9 lonlatrve dr:duction Enter the smaller of line 5 or line B
10 Carrycrver crf disallowed deduction from line 13 of your 2015 Form 4562
11 []i :srner:ss nr:omer itmitatton Enter the smaller of business income (not less than zero) or lrne 5 (see instructtons)
12 Slii:ctrorr 

.1 .'9 
expense deductrc,n Add lrnes 9 and 10 but don't enter more than line 11

t_l !,:tr-:ygLVgi of drsallowed rieduclron to 2017 Add lines g and 10, less line 12
Note,: Don t use Part ll or Part lll below for lislg9_Egpgty_]n9lgeq_use Part V

f,lfllil__qbecial Deltreciation Allo,/r/arrce and Other Depr€ciation (Dtrt't illchrde lrsfed
14 !i; recrzr depreciatron allc'wance for qualified property (other than listed property) placed rn service

:lurlne ihe tax year (seer Instructrons)
[' orrer'1v sub_ect to seclron 163(f)(1) erectron

See instructrons

15

15 C)th:r depreciatron r\CRS
MACRS ion (Don't include Irsted rtv ) (See instructions )

Section A
17 l\,4A(ltill oeductons fcr assets placed In servrce in tax years bag"rrg before 2016
'l 8 lr /.,L 3'o e,ectrng tc) group any assets placed rn servrce during the lax year into one or rnore general

:ll;S'-'t .lC\-' ),1'ltS,:f-ecl. llere

I ia?

tI

868

Section B - Assets Placed in Service Durinq 201 6

' as:, f cat on of pr( pe ty

b 5 l'ear

') 'f -).ea'_f:qlenI

___t .lt 1ea' prop(Lq_

i] :'.5_)t99I prgg4r-
h Rer srde ntral rernta!

llt?Itgl't_
l{onresrrlentra real

(c) Basrs for dep-ecr:

( bu sr ness/investrnent

only-- see rnslr!clro

ax Year Usinq the General Depreciation System
ecrat on

tent use

ctron s)

(d) Recovery
per od (e) Conventron (f) l\,4ethod (g) l)cPrca al o 'li,rli

B 676 5 HY S/L

25 VTS S/1.

27 5 VTS MM S/L
27 5 VTS MM S/L
39 VTS MM S/L

MM S/L

Section C - Assets Placed in Serv :e Durinq 2016 Tax Year Usinq the Alternative
Cias;s lrfe S/L
4a,,^-.
t z ')' cdl

4O-1's2t

12 vrs. S/L
40 VTS MM S/L

21

22

Summarv (iSee ir structions
L.rst13d property Enter arnounl from ltne 2B

l'otal, l\dd amounts frorn line 12, lrnes 14 through 17 lines 19 and ll0 in column (g) and line 21 Enter
'rtl'c.ino )n the app'rcprrate lrnes of yorL'return Partnerships and S corporations-see Instructrons

iZ3 F or assets show'r abovi3 and plaoed In servrce during the current y€,ar, enter the

ortron of the basis attributabk: to section 2634 co
ror P;aperwork Reduction Act Notice, see separate instructions

| 1.Al

11 B:l

Form 4562 (201 6



i orm '4562 (2016) HARPEFIS CHOICE COMMUNITY ASSOCIATION, INC 52-0993424 Paoe 2

EilUI|- Listed Pr fficraft, certain computers, and property
used for e'rltertetinment. recreatron. or amusement.)
Note: For zrny vehicle for which you are using the stanclard mileage rate or deducting lease expense, complete only 24a.
2!b, co urnns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other Information (Cautic,n: See the instructions for limits for automo0rles

24.r Do you i'ave eviclence :o supporl the business/investment use claimed? f]v"t E to 24b lf "Yes," is the evidence wrrtten? f V." [-] t"
(a)

Type of DroDedy

I rst vehLC: es frrst)

25 Spectat ciepreciation allowance for qualified listed property placed in service during
the tax vear and used more than 50% in a qualified busrness use (see instructions

(e)
Bas s for depreciatron
(busrness/ Inveslmenl

use only)

(i)

Elected sectron 1 i!.
CO SI

26 Pro 50% ualifiedUSeO mOre lran 5U70 In a OUallIleO DUS NESS USC

OIV]PLJ] ERS(4 ,? l20l2\l14 1 00 00% 5 101 5 101 5 S/L - HY 1 020
Al-,-l-oP 6t24t2C)15 1 00 00% 1 ?3€ 1.236 5 SiL-HY 247

28

29

used 50% or less rn a ified business use

Ad,J amcunts n column (h) lrnes 25 through 27 EnIer here and on lrne 21 page 1

Ad,l amcunts n column (i line 26 Enter here and on line 7, 1

Section B-lnformalion on Use of Vehicles
)ornp ete lhrs section for vehicles used by a sole proprietor. partner, or other "rnore than 57o owne'," or related person. lf you provided vehicles
r yoLrr emp oyees, first answerr the questrons in Section C to see if you meet an exception to completlng this section for those vehicles

Ti)tal business/investrr,:nt miles driven during

tfre Vear tdon't include commuting mrles)

T{ltal cornrnutinq mrles drrven during the year

T,rtal otl.er personal (noncomrnuting)

nillL5S Of V3n

TDtal mr es driven during the yr:ar Add

lrrres 30 through 32

\A/as the vehicle avarlable for prersonal use

d rring off-duty hoursi'

\ /as the vehrcle used primanl), by a more than
L , r)w15t nr rc 2le1 r'c rson?

(b)

Vehic e 2

36 ls af rtner vehrc;le avarlaole for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
. \TS./, ?' 1.1'?Se C -est t'rs tc 'leternrne ,f you nreet an exceDtton to co.rp et,nq sect,on B for veh cles Jsed by employees wl-o aren't
r'rof€) li'rar rJ!/c owners or related persons (see instructions).r'rof€) li'rar rJ!/c owners or related persons (see rnstructrons).

37 Do ',,ou '1','r1r,n a ,/r'rtten polrcy statement that prohibits all personal use of vehicles rncluding commuting, by

y )- OrrP Ol€es;

Do;,ou rnarntarn a wrtten policy statement that prohibits personal use cf vehicles, except commuting, by your

emplcyees? See the nstructions for vehrcles used by corporate officers, directors, or 1uk or more owners

Do you treat all use of ,;ehicles by employees as personal use?

Do you prnvide more than five vehicles to your employees, obta n inforrnation from your employees about the

use of the vehic;les and retarn the information received?

41 Do you 'rreet the requirements, concerning qualrfied automobile demonstration use? (See instructions.)

Amortization

30

31

32

1?

34

?6

?n

40

I)o<.,!.r.r.f.6cr:

(b)

Date amortizat on

DegrnS

42 Amort zallon of costs that our 2016 tax see nstruclrons

43 A,mortization Of costs that began before your 2016 tax year

44 Total. Acid arnounts in colurnn (fl. See the instructrons for where lo
Form 4562 (2016r


