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C Name of organization HARPERS CHOICE COMMUNITY I\SSOIOIATION. INC. D Employer identification number

52-,0993424
E Telephone nunrber
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'r'i.ii 

"!i::ii.

G ,Grosn,,receiiHfp $ 482J44

Doing business as

Number and street (cr P O box if mail is not delivered to street address;) | Room/suite

i'440 OLD TUCKEiR ROW I

City or town

COL UMBIA
State

MD
2llP code

2.1044
Fc,reign country narne Foreig n provi nce/state/co u nt,y F:oreign postal code

[: Name and address of principal officer:

REBECCA BEALL 5456 ENDICOTT LANE, COLUMBIA, MD ',>-1044
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Briefly describe the organization's mrssion or most significant activities: IIECA is a community organrzation that

eqIL.!i9l9JF- plggl-qns gnd- sp€cral-ev-ents fg,r tl9-l99iQ-e!-ti9l lh-e-CSn':!!,f'jMflr|-sruo- - -- -. . -. . - - -. . 
- 

--.
Igspgf qip.l9. lql,t!_e- -oleratic'n, mgjntenance. and oevelopment of communiry'&Kiit$q

Cn""i tf'r . 0", t a if ti,e organrzation Oi."-t'nu"O ,t. opurut'*r gmmffiore than 25% of its net assets
Numberrcrf votinrl members of the governing body (PartVl, line ,1dJ ,,,,,,,,,,,'.'"t"1iri,,r,,,,,,,,,,.

Numberr crf inrJependent vol:ing members of the governing f,oOy"in6rt'Vh;,linrli t b) .

Total rrumber of individuals employed in calendar year 2020,(Part V lini: 2'a) .

Total rrumber of volunteers (estimate if necessary) . . ,'::': 'r1..,.1," r::':

Totirl r.rnrelaterd business revenue from Part Vlll, colunrn {C1, trne 12

Net urrreliltecl business tax;able income from Form 99Ct--1, Fen i line 11 .

Prior Year

2,080

Current Year

?R,R N1Rvvvrv rv

,6,r*

20,000
482,104

306,077

tcz,o I I

458,694
23,410

End of Year

423,033
242,958
1Rn n7q
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16a

b

Contributions and grants (F'art Vlll, line th)
Prr:gram seruice revenue (Part Vlll, line 29) . ,;i;, ,; 

,1,,,,,, , t,.

Invr:stment incorne (Part Vlll, column (A), lines 3;ri.n, ntd'tU,
Otrerrevenue (PartVlll, column (A), lines 5,6d,r,,Bc,9c, 10c, iard 11e)

Total revenue--add lines 8 through 11 (must Pa'rtVtll, colunrn (A line 12

Grernts anrd similar amount{r paid (Part lX,:celumn (A), lines 1-3)
Benefits praid to cr for members (Part lXi column (A), lrne 4) .

Salarie,s, c,ther compensation, em ployeei behefifs,{Part l,X, col urn n (A ),

Prr:fes;sional funCraising fer:s (R;qfi,.lX;.,column (A) line 11e) .

lines tr-'10)

Totir|fundri]is|ngeXpenSeS(PartlX;colurnn(D),|ine,25.l>
17

18

19

20
21

22

Oti'er €Xpreq5;ss (Part lX, colufifi' (A)l"lfines 11a-11d, 11!-r|tle)
Total erxpenses Add lines 13+:17 (miist equal Part lll r:olunrn (,4,,),

''iilt:::t :i"

Reverue less e>:penses."Subtra'ct:lihe 18 from line 12
+_'r 

-

Net as;sets orifundi.lb'blanoes. Subtract line 21 from line 20

,riii;,,, 
'lli" 

,iilt' ,iit

Totir I er s serts i P a q1 X ;l'liq,g,"i ti;*.'',lr

Totirl liabr litier;",{Part.X, lihe*26) .

line 25)

bi{
o)=
6;i
TiI
6i:
=il

Siqnatuid.'rBloc
Unrler penalties of oerjur, l declare

350,426

749,355

,oR o7q
-vvrv r v

7?1 0'1 ?

17,442
inning of Current't/ear

Siignature of officer
Sign
Here

PrrnVlype pretrarer's name

DEBORI\H L HERMAT.,I

Preparer's srgnatur€)

Paid
Preparer
Us;e Only Firm's name > DEBOFRAH L. HERMAN. CPA, Firnr's EIN > 52-1302736

410\ 461-699i1> 3036 PATUXENT OVERLOOK CT. ELLICOT-I- CIT'Y

May the IRS discuss this; return with the preparer shown above'? {iee instructions . f v"' lll t.

Cl'reck E 
'tself-employed

MD 21042

rorm 990 eo2o)For Paperwork Rerduction Act Notice, see the separate instructions.
lll7r



Fo'm eso (2020) HARPERS CHOI(IE COMMUNITY ASSOCIATION, lNC. 52-Q993424 e"ge 2

Check, if Schedule O contains a response or nrcte to any line in this Part lll tr
Briefly describe the organization's mission:

tJ_c94_r94 qql4MUrytr-qE,G-A!!!Z4ILol!_Tt!AI_AaU!N_r,s-T_qB_q ?B_o984!49 A!!q !pEq4L*E'-yqNI9 f aB IUE
EFqtryNrq ot IL|_E gsMu!,,rylry, tT LqA!.q9BEqpg_NqLp|E iqE rnq aeFEATto!!,!VA!!IENAI!_cE_.ANp
SFyELAPUENT-q,t-q-qM!4Utrlr EAqlLlTtE_E. tT4!A9 ENtqEqE9 .c9ry"VqNtl

Did the crganizati,cn undertake iany significant program services during the y'ear which were not listed on

the prior Form 990 or 990-EZ? ,

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

Did the organization cease conducting, or make significant changes in how it conducts, any program q
'" n ves [! r'roservices? . *. qu,\

lf "Yes," describe these changes on Schedule O. \ --"{\
Describe the organization's program service accomplishments for each of its three largest progrern*i{eFfr$:s. s*s measured by

expenses. Section 501(cX3) an'j 501(cX4) organizations are requrred to report the amount of g{:ants }ihC allocations to others,

I Yes [X] *"

the total expense$, and revenuel, if any, for each prograrn seryic'e repofted
"s;P'ffii+++ijil***,

,fa (Code: ) (Expenses $ _ ____-_-_2_?7_,911- including grants of$ kf lZSt(Revenue$ .-, --- )

pRocRAr\r EXpENsES - EXpENsES oF ADMTNTsTERTNG pRoGRAMs. cLesses,Thiiq*{STRUcroRS FoR coMMUNrry
p.ARIt.ctp_ATroN __*&'.

-'# lr'--B--'''&rr- d!
'qgr,

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

-
,4e Total program service expenses > 347,381

rorm 990 (zozot



Fo'm 990 (2020) ]-IARPE RS C HO ICE COM M UN ITY ASSOC IA]'ION, I I,IC. 52-099342.4
Chrlcklist o uired Schedules

i?.

3

10

11

ls the orrSanizatton described in section 501(cX3) or 4947(a)(1) (othertlran a private foundation)? lf "Yes,"
cc,mplete Schedule A .

ls the orr1anization required to complete Schedu/e B, Schedule of Contributors See instructions? .

Did the orgianization engage in clirect or indirect political campaign activ'ities orr behalf of or in opposition to
candidates for pub,lic office? lf "\/es," complete Schedu/e C, Part L

Section 501(cl)(3) organization:s. Did the organization engage in lobbying a,:tivities, or have, a section 501rih)

election in effer:t during the tax year? lf "Yes," complete Schedule C, Pttrt ll .

ls the orr]anizatircn a section 501(c)(4), 501(c)(5), or 501(r:)(6) organization that receives mrembership dues
assessnents, or srmilar amounts as defined in Revenue Procedurer 9B-19? lf "Yes," complete Schedule G;1,^Parl lll
Did the orgianization maintain any donor advised funds or any sirnilar funds or accounts for vrhich 

-*9ngr'9_*' 
'tii."

have the rirlht to Frrovide advice on the distribution or investment c,f amounts in such funds; or acccitin[92"'1f':iituitil:t,
',,r#1,0,. i;"Yes, " complete Schedule D, Pctrt I . 

,f#ffi1ori*.i'tii,riix, 
. ,,i

Did the organization receive or hold a conservation easernent, irrcluding; easements to pre:serve,ppen"'Space,

the environnnent, l.ristoric land areas, or historic structures? lf "Yc)s," cornpletet ilchedule 
B,.,5:tF.aSu!l'!1tili,if,", 

.

Did the organization maintain collections of works of art, historical treasures, or other si#iliar asSets?"'if "Yes, "

completet Schedutt'D, Paft lll . Ei*_" iii

DiC the orgilnrzatic)n report an arnount in Part X, line 21, for escrow or c,ustoclial account fiBbilityr'3erve as a
custodian for amounts not listed in Part X; or provide credit counseling" debt management, credit repair, or debt
negotiation servicers? lf "Yes," cctmplete Schedule D, Parl lV . 

JiF*'1*4Bri*.,,
DirC the organiz:ation, directly or through a related organization, holcl assiets in clohpgre_strictpd endowments
or in quasi endowrnents? lf "Yes, " complete Schedule D, Part \/ 

,1rrrl{i;t++o*.r-''1.*,.'lf
lf the organization's answer to any of the following questions is "'Yers,'' then co.gpletd"'ScherJule D, Parts Vl,

Vll Vlll, lX, or,X ar; applicable. 0,,t,i',,,u,""',,1i,n0i,,,,-uuulliu

DiC the crrgilniz:ation report an arnount for land, buildings, and equiprneiit'''in,,F Hft X, line 1O'? lf "Yes, " complete
.'iti''"r,::,', +]i,i,

Sc:hedule D, Piltt \/1. . ..,,,ilu' . 
,,,,,. 

"'uilir,,i,,,,

Di,C the organiz:atic)n report an arnount for investments-othenisg.cgg;tiesi in PiartX, line 12, thiat is 5% or more
of its total assets rreported in Part X, line 16? lf "Yes," conlplete'SChedule D, Paft Vll. .

DirC the organization report an arnount for investments-prograrn reilate,i in Pa11X, line 13, tl^rat is 5% or more
of its totarl assets rr:ported in Part X, line 16? lf "Yes," comp'itite;)che,Ju,le D, ,Part Vlll. ,

Dirl ths organiz,ation report an arnount for other assets,.in'Pe.rt 4i;lline 15, that is; 5o/o or more of its total assets
reported in frart X, line 16? lf "Y{.>s," complete Scheduidi:,p*,','P:drt"tX. .

Di,J the crrganization report an arnount for other tiaUliiiies,iiiii'part ,K, line 125? ll' "Yes," complete Sche>dute D, ,Dart X.

Did the organization's separate or consolidated financi4f-statd'hents fr:r the tax year include a footnote that addresses

the organization's liability for uncertain tax positio_nsrunddl FIN 48 (AS;C 740)? lf "Y'es:," complete Sc,hedub D, Paft )(
Drrl the c,rganizaticrn obtain separate, indeppfident apdited financial statements for the lax year? lf "Yes," complete
Sc:hedult> D, Pizrts Xl and Xtt. . ,.,fi: ld'9:s*il:'" .

Wis the org;anization included in cods,,g{idEf€$ independent audited financial statements for the tax year? lf "Yes,"

an<J if thr> organization answerect "Np.i:*{o''1i6"6,!2a, then cc,mpleting Scht>dule D, Pafts Xl and Xll is optional

ls the org;arrrzation a school desr;rib_ed in'igection 170(bX1)(A)(ii)? lf "Ye:s," com,plete Schedul'e E

DirJ ths c,rganizatic,n maintain anpfiiQf;*Sthployees, or agents crutside of the lJnited States'7 .

DirJ tils c,rganization have rggfl{f$tg}"uunr", or expenses of more than $1O,0OO from grerntmaking,

fundraising, businerss;niie41ftf'i*,rgfrO program service activities; outside the United States, or aggregate
foreign investnrents;alued et$J00,000 or more? lf "Yes,'' complete Sclitedul'e F, Parts I and ll/ .

DirJ 16s c)rganizaticrn'rep$rt onfart lX, column (A), line 3, more than $5,000 of grants or otlrer assistance to or

for any foreign orgd'riiAg.IloWilf "Yrt," complete Schedule F, Parts ll ancl lV' .

DirJ ths crrganiz,aticrn repbi$rbn Part lX, column (A), line 3, more tlran $5,000 of aggregate grants or other
assistanr:eto or for foreign individuals? lf "Yes," complete Schectule> f:, Pafts lll and lV .

Di,C 16" organizaticrn report a total of more than $15,000 of expenses for profr-.ssional fundraising services

on Part lX, ,:olurnn (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part / See instructions.

DiC the orgilnrzation repod more than $15,000 total of fundraising erventgross income and contributions on

P;rrt Vlll, lines 1c ernd 8a? lf "Yeli, " complete Schedule G, Part ll .

DiC the organization report more than $15,000 of gross income frorn gaming activities on FraftVlll, line 9a?
lf "Yes," cornplete Schedule G, F>aft lll .

Dirl the crrganizaticrn operate one or more hospital facilities? lf "Y'es:." complel'e Schedule H .

lf "Yes" t,c line 20a did the orgarrization attach a copy of its auditecl financial st,atements to this return? .

DirJ the crrganizaticrr'r f€port more than $5,000 of grants or other assistance to any domestic; c,rganization or
domestic;qovernment on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll .

e
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1ti
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20a
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11c

11d
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FO-M 990 (2020) HARPERS CHOICE COMMUNITY ASSOCIATIOI
212 Did the orgianization report more' than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, r:olumn (A), line 2? lf "Yrts," complete Schedule l, Parts I and ll,l .

2:l Did the clrgianization answer "Yes" to Part Vll, Section A, line 3, zl, or 5 about compensation of the
orrganizatiott's rturrent and former officers, directors, trustees, key empl<lyees, and highest compensated
enrployees'?' lf "Ye,s," complete Sichedule J .

2tla Did the orgianization have a tax-r:xempt bond issue with an outslanding princ;ipal amount of rnore than

$100,00(l as of' ther last day of the year, that was issued after December 31, i2002? lf "Yes," ttnswer lines
24t"b thro,:tgh 24d and complete Slchedule K. lf "Na," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond il temprlrary period exception? ,utiu,,;

c Did the organization maintain an escrow account other than a refurrding escrow at any time during.,the-,y..eai4;"
+';#"r*"*4f#*,tthrYih,

to defease iany tax-exempt bonds? . Hlfu, *.-d,ii

d DiC the organization act as an "c,n behalf of issuer for bonds outstanding at iany time durirrg tl're y.FA6?_ro+q ,ii:i

2lia Section 501(c)(3),501(c)(4), and 501(cX29) organizations. Dicl tl're organization engage in afficeSUpJn"fii'
trarnsaction with a rCisqualified perrson during the year? lf "Yes," c'ontplete Schedule L, Pa*,:l::;:i+;,*,r^i*ki,ru,_,

b ls the organization aware that it r-.ngaged in an excess benefit transactron with a disqua$lfied Rei$n ih a
prior year, and thallthe transaction has not been reported on any'of the organieation's pfiof Forms99O or
990-EZ? lf "Yes," t;omplete Scheflule L, Part L !;+49**p's1

26 DirC the organization report any amount on Part X, line 5 cu 22, for receivables frompJpayables to any current
or former olflcer, director, trustee', key employee, creator or founrjer, substantial cgfit?iBXggr; ctr 35o/o

controlled entity or family membu'r of any of these persons? lf "Yes," ccttnplete SCkpAuE;"8:gF'a,rt tl .

27' Dirl the organizatic,n provide a grant or other assistance to any current or torr;r'Hifrlbd8ffiif6,rur, trustee, key

enrployee, creator or founder, substantial contributor or ernployee l.hereof,. di:.{1a^nt sElection committee
member, or to a 35% controlled r:ntity (including an employee thr:reof),,gr,r falp,i1fi'ihember 01'an'/ of these
personsf) lf "Yes," complete Sch'edule L, ParI ltl . .;'. ".i'*;,,.,-,"il1:1l'

ztl Was the org;anization a party to a business transaction with one,:b?tn.lioltp$ihg parties (see Schedule L,

Perrt lV instructions;, for applicable filing thresholds, conditions;l'b,nO Bicepll6r,sl:
a A current or former officer, director, trustee, key employee, 

"reJl8fi,br 
tornOer, or substantial r:clntributor? /f

lf"Yes," c:omplete llchedule L, Part lV . .'t'1i1i

lb A family member of any individuill described in line 28a? 1pjtiiyus,^" complete Sichedute L, Pevt lV .

c A 35% controlled entity of one or more individuals ar,tdlorlbrganliations described in lines 2L}iz or 2Bb? lf
lf"yes," c:omplete Schedute L, part lV . et+tq,,lt'E1'+*'c1

2lt DirJ the c,rganizatic,n receive more than $25,000 in'1rffiii4a'$h'contrinutions? ll' "Yes," complete Schedule M .

30 Drrj the c,rganizatic,n receive contributions of art, tliibtoricli'treasure:t, or other similar assetr;, or qualified

co n se rverti on co ntri b uti o n s ? I f " \' e s, " co m p I et e;'Sdllg*tIil{e M

31 DirJ the c,rganizatic,n liquidate, terminate, or dissolv€iand cease opr,lrations? l'f "Yes," complete Schedule N, Part I

321. DrrJ the c,rganizatic,r'r s€ll, excharge, Oitnq$p Siiontiansfer more th;an 25?i, of its net assets;?

lf "Yes." contplete Schedule N, F'art ll'liu,gi. 
"Yr'at

33 DirJ the c,rgirnizaticn oWo 100%rf an#Xii#egarded as separate from ther organization under Regulations
sectirrns 301 7'701-2 and 301.7701T3r /i4Yes, " complete Scheclule R, F'art I

3rf Wrs the organization related igdtt%gfiempt or taxable entity'? ll'"Yes," complete Scheclule R, Part ll,
lll, or lV and Part V, line 1 N" #' ,*

3fia Dir: the c,rganizaticn ngvb4*,9oq'*jlgUel, entity within the meaning of rsectio n 512(bX 13)?

b lf "Yes" to line 35er,,$id the oigqnization receive any payment from or engage in any transaction with a controlled
entity within the nqffiing,€f r#bn 512(b)(1 3)? lf "Yes," <.-omplete ,Sche>dule Fi, ParI V, line 2

36 Section 501(c)(3) of$fpizq(i6ns. Did the organization make any transfers to an exempt n,cn-c;haritable related
orqanizatiotl? lf "Yes,"'F.E$ffiilete Schedute R, Part V, line 2 .

37 DirJ the crganizaticn conduct more than 5% of its activities through an entity that is not a rerlated organization
and that is treated as a partnership for federal income tax purposes;? /l "Yes," t:omplete Schetdule R, Part Vl .

3B Drrj the c,rganizaticn complete Sr:hedule O and provide explanations in Sche,Cule O for Part \/1, lines 11b and

19? Note:All Forrn 990 filers ar€r required to complete Schedule O.

ec edules ued
Yes I No

22 X

.23

24a
24b

X

I
X

24c X

24d X

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30

31
I
X

32 X

33 X

_34
35a

I
X

35b

35

37 X

38

iiEIiNl Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V'

1et

tt

c:

Enterther numberreported in Box 3 of Form 1096. Enter-0- if not erpplicable.
Errter ther number of Forms W-2G included in line 1a. Enter -0- if not applicabrkr

Diri the crganization comply with backup withholding rules for reportable payrnents to vendors and reportable

1a

rorm 990 rzcrzor
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Form eso (2020) HARPERS CHOICE COMMUNITY ASSOCIAT|ON, tNC. 52-0993424 page 5

r n and Tax Gompliance bontinueda

Enter the rrumber of employees reported on Form W-3, Transmittal of Wage and Tax | |

Statemernts, filed for the calendiar year ending with or within the year covered by this return I za I n
lf at least one is reported on linel 2a, did the organization file all required federal employment tax returns? .

Note: lf the sum of lines 1a and 2a is greaterthan 250, you may bre requirecl 1:.o e-file. (seer instructions)
Did the orgtanization have unreliated business gross income of $;1,000 or more during the yean? .

lf "Yes," has it filerJ a Form 990-T for this year? lf "No" ta line 3b, ;trovide an e>xplanation c>n Sichedule O .

At any ttme dulringl the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial accourrt in a foreign country (such as a bank account, s;ecurities ac;count, or other financial account)?
lf "Yes," enter the name of the frtreign country 

- 
j,i, 

_ _

See instructions for filing requirements for FinCEN Form 114, Report ol'Foreign Bank and Financ;ialAccognts_.(f;,PAts)

Was the' organizallion a party to a prohibited tax shelter transaction at any tirne during the tax yeai?1fr,* 
'**1{atr:ii;,,

Did any ta>table piarty notify the organization that it was or is a party to a prohibited tax shelter trq_BggCtib4? ,ii,
lf "Yes" to line 5a ,or 5b, did the crganization file Form 8886-T? . _i;,f;. '!1':l1,:,u,

Does the organiz;ttion have anrual gross receipts that are normally greater than $100,O09;;rialrd did*the
organizaticn solicit any contributions that were not tax deductible as charitable contributitrns? .''u,t'$jt ."".
lf "Yes," dicl the organization include with every solicitation an express staternent tnat sfiph c:ontriutlutions or
gifts were not tax deductible? . ''|ilE1b3atiffiN1#fl' 

.

Organiz:ations that may receive deductible contributions under section 170(c);",*

Did the crganizatircn receive a payment in excess of $75 made partly as a contriq,yitf6fu;9 partly for goods
and services provided to the pa,yor? .'iEk,",. . ;#=Ek .

lf "Yes," dicl the organization nol.ify the donor of the value of the goods ot r.6,iliBAqifit${fi,qdli'
Did the rorganizatiron sell, exchange, or otherwise dispose of tangible personhl propdrty for rarhich it was

',2a

ila

b

,la

lia
b

c

6a

b

c

required to file Form 8282? . .{,i6,,",. 
{'flqu,* t'iil**

d lf "Yes," incJicate tlre number of lForms 8282 ftled during the Vea;',;'i' ,,,,u1'i$'u;i,'*r,'','{lli4r I za I

e Did the ,crganizatirrn r€ceive any funds, directly or indirectly, to p5y premffi$ on a personal benefit contract? .

f Did rhe rrganrzatirrn, during the year, pay premiums, directly g.[,ingli'bctly,"'6n a personal bc'nefit contract? .

g lf the organization received a contribution of qualified intellectual proi5d.ify, did the organization file J:orm 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, oroTfi'bllehich:s, did the organization file a Fornn '1098-C?

Sponsoring organizations maintaining donor advised,fiihds. Did a donor advised funcl maintained by tne
sponsoring organization have e)(cess business holdings-fi$any,$nre during the year? .

S po nso rin g orga n izati ons ma i nta i n i n g donor aOvi3'tsd ftiiiilS.
a Did the rsponsorinr] organization make any taxablg:t"istq{-Pltions un,ler s;ection 4966? .

b Did the rsponsorinr3 organization make a distributiiiit,,to a=donor, Conor advisor, or related ;lerson? .

Yes No

2b t\

3a X

3b X

4a X

5a X

5b X

5c

6a X

5b

7a X

7b

7c X

7e

7f
7q

I

7h

I

9a

9b

10 Section SCtl(cX7) organizations. Enter:,#r#t@,tf,.%'
a Initiatiorr fees and capital contributions includgd onliPart Vlll, line 12 10a

12a

b Gross receipts, inr:luded on Form 990, B#V.iil;.,tin€ 12,for public use of club facilities 10b

Section 50r1 (cx1 2) organizations. ffiru'+e*
Gross irrcorne frorn members or snar,Hiffit*e,,r,p"

11

a 11a

b Gross irrcorne frorn other sorrce,sffo no$ffit atornts d.re or paicl to other sources
against amounts clue or receivg;f-ft'dm,Jhilm ) . 11b

112a Section 49a7(aX1l) non-exeffi[ffhaiit"ble trusts. ls the orqanization filinq Form 990 in lier.l of Fo m 1041?

13

12blf "Yes," enler the amorfit,g;ih$fu,fmpt interest received or acc;ru(3d during the year .

Section 50t 1 (c )( 2!f ) sua I ifieilrnf np rofit hea lth i ns u rance iss uers.
ls the orgarizatioqiJj:",p"s"d tg"ilisue qualified health plans in mc,re tharr one state? .

Note: See the rnsriitiffis*|uglf additional information the organization must report on Sche,Cu'le O

Enter the amount of reS6ffbs the organization is required to maintain by the states in which
the organiz.ation is; licensed to is,sue qualified health plans . 13b

13a

c Enter the amount of reserves on hand .

ltla Did the rrrganizatirln receive any payments for indoor tanninq serryices durinr; the tax year'?

13c

14a X

b lf "Yes," has it filed a Form 7201:o report these payments? lf "No," provide an explanation 'on !)chedule O .

1lt ls the organization subject to thr: section 4960 tax on payment(s;) of more thian $1,000,000 irr remuneration or

excess ;:arachute payment(s) during the year .

lf ''Yes," see instructions and file Form 4720, Schedule N.

16 ls the orgarnization an educatiorral institution subject to the sectiron 4968 excise tax on net investment income? .

lf "Yes." cornplete Form 4720. Schedule O.

14b

15 X

16 X

rorm 990 rzozoj



Form eeo (2020) HARPERS CHOICE COMMUNITY ASSOCIATION. lNC. 52-0993424 pase 6r
response to line 8a, 8b, or 10b below, describe the circunsfances, processes, or changes on Scheduie 0. See insfrucfions.

__ Check if Schedule O contains a response or note to any line in this Part Vl . . tr
Section,A. C;on overn E and Manaqement

Yes No

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

2 X

lf there ilre material differences in voting rights among members; of the governing body, or
if the governinE body delegated broad authority to an executive ccrmmittee or similar
cclmmitt,ae, explain on Schedule O.

b Enter thr-. flumber of voting members included on line 'l a, above, vrho are indelpendent .
61b

2l Drd any off cer director, trustee, or key employee have a family relatiorrship or a business rerlations

any othelr crfficer, cJirector, trustee, or key employee? 
^

hip witll
,!i 

ti

4l

t;

€i

Ia

a

b

Did the organization delegate control over management duties cu$tomarily prerformed by or unOer:tt4"SifEctijrin

supervision of officers, directors, trustees, or key employees to il rnanagemelrrt company or rcther p€l oqfi,. li.

Did the organization make any significant changes to its governing dr:cuments sinrrc the prior Form 9Q$:;Wa51filg.d?

Drd the organization become aware during the year of a significant diversion clf the orgaqi*atl__OugjS,q;sets?

Did the rtrganization have members or stockholders? jfil,t -'iii -r:::' 

"

Did the orgilnization have members, stockholders, or other persons who had the powedJp elect,,fr!f appoint
one or ntore members of the go'verning body? . ."'titi:iit'i,,,t*nititl!t''

Are any governance decisions crf the organization reserved to (or subject to approval by) rnermbers,

stoc;kholders or persons other than the governing body? . .n1ii'r;'''''i:i:ii!:,itin,., .

Did the organization contemporaneously document the meetings held or wrillten ac!ion,$,'Undefiaken during
the year by the following .:ir;iilir:i1,,,,,'ri''' 11,,,,,,,,"'

Thegoverrrrngbo<jy?1ijii',i'..li'.....''..l,'i:::]'.
Each comnrittee urith authority to act on behalf of the governing body?",... ''iitiill1,"," 'rliitr;,,

ls tl-rere anv officer, director, trustee, or key employee listed in Fart:,Vll,"'Secii8n'R, who cannot be reached
at tl're orqarrization's mailinq address? lf "Yes," provide th'e namdb ai,ttt:aad'fusses on Scft'edule O .

g

t
5

I
I
X

6 X

7a X

7b X

8a X

8b X

9 X

Section B. Poficies /Ihis Secfion I requests information a:ffoutdolici& not required bv the lnternal Revenue Code
,,r,:iliii,i,,,

Drd the organization have local chapters, branches, or affiliatesl) .'{iliiti,,,

lf "Y'es," dicl the organization have written policies and prgc€dures governing the activities of such chapters,
affiliates, arrd brarrches to ensure their operations are coflsisteHlvrith the org;anization's exe^npt purposes? .

Hias the organization provided a complete copy of this Forin;1990rtotfrtt rnembers ol'its governing body before filing the form?

D,esoribe irr Scheclule O the process, if any, used Fy,rthe ofganizatron to review this Form 99tl

Drd the orgilnization have a written conflict of inteEest piilicy? lf "N)," go to line 13

Were officers, directors, or trustees, and key employee'Sllrequired to clisclose annually interests that could give rise to conflicts?

D d the r:rgilnizatir:n regularly and consistentl! mcjfi|tor arrd enforce cornpliance with the pclicy? lf "Yes,"

l Cra

b

11a
b

12ta

b
c

de;scriber in Sc,hedute O how thl.s was dog.g'. 
+i:i:,,,,,,,,0*,,iiiiiri'

113 D d the organizatir:n have a written whjstfebloluer policy?

11,4 Drd the r:rganization have a written Are,ruq,gXl":ietention and destruictiorr polic;y'?

115 Did the process fcr determining cofipensdtiOn of the following persons include a review iand approval by

inderpendent persons, comparabif i{y,.Oataiiand contemporaneous s;ubstantiat,icln of the deliberration and decisionl)

a The orgianization's CEO, fxqdtiyep#6btor, or top management official

b Other officers or key empfpyegElbf ["he organization .

tf 'Y'es" j:o line r sar o;fl5ffie.#iU'6'in" process in Schedule O (se,e ins,tructions).

1€ia Did the rlrganrzatirrn'inv,qst in,tbntribute assets to, or parlicipate in a joint vernture or simil;ar arrangement
with a taLxable enti$;pi1iing,Hlb 'year?

lb lf "Y'es," did the organi2atiqjh follow a written policy or procedure relquiring thi3 crganizatiorr to evaluate its

participertion in joint ventu'ie arritngements under applicable federal tax law, and take steps to safeguard
the oroanization's exempt status with respect to such arranoemr:nts? .

Yes No

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a

15b X

16a X

16b

Section C. Elisclosure
17,ListthestateswithwhichacopyofthisForm99Oisrequiredtobelfi|ed>
18 Section 6104 requires an organization to make its Forms 1023 11024 or 1024-4, if applicable), 990, and 990-T (Section 501 (c)

(3)s on,v) available for Dublic insoectron. Indicate how vou made these available Check all that applv.

L! Own webslte L_l Anothe/s website [l Upon request l) athet (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 yeaf.

2oStatethename'address,andte|ephonenumberofthepersonWhopossesSeStheorganization,Sbooksandrecords>
llAEPEEg o]g!_cE 9ql\4I4uN-!IYASric)!l gq 230:qq8q
5440 OLD TUCKER ROW. COLUMBIA. lVlD 21044

rorm 990 rzozor



FolLslg1?941 1lAgeEBS CHOTCE COMMUNtTyASSOCT

f, ensateu
Ernploy,ees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part \/ll .

Serction A. Officers, Directors, Trustees, Key Employees, and Highest Compens;ated Employees
'la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yeaf.

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

. List 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, directot 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 $10k000 from the
organrzation and any related organizations. 

- a"._\. List all of the organization's former otficers. key employees, and highest compensated employeeslpi@d more than
$' IO,OOO of reponable compensation lrom the organization ano any related organizations. *"\ ff

. Listall of the organization's former directors or trustees that received, in the capacity as a foq&r di?bgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relgledwl&i€tions.
See instructions for the order in which to list the persons above. # &
] Check this box if neither the organization nor any related o€anization compensated any fu'ent o$er, directot or trustee.

(A)
Name and tiUe

(1) ql..qPf irry tryq-r..EY
VII.-LAGL I\4ANAGER

(ir) _ry!=ElFqll4 BEAIL
B()ARD CIHAIR

(1) qF)'NN qQNqYEB
BC)ARD MEMEIER

(rl) DlrQR|ry1\BJ.JEB

-BI:)ARD lvltlMBEFl:
(f;) JOE {_ f lJFli_wll1

I](:)ARD MEME}EFi

(€i) Atil flvil FEopY
-I](:)ARD MEME}EF{

(F)
Estimated emouni

of other
compensation

frr:m tl^e

organrzation and

related organrzatrons

rorm 990 (zozo
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Form 990 {2Cr20) HI\RPERS CHOICE COMMUNITY ASSOC IATIOI\I

Section A. Officers, Directors, Trustees, Key Em

(A)
Name and title

flri)

Subtotal . "#Tt-Sm.'44

(r')
Estimated amount

of olherr

compensatron

from the

organ zation and

related org anizatirlns

(1;i)

(1q)

(212l.

G:l)

1,,2'I)

(?:l)

(? ri)

1

2

Tota|from,continr.rationsheetstoPartVl|,Sectfr,!,,'-.Al'*'>
Total (adld lines 1b and 1c). . ,*##$&a..H1:+'.

_5,ei72.
0

1

No

S;ection E]. Independen't Cdhtrattors
1 Conrpletr: this table for yotir five highest compensated independent contractors that received more than $100,000 of

Did the crganization list any tormegB.f$i6;rq$r6ctor, trustee, kev ennployee, or highest compernsated

employe,e on line 1a? lf "Yes," conftflre'$chedule J for such individual .

For ilny individual listed on f rnp*f4*rs-b,thdsum of reportable conrpensation and other compensation from

the crrganizittion and related d.fgAfilzAtions greater than $150,000? lf "Yes," cornplete Schedukt J for such

indiv1dual . *4$0' "ft#df df
af, 

'"%tt;vaw'

Did any person liste$"on,lgne lal,feceive or accrue compensation frr:rm any unrelated organization or individual
for servic;es rendef'&d lglthe ofhanization? lf "Yes," complete Scfteclule J for s;uch person .

comoen$ation from the orqanization. comoensation for the calendar vear endinq with or within the orqanization's tax

Name and business address

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

rorm 990 rzozor
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Fcrm eeo (2020) HARPERS CHOICE COMMUNIT ASSOClAT

l----EiiG6iiftE"nu"
Check if Schedule O contains a response or note to anv line in this Part Vlll. .

(A)

Tota revenue
(B)

Relerted or exempt
function revenue

(c)
U n re lated

busrness revenue

(D)

Revenue e>rclurleo

from tax undelr

sections 512-i'14

an

(!

o
ui'c
(,
ut'

o
f
-o
L

c
o
(J

gl 1a Federated campaigns

5l b Merml;ership dues

El c Fundratsrng events

:l d Relat,gd orgernizations
gl e Gc,vernment grants (contributions)
trl
6l f All other contributions, gifts, grants, and

El sinrilar amounts not included above

6l g Noncr'rsh contributions included in

Pl lines 1 a-1f6l h rotat. Add lines 1a-1t

1a 0

385,018
lir

1b 0

1c 0

1d 0

1e 0

1T 3135 018

1q C)

o
.9
loof,U'C
-ots>(oq)
E,d

2a IEASE AND EEf'lTAl RE\/ENUE
b IUlr!!lN ANQ ENEor_r_UEryI RFyEI!uF
c sPE!):IAL' E\lEI'l-r_ REVFI!uE
d

e

irrt-"r;cJG
901099 - 74,757 ,74,757

Qfl11flaQ 0 tl

90r1099 70 70

0
i::l:0

9t.
d I T Ail Orner pro(Jram servrce revenu

I q Total, Add lines 2a-21
l,tzv 40 2,080

,t:rrt7,6'.9'47.

3 lnvestment income (includrng drvidends, interest, and ,i

ott-rer similar amounts) . t,,
4 lnc;ome from investment of tax-exempt bond proc;e€rds , . ,:. ) 0

5 Rovalties 0

6a Gross; rents

b Less, rental expenses

c Rentarl Income or (loss)

6a

(i) Real (ii) Berscnal

6b
6c n iii,itJi 0

d Net rental inr:ome or (loss) 0

7a Grcss; amourt from
^-.1^^ ^J,.^^-.+^

other than tnventory .

Lr:ss c,lst or other basis

anC si:les expenses .

Garin or r'iloss)

tl,

t:
(U

:>,
(Ii

b

c

7a

(i) Securities

q
1,,

I
0

(ii) Other

0

7b

7c n
LE d Net qain or (loss)

8a r)

;
\-,t
0

0

0

n

t=i 1 8a Grcss; income from fundra sing
o' I uu=nts (rrot ircludrng $

I of contribrutrons reported cn line '

I See Part lV line '18
I

I b Less: direct expenses

| . Ne t incorne r:r (losi),1pom:fundrai

I S. Gross; income from gaming activi

I See Part lV, line 19 ;

I

I b Less: direct 3xpenses .

I c Ne t incorne rtr (loss) from qamtnc

srnq even

8b
5 0

tres

9a

9b
activities 0

10a Gross sales of inventory, less

returns and iallowances .

b Less: cost o1'goods sold .

c Nert incorne or (loss) from sales of invento

10a

10b 0

0

o
ooo5
GO
=>oo!lE
v)l

5

11a G!2Vl ?{ryllEryllc G_BANI$

b

c

d All other rev,enue .

e Total. Add lines 11a-11d.

3usiness Code

20.000 20,000
0

0

0

20,000

12 Total revenue. See instructions . 482,104 95,006 2,080 0

rorm 990 tzozo



Form eeo (2020) HARPERS CHOICE COMMUNITY ASSOCIATIOI*I. INC 52-0993424 paqe 10
Statemernt of Functional Expenses

Se'cfion 5{11(c)(3) and 501(c)(4) organizations must complete all colurnns. All other ctrqanizations;nrusf complete column (A)

Check if {ichedule O contains a response or note to an'y line in this Part lX . t-l
tlro not include amounts reported on lines 6b,7b,
ilb, 9b, and 'tlOtt of Pa,rt Vlll.

(A)
Tcltal expenses

(B)
Program service

expenses

(c)
Management and
qeneral expenses

(o)
Fundra isrr g

exoensest

1 Grants ernd other ilssistance to domestic organizations
domestir: governrTrents. See Part lV line 21 .

2!. Grants ernd other ilssistance to domestic
individuals. See Part lV line 22

3t Grants ernd other assistance to foreign
organiz€rtions, foreign governments, and foreign
individuals. See Part lV lines 15 and 16 .

4' Benefits paid to or for members .

!i Comperrsation of r:urrent officers, directors,
trustees, and key employees .

6; Conrpensation not included above to disqualified
persions (as definerd under section 4958(0(1)) and
persions described in section 4958(cX3XB) .

7' Othr:r serlaries and wages .

8t Pension plan accruals and contributions (include

seclion 401(k) ancl 403(b) employer contributions) .

9 Oth,rr ernployee benefits .

1Ct Payroll taxes .

11 Fees for services ,(nonemployees):

a

b
c

d
e

f
g

12i

1 
"ii

14,

15;

16,

17',

181

191

z1l

21

22i

23i

24,

Management.
Legal
Acccrunting

Lobbyinl; .

Professional fundraising services. See Part lV line 17 .

Inverstmr:nt manag;ement fees .

Other (lf line 119 amount exceeds 1096 ol line 25, column 
tt:i

(A)arnount, listline'l1g expenses on Schedule O.) . +r ; li;
Advertising and promotion . ' ,ftf

Office exp€rnses . 
;,#{q*n.q{$,

Information technology ".::fl **

,**ffiu*6Occupancy. {,{,, .r.*

Trarrel . sr ?fu;,,, ,"ff,

P a y rn ents of trave I o r e nterta i n m e nt.9x.pei"isefft+uv.

for any fedr:ral, state, or local puOlicffi'cigi'3kau
Con fere nces, con'/enl,ion s, a nd meetin g$4k*p

lnterest $ 
-n'p

Payrnents to affiliartes . u***.'*,,+u*F'
Deprecriltion depletion, andffmpi{i4ptic,n .

lnsurance. ,-%%".%M
oth,3r e)tpenses. ltegitlze e{ftgses not r:overed

above (L-ist misceJffie,.p8 "*ffitet on line 24e.lf
line 24e amount ex'CbdUs 10-% of line 2li, column
(A) ;amount, list line zlffitgffl.nses on Schedule O.)

a NEW$LEITER
b QQI-lAIlQllqc $PIicIt E yFry]q_Fl{PENgE9
d tRrN_rlf,lg
e All other expenses

2l; Total functional erxpenses. Add lines 1 through 24e .

n

0

0

"w|', 1iE,

n##ui*;'\il.!in

0
':,41fu* - "':lirii

94.537 70,90

,;iu4g* ruft, .+.""% 
n,634

0

ff%;
%"#

'i4lfrtr

155,977 "34.tllr983 38,994

I,812 7',359 2,453
24,889 W,r, #"q{8,666 6,223
20,862 "!llf+i:!,,,,,.,''**'*,.,,r#tl li,6 47 5,215

,,jii, 'e,xi,1

*Ii,i::^. 
dttt-**.d t%?ta

is " 
''".t;,,,116 tr 710

,,i:tit 'ttht,3,640 2.,730 910

,,,ijii,t' ,.!i, "i#iP O

''ii.4T'' 0
-;ii,-ti,,., 

0

,i

'fii,; 20,102 1tt,077 5 025

'ji:,;4,tii.i,.!ji\ 846 846
:31,079 23,309 7 a7n

2.700 it.700
0

60,800 4:t,600 15 200

0

0

119 119

0

0

14.980 11.235 3,745 0

8.575 6,431 2,144

3,876 it.d/o
2,187 2.,187

2,436 i1,436

567 567
0

458.694 347,381 4.1 I 144ttt,utJ 0

2t; Joint costs. Complete this line only if the
organizertion reported in column (B)joint costs
from a combined educational campaign al{
funclraising solicitatiorr. Check here > lJ tf

follc,wincl SOP 98-2 (ASC 958-720) .

rorm 990 rzozot



Folm seo (2020) HARPERS CHOICE COMMUNITY ASSOCIATION. lNC. 52-0993424 paqe 11I
Check if Schedule O contains a response or note to any line in this Part X .

(A)
Beginning of year

(B)

End of year

UI
q)
v,,
u,
<:

1 Cash--non-interestbearing .

2 Savings and temporary cash investments .

3 Pledgers and <;rants receivable, net .

4 Accounts receivable, net.
5 Loans and other receivables from any current or fornrer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 359/o

conllrolled entity crr family member of any of these persons .

6 Loans and other receivables from other disqualified persons (:a$ defined
under {;ection 4958(0(1)), and persons described in section 495i8(c)(3)(B)

7 Notr-.s and loans receivable net
8 Invernt<iries for sale or use .

I Pre;raid expenses and deferred charges .

10a Land, burldings, and equipment. cost or | |

otherr brdsrs. Complete Part Vl of Schedule D I 10a I 23€r,940

144,643 1 56,1 76
'104,990 2 343,425

n 3 U

2,000 4 3,7'00

0 5

*%ad:3tr ;fitr

,,#jaljjt,. 
qro

7,i,$ 0

*jt "q+o
8

."6,#ffiitft.s 
"+ii4'1n 0 9 1 crn?

difl ,: ' t& ,,

Sk ,'#*ll$tr';x#so" 30.395 10c 17,ti29b Lesrs: accumulated depreciation
11 Inverstments--publicly traded securities

221 11110b I

":llh. 11 0

See Part lV, line 11 .

See Part lV line 11 .

11 .

qh 15 (must equal line 33

12 lnverstments--other securities.
13 lnverstments--program-related.
14 Intangible assets .

15 Other irssets. See Part lV line

16 Total assets. Add lines 1 throu

''u{u.,,u#,r,,. 
0 12 0

,,,,'ifj'riiu o 13 U

w,ttf.r' o 14 0

0 15 C

282.028 16 423,C)33

u,(,

=:lt
.!l

17 Accounts payabler and accrued expenses . 
,r,fr''l' 

,'*lt'j]u&.&**'*

18 Grants payable. ,,,lifli ,rit, 
"PUbl

19 Defr-'rrr:d revenue . I'lir,tl,.r;i,,1'j''

20 Tax-exempt bond liabilities . ''.+i,1,i1,..

21 Escrovr or cus;todial account liability'. Complete Part lV.of Sc;hedule D .

22 Loans and other payables to any current or former o#,€8r,,direrctor,

trustee key employee, creator or founder, substantiA'f:,pt$br-rtor, or 359/o

controlled entity or family member of any of the6 Obt;cinS

23 Securerd mortgages and notes payable to unrElateqqthiid parties

24 Unsecured notes and loans payable to unreldted third parties

25 Other liabilities (including federal incomg iEffpfyaOl.r to rerlated third
parties and other liabilities not includ.gF'$rr lingt 17-24). Complete
Par1. X rcf Schedule D . -*f, 

-{p**rys".

26 Total liabilitiers.l\dd rines rz tnFdrfsf?s,l,,.

52,774 17
n 18

19,177 19 90,8i49

0 20

0 21

U 22

0 23 0

0 24 76,2100

53,411 25 37 ,7',14

125,362 26 2).42,9t58

tJl
()
()

lI
OJ
q)

T'
t:
:J
u-

o
u1

C)
(,/?

ul
<(

C)
2a

27

28

29

30

31

32

33

Organizations that follow F$SB Agb','958, check here ) tf!]
and ccrmpletr: lines 27, 28, 3?,:nd,33.
Net assets without donor"restriitiiSriS .

Net assets with do6gE r"fuir{ro$.
organizations tSaitffiroritiw FASB ASc 958, check here t I
a nd complete;ofinesf 9 tffrpugh 33.

Cap';1s| stoctCtqg4pSt prp;cipal, or current funds .

Paid-irr or caprital'r$.grnlub, or land, building, or equipnrent fund .

Retiained earnings, dfidowment, accumulated income, or otlher funds

Totarl net assets crr fund balances .

Total liabilities; an,C net assets/fund balances .

1 qA AAA
r vv!vvv 27 180,C)75

0 28

U 29
tl 30
n 31

t 7^ 
^i^I nh hnh

|..VVV 32 180,C)75

282,028 33 423,033
rorm 990 (zozoi



Fom es0(2020) HARPERS CHOICE COMMUNITY ASSOCIATION, INC 52-0993a2a pase 12

E
Check if Schedule O contains a response or note to any line iinr this Part Xl DIti

tl

3

tl

{t

(;

i'
B

I
10

Total relrenue (must equal Part Vlll, column (A), line 12) .

Toterl expenses (must equal Part lX, column (A), line 25) ,

Revenur: lerss expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 32, r:olumn (A))
Net unrelalized gains ('losses) on investments ,

Drcrratecl services and use of facilities .

Invetstmr:nt expenses .

Prior period adjustments .

Othrer changes in net assets or fund balances (explain on Scheclule O,t .

Net assets or fund balances at end of year. Combine lines 3 throuqh 9 (must equal Part X, line

column tlB)) .

Financial Statements and Reporting
Check if Scheldule O contains a response or note to any line in this Part Xll .

Accounting method used to prepare the Form 990: [] casn [Tl Accrual
lf the orgarrrzation changed its method of accounting from a prior y'ear or checrked "Oth

Schedule O.

er
nrn

u
No

rorm 990 eo2o)

Were thr-. organization's financial statements compiled or reviewedl by an indeOenpiiiQgccourntant? .

lf ''Yes," chrack a box below to indicate whether the financial statenrents for thel yelar wd{S;ncompiled or
revir:wed on a separate basis, consolidated basis, or both: .u,,13,u,,'#l*t*#S il$

lTl s"p,rrate basis [_l conrotidated basis f] aou".r c;onqftlioat{ .uffi'tr.ffi'llt" orri,
Were thr: organizationr's financial statements audited by an independq,nt $'CB,,yffihtantZ

lf ''Y'es," ch,eck a box below to indicate whether the financial staterri'€ntS'fOr"tli8;year were audited on a
sepiaratel bilsis, ccnsolidated basis, or both: ,,;l;f,t "n''l'4.i,fuu,)"4r,

[] s.prrate basirs [-l conrotidated basis [f e"d,f.l.g6?isorffi8t,,d and separate basisLJ 'ir4i;h,.$;.!'

lf "Yes" lo lrne 2a <>r 2b, does the organization have a cornmitteei''that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and set,t8ffbn of an independent atccountant? .

lf the orgarrrzation changed either its oversight process qi" Biection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organizatioq"f"gq it or audits as set forth in

reouired aurdit or arudits, explain whv on ScnedrSiE:OThO describre iany steps taken to unde,rqo such audits



F=orrn 456i2
[)epiilrnent of the Treasury

lnternal flevenue Servloe (gg)

Business or activity to which this form relates

990

Depreciation a nd Amortization
(lncluding Informaliion on Listed Property)

) Attach to your tax return.
v/Form4562 for instructions and the latest information.

OMB No. 1541;-0172

2020
Attachment

uence tio 179
l,lame(s) shown on return

ItAf?PERS CHOICE COMMU NITY ASSOCIA
Election To Expense Certain Property Under Section 179

ldentifying number
52-0993424

1

2

3

4

5

Note: lf you frave any listed property, complete Part V before yo'u rlomplete Parl L

Maximum amount (see instructions)
Total cost of section 1'29 property placed in service (see instructions).
Threshold cr:stof section 179 property before reduction in limitation (see instrucllions) .

Reduction irr lirnitation, Subtract line 3 from line 2. lf zero or less, enter -0-
Dollar limital,ion for tar: year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filing

aratelv, s;ee instructlons
(a) Description of property

F:UFTNITURE

7 Listed property Enter the amount from line 29
B Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentat,ive dedur:tion. Enter the smaller of line 5 or line B

11 0 Carryover o1' disallowed deduction from line 13 of your 2019 l:orm 4:562.
11 Business inconre limitation. Enter the smaller of business inconre (not less than ,zero) or line 5. fiee instructions .

12 Serctic,n 179 expense rjeduction Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover 01'disallowed deduction to2021. Add lines 9 and 10, less linre 12

1 040 000
2 868

2 590 000

1 040 000

258 824

(b) Cost (business use only) (c) Elected cost

l',lote: Don't use Perrt ll or Part lll below for listed . lnstead, use Part V.

Snecial Depreciation Allowance and Other Depreciation (Don't include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in seruice

during the tarx y'ear. Sele instructions .

Property sutrject to se,:tion 168(0(1) election .

Other deoreciation (inr:ludino ACRS) .

M,ACRS Depreciation Don't include listed ooertv. See instructions.

See instructions.

115

1t6

Section A
1t7

18

MACFIS decluctions for assets placed in service in tax years beginning before 2C\24

lf you are ek..cting to group any assets placed in service during the tax year into one or more Eeneral
asset accounts. check here

Section B - Assets Placed in Service Duri 20201'ax Year Ursin the General

(af Classification of propert'y

e 1S-vear
t 20-vear

h Residential rental
I

i Nonresidentral real
r

(g) Depreciation deduction

(b) Month and

year placed

in service

(c) Basis for depreciation

(businessiirrvestnrer t use

only-see instructions)

(e f Convention (f) Method

lSection C - Assets Placed in Service Durin 202ATaxYear Usi the Alternative De

t20 a Class life

b 12-vear
c 3O-vear

Summary (See instructions.
Listed prop€rrty Enter amount from line 28
Total. Add amounts fr,cm line 12,lines 14 through 17, lines 1t3 and 2:0 in column (g), and line 211. Enter
here and on thr: apprcpriate lines of your return. lPartnerships and S corporationrs--see instruc;tions .

23 For assets sho,wn above and placed in service during the current year enter the
ion of thre basis attributable to section 263A costs

Fror Paperwork Fleduction Act Notice, see separate instructions.
I'ITA

21

22

4 026

14 980

Form 45621 (2020\



t:o,14562 Qa2a) HARPERS cHotcE coMMUNlry ASSoctATtoN. tNc. s2-0993424 caae 2

EE
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) throuqh (c) ofSectionA, all of$ection B and Section C if applicable.

____ Se,:tion A-Depreciation and Other lnformation (Cau

24er Do y',3s havr-= evidence to support the business/investmernt use clairned?

tion: See the irx;tr-
---1
lL JYes I llto

$!glg for lirnits for passenger automobiles.)

24b lf "Yes," is the evidence written? f V.. [] *"
(a)

Type of property

(lrst vr:hicles f irst)

(b)

Date placed

in service

(c)
Business/

Inveslment use
percenlage

(d)

Cost or otl'rer ltasis

(e)
[]as s for depreciation
(bus iness/ investmenl

use onty)

(0

Recovery

period

(s)

Method/

Convention

(h)

Depreciation

deduction

(i)

Elected se,stion 179

co5;t

2!i Special depreciation allowance for qualified listed property placed irr service dutring

the tax vear iand used nlore than 50% in a qualified business use. See instructi<lns 25
o/otna ified businzti Pro0ertv used more tnan 5u% ln a oua CSS USC

tJEI-L CPII-IF'LE)( & LATI 8t16t2018 100.009'. 3,108 3,1t18 q S/L - HY 622

E.VE N.I S()FTWARE 4t30t2018 100.009'. 16,400 16,4r10 q SiL - HY 3,280

LAPTOP 6t24t2015 100 009,0 t,l.Jo 1,236
f S/L - HY 124

2i' erI used 50% or less in a ualified business

lines 25 through 27. Enter here and on l'ne 21, page 1

line 26. Enter here and on line 7, paqel 1

Section B-lnformation on Use of Vehicles
CompLete this section for vehicles used by a sote proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles

to y. ur employees, first answer the questions in Section C to see if you meet an exception to completing this section fot those vehicles.

Pro

2tl Add amournt{i in column
2Sl Add amounts in column

IR

Vehicle 630 Total business;/investrnent miles driven during

the ,year (don t include commuting miles) .

31 Total c,rmmuting miles dri'uen during the year

32t. Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add

'ines 3l through 32

Was;the verhicle available for personal

use during off-duty hoursi' .

Was the ve,hicle used primarily by a more than

5ou[, owner cr related prers<ln?

ls another vehrcle available for oersonal use?

Section C-Questions for Employers
A,nsr,verr these questions tc, determine if you meet an r:xception to

Who Provide Vehicles for Use b11 Their
comprk:tinr; Section l-3 for vehicles used by

3/t

3ti

--3€l Employees
emplovees who aren't

nrorr: than 5clo ovVflr*ls or related persons. See instruc;tions.

3i' Do you maintarn a written policy statement that prolribits all pers,rnal use of vehicles, tncluding comrnuting, by

'your emplc,yees?

3B Do your maintain a written policy statement that prohibits personal use o1'vehicles, except commuting, tty your

enrprloyees? S;ee the instructions for vehicles used by corporate officers, directors, or 1",6 or more owne,rs

39 Do you treat all use of vehicles by employees as p€)rsonal use?

40 Do you provide more than five vehicles to your emprloyees, obtain infornration from your employees about the

use of the 'rehicles, and retain the information received?

41 Do you meet the requirenrents concerning qualified automobile clernonstration use? See instructions .

Note: lf your answer to 3lz, 38, 39, 40, or 41 is "Yes;," don't comFrlete Se,:tion B for the covered vehicles;

Annortization
tla)

Description ol' costs

(,b)

Date amortization
beg ins

(0

r\mortrzatron lcr thrs ita

4tL Am,crtization of costs that b ns durin r 2020 tax ear see instructions

4il Amrcrtization of costs that beqan yearbefore your 2C20 tax

. See the instructions
Form 45612 (2020\

4tl Total. Add amounts in column for rvhere to re
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ISCHEDULE ID

tiForm 990)

l)e1>artment of the Treasury
Interrnal Revenur3 Service

llarne of the or1;anization

IIARPERS CHOICE COMMUNITY ASSOCIATION, lNC.

Did the organization inform all grantees, do
only fcr charrtable purposes and not for the
conferring impermissible private benefit? .

Supplemental Finilncial Statements

Part lV, |iner6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or 12b.
)Attach t,o f:orm 990.

OMB No. 1545-0047

2020

llEfiItTrc or Ad'/ised Funrjs or Other Similar Funds or Accounts.
Conr if the ization ans\^/ered "Yes" on Form 990. Part lV. line 6

Employer identification number

52-0993424

(b) Funds and other accounts

1

2

3

4
5

Total rrumber at end of year .

Agr3regrate value of contributions to (during year) .

Aggreg;ate value of grants from (during year) .

Aggrel3ate value at end of year .

Did the organization inform all donors and donor advisors in writ,ng that the assets held in donor advised
funds rare the organization's property, subject to the organizati,cn's exclusive legal control? .

nors, and donor advisors in writing that grant funds can be used
benefit of the donor or donor ad'uisor, or for arny other purpose

I v"" f] No

f] v"" I F{o

(a) Donor advised fundls

IIEf,III Conservation Easements.

.____ Conlgelg{lle organization ansrruered "Yes" on Forrn 990, Pant lV, line 7.

Purpose(6) of conservation easements heki by the organization (check q]lllrat apply).

L__.1 Preservation ofland for public use (forexample, recreation or education)l_l Preservation ofa historically important land area

tl Protection of nertural habitat

L] Preservation of open space
2 Complete lines 2a through 2d if the organization held

t] Preservation of a certified historic structure

easenrenl on the las;t day of the tax year.

Iotal nunrber of conservation easements
Iotal acreage restrrcted by conservation easements .

Numbr:r of conservertion easements on a certified historic structure included in (a) .

Numbr:r of conservertion easements includerd in (c) acquired alter 7125106, and not on a
historir: structure listed in the National Register .

Numbr:r of conservation easements modified, transferred, releas;ed, extinguished, or terminated
the tar: yerar

Numbr:rofstates;iiJ;ilopertysuojecttcconservaticln€?S€rII]eotis|ocateld>
Does the organization have a written policy regarding the periodic monitoring, inspection,
'violations, and enforcement olf the conservation easements it holds? .

a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

a

b

c

d

4
5 h;;dri;s "i tlll ves f]

the year

No

;Staff and volunteer hours devoted to monitoringt, inspecting, handling of violations, and enforcing conservation easements during

7 Amount ol expenses incurred in monitoring, inspecting, handling of vio atlons, and enforcing conservation easements dur ng the year
> $ .__-._- , -___.-,_8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)_
and sectron 170(hX4XB)(ii)? L_l Yes I I No

I In Part Xlll, describe how the organization leports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

oroanization's accountino for conservation easements.

I
Complete if the orqanization ansrnrered "Yes" on Form 990 Part lV, line 8.

by the organization during

1a lf the orgianization elected, as permitted un,Jer FASB ASC 958, rrot to report in its revenue statement and balance sheet
,works of art, historic,al treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

lf the orgianization elected, as permitted un,Jer FASB ASC 958, to report in its revenue statement and balance sheet
'works of art, historic'al treasures, or other similar assets held for public exhibrition, educajlion, or research in furtherance of

public servrce, provide the following amounts relating to these items:
(i) Re'rerrue included on Form 990, Part Vlll, line 1 .

(ii)Assets included in Form 990, Part X .

2 lf the orgianization received or held works
following amounts required to be reported

a Revenue included on Form 990, Part Vlll,

of art, historical treasures, or other similar assets for financial gain, provide the

under FASB ASC 9l5B relatino to these items:

b ,Assets included in Form 990. Part X
lnel

f:or Paperwork Reduction Act Notice, see the lnstnuctions for Form 990.
I-ITA

Schedule D (Form 990) 2020



scherule D (Fom eeo) 2020 HARPERS cHolcE coMMUNlTy AssoctATtoN. tNc. s2-0993424 caoe 2

:, Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [J Public exhibition

b Ll Scholarly research

d [l Loan or exchange program

e t] other

c I Preservation for future generations
rl Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xill

{i During the year, did the organization solicit or receive donations of art historir:al treasures;, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's r:ollection? . I v"* f] No

EFTlirr Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reporled an amount on Form
99(J. Part X. line 21.

1;a ls the organization an agent, trustee, custodian or other intermediiary for contributions or other assets not
includecl on Form 99C), Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance .

Additions cluring the year.
Distributions during tl're year .

Ending loalance .

2.;t Did the crganization rnclude an amount on Form 990, Part X, linre 21, for escrrcw or custodial account liability?

b lf "Yes," explain the anrangement in PartXlll. Check here if the c.xplanation hers been provided on PartXlll

! v"' f] No

Amounll

d

e

f

f] v.' [] No

Eff.ff Endowment Fu nds.
ization answ€rred "Yes" on Form 990

d

o

t
g

Complete if ther

1a Beginning of year baliance .

b Contributions
c Net inverstrnent earnings, gains

and loss;es

Grants or scholarships .

Other expernditures fcr facilities

ar"ld prorJrams .

A,Cministrative exr:enses .

End of y'ear balance
Provide the estimatecl percentage of the current year end balance (lrne 19, cclumn (a)) held as

a Brcard designated or quasi-endowment ____'b
b Perrnanent endowment %

c Ternr endowment > _ _'/-2

The percentages on lines 2a,2b, and2c should equal 1007o.

ilir Are there erndowment funds not in the prossession of the organiz:al.ion that are held and administered for the

organizatic'n by:

(i) Unrelated organizations .

(ii) Re ated organizertions .

b lf "Yes" on line 3a(ii), are the related organiziltions listed as requir,ed on Sicherjule R? .

(e) Forir years back

Yes No

3a(i)
3a(ii)

3b

4 Describe in Part Xlll the intended uses of the oroanization's endowment funds.

@

(d) Three years back(a) Current year (b) F'rior year (c) Two years back

E} anl on on Fo
Description of property (a) Cost or other basis

(investment)
(b) Cost 0r other basis

(other)

(c) Accumulated
depreciation

(d) Book value

1l ;it

b

c

d

e

Land .

Buildings .

Leaseh<lld tmprovements .

Equipm'ent .

Other

0 n 0

0 n 0 0

0 29,064 29,064 0

0 209,876 192,047 1'V,829

0 0 0 n

Tcltal.Add|ines1athrouqh1e.(Colurnn@)mustequalForm990'Paft)(column(l3),line10c.)> 1'7,829

Schedule D (Form 99Cl) 2020

Complete if th ization answered "Yes" on Form 990, Part lV, line 11a. See Form 990, PartX, line 10



schedule D (Fom sso)2020 HARPERS CHOTCE COMMUNITY ASSOCIATION, tNC. 52-0993424 ease 3

(b) Bcrok value

Comolete if the nization answered "Yes" on Form 990, Part lV line 11b. See Form 990, PartX, line 12.

(ar') Description of security or category
(rncluding name of security)

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

(1 ) Financial derivatives
(2) Closely hr-.ld equity interests
(3) Other

(A)

, . _(_B)

tlg)

. t:P)
rtr\

(i)
tq)

.- ,!
I otal. must equal Form 990, Part X, col. (B) line 12.

I nvestments-P rog ra m Related.
Complete if the orqanization answered "Yes" on l=c,rm 990 Part lV line 11c. See Form 990. Part X line '13.

(a) Description of investment

-J21.

_l!:
4

.__G

8i

must equal Form 990, Part X, col. (B) line 13.) . >

Other Assets.
Complete if the orqanization answered "Yes" on l=orfi''r 990, Part lV line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

.ll)
.._G)

..-Gr)

.-ll!)

_l!t)
'fotal. Colurnn (b) must equal Form 990, PaftX, col. (B) line 15.

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

line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

(,I) ACCRUED PAYROLL
(3) ACCRUED VACATION LEAVE

(6)

(7)

(e).|-ota|.(Colurnnb)mustequa|Form990,PartX,co|.(B)line25.).> 37,714

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

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

Schedule D (Form 990) 2020

(4)

(b) Bc,ok vialue



1

2

Complete if th izati d "Yes" on lForm 990. Part lV. line 12

omplete if the ization answered "Yes" on l=crrm 990 Part lV 12a.
Total erxpenses and losses per audited financial statements
Amounts included on line'1 but not on Fornr 990, Part lX, line 25:

Donat,ad services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part Xlll ) .

Add lines 2a through 2d .

Subtrarct line 2e from line 1 .

Amounts included on Form 990, Part lX, line 25, but not on line 1:

Investinent expenses not included on Fornr 990, Part V'lll, line 7b .

Other (Dr:scribe in Part Xlll.) .

Add lines 4a and 4b .

Total erxoenses. Add lines 3 and 4c. Part l,

Su pplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part lV lines 1b and 2b, Part V line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

a

b

c

d

e

a

b

c

3

4

18.) .

rjchedule D (Form seo) 2020 HARPERS cHotcE coMMUNlTy AssoctATtoN. INc. 52_0993424 eaoe 4
Re""""iti"ti-;i R";;;; ;;;A;e;iil Fiil;;ilisi;iffi;i; wifi il;;;;; ;;; R;i;;;:

omplete rT tne organrzauon answereo "Yes" on ll-orm 99u, Part lv, ltne 1za.
1 Total revenue, gains, and other support per audited financial statements .

2 Arnounts included on line 1 but not on Fornn 990, Part Vlll, line 12:

a Net unreialized gains (losses) on investments . I Z^ |

1

2e

b Donat,ed services and use of facilities 2b
c

d

Recoveries of prior year grants

Other (Describe in Part Xlll.) .

2c
2d

e Add lines 2a through 2d

3 Subtrerct line 2e from line 1 3 n

4 Amounts included on Form 990, Part Vlll, line 12, but not on line' 1:

lnvestrnent expenses not included on Fornr 990, Part V'lll, line 7lc .a 4a

4c U

b Other (Describe in Part Xlll.) 4b
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Fo,rm 990, Part l, line 1i2.) 5 U

Rerconciliation of Expenses per Audited Financial Statements With Expenses per Retur n.

Schedule D (Form 990) 2020



SCHEDULE O

(Form 990 or ()90-EZ)

Deoanment of ttre l?;asurv
lnternal Revenurl

Name of the organization

HARPERS CHOICE COMMUN ITY ASSOCIATIISN.

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

Form 990 or 990-EZ or to prorride any additional information.
) Attach to Fornt gr90 or 990-EZ,

Employer identification n umber

52-0993424

lgJr' 99q, le{! lll. Lt!,e_ 1q. _tgSEn _qgtyrg,e_Expeltcg_s._q$Zq,

Beygrr_qc..2_,-1-?q-_NEW9,LEIIEB 4l!S rrlscE!!4!!Fot _s EIIEI\lsEq -

PERIODIC NEWSTETTERS USED TO INFORM COMMUNITY OF PROGRAMS, EVENTS, AND ACTIVITIES AVAILABLE

4l'lD 9ItlE:E lsFflylcEq rylAPF 4\-v|!LABLE I9 IHE golvll4.Ul.ll_l_Y

f qrq 990, P_aft Vl, 9ecliq! 9, LLte 114.! lE qQUfl_EIE,Q tQRryl 9l?0 l_149 BFI=N PRQVLQED_ l-q ALL QQARQ

r_vlEl\4qFEF yrA qUA|L rgB EEy.!EW ?B|AE Ig qqgl4l-sslq_ry,_

fqr11l 990, l_qft_!|, Qectiql P_'_Ling 15A: ALL ST,AFF COIVIPI-:NSATION, INCLUDING THE CE1O'-S_,--q_EEIYE

[Bo_M A])i |NpE?E|IQFNI qALAFy sIpDY_Af]tsR9VED By rHE BOARD oF D|RECTORS

felll 99-0, P-qf-V-r.-QecJis!' B,-Litre.1,5-q. EUP-!9f EE-WA-G-E9 

^EE 
-qAqF-A-9N-Ary-!,\-SEBF-ry-aqr-LQ4r=AEY

STUDY,

f9!!.990, Pert yl, qccJis!r__c.,lirte l-s-: IlE_QB_G Nl_ZAI-l,Qf! ?QqIg lT9-qay_EBf'lf,l_G,-aqcll\4ENIq ANq

?q!qEg qI\I !I"Q WEEg]IE. E|IIAI\ICIAL STATEMENTS ARE AVAILABLE UPON REQUEST IN THE ORGANIZATIONN

s_tuqF, .

terr,999,_?_el,Vr,.qe_clis!-&_r=tr!eq._7_4,.Zqj,Tt1E_t1 BP-qElSqiqrQEqo-r,vr"r!r_qNLl,Y_EEqLDENIqI!\4E4C,qB_Q._________-_

,1t!NlrAt-LI_ELq9_-t_It!F.\,tE_ryrEE_E$ _ot ILr,q_CqAB-q{SSltEBNrt!q BQqY 4l'lq_A?tEo.VE .slqNLilS4rt[-q_qQ],s.rQli9_9t

ItlF.F.oj1Rq, IIEY l-IAVqIHE BlGfiIIo qlEcl rlr_EMg_E.BC 9f llF._B_qABD,.

Form 990, Part Xl, Line 9: ROUNDING

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

Schedule O (Form 990 or 990-EZ) 2020



Forrn 990-T

Derpartment crf the Treasury
lrterrral Revenue l3enrice

^ [--.| Check bo>r rf
F' I laridresschancted

B Exempt under section

l-fluortc )(4 )

[-l ooa,ru) [] zzo1"y

[.oun [_] s.o1'1

l--l szs,a) [-] trto

Exempt Organization Bu$iness lncome Tax Return
(and proxy tax unrdler section 6033(e))

For caf endar year 2020 or other tax year beginning 511 1202:"0 , and errding 413012021

> Go to www.irs.gov/Formgg0f for instructions and the latest information.
Do notenterSSN numbers on this form as itmay be made public if yourorganization is a 501(c)(3).

OMB No. 1545-0047

2020

D Employer identification number

52-0993424
E Group exemption number

(see instructions)

r [-l Check box if
an amended return.

Print
or

Type

Name of organiziation ( I C;heck box if name changed and see instruc,tions.)

HARPERS CHOICE COMMUNI'TY' ASSOCIAI-ION. INC.
Number, street, and room or suite no. lf a P,0. box, see insl,ructions.

5440 OLD TLICKER ROV/
City or town State ZIP code

COLUMBIA I\/lD 21044
Foreign country name Foreign province/state/county Foreign postal code

C Book value of all assets at end of year .

G Check organization type > S 501(c) corporation [ 501(c) trust f] 401(a)trust fl Othertrust f_-] Applicable reinsurance entity

t'l (lheck if filing only to [] Ctaim a refund s;hown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated returrr with a 501(c)(2) titleholding corporation .

*l Enter the nunnber of attached Schedules A (Form 990-T) .

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

lf ]Yes, I enter the lAme and identifying number of the parent corporation. >
> [-l ves [f] tto

L- The books are in care c,f ne number ) 730-3888

B

I
10

11

'Ioltal Unrelated Business Taxable Income
'l Total of unrelated business taxable income c;omputed from all unrelated tradels or businesises (see

rnstnuct ons) .

i2 Reservr:d

3 Add lines 1 and 2 .

t[ C;haritacle contributions (see instructions for limitation rules) .

li Tctal unrelated business taxable income before net operating loss;es. Subtract line 4 from line 3 .

6 Deduction for net operating loss. See instructions .

r' T,ctal of unrelated business taxable income before specif ic deduction and section 199A deduction

Subtrac;t line 6 from line 5 .

Specific; deduction (generally $1,000, but sere instructions I'or e>rceptions't .

Trusts. Serction 199A deduction. See instructions .

Total dr:ductions. Add lines 8 and 9 .

Unrelal,ed business taxable income. Subtract line '10 frorn line 7'. lf line 10 is oreater tharn line 7,

enter zero .

'[ax Gomputation
Organi:zations taxable as corporations. Multiply Part l, line 11 6t1 21Yo (0.21) ,

Trusts taxable at trust rates. See instructions for tax computation Income tiax on the arnotrnt on

Part I line 11 from: I frr, rate schedule or I S;.tl.Cu]e D (Forrn 1041)

l) Proxy tax See instructions .

r[ Ctther tax iinrounts. See instructions .

{i Alternalive' minimum tax (trusts only)

6 Tax on noncompliant facility income. See instructions .

"tt Total. A,dd lines 3 throuoh 6 to line 1 or 2. whichever a

Fc'r Paperwork; Reduction Act Notice, see instructio,ns.
HI\

rorm 990-T eozot



F:orm 990-T t,2020) HARPERS CHOICE COMMUNITY ASSOOIATION
Tax and Pavments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form '1 116)

b Other r:redits (see instructionst
c Generial business credit. Attach Form 3800 (see instructions)

d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total crerdits. Add lines 1a through '1d

Subtract line 1e frorn Part ll, line 7

52-0993424

,2

,3

,5

6a

b

c

d

e

f
g

lbtal
'7

I
r9

1lr0

11

tI
>

Refunded )

or Form 1128? lf "No.

explarn in Part V

Sru pplemental I nformation
Provide the explanatiorr required by Part lV, line 4lr. Also, provide any' other additional information. See instructions

othertax,es Check if from: l-l rorr 4255 l-] r'orm eOtt | | rorm eOO;' [] rott 8866

I Otnur (attach statenrent)

Total tax. Add lines 2 and 3 (see instructiorrs). I C;nu.k if inclucjes tax previously deferred under

section 1:1.94 Enter tax amount here

2020 ret 965 tax liability paid from Form 965-4 or Form 965-8, F'art ll, column (k) line a .

Paymernts: A2019 overpayment credited to 2020 .

2020 erstinrated tax payments. Check if section 6a3(g) election applies t n
1ax deposited with Form 8868
Foreign organizations Tax paid or withheld at source (see instrur;tions) .

6a

Backup w,,thholding (see instructions)
(lredit for small employer health insurance lpremrums (attach F:orm 8941)(-reorl ror smail emproyer nearln Insurance premrums (i
Other crreclits, adjustments, and payments: I Form 2439

f] Form a136 I otner
Total payments. AcJd lines 6a through 69

Estimartecl tax penalty (see instructions). Check if Form 222Ai:; artlached .

Tax due. lf line 7 is smaller than the total of lines 4, 5, and 8, ernter amount clwed ,

Overpayment. lf line 7 is larger than the total of lines 4 5, ancl 8, enter amount overpaicl

3 Enter lhe amount of tax-exempt interest received or accrued during the tax, year

4a lDid the organization change its method of erccounting? (see instructions)

b lf 4a rs "Yes," has the organization describerd the change on Fr:rrn 990, 990-EZ, 990-PF,

Entertheamountof|ine10vouwant.Creditedto2021estimatedtax>
Statements Reqardinq Certain Activities and Other Information (see instructiolg

1 At any time during the 2020 calendar year, did the organization have arr interest in or a s;ignature or other authority

over a financial dccrcUflt (bank securities, or other) in a foreign country? lf "\'es," the orgarrization may have t,c file

FinCEN F:orm 114, Report of F:oreign Bank and FinancialAccc,unts. lf "Yes," enter the name of the foreign country

here

2 During the tax year, did the organization re<;eive a distribution fronr, or was it the grantor of, or transferor to, a

lforeigrr trust? .

lf 'Yes," s,ee instructions for other forms the organization ma/ na\/e tr:, file.

ard cornplete Declaration of preparr:r (01her than taxpayer) is based on zt ltnfornratton c1' ilhioh f)reparer has any f'nowleclge

lSi ig n
Flere

lF'aid
lF'reparer
lLlse Only

May the IRS discuss thls retL.rrn wltn
the preparer shown below /seer

Instructions)? [X v". [_] *"
{iignature of officelr

Preparer's sig nature

Firm's name ) DEBORAH L. HERMAN, CPA

PTN

P001 04306;

Firm's Elr'r ) sz-rca2736
410) 46'1-6992:

PrinVType preparer's name

DEBORAI-.{ L HERMAN

Frrnr's address ) 3036 PATUXEN-f OVERLOOK C]l Et_Llco-t-T (llTY MD 210421

rorm 990-T tzozat



SIC;HEDULE A
(F orm 990-T)

DeJartment of tlre Treasury
Inlt:r nal Revenue Sen'ice

A Name of the organization

l-irt,RPERS CH OICE COMMUNITY ASSOCIATION.

C Unrelated business acti

Unrelated Busines,s Taxable Income
From an Unrelatecl 'Trade or Business

) Do not enter SSN numbers on this form as it mav be made oublic if ization is a 501(c

OMB No. 1545-t)047

2020

B Employer identification number

52-0993424

see instructions of

1it

Ll

L

t,

4.it

lr

ci

6;

6;

I

8r

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

Unrelated Trade or Business Income (C) Net

Gross receipts or sales

Less returns and allowances

2,080
c Balance >

Cost of goorJs sold (Part lll, line 8)

Gross profit Subtract line 2 from line 1c.
Capital grain net income (attach Sch D (Form 1041 or Form

112Cr)) (see instructions) .

Net gain |os;s) (Form 4797) (attach Form 4797) (see instructions)

Capital loss, deduction for trusts .

Incorne (los,s) from a partnership or an S corproration (attach

statement) .

Rent inc,rme (Part lV) .

Unrelated dlebt-financed income (Part V) .

Interest annuities, royalties, and rents from a controlled

organization (Part Vl) .

Investment income of section 501(c)(7), (9), or (17)

organizations (Part Vll) .

Explrrited exempt activity income (Part Vlll) .

Advertising income (Part lX) .

Other in<;onre (see instructions; attach staterrent) .

Total. Comtrine lines 3
OeOuctioni Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly

with the unrelat
Compensal.ion of offic;ers, directors, and trustees (Part X) .

Salaries and wages .

Repilirs and maintenance .

Bad debts

Interest riattach staternent) (see instructions) .

Taxes and licenses .

Depreciation (attach [:orm 4562) (see instructions) .

Less; depreciation claimed in Part lll and elsewhere on return

Depletion .

Contributions to deferred compensation plans; .

1 Employere benefit programs .

il Excess sx5,mpt expenses (Part Vlll) .

il Excelss readership costs (Part lX) .

tl Other derductions (attach statement) .

$ Total deductions. Add lines 1 through 14

6 Unrelated business income before net operat,ing loss deduction. Subtract line 15 from Part l, line 13,

colurnn 1C) .

1i' Deduction 1'or net operating loss (see instructions) .

1B Unrelateld business taxable income. Subtract line 17 from line 16 .

cl

1Ct

11

12.

13;

(l

For Paperwork Reduction Act Notice, see instructions.
FlTrr,

(B) Expenses(A) Income

Schedule A (Form 990-T) 2020



Schedule A (Form 990-l ) 2020 HARPERS CHOICE COM MUN I TY ASSOCIATION
Cost of Goods Sold Enter method of irrventorv valuation

1 Inventory at beginning of year .

2 Purchases .

3 Crcst of lilbor .

4 Additi,rnal section 2634 costs (attach statement) .

5 Other costs (attach statement) .

6 Total. Add lines 1 through 5 ,

7 Inventoryt at end of year .

B Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2 .

9 Do the rules of section 263A (with respect to property produced e; s6'quir0d for resale) apply tc the organization?

52-0993424

2 080

2 080

I ves E tlo

Rent Income (From Real Pro and Personal Pro Leased with Real Propert
Description of property (property streetaddress, city, state, ZIP r:ode), Check if a dual-u,se (see instructions)

AT
BT
cn
Dn

2

a

Rent received
From persona

rent for persor

but not more t
From real and
percentage of
50% c,r if the r
Total rents rec

Add lines; 2a a

3 Total nlntsreceivedoraccrued,Addline2ccolumnsAthroughD EnterhereandonPartl, liner 6,column(A)

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

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

ceived or accrued
:rsonal property (if the percentage of
personal property is nrore than 10o26

more than 50%) .

ral and personal property (if the
age of rent for personal property exceeds
if the rent is based on profit or incorme) .

nts received or accrued by property.

:s; 2a and 2b, columns A through D .

A B c D

n n 0 n

llEFfiITr _lnrelatea Oent-fin ome (see instructions)
1 Descrrpt icn of debf.financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

AT
B[]
cn
Dn

a

b

c

Gross income fro
properly .

Deduclions direcl
to debt-financed I

Straigl'rt line depr
Other deductions
Total deductions ,

columns A throug
Arnourt of averaS

to debt-financed ;

AverarJe adjustec
financed property

Divide line 4 by lir

Gross income rer

Total gross income (add line 7, columns A through D) Enter herre and on Part l, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6

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

Total rCividends - received deductions included in linr: 10 .

6

7

8

9

10

11

rcome from or allocerble to debt-finernced
t.
ons directly connected with or allocable
frnanced property
line depreciation (attach statement) .

eductions (attach statement) .

rductions (add lines l3a and 3b,
s A through D) .

, of average acquisition debt on or erllocable
financed property (attach statement) ,

"' adjusted basis of or allocable to debt-
J property (attach statement)
ine 4 by line 5
rcome reportable. Multiply line 2 by line 6

,^/{ B c D

n 0 0 0

% % oh o/o

0 0 n o

Schedule A (Form 990-T) 2020



schedule A (Form 990.-T) 2020

1. Name of r:ontrolled
rtrganization

l1

HARPERS CH,CICE COMMUNIT./ I\SSOC IATI()N 52-0993424

llnterest Annuities. Rovalties. and Rents from Controlled anizations see instructions
Controlled O

6. Deductions directlv
connected with

income in column 5

2. Employer
identification

number

:3. Net unrelated
income (loss)

(see instructions)

4. Total of specified
payments made

5. Part of column 4

that is included in the
controlling organization's

gross income

Nonexe Controlled O nizations

7. Tiaxa,ble income

lictals
lnv'estment lncome of a Section 501

1. Desr:ription of inconne

lii
4i

l",ctals

nization see instructions

1 1 . Deductions drrelctly

connected with
income in column '10

Add columns 6 ancl 11.

Enter here and on F'art I

line B, column (El)

5. Total deductions
and set-asides

ladd columns 3 an,i 4)

Add amounts in column 5
Enter here and on Part l.

line 9, column (B)

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

Adcl columns 5 and 10.

Enter here and on Part l,
lne B, column (A)

3. Deductions
dire'6tly corrnected
(attach statement)

4. Set-asides
(;attach statement)

2. Amount of income

Add amount:; in column 2

Enter here and on Part l,
line 9, column (A)

4

lf4.

-:l

fi

€i

1',

llxoloited Exemot Activi Income Other Thanr hdvertisin lncome see instructions
Description of exploited activity
Gross unrelated business incorne from trade or business;. Enter hor€ ir"ld on Part l, line 10, column (A)

Expenses directly connected with productionr of unrelaterl business Income. E:nter here and on Part l,

line 10 column (B) .

Net incomr: ('loss) from unrelated trade or business. Subtract line,!] from line 12". lf a gain, complete

lines 5 through 7

Gross income from activity that is not unrelated businessi income
Expenses attributable to income entered on line 5 .

Excess exrnmpt expenses. Subtract line 5 frc,m line 6 but do not e,nter m,ore than the amount on line

4 E.nter herre and on Part ll. line 12 .

Schedule A (Form 990-T) 2020



scheduleA(Form es0.T) 2020 HARPERS CHOICE COMMUIjIy

1 Narne(si) of periodical(s). Check box if reporting two or more periodicals on a consolidate<l basis.

A [] NrfglErrER
Bn
c[f
D[]

Ertter amount{; fc,r each periodical listed above in the correspondi C,Ol

2 Gross adv,ertising income .

a Add columns A through D. Enter here and on Part l,

3 Direct advrnrtising costs by periodical .

a Add columns A through D. Enter here and on Part l,

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

5 Readen;hi;r costs .

6 Circulation income .

7 Excess reerdership costs. lf line 6 is less than
line 5, subtract line 6 from line 5. lf line 5 is less
than line 6 enter zero .

line 11, column (A)

11, column (B)

Excess readership costs allowed as a
deduction. For each column showing a gain ,cn

line 4, enterr the lesser of line 4 or line 7 .

Add line 8, columns A through D. Enter the greater of the
Part ll, line 13 .

line

umn

A B c D
n

U 0 0 rl

n 0 0 ll

0 0 U (l

0om tion of Officers Directors. and Trustees

line 8a, r:olumns total or zero here and on

see instructions

1. Name

I'otal. Einter herer and on Part ll. line 1

4. Compensation
attributable to

unrelated business

Ii
("2

!iu lemental Information see instructions

3. Percentage
of time devoted

to business

Schedule A (Form 990-T) 2021)



lR$ e-file $ignatu re Authorization
for an Exem pt Orga n izatio n

i ot c;t'rtn{rilr,1 e,rr 20?C- or frir:;l .lr..,lr l]rter.trr-,.; ir/1 ?02i] an,:l er,,jrr:.J ,iJ3C

} Go to wwrv.irs,go t,/Fcsrnt|tBi,g€O for ilre latest ir:lorrnailon

Ol.'.18 t'lo :5.15 :lil4/

I Tarpaycr ldclrlrftcetrolr nunrber
rrrqR PE R S- I rlQlC r: C Ojg tut U Mly ASS OC |AT |ClN. lNC i g z-asl34z4
flnrne atC kt (! ,:f OftrCr:r or pCrSOn SU0lec,i lO tilr

SIEPH[N INGLIY Vtl l AGE MAI'IAI3ERlmf Jp"q"-slis ffi sryr rtipi iu/ho,e O c=l larslJ rf"!y;_

; ie;^ 1r e !o{ lol lhe r€turn fcr ',vhrch yor| are us nq ihts F orrt [t879.8 0 dr]d en (er lhe atp,rcal e amoJnt, , I ar:y irorn l\e reiu-rl
:'lir,r cte(f, ifi]r Li,t Jn l,re la, 2a, 3a, 4a, 5a,6a, g{ 7a bnlo'rr' and $re anrgJl)l on ll.tal ,[]e h,r |te retu.r, be,itg f'leal ,.{rth :h,s
lJrn ,!as t':3llir. I'rerl leav,3 ||ne 1b, 2b, 3b,4b, 5b,6b, or 7b, w!ltcha\,B. t$ appltcable. bion( (tlc not enler "0-) But rf tou ente:co
-0' cn lhe relurn, Inen enl,-.r -0- (x) lhe applicable lne tJetov/. Do not corllplete mor€ than one Ine rn Pa( L

1a Forrn 990r::ireck here t [il b Total revenue, rf arry (Forrr ,iilt0 frart Vfll coturnrr (/\t lrrre 1Li 1b

2a Forrn 990-EZ cltr:r:k fiere t [] b Total revenue, rf an,, {f:,tru ilril.I:Z irne liir 2b

3a Forrn 1t?(l-FOL cft*cf. lr*ru

4a Forrn 9'90.PF llrcck tierc 
" fl b Tax basecl on invcstmcnt incomc .Forrr. !)g0-Pf' f)ari Vl lrrrc 5) 4t)

5a Form 8;36t1 ctrcc'{ hcte

6a Form 9190-T .;neck he re
f-T

7a Forrn 4/?0 ct:er:< rere F; I b Total tax fForrn,iTlJ P,;irl lll lrrrr lJ 7b

rtttil--setaretisMls@
L,nccr pr')nr cs oi icr,llry l ,Jecrr,l, rhat {-! t am an otlcor ol tha noo!u ,)r$arrd.rtron o, f-] t ,,,' r rrcrso l s{,biect ro lor *rllr tesftecl lo
nsme ol org n,rnro,rJ -14!PERS CHOIOE COMMUN . {ElN) 52'0993ti'4 _ alrd thal lhave €ramrned. .cpy
lrue corrccl. and ccmplete l furlhcr declare that the amounl in Part l above rs lhe amoont show ori lhe copy ofihe elQclronrc te(urn

I consen: lo ,llow my rnlermr)drale servrce provrder. kansmrllor, ot eleatrontc fetufi orlginetor (EROI to tend the relurn lo llre IRS and

!r .ecerve frc1r lhe lt{S la) ai acknowledg€rnent ol tecetpl or reason lor re;eclon ot lllt ttadsrflrsslcn. lb) the reason f9/ any dela/ rn

:rocessrng rfre re:rf:r orretJld nni (C) the date ol any .elund llapplcablo. l.luihoflzetheU S l.$asor? and rtgoeslenalec Frn3icral

Aler,t t) 11.:r;{c iri EleclrOntc l!ncts }|l(hdrawal tdrrecl labll) Onlry tO 1l:e fina Cralrr:Stlullon accgvnt rlll|caled In :nc lat prep0rnl0n

sc!f.!ate tcr ,)ilvrnerl ol the teoeral tarcs owed on lhli rclurl. and tht lintnc ! :oslrlul:on to debrl the crt,y lo lhrs actounl tc rev)ke

,i pairie"l. l rnrsi cunlacl lne u s rreasuryrrnancralAgenlall"SSE.353-411i'nola€'lhan2busrnessSiyspfrollothepttnlerrl
5e:l,emerl) lale ldtso autho0ze lhe finarcral Lnst:utr3nsrnvolvedrnlheprccessrngo{lheeeclronrcpl/mentoflaxeslolecerve

(cntrden]al r,orn ill,o.i .ec€ssary ll an5wer rnqurnes and resolve rssues related 10 the payme.t lla!c !elected a personal

,r:enlriCatiorr ^urr5!/ rp N) aS my s!nature fo:lie ereclfcniC reluIn a[d tlapilaa!b:reCOrSerilCeealrOnrCfJnds*'thd'i*a'

--_ 

.1il:l 104,

PIN: check onc llox
i*1
, Xl I i;ittllol;,ltl

only

.p[BORAr-t L. HFnM{N SJ'A "
ERO finn namo

io enlef tn,' f)ll',J I Z:''O','i --J ot rll !ir!Jl'rrl;;'1;
Elrtcl live rturtrbtlrS, uut

do not crrler tll reroS

i_] ;,,, 0,, o{t,cer or Dersor sr,tlecl tc tax wrtr respect lc ltle o19;rrizalrcn I vrrll entef Inv f'lN as Iny sig.latLrLr on lhe lar 
' 
u''' ' l': -

ct3ctrorlrcalty flt€d.eturn. lf I have indicated wttirn tnis ret\,r!l tl'ral a ccpy of tne retu": rs beln3 fr;ed w(h a stale agency0es,

reglrtating cnarrt es as part o{ tllg_.]RS Fedi Stat7rogr.tn r'r7./ enter rny PIN on the tel!rn's drsclosuie ccnsen! screen

': ,/ ,- / ,l t ,t' oJ,r > ^-,/-t:1.r.,,
rffi ,*:r'-.ffi z:1- -- 

-:- -:=- -
ERO's EFlf,llPlN. i:inter y{rut srx-dtc;rt eleCtronrc fr|hg ttjcnlrficatrrln

rrumDer rE::lNlfollorved c/ your frvc-drgrt self-selecteci Pll'l

IcertT,t.rt.l tfrr above rrilrnence.'nily rs my PlN, vrhrctr i$ nly s,grali.:'* ),1 ll'* ?0?C e'eclrof l;c3ly frled retJin

inai I ant 5-Drt,rllit! tr,'lrs r(i',urn trl accor(Jattce r.lrtlt tne rcqurrerrr.)nl:; ;1 Pub d1ti3, l.'l-lCgrn;crl *-F le t"1eFi

IRS er-/rirr' It:'o,,,rCCrS firr EuS,nCsS Rr:lrrrrrs

t,llO s srgrt3t.,rc Citlo )

do not cntor all zeros

.tilrcitlcd fflcr3'1;6"r."rl
ir",f,.)r'l'31:C'' f0i,.'1,;li' l:,lrr I

ERO Must Retain Thisi
Not $ubmit This Form ta tlre

F:orm-See
IRS Unless

lnstructions
Oo

FLr PaRervrorlr: RcrJuction Act Nc,tice, scc track of fortr:

Requestcd To Do So


