| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
7 » Do not enter social security numbers on this form as it may be made pubiic. Open to Public

Department of the Treasury R . . R ) -
nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2020 calendar year, or tax year beginning 5/1/2020 , and ending 4/30/2021
B Check if applicable JC Name of organization HARPERS CHOICE COMMUNITY ASSOCIATION, INC. D Employer identification number

Address change Doing business as
l:] Number and street (or P.O. box if mail is not delivered to street address) Room/suite 52-0993424

Nameenange 15440 OLD TUCKER ROW ETelephone number
[:] Initial return City or town State ZIP code
[ COLUMBIA MD 21044 (410) 730-3888

Final return/termr:ated N - - - 4

Faoreign country narne Foreign province/state/county Foreign postal code ‘

[] Amended return G Gross.receifs $ 482 104

[Jves 5] no
[:] Yes [] No

[] Application perding | F Name and address of principal officer:
REBECCA BEALL 5456 ENDICOTT LANE, COLUMBIA MD 21044

I Tax-exempt status D 501(0)(3) 501(c) ( 4 ) <& (insertno) [:l 4947(a)(1) or D 527

J __website: ® harperschoice.org
Form of organization: | X I Corporation I:] Trust D Association I:l Other B I L Yea f iof! M State of legal domicile MD

K
WX summary

o 1 Briefly describe the organization's mission or most significant activities: HECA is a community organization that
& 180
¢ | resoonsible for the operation, maintenance, and development of community faciites., .
:: 2 Check this box » [:] if the organization discontinued its operations sed: re than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line 14 . 3 5
“ 14 4 5
&1 5 5 12
t) 6 6 6
< 7a 7a 2,080
b . 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1h) . 398,564 385,018
é 9  Program service revenue (Part VIII, line 2g) . 4 . 350,426 76,947
» | 10 Investment income (Part VIII, column (A), lines 365 139
g | q Other revenue (Part VIII, column (A), lines 5, 8d 0 20,000
12 749,355 482,104
13 0 0
14  Benefits paid to or for members (Part I)(; colu nn (A), line 4) . . o . 0 0
@ |15  Salaries, other compensation, emp!oyes"béi}eﬂgs%(Part IX, column (A), lines 5-10) . . 432,938 308,077
g | 16a Professional fundraising fees (Rart IXj,column (A), line 11e) . o o 0 0
8| b pcolumn (D), line25) » 0
u 17 ) nes 11a-11d, 111-24e) . o 298,975 152,617
18 7 (must equal Part IX, column (4), line 25) . 731,913 458,694
19 Reven.e less expenses. . Subtractiine 18 from line 12 . . . 17,442 23,410
5 '§ w_:” Beginning of Current Year End of Year
§': 20 Total assets (P 282,028 423,033
<9121 Total liabiitie : o 125,362 242,958
23 Net agsets ol balanges. Subtract line 21 fromline20 . . . . 156,666 180,075

== ke
Signature Block

Under penalties of perjury, | declare t| 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and comnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

fllegrr; } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check i
Preparer DEBORAH L HERMAN 7/8/2021 self-employed | P00104306
Use Only Firms name _» DEBORAH L. HERMAN, CPA Firm's EIN ® 52-1302736
Firm's address » 3036 PATUXENT OVERLOOK CT., ELLICOTT CITY, MD 21042 Phone no.  (410) 461-6992
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . Yes E:l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
HTA



Form 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2
llm Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . .

1 Briefly describe the organization's mission:
HCCA IS ACOMMUNITY ORGANIZATION THAT ADMINISTERS PROGRAMS AND SPECIAL EVENTS FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? .
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . .
If "Yes," describe these changes on Schedule O %‘i‘%‘% %

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

4b

4d  Other program services (Describe on Schedule O.)
(Expenses $ 3,876 including grants of $ 3,850 ) (Revenue $ 2,120)

4e Total program service expenses » 347,381

Form 990 (2020



10

1

12a

b

13
14a

18

16

18

19

20a

21

Form 990 (2020)  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 3
G Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . o . 1 X
Is the organization required to complete Schedu/e B Schedu/e of t,ontubutors See rnstructlons'? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sec’uon 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part Il . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule Q,(,Part 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donggés
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’iﬁ’l i
"Yes," complete Schedule D, Part! . . . . . R Q@w ) r 6 X
Did the organization receive or hold a conservatron easement rncludrnq easements to preserve open space
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D%fﬁag 7 X
Did the organization maintain collections of works of art, historical treasures, or other srrfﬂrlar ass ,{s’f&/f "Yes
complete Schedule D, Partlll . . . . . L ‘z;gw L ] . 8 X
Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account lrablhty;serve asa
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part!V. . . . . . . . @Q%W . 9 X
Did the organization, directly or through a related organization, hold assets in dv "%ww tricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV/. . . . . . e 10 X
If the organization's answer to any of the following questions is "Yes," th n co plete 'Schedule D, Parts VI,

art X, line 107 If "Yes," complete

11a| X

Drd the organrzatlon report an amount for mvestments—otherksec gtles, in Part X hne 12 th.at is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete %hedule D, Part VII. . 11b X
Did the organization report an amount for investments—program re‘lated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," conzp?‘ete ‘§Chedule D, Part viil. . 11c X
Did the organization report an amount for other assets in
reported in Part X, line 167 /f "Yes," complete Sched e : 11d X
Did the crganization report an amount for other lia};tfftte inPart X, line 257 If "Yes," complete Schedule D, Part X. . 11e| X
Did the organization's separate or consolidated fi nancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posit |ons Under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. 11f X
Did the crganization obtain separate, lndegfe%dent audrted financial statements for the tax year? If "Yes, " comp/ere
Schedule D, Parts Xl and XII. . . . . %% |l 12a X
Was the organization included in conso[tdate% mdependent audtted frnanmal statements for the tax year’? If "Yes "
and if the organization answered "N ‘gﬁ%kgte@j 2a, then completing Schedule D, Parts Xl and Xll is optional 12b X
Is the organization a school desc¢ rlbed rn*gectlon 170(bY(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the crganization maintain an, offcgt&employees or agents cutside of the United States? 14a X
Did the crganization have aggreg‘ate&revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, rnvestmant and program service activities outside the United States, or aggregate
foreign investments yalued at§ 100 000 or more? If "Yes, " complete Schedule F, Parts [ and IV . 14b X
Did the organazatlgn repgrt onﬁ‘Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organrzatlon;g/f "Yes," complete Schedule F, Parts Il and IV . . . 15 X
Did the organization report ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . 16 X
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | See instructions. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . . 18 X
Did the organization report more than $15,000 of gross income from gaming actnvmes on F’art VIlI I|ne 9a’7
If "Yes," complete Schedule G, Part Il . . 19 X
Did the organization operate one or more hospital facmtres'? /f “Yes " comp/ete Schedu/e H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2020)



Fo'm 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  Page 4
[: Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes, " complete Schedule I, Parts land Il . . . . . A o0 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ofthe
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees” If "Yes," complete Schedule J. . . . . . - ... . 123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 4 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . B .. |[24c X
d Did the organization act as an "on behalf of" issuer for bonds oulstandmg at any tlme durrng the A7 g, & . . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in auﬂé?fe%é@eneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paﬁ}/;f W:% . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualj ified persgn
prior year, and that the transaction has not been reported on any of the organization's pthl Formg 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . e %% 7 . o 25b X

26  Did the organization report any amount on Part X, line 5 or 22 for receivables fromﬁr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrl% %@; or 35%

controlled entity or family member of any of these persons? If "Yes," complete Sc%hgdagﬁpk art!t. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or forg &e%glcer&gtrec tor, trustee, key
employee, creator or founder, substantial contributor or employee tlnereof agrgnt s%lectton committee

member, or to a 35% controlled entity (including an employee thereo Iy fnember of any of these

persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with on
Part IV instructions, for applicable filing thresholds, condltlons;;
a Acurrent or former officer, director, trustee, key employee, crea
If"Yes," complete Schedule L, PartiV . . . . . - .. . . . . . . . |28a X
b Afamily member of any individual described in Ilne 28a7 l{*“Yes “complete Schedu/e L Pdd/l/ o . |28b X
c A 35% controlled entity of one or more individuals and/or*crganlzatlons described in lines 28a or 28b7? If
If"Yes," complete Schedule L, PartIvV. . . . . . .“‘?ltg@ ‘ .. |28c X
29 Did the crganization receive more than $25,000 mﬁéﬁ ashf contnbutuons’7 lf "Yes ! complete Schedu/e M S 29 X
30 Did the crganization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " comp/etg S'Ctgedule Moo o 30 X
31 Did the organization liquidate, terminate, or dtssolve ‘and cease operatlons’7 /f “Yes " complele Schedule N Pa/* l 31 X
32 Did the crganization sell, excharge, dispgs se of “ortransfer more than 25% of its net assets?
If “Yes," complete Schedule N, Part It @? o . . . o132 X
33 Did the crganization own 100% of QMH%W sregarded as separale from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701:3? /f@%’es "complete Schedule R, Part!. . . . . o 33 X
34 Was the organization related to ;an thempt or taxable entity? If "Yes, " complete Scheclu e R Part //
. oriv. and Part V, line 1. & . . o .. 134 X
35a Did the crganization have~ %ﬁrﬂ@y&ed entlty wrthln the meaning of section 512(b)(13) S : . 35a X
b If "Yes"to line 35a, dld the o‘rg nization receive any payment from or engage in any transactlon with a controlled
entity within the mﬁg’?mn{g‘%f sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . o 35b
36 Section 501(c)(3) org%{uzﬁ;;onts Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," camp/ete Schedule R, Part V, line2. . . . . o 36
37 Did the crganization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part /i, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . oo . | 38 X
l: Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . . . . [____]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . T 1c | X

Form 990 (2020



F<:(m 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 5
Ij Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 12]
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . o 3a | X
b If"Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . 3b | X
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,"enter the name of the foreign country » . N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FB
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year %% .. . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr}:ﬁ ﬁ% 4 . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . U 5¢
6a Does the organization have anrual gross receipts that are normalily greater than $100 OO}) and 'Q*%
organizaticon solicit any contributions that were not tax deductible as charitable contnbuﬁons’7 45&} S o 6a X
b If "Yes," did the organization include with every solicitation an express statement that séch contnbut[ons or
gifts were not tax deductible? . . . . e, ‘ﬁﬁ%igh S . 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(0)@;}
a Did the organization receive a payment in excess of $75 made partly as a contri ﬁthYf’( and partly for goods
and services provided to the payor? . . . y 7a X
b If "Yes," did the organization notify the donor of the value ofthe goods or sep ce 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personat property for WhtCh |t was
required to file Form 82827 . o 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year, ®., | | 7d |
e Did the organization receive any funds, directly or indirectly, to, pay pre mjyms on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly. ,Mrlndtrectly 6na personal benefit contract? . . . 7f X
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, alrplanes or othér vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised: 1‘und§z Did a donor advised fund maintained by the
sponsoring organization have excess business holdmgs a&any ‘time during theyear?. . . . . . . . . . o 8
9 Sponsoring organizations maintaining donor advise unds.
a Did the sponsoring organization make any taxablgﬁfst 4butions under section 49667 . . . . . B I
b  Did the sponsoring organization make a dlstrlbutro%ﬁ%o a donor donor advisor, or related person’> .. . . . . . . |9%9%
10  Section 501(c)(7) organizations. Enter: S;w k7
a Initiation fees and capital contributions Inctigé.l ed on:Part Vil line12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, E@ \/ i tme 12, for public use of club faculntles . 10b
11 Section 501(c)(12) organizations. Eg er:
a Gross income from members or shag hoiq‘%s o Lo . 11a
b  Gross income from other sources: é’fno@; net amounts due or pa|d to other sources
against amounts due or recelﬁg%iﬁ?%)em o 11b
12a Section 4947(a)(1) non-exe{nptc antable trusts. Is the orgamzanon fmng Form 990 in lleu of Form 1041?. . . . 12a
b If"Yes," enter the amount fta exempt interest received or accrued during the year. . . . . l 12b|
13 Section 50!1(c)(2‘)) q%allfled nonproflt health insurance issuers.
a Isthe orgahlzatloQ ené;ed tgylssue qualified health plans in more than one state? . . . . e 13a
Note: Sce the inst o l’\%or additional information the organization must report on Schedule O
b Enter the amount of reselves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year7 o 14a X
b 1f"Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule ©. . . . . . |14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . s 15 X
if "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 _ Page 6

BN Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5|
If there are material differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit
any other officer, director, trustee, or key employee? . _ 2 X
3 Did the organization delegate control over management duties c,ustomarlly performed by or underff ’
supervision of officers, directors, trustees, or key employees to a management company or other : 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 | 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamz,at;g sig sets’7 5 X
6 Did the organization have members or stockholders? . o 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe
one or more members of the governing body? . e 7a | X
b Are any governance decisions of the organization reserved to (or ubject to appr
stockholders, or persons other than the governing body? . : 7b | X
& Did the organization contemporaneously document the meetings he\d or wrl‘tt n
the year by the following:
a The governing body? . , 8a | X
Each commlttee with authorlty to acton behalf of the governlng body i 8b | X
9 X
gg.po/rcre% not reqU/reo' by the Internal Revenue Code
Yes | No
Did the organization have local chapters, branches, or affiliates? . & . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations age (,ohsistehk with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 t0'all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used byth orgamzatron to review this Form 990.
12a Did the organization have a written conflict of int fest policy’) if "No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key empoy tequired to disclose annually interests that oould grve rise to conﬂrcts'? 12b| X
¢ Did the organization regularly and consistently moniitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was do 12¢| X
13 Did the organization have a written . , 13 | X
14  Did the organization have a writte en retention and destructlon pohcy’) . 14 | X
15 Did the process for determining ccp'\pensa on of the following persons include a review and approval by
independent persons, comparability. b,» aand contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeg tive Dlrector or top management official. . . . . . . . o o .. 115a| X
b Other officers or key emp ye 2 of the organization . . . o . o 15b| X
If "Yes" to line 15a of#5b,” @sc &the process in Schedule O (seeins truct|ons)
16a Did the orgamzatl il |nvest |n “Bontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entifyégiuﬂng %he year? . . . . . 16a X
b If"Yes," did the organlzatlen foliow a written pohcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .~ . . .~ . . =~ . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
éf] Own website I:I Another's website Upon request |:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
HARPERS CHOICE COMMUNITY ASSOC. (410) 730-3888

5440 OLD TUCKER ROW, COLUMBIA, MD 21044

Form 990 (2020



Form 990 (2020

)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

Page 7

Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employeeg%h ra%
$100,000 of reportable compensation from the organization and any related organizations. %

er??gd more than

@g«i& »

¢ List all of the organization's former directors or trustees that received, in the capacity as a former dlre:;tor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related!@g[%ga@%nons

§_e=e instructions for the order in which to list the persons above. §
[_] Check this box if neither the organization nor any related organization compensated any “

sxﬁ
ent offjcer director, or trustee.

(€)
Position )“g}k
(A) (B) (do not check more tha fit- |, (D) (Ej (F)
Name and title Average box, unless person s’ than!« . Reportable Reportable Estimated amount
hours offlcerandadnrectar/t - "s‘ %ompensation compensation of other
per week g;c ¥ from the from related compensation
(list any U@; 3 organization organizations from tre
hours for CRA @ | (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ’§ g related organizations
organizations i 3
below 1T 3
dotted line) é
g
(1) _STEPHENINGLEY
VILLAGE MANAGER X X 94,537 0 5,672
_(2) _REBECCABEALL
BOARD CHAIR X 0 0 0
(3) BRYNNCONOVER
BOARD MEMBER X 0 0 0
(¢) DEBRAWARNER
BOARD MEMBER 0 0 0
(5) JOELHUREWITZ
BOARD MEMBER 0 0 C
_(6) ARTHUR BRODY
BOARD MEMBER 0 0 C
(7) ALANKLEIN
CcC )L COUNCIL REP. 0 0 0
G
“a)
an o
asy
a4y

Form 990 (2020



Form 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  prage 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol x|le T|m from the from related compensation
(list any a2l2|2|2 R § crganization organizations from the
hours for 3 2| & 8; g g 2 @ [ (W-2/1099-MISC) [ (W-2/1099-MISC) organ zation and
related 25|¢ 58 g related organizations
organizations | = 2 e 3
= - © B ]
below @l e ® @
dotted line) 3| & @
o© =3
@
Qo

1b  Subtotal . o o > 94,537 0 5672
¢ Total from continuation sheets to Part Vil, SectionA .™. . . . = . . . . . . » 0 0 0
d Total (add lines 1band 1c). . . . . . . % Sy T < 94,537 0 5,672

o

Total number of individuals (including but ;\gtggémitev  to those listed above) who received more than $100,000 of
reportable compensation from the organization g » (
f

g, Yes | No
Did the crganization list any former offi irector, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," corrg%}ete %chedule J for such individual . . . . . . . . . . e . 3 X

For any individual listed on Iing@%%usi%mé sum of reportable compensation and other compensation from
the organization and related %ggnlzitions greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . . . . |

o

0

'ong};pe Taiyeceive or accrue compensation from any unrelated organization or individual

Did any person listex
tg'the ofganization? If "Yes,” complete Schedule J for suchperson. . . . . . . . . . . . 5 X

for services rende

Section B. Independent Contractors

1 Complete this table for yé{; five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensat.on

0
0
0
0
0

2 Total nurber of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

£orm 990 (2020)



Form 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 9
:II Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil. . o lj
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excludea

function revenue

business revenue

from tax under
sections 512-514

4 o| 1a Federated campaigns . 1a O}
§ S| b Membership dues . 1b 0|
O 2| ¢ Fundraising events . 1c 0
£ ¢ d Related organizations . . 1d 0
4 2| e Government grants (contnbutlons) 1e 0
‘é’ U§’ f All other contributions, gifts, grants, and
5 similar amounts not included above . 1f 385,018
£ 8| g Noncash contributions included in
52 lines 1a-1f . S 19 | $ 0
© % h Total. Add lines 1a~1f . > 385,018
Business Ccde :
8 | 2a LEASEANDRENTALREVENUE |900099
€ o| b TUITIONAND ENROLLMENT REVENUE 1900099
weoc SPECIAL EVENT REVENUE N 900099
o® e
& f All other program service revenue . 2,080
g Total. Add lines 2a—2f .
3 Investment income (including drwdends mterest and
other similar amounts) . L
4 Income from investment of tax-exempt bond proceeds
5§ Royalties. . L
(i) Real (ii) Personal; #
6a Gross rents . 6a A
b Less: rental expenses . 6b % |
¢ Rental income or (loss) 6C 0 ety 0
d Netrental income or (loss) . T L 0
7a  Gross amount from () Securities i) Other
sales of assets :
other than inventory . 7a . 0 0
& b Less: cost or other basis
1; and sales expenses . 7b Ewo 0
c%' ¢ Gain or (loss) . e b0 0
P d Net gain or (loss) . o > 0
= 8a Gross income from fundra smg
¢ events (not including $ _0
of contributions reported on Ime 1(,)
See Part 1V, line 18 . 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (loss) from fundransmg events . . » 0
9a Gross income from gaming activities.
See Part IVy lme 19 9a 0
b Less: direct expe\yses . 9b 0
¢ Netincome or (loss) from gaming act:wnes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory ... 0
) Business Code
g g|11a GOVT PANDEMICGRANTS 20,000 20.000
S5l b R B 0
ol C 0
&% d Alother revenue . . 0
= e Total. Add lines 11a—-11d. > 20,000 :
12  Total revenue. See instructions. . . » 482,104 95,006 2,080 0

Form 990 (2020;



Form 990 (2020)

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 10

I:MI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

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

L]

(C)

Do not include amounts reported on lines 6b, 7b, (A) ® o)
| Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L
domestic governments. See Part IV, line 21. 0
<  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
&  Compensation of current officers, dlrectors
trustees, and key employees . . 94,537
€ Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 155,977
&  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 9,812 2,453
S  Other employee benefits . 24,889 6,223
10 Payroll taxes . S 21 5,215
11 Fees for services (nonemployees):
a Management .
b Legal.
¢ Accounting . 910
d Lobbying. . .
e Professional fundralsmg services. See Part lV hne 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) . 20,102 15,077 5.025
12 Advertising and promotion . 846 846
13 Office expenses . 31,079 23,309 7.770
14 Information technology . e 2,700 2,700
16  Royaltes. . . . . . . . . . T 0
16  Occupancy . . . . . . . . ... .. ﬁ% A 60,800 45,600 15200
17 Travel. . . . 3?’% y 2 0
16  Payments (.»ftravel or entertamment exp nses
for any federal, state, or local public Qﬁfﬁgalgw@ 0
19 Conferences, conventions, and meetmg 4@@»‘» : 119 119
20 Interest. 0
21 Payments to afflllates 0
22  Depreciation. depletion, and g 14,980 11,235 3,745 0
23 Insurance . ;s 8,575 6,431 2,144
24 Other expenses. lte %e pel ses not covered oy i
above (List mnsc%&r:e ‘% expenses on line 24e. If
line 24e amount excegds 1{7%% of line 25, column
(A) amount, list line 24&" ‘gxpenses on Schedule O.) PRk S
a NEWSLETTER 3,876 3,876
b DONATIONS 2,187 2,187
¢ SPECIALEVENTSEXPENSES 2,438 2,436
d PRINTING 567 567
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e . 458,694 347,381 111,313 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . Lo 144,643 1 56,176
2 Savings and temporary cash investments . 104,990 2 343,425
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . 2,000{ 4 3,700
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and otherreceivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
"-;E 7  Notes and loans receivable. net . 0
o | 8 Inventories for sale or use . .
<9 Prepaid expenses and deferred charges 1,903
10a Land, buildings, and equipment: cost or »
other basis. Complete Part VI of Schedule D 10a 238,940} 1 5 ,
b Less: accumulated depreciation . Lo 10b 221,111 10c 17,829
11 Investments—opublicly traded securities . 1" 0
12  Investments—other securities. See Part 1V, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, Ime 11 . 15 0
16  Total assets. Add lines 1 through 15 (must equa! hne 33) . 16 423,033
17 Accounts payable and accrued expenses . 17 38,195
18  Grants payable . 18
19 Deferredrevenue. . . . . . . . . . . . . . ¢ 19 90,849
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Sche u 0] 21
® 122 Loans and other payables to any current or former Q:lcer ol .
IE trustee, key employee, creator or founder, subst ,
a controlled entity or family member of any of these 0| 22
=i 123 secured mortgages and notes payable to unréﬁaf?eq%hlrd partles 0| 23 0
24 Unsecured notes and loans payable to unreTgted third parties. . . . . . 0| 24 76,200
25  Other liabilities (including federal mcom@'fé&,r yablps to related third
parties, and other liabilities not mcluded Qp Ilne.é 17-24). Complete
Part X of Schedule D . . : %zm . o 53,4111 25 37,714
26  Total liabilities. Add lines 17 throi’f‘ 2& . 125,362| 26 242 958
® Organizations that follow FASE ASG:858, check here b [_] :
£ and complete lines 27, 28, 32 anéé33 :
2|27 Netassets without donorgestg;éifloﬁs 156,666| 27 180,075
:: 28 Net assets with do or restri ;:tlo 0] 28
& Organizations that do not fo!iow FASB ASC 958 check here > D ’
u- and comple&f?ﬂesé;s through 33.
o |29  Capital stocl Q@%st prigeipal, or current funds . . . . . . . . . . . 0] 29
‘3; 30 Paid-in or capita pu or land, building, or equipment fund. . . . . 0] 30
gE 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% |32  Total net assets or fund balances . 156,666| 32 180,075
Z |33 Total liabilities and net assets/fund balances 282,028| 33 423033

Form 990 (2020;



Form 990 (20200  HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  Page 12
EEm Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . [_X__]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 482,104
2 Total expenses (must equal Part IX, column (A), line 25) . 2 458,694
3 Revenue less expenses. Subtract line 2 from line 1. ‘ .. 3 23,410
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) . 4 156,666
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . ‘ 8
9  Other changes in net assets or fund ba!ances (explam on Schedule O> . % 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Ime 32,% %z@éﬁ?
column (B)) . . to 180,075
E'm Flncmmal Statements and Reportlng % @
Check if Schedule O contains a response or note to any line in this Part XII . & []
Yes | No
1 Accounting method used to prepare the Form 990: I::| Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othe 5 eX j&:g
Schedule O. i
2a  Were the organization's financial statements compiled or reviewed by an indepen eéht.accountant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the y%ar were:compiled or /
reviewed on a separate basis, consolidated basis, or both: %& 4§
. Separate basis [:] Consolidated basis D Both consghda&é@ﬁ»anci Separate basis ;
b  Were the organization's financial statements audited by an |ndependegt ' ﬂtant” 2b X
If "Yes," check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both: v
E] Separate basis [:] Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee- .a
the audit, review, or compilation of its financial statementb and selechon of an independent accountant? . 2c | X
If the organization changed either its oversight process or seleollon process during the tax year, explain on
Ja
3a X
b If "Yes," did the organization undergo the requnredr’%cin or audlts’P If the orgamzatnon dld not undergo the
required audit or audits, explain why on Schedgfé“”o and describe any steps taken to undergo such audits . 3b

Form 990 (2020



Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

o 4562

Depatment of the Treasury

Internal Reveriue Service  (gg)

P Go to www.irs.qov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
HARPERS CHOICE COMMUNITY ASSOCIATIJ990

Identifying number

52-0993424

[ZAI Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 1,040,000
2 Total cost of section 179 property placed in service (see mstructlons) . 2 2,868
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarrled f||mg
separately, see instructions L L 5 1.040.000
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
FURNITURE 2,868 2,868
7 Listed property. Enter the amount from line 29 , [ 7
8 Total elected cost of section 179 property. Add amounts in column ( ) I|nes 6 and 7 8 2,868
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 2,868
10 Carryover of disallowed deduction from line 13 of your 2019 l—orm 4562 . e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne . See instructions . 11 258.824
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . S 12 2,868
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 »>{13] 0
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
A  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
AT MACRS Depreciation (Don't include Tisted property. See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 I 8,086

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

» ]

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investmert use @ pR:rci:g(;/ery (e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions)
19 a  3-year propeny Lo
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life Shobsaa SIL
b 12-year 12 yrs. SIL.
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

A Summary (See instructions.)

21 Listed property. Enter amount from line 28 L
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 1‘9 and O in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

21 4.026

22 14,980

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2020)



Form 4562 (2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2
L T T . n r >
m‘ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |X] Yes D No 24b  If "Yes," is the evidence written? Yes [] No

(@ ®) Bus(i(;)ess/ @ Basis for ((;ee'preciation @ () ") 0
Type of property Date placed investmentuse | Costor other basis | (business/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . . . 25
26 Property used more than 50% in a qualified business use:
DELL OPTIPLEX & LATI] 8/16/2018 100.00% 3,108 3,108 5 S/L-HY 622
EVENT SOFTWARE 4/30/2018 100.00% 16,400 16,400 5 S/L-HY 3,280
LAPTOP 6/24/2015 100.00% 1,236 1,236 5 S/L- HY 124
27 Property used 50% or less in a qualified business use:
o S/L —
% S/IL -
% S/iL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . l 28 4,026
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . L | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investrnent miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) .
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durmg the year. Add
lines 30 through 32 .o
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarlly by a more than
5% owner or related person? .
36 Is another vehicle available for personal use'7
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o .
40 Do you provide more than five vehicles to your employees, obtain mformahon from your employees about the
use of the vehicles, and retain the information received? . o R .
41 Do you meet the requirements concerning qualified automobile demonstration use’> See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

 Part VI Amortization
(a) (b) (c) (d) (e) ()
Amortization
Description of costs Date amortization Amortizable amount Code section perioc or Amortization for this vea
begins percentage
42  Amortization of costs that begins during your 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax year . . . . s 43
44 Total. Add amounts in column (f). See the instructions for where to fepor‘t R 44 C

Form 4562 (2020}
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SCHEDULE D

(Form 990) Supplemental Financial Statements | oue e sessan
» Complete if the organization answered "Yes" on Form 990, 2 02 0
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

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

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

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... o DYes D No

XX Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)| | Preservation of a historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic strur,ture |nc|uded in ( ) T 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . o 2d

3 Number of conservation easements modified, transferred, retea ed, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject tc conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspectior, handling of
violations, and enforcement of the conservation easements it holds? . . . . . S D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)@)(B)(i)? . . . . . . [:] Yes [ | No

9  InPart XHI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line1. . . . . . . . . . . . . . . . . . . . .» %

(ii) Assets included in Form 990, Part X . . . . . R O
2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain. provide the

folilowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1. B O
b Assets included in Form 990, Part X . . . . . T .
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 page 2

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

3 Using the organization's acquisition, accession, and other records. check any of the following that make significant use of its
collection items (check all that apply): .
a D Public exhibition d [_] Loan or exchange program

b D Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . : [:] Yes I:] No

LAY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e |:| Yes E] No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . L L L 1c 0
d Additions duringtheyear. . . . . . . . . . . . L L L 1d
e Distributions duringtheyear. . . . . . . . . . . .. Lo oL 1e
f Endingbalance. . . . . . . . . L L 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes B] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
EE Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . . . . 0 0 0 0 0
b  Contributions . .
¢ Netinvestment eamlngs galns
and losses . .
Grants or ¢ cholarshlps
Other expenditures for facilities
and programs . .
f  Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . ..o e
(ii) Related organizations. . . . o 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule R'> e 3b

Describe in Part X!l the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . . . . . . ... 0 o] 0
b Buildings. . . . . e 0 0 0 0
¢ Leasehold nmprovements L 0 29,064 29,064 0
d Equipment. e 0 209,876 192,047 17,829
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X column (B), line10c.). . . . . . . » 17,829

Schedule D (Form 990) 2020
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HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category

! - {b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
P Investments—Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(2)

()

(4)

(5)

(€)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

{2)

()

(4)

(5)

(6)

()

(8)

(¢)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

s 0

Other Liabilities.

Complete if the organization answered "Yes" on Farm 990,

Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) ACCRUED PAYROLL 5,998
(3) ACCRUED VACATION LEAVE 31,716
4)
(5)
(8)
()
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 37,714

2. Liabitity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X

L]

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 4

|Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: S

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

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXIlly. . . . . . . . . . . . . .. . .. 2d

e Addlines 2athrough2d. . . . . . . . . . . . L 2e e

3  Subtractline 2e fromline1. . . . . L 3 0

4  Amounts included on Form 990, Part VIII Iune 12 but not on I|ne1

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

b Other (DescribeinPart XIL) . . . . . . . . . . . . . . . .. .. 4b :

¢ Addlines4aandd4b. . . . . PR 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ I/ne 1.’2) L 5 0

Ilm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . L L 2b
¢ Otherlosses. . . . e 2c
d Other (Describe in Part XIIl ) s 2d Fiy
e Addlines 2athrough2d. . . . . . . . . . . oL 2e 0
3 Subtract line 2e from line1. . . . . L 3 o]
4  Amounts included on Form 990, Part IX, Ilme 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
Other (Describe inPart XIL) . . . . . . . . . . . . . . . ... 4b ;
¢ Addlinesd4aand4b. . . . . S 4c 0]
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ I/ne 18) o 5 0

|Im Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information.

Depantmernt of the Treasury > Attach to Form 990 or 990-EZ. open to pUb"c

Internal Revenue Serice » Go to www.irs.gov/Form990 for the latest information. Inspection

Tmeof the organization Employer identification number

HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

AND OTHER SERVICES MADE AVAILABLE TO THE COMMUNITY

Form 990, Part VI, Section B, Line 11A. THE COMPLETED FORM 990 HAS BEEN PROVIDED TOALLBOARD .
[Form 990, Part VI, Section C, Line 19: THE ORGANIZATION POSTS ITS GOVERNING DOCUMENTSAND .

THE BOARD. THEY HAVE THE RIGHT TO ELECT MEMBERS OF THE BOARD.

Form 980, Part XI, Line 9: ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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990 _T Exempt Organization Business Income Tax Return | OMB No. 1545-0047
.
o (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginning _ 5/1/2020 ,and ending _ 4/30/2021

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open ‘?of';g':(c‘:;(‘;)pecm"
Irternal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D g:;r‘:ssbi]ﬁgnged Name of organization ( I:] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

X| 501 (C 14 ) . Number, street, and room or suite no. If a P.Q). box, see instructions. E Group exemption nhumber

- Print . .

[Jaoser [ J220e)| o |5440 OLD TUCKER ROW (see instructions)

[:] 408A [:I 530(a) Type City or town State ZIP code

[ ]s20ia) [ ] s529a COLUMBIA MD 21044

Foreign country name Foreign province/state/county Foreign postal code F D Check box if
an amended return.
C Book value of all assets atendofyear. . . . . . . . . . . > 423,033

G Check organization type P 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [__] Other trust [ | Applicable reinsurance entity
H Checkif filing only to ®»  [_] Claim credit from Form 8941 [] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. . . . . . . . . . . . B l___]
J _Enter the number of attached Schedules A(Form990-T) . . . . . . . ... . P
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsrdlary controlled group’? ... .»[JYes [X]No

If "Yes," enter the name and identifying number of the parent corporation.
. The books are incare of ~ » HARPERS CHOICE COMMUNITY ASSOC. Telephone number  »  (410) 730-3888
ljm Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 0
2  Reserved. 2
3  Addlines 1 and 2 , 3 0
4 Charitable contributions (see mstructlons for Ilmrtatlon rules) . . 4
5  Total unrelated business taxable income before net operating losses. bubtract Irne 4 from Irne 3 5 0
6  Deduction for net operating loss. See instructions . . . 6
T Total of unrelated business taxable income before specific deductrorr and sectron ‘|99A dedluctlon.
Subtract line 6 from line 5 . . 7 0
8  Specific deduction (generally $1, OOO but see lnstructrons for ex ceptlonsl 8
9  Trusts. Section 199A deduction. See instructions . 9
10  Total deductions. Add lines 8 and 9 . . e 10 0
11 Unrelated business taxable income. Subtract line 10 from l|n<= 7. If line 10 is greater than line 7,
. enterzero. . . S S P P 11 0
im Tax Computatron
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . S N A 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) > 2
3 Proxy tax. See instructions . >3
4 Other tax amounts. See instructions . 4
5  Alternative minimum tax (trusts only) . 5
6  Tax on noncompliant facility income. See mstructrons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
HTA



Form 990-T(2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2.
j Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . . 1b
¢ General business credit. Attach Form 3800 (see mstructrons) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d o
e Total credits. Add lines 1a through 1d . S . e 1e 0
2 Subtract line 1e from Part I, line 7 . . . . T 2 0
3 Other taxes. Check if from: D Form 4255 D Form 8611 I__I Form 8697 [:] Form 8866
D Other (attach statement) . S o S 3
4 Total tax. Add lines 2 and 3 (see instructions). l:] Check if includes tax prevrously deferred under
section 1294. Enter tax amount here . , . » 0.| 4 0
5 2020 riet 965 tax liability paid from Form 965 Aor Form 965 B F'art il column (k), line4 . . . o 5
6a Payments: A 2019 overpayment credited to 2020 . o 6a '
b 2020 estimated tax payments. Check if section 643(9) election applies . b |::| 6b
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see rnstrur,tlons) 6d
e Backup withholding (see instructions) B . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: Form 2439
[ ]Forma136 [ ]other _ Total » | 6g 0
7 Total payments. Add lines 6a through 69 L 7 0
8 Estimzated tax penalty (see instructions). Check if Form 2220 is cmached PD 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . > 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . P10 0
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded P | 11 0
I: Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
T X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? . o . X
If "Yes," see instructions for other forms the organlzatron may nave to fr!e
3 Enter the amount of tax-exempt interest received or accrued during the tax year . >3
4a  Did the organization change its method of accounting? (see instructions) . X
b If4ais"Yes," has the organization described the change on Form 990, 990-EZ, 990 PF, or Form 1128’7 If “No
explain in PartV .

 Part V |

Supplemental Informatlon

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury. | declare tnat | have examined this return, including accompanying schedules and statements and to the best of my knowledge and pelief. it is true, corrsct
o ard complete  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
‘:’Ign May the IRS discuss this return witn
Hel’e the preparer shown below (see
Struc ?
Signature of officer Date Title mstructions) Yes [_] No
|F)aid Print/Type preparer's name Preparer's signature Daze Check if PTIN
P DEBORAH L HERMAN 7/16/2021 self-employed  1P00104306
Iurepgre‘r Firm's name B DEBORAH L. HERMAN, CPA Firm's EIN B> 521302736
se Un . - p . p -
y Firm's address P> 3036 PATUXENT OVERLOOK CT., ELLICOTT CITY, MD 21042 Phone no.  (410) 461-6992

Form 990-T (2020)



SCHEDULE A OMB No. 1545-0047

Unrelated Business Taxable Income

(Form 990-T) ) .

From an Unrelated Trade or Business 2020
Desartment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Inteinal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424
C Unrelated business activity code (see instructions)  » 453000 D Sequence. 1 of 1

E Describe the unrelated trade or business »  SALES OF VILLAGE LOGO ITEMS

Pa Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘ 2,080 it
b Less returns and allowances _ __ ¢ Balance »| 1c 2080 .
2  Cost of goods sold (Part lll, line 8) . e 2 2080 .
3 Gross profit. Subtract line 2 from line 1¢c. . . . . . 3 old 0
4a Capital gain net income (attach Sch D (Form 1041 or Form e
1120)) (see instructions) . . . 4a
b Netgain {loss) (Form 4797) (attach Form 4797) (see lnstructrons) 4b
¢ Capital loss deduction for trusts . . . . . 4c
&  Income (loss) from a partnership or an S corporatron (attdch
statement) . . . . . . . . . . oL 5
6 Rentincome (Partiv). . . . . . . e 6
7 Unrelated debt-financed income (Part V) e 7
& Interest, annuities, royalties, and rents from a controlled
organization (PartVl). . . . . o 8
S  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl . . . . . . . o 9
10 Exploited exempt activity income (Part VHI) o 10
11 Advertising income (Part IX). . . . . . . o 11
12 Other income (see instructions; attach statement) Coe 12 . i
13 Total. Combine lines 3 through 12.. . . 13 0 0 0
iiw Deductions Not Taken Elsewhere (See mstructlons, for limitations on deductions) Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . 1
2  Salaries and wages . 2
3 Repairs and maintenance . 3
4  Baddebts. Co 4
5 Interest (attach statement) (see instructions) . 5
6  Taxes and licenses . L 6
7 Depreciation (attach Form 4562) (seeinstructions) . . . . . . . . . . 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . 8a 8b
9  Depletion. . . . L L 9
10  Contributions to deferred compensatron plan< s 10
" Employee benefit programs .. . . . . . . . L L L L L L L 1"
12 Excess exempt expenses (Part VIII) . . . . . . . . o L0000 12
13 Excess readership costs (Part IX) . . . . . . . . . . oL Lo 13
14  Other deductions (attach statement) . . . . . . . . . . . . . . .. oo 14
15  Total deductions. Add lines 1 through 14 . . . . . o 15 C
16  Unrelated business income before net operating loss deductron Subtract hne 15 from Pan i, Ilne 13,
column (C). . . . . P 16 0
17 Deduction for net operatlng Ioss (see rnstructlons) . e Lo 17
18  Unrelated business taxable income. Subtract line 17 from Irne 1(3 e 18 0
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 HARPERS CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 page 2

O ONODODEWN =

Cost of Goods Sold Enter method of inventory valuation »

Inventory at beginning of year .

Purchases .

2,080

Cost of labor .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through & .

2,080

Inventory at end of year .

O IN|n BN

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2

2080

Do the rules of section 263A (with respect to property produced or acquired for resale) apply tc the organlzatlon7

[ ] Yes No

Il Part v Rent Income (From Real Property and Personal Property Leased with Real Property)

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but nct more than 50%) .

From real and personal property (lfthe
percentage of rent for personal property exceeds
50% cr if the rent is based on profit or income) .

Total rents received or accrued by property.

Add lines 2a and 2b, columns AthroughD . . . . 0 0 0

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) >

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement) .

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) . . . . . 4

|| PartV Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

1

ALl

B[]

cl]

o[]

A B C

Gross income from or allocable to debt-financed
property .

Deductions directly connected wnth or allocable
to debt-financed property
Straight line depreciation (attach statement) .

Other deductions (attach statement) .

Total deductions (add lines 3a and 3b,

columns Athrough D) . . . . 0 0 0

Amount of average acquisition debt on or cnllocable
to debt-financed property (attach statement) .

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % % %

Gross income reportable. Multiply fine 2 by fine 6 0 0 0

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . . . »

Allocable deductions. Multiply line 3c by line 6 [ 0] o] 0]

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) »

Total dividends - received deductions included inline10. . . . . . . . . . . . . . . . . .. »

o ol o |O

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020

I Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with
income in column 5

(1)

(<)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable income

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

9. Total of specified
payments made

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

11. Deductions directly
connected with
income in column 10

(1)
(2)
(3
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part{, | Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . » 0 0

l' Investment Income of a Sectlon 501(c)(7) (9), or (17) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1) 0
(2) 0
(3 0
(4) 0
Add amounts in column 2 Add amounts in column &
Enter here and on Part |, Enter here and on Part |
line 9, column (A) line 9. column (B)
Totals . » 0 o il o ' 0
mm I-xplmted Exempt Activity Income, Other Than| Advertlsmg lncome (see |nstruct|ons)
Description of exploited activity:
2’ Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . - 3
4  Netincome (loss) from unrelated trade or busmess Subtract ||ne 3 trom Ime 2 If again, complete
lines 5 through 7 S 4 0
&  Gross income from activity that is not unrelated busmes income 5
&  Expenses attributable to income entered on line 5 . . . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ime
4 Enter here and on Part |l line 12 . 7 0

Schedule A (Form 990-T) 2020



Schedute A (Form 990-T) 2020

HARPERS CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 4

:m Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

=2}

a

c[]

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in

A[ ] NEWSLETTER

B[]

o []

Gross advertising income .

Add columns A through D. Enter here and on Part |, line 11, column (A) .

Direct advertising costs by periodical . . . . . . . [

Add columns A through D. Enter here and on Part I, line 11, column (B) .

line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 .

Readership costs .

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed asa
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .

A c D
0
> 0
0] l [
> 0
0 0 0 0
0 0 0 0
0 0 0 0

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part I, line 13 . . .o L L 0
i
.im Compensation of Offlcers Dlrectors and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
'lotal Enter here and on Part Il line 1 . » 0
i Supplemental Informatlon (see mstructlons)

Schedule A (Form 990-T) 2020



o 8879-EQ IRS e-file Signature Authorization

CME Mo 15850087

for an Exempt Organization

Forcaendar year 2626 o fiscal year begryaing St 2020, and endin 4/30 21
Sty » Do not send to the IRS Keep tor your records 20 20
» _Goto www.irs.gov/Formg879£E0 for the latest information.

Peme e e ST Iganaten of $erson subject 1o lax

) o i Taxpayer wientiication number
HARPERS CHOICE COMMUNITY ASSOCIATION. INC 52-0933424
Mame anc tre of officer of person subject to tax

- -

STEPHEN INGLEY VILLAGE MANAGER

Type of Return and Return Information (Who.e Dollars Orly)
wheln tre box for the return for which you are us ng this Form 8879-F 0 and enter the appicatie amount, f any. from the retun
Sya cheds the tos on bre 1a, 2a, 3a, 4a, 53, 6a, of 7a telow and the amount on that ane for the return being filed with this
form was bisnk. then leave ine 1h, 2b, 3b, 4b, 5b, 6b, or 7b, wrichever 15 apphcable, tiank (do not enter -C-1 But if you entercy
-0- onthe veturn, Inen enter -0- on the applicable line below. Do not complete more than one I ne in Part |

13 Form 990 check here EQ b Total revenue, if any (Form 390 Part VIIL column (A) hne 12} 1b AH2 104
2a Form 990-EZ check here » {:] b Total revenue, if any (Farm 34C-EZ ine 9 2b
3a Form 1120-FOL cheth here » D b Yotaltax {Fornm 1120.POL une 22y 3b -
4a Form 980-PF check here » [j] b Tax based on investmentincome ‘Form 960-PE Part VI kne &) 4b
5a Form 8368 check hete » D b Balance due (Form 8888, inc 2¢) 5b
6a Form 930-T:neckhere » | | b Total tax (Form 990-T Part Il line 4) 6b
7a Form 4720 chack nere » Lj b Total tax (Form 4722 Par Hl ing 1) 7b

|m Declaration and Signature Authorization of Officer or Person Subject to Tax

under penattes ¢! pespury | declare that D‘(J L am an oflicer of the above vrgamzation of 3 [ am a person subject te tax with respect 1o
name of organizationj) HARPERS CHOICE COMMUNITY ASSOCIATIO (EIN)  52-0593424 and that | have examined & copy
true, correct, and complete | further declare that the amount in Part | above s the amount shown on the copy of the electronic return

| consent o allow my intermediate service provider, transmitter, or eiectron:c return originator (ERQ) to send the return to the IRS and

13 recewe from the IRS (a) an acknowledgement of receipt or reason for re;ection of the transmissicr, (b) the reason for any delay n
crocessing the retur of refund ang (¢) the date of any refund. If appl cadle, { authonze the U S Treasury and ts des:gnatec Financial

Agentta naate an electronic funds wihdrawa! (direct debit) entry 10 the financai institulion account ndicated i ‘he tax preparation

seftware tor payiment of the tegeral taxes owed on this returs, and the financia -nastituton (o debit the ertry 1o this account To revoke

5 paymest {mus! contact tne U S freasury Financial Agent at 1-888-353-4437 no late” than 2 business Jays priorto the payment

setemeny dale | also authonze the financial Instiutions nvolved in the precessing of the electronic payment of 1axes to receve

confidenual Vormal.on necessary 15> answer nquires and resoive 1ssues related to the paymert | nave selected a personal

sentdcation ~umbar (PIN) as my s.gnature for the electrenic return and, if applicacie 1ie consentto electrome fungs wthdrawa:

PIN: check ane box only ]
ij [ suthot,e DEBORAH L HERMAN CPA to enter my PIN [’ 21044 ] as my signatu'y

ERO firm name Enter five numbars, but
do not enter all zercs

crthe lax year 2020 e ectronically filed return If | have indicated with n this return that @ copy of the return s be ng rec with
3 state agersyies: reculating crartes as part of the IRS Fex State progra™  ass auincrze the aforementones ERC G

e tar oy PIN o e return's isZiosure consent screen

26 ar ofticer of Persen subject 1o tax witn respect e the organizaticn | vl enter my PIN as My SiGhature on the tax year JLdh
etactrorucally filed return. f | have indicated within thig return that a cepy of the return is beng filed with a stale agency(ies)
r2gulating cnarit es as part of the IRS Fad/State proggam, l\,.'.{;,f enter iy PIN on the return's disclosure cansent screen

o /"3,
YA B A o ]
' A pae ®» G [T o2y
; . ’ -

2 grature f cicer of prISOn SUD CLtfo tae A /;’:”/m\ Ao, / S L A
RO Cenification and Authentication, )y o S

ERO's EFIN/PIN. Enter your six-ghgit electronic filing rdentificat:on

number (E~IN) followed oy your five-digit self-selected PIN
do not enter all zeros

 cert?y that the above numenic entry 1s my PIN, which is my s.gnature on tre 2020 elecironicaly filed return naicated acove  ~omin
von for A et

inat | am s_omiling tus return in accordance with the requirermants > Pub. 4163, Modern zed o-F le (MeF informatc
IRS e-fife Provicers for Bus.ness Returns

Cate »

tRO's signatuie »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Netice, see back of torm,

#om B879-EQ o0



