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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)
Do not enter social security numbers on this form as it may be made public.

Toline [rzasany

Ve S vice Go to www.irs.gov/Form990 for instructions and the latest information.
For the 2023 calendar year, or tax year beginning 5/1/2023 , and ending 4/30/2024

Lzt
11t
A
B Crecn fapplicable JC Name of arganization HARPER'S CHOICE COMMmTY ASSOCIATION, INC D Employer identification number
'] Acaress change Doirg business as
i . Number ard street (or P O box if mall is not delivered to streel address) Room/suite 52-0993424
__| Name change 544C OLD TUCKER ROW E  Telephone numbe
f: inial retam Cry or town State ZIP code P
= , COLUMBIA MD 21044 (410) 7503858
i e a Fereign ccuntry name Foreign province/state/county Foreign posta code
l_j Arvended retun G Gress recemts $ 822,527
= =
l: appleatien pending | P Name ane address of principal officer H(a) Is tis a group retun for ¢ ubrrumaley D Yes No
U 'REBECCA BEALL 545¢€ ENDICOTT LANE, COLUMBIA MD 21044 H(b) Are anéfmmpdtes ncluded? DY&SD No
| Taxexempt status j 50'-(:)(3; sotic) (4 (nsert no.) D 4947ia)(1) or D 527 v“‘f‘_'\o Q“a shalst See inswructons
J Websne harperschmce org - 'ITI'(’(:] Gro:nexerrp ton number
K Form of orgamzation E Corporation D Trust :I Association D Cther [L Year.of 1urmauop 1968 ! M State of legal domicile MDD
m Summary )
1 Briefly describe the organization’s rission or most significant actwities HACCAIs a community organization that
§ ! administers programs and special events for the residents of the community.” Et 5 also
g responsble for the operation, maintenance, and development of ,ommumty facm IES" -
g | 2 Cneck this box D if the organization discontinued its operations or mspand of more than ’5° of its net assets
© [ 3 Numberof voting members of tha governing body (Part VI, line 1a) .. "% . . 3 5
ﬁ 4 Number of ingepenaent voting members of the governing body (Part VA Ijﬁé b) L
2 | 5 Total number of individuals employed in calendar year 2023 (Part V ilne 2a) b
Z | 6 Total number of volunteers (estimate if necessary, . ‘ 6 15
< | 7a Towl unielatec business revenue from Part VIII, column (C) line 12 7a | :
b Netunrelated tusiness taxable income from Form 990-T Part ! iine -1 7b
Prior Year [ Current Year
o | 8 Contributions and grants (Par: VIl line 1h) o i 371,389 380.759
% 9  Program service revenue (Part Vill, line 2g) . . . -, 462 413 435 306
z |10 Investmentincome (Part VIIIL column (A). lines 3 4, and- 7d\ 95 6 457
® 11 Orher revenue Part VIII. column (A), lines 5, Bd, 8c 9¢. 10c and 11g) 0 0
| 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (R), ne 12) 833,897 822 522
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) 0 D
| 14 Berehts paid 1c or for memoe-s (Part IX; column (A), line 4) 0 0
w | 15 Salaries. other compensation, employse benefiis (Part 1X, column (4), lines 5-10) 527 693 531.149
2 | 18a Professional fundraising fees Pat X, column (A) hne 11e) 0 8
:‘i’ | b Tctal fundraising expenses (PartIX, column (D) line25) 0
W 17  Cther expenses (Part IX. column (A)/lines 11a-11d. 111-24e) 293,963 306 345
18  Tctal expenses Add lines 13+=17 imust equal Part (X, column (A) line 25) 821.656 837 434
|19 __ Fevenue less expenses. Suptract line 18 frem line 12 12.241 -14 972
58| - Beginning of Current Year End of Year
$5120 Total assets (Part X line'16) . ‘ 511300 564,963
22|21 Total natilities {Part X, ling 26 275,174 343 80¢
25|22 Ne: assets or fund balances Suttract line 21 from line 20 235,126 221 154

Signature Block
der cenities cf perjury | ceclare that | have examined this return, including accompanying schedules and statements and to the pest of My knowiedge
ana seuet Lis rue correct and complete Declaraticn of preparer (cther than cfficer) 15 based on all ‘nformaton of whicr preparer has any <nowledge

E’Ign Signature of officer o Dute
ere STEPHEN INGLEY VILLAGE MANAGER
Type ar print name and ltle
PrnuType preparer's name Preparers s gnature Date . PTIN
Paid b Check E it
Preparer DEBORAH L HERMAN 71712024 | selt-empioyed | PO0104306
Use Only Firm s name DEBORAH L HERMAN. CPA Frme EIN_ 52-1302736
Fim'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 D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023




Form #9112023) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page Z.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partin . . .~ . . D

1 Bnefly describe the organization's m ssion:
HCCA IS A COMMUNITY ORGANIZATION THAT ADMINISTERS PROGRAMS AND SPECIAL EVENTS FOR THE
RESIDENTS OF THE COMMUNITY 1T IS ALSO RESPONSIBLE FOR THE OPERATION. MAINTENANCE AND
DEVELOPMENT OF COMMUNITY FACILITIES, [T ALSO ENFORCES COMMUNITY COVENANTS

2 Dic the organuzation undertake any significant program services during the year which were not listed on '
e prior Form 990 ar 990-EZ7 . : o . e DYes No
It "Yes.” describe these new services on Schedule O.

3 Didthe organization cease conductirg. or make significant changes in how it conducts. any program 3, .
services? o ‘ : ap, e N (] ves [X]No
It "Yes " describe these changes cn Schedule O ' %F\W L

4 Describe the orgamization's program service accomplishments for each of its three iargest progr: a.giﬁ ees. a8 measured by
expenses Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grgnts and allocations to others.
the: tctal expenses and revenue, 1 any, for each program service reported g«:ﬁ%}? ‘ay

4a (Code ) {Expenses & .. 149.643 including grants of $ o f-i;sh j) (Revenue & B )
PROGRAM EXPENSES - EXPENSES OF ADMINISTERING PROGRAMS, CLASSES, ANDINSTRUCTORS FOR COMMUNITY
PARTICIPATION

4b  (Code 3 . V(Expenses & .. . _ __.){(Reverves 431096 }
FACILIT ES AND EQUIPMENT RENTAL EXPENSES - COSTS INCURRED IN RENTING AND MAINTAINING SPACE USED BY
COMMUNITY FOR BUSINESS AND SOCIALMEETINGS ™~~~ ~ 0

4c (Code - ){Expenses$ 42922 inciuding grants of $ L ... Y{Ravenues 210)
SPECIAL E\(ENTS‘_EXP‘EN_S_@_S_'- EXFENSES INCURRED IN ADMINISTERING SPEC:AL YEARLY AND NON-RECURRING
EVENTS PROVIDED FOR COMMUNITY

4d  Ot1er program services (Describe cn Schedule 0)
{Expenses $ 0 in:luding grants of $ 0 ) (Revenue $ 0)

de  Tc'al program service expenses 756,983

Form 990 12023y



Form 29C (2023,  HARPER'S CHOICE COMMUNITY ASSOCIATION. INC. 52-0993424 Page 3
Checklist of Required Schedules
Yes | No
1 Is t1e crganizatien descnoed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
cunplete Schedule A . . 1 X
2 Is the organization required to complete Schedu/e B Sbhedule of Conmbutors7 See nnstructlons 2 X
3 Did the organ zation engage in direct or indirect political campaign activities on behalf of or In opposition to
cerdidates for public office? If "Yes.” complete Schedule C Part!. : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501( )
electicn in effect duning the tax year? if "Yes,  complete Schedule C Parth . . 4
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receves membershlp dues
assessments, or sim:lar amounts as dzfined in Rev. Proc. 98-197 /f “Yes * complete Schedule C, Part Il tﬁ, 5 X
6 Dt the organization maintain any gonor advised funds or any similar funds or accounts for which don :,
nave the right to provide advice on the distribution or investment of amounts in such funds or acc&%fn 7 g“
"Yes," complete Schedule D, Part | L . a.,.t ¢ 6 X
7 Dud the organization receive or hold a "onservatlon easement lncludmg easements to preserv en space
the: environment. historic land areas, or historic structures? If “Yes, " complete Schedule Dy#a eﬁ&; 7 X
8 Dui the organization maintain collections of works of art. historical treasures or other S|milar asset,s? I "Yes.”
complete Schedule . Part Iif : b3 8 X
8 Oud the organization repert an amount in Part X. line 21. for escrow or custodial account Ilablllty“gserve asa
custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repar, or debt
negotiation sevices? /f "ves.” complete Schedule D. Part 1V . . L ‘x‘..x 9 X
10 Dt the organizatior. directly or thrcugn a related organization, hold assets in donm restt cted endowments
o7 n quasi-endowments? If “Yes."” complete Schedule D. Part V . s g o 10 X
11 ifthe organization's znswer to any of the following questions 1s "Yes," then oomplet@ Schedule D, Parts VI,
VIL VIIE IX, or X. as applicable “ 2
a Did the ciganization report an amount for land. buildings. and equ»pment in, Part X line 107 If "Yes, " complete
Schedule D. Part Vi ‘ ;j’ % A 1a| X
b Did the organization repor: an amount for mvestments—othet §ecgptaes in Part X, Ime 12 tnat is 5% 0 more
of ts total assets reported in Pant X, line "6? if "Yes." ccmplete Schedule D Part Vil . 11b X
¢ Did the organization repor: an amount “or investments—program related in Part X, line 13, that is 5% ¢r more
of ts total assets reported in Part X. line 67 If "Yes." complete ! Schedu'e D Part VIIi ‘ 11c X
d Dxd the organization report an amount ‘or other assets in’ Pan X;:hne 1£ thatis 5% or more of its total assets
reported in Pat X, line 1€7 If "Yes." cornplete Schedule D Parf X, 11d X
e i the organization repot an amount for other habﬂiﬂes inPart X line 257 If 'Ves " complete Schedule D Parn X 11e| X
f Dic the organization's sepa-ate or consolidated fi nanczal statémens for the tax vear include a footnote that adcresses
the organ zatior's hiabilty fer uncertain tax positions under FIN 48 {ASC 740)? 'f "Yes." corrplets Schedule D. Part X 1f X
12a ch the arganization obtain separate:. ndeoendent audlted financial statements for e tax year? if "Yes. ' "complete
Sceduie O Parts Xiand Xl 12a X
b Neg the crganization included in consoudated mdependent audnec fnancial statemenh for the tax year? If "Yes "
andif the orgaizaticn answered * No" fo ine. 12a, then complating Scheauie D. Par's X! and Xil is optorial 12b X
13 Is tne crganization @ scheol descnbed n sectnon 170(b)(1)(A)i)7 if "Yes." complete Schedule E 13 X
14a D¢ “he organization maintain an ofﬁce employees or agents outside o° the Unitec States? 14a X
b D.c the organization have aggregate revenues or expenses of more than $10.000 from grantmaking
fundraising. business, lnvestmem and program service activities outside the United States or aggregate
foreign investments valuec’ at 5100 00C or more? If "Yes." complete Schedule F. Pars | and IV 14b X
15 D ¢ the organiz aton 'epon onPart IX column (A). line 3. more than £5.000 of grants or other assistance to or
for any foreign orgamzauon? If "Yes " compiete Schedule £ Parts Il ana iV 15 i X
16 D.c the organization report on Part X column (A). ine 3, more than $5,300 of aggre:gate grants or other I
assistance to cr for foreign individuals? If "Yes.* complete Scheduie £ Parts Il ang iV . . 16 X
17 Dic the organization report a total of more than $15,000 of expenses for professionel fundraising services
on Part X, column (A). lines 6 and 11e~ If "Yes, " complete Schedule G Part 1. See instructions 17 X
18 (d the organization r2port more than $15 000 total of fundraising event gross income and contributions on
Part VIll ines 1c and 8a? If "Yes, " complete Schedule G, Pari il 18 X
19 Did the organization r2port more than $15.000 of gross incoms from garring activities on Part VIII line 937
if "7, " complete Schedule G. Part I 19 X
20a Did the organization cperate one or more hospital facilities? /f "Yes." complete Schedule H 20a X
b If"Yes" tc line 20a. did the organization attach a copy of its audited financial statements 10 this returr? 20b
21 Dd the organization report more than $5.000 of grants or other assistance to any dcmestic organization or
dorestic government on Part IX, column (A). tine 17 If “Yes. * complete Schedule |. Farts { and Il 21 X

Form 990 (2023



Form 39C (2023) HARPER'S CHOICE COMMUNITY ASSOQCIATION, INC. 52-0993424 Page 4
Checklist of Required Schedules {continued)

Yes | No

22 D the orgarization repcrt more than $5.000 of grants or other assistance to or fo- domestic individuals on
Part IX, column (A). line 27 If "Yes.,” complete Schedule I, Parts | and ifl . . 22 X

23 Dt the organization answer "Yes" to Part VII, Section A. line 3, 4. or 5. about compensation of the -
organization's current and former cfficers, directors, trustees, key employees, and highest compensaled
emnplcyees? If "Yés " complete Schecule J. . . . . ‘ o . 23 X

24a D c the organization have a tax-exemot bond issue with an cutstanding principal amount of more thar .
$700,000 as of the last cay of the year, that was issuec after December 31. 20027 If “Yes," answer lir.es

24b through 24d and complete Schedule K. If “No." gotoline 25a. . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a semporary period exception? . %\k . 124b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during_theiyte“ar"ixc
10 defease any tax-exempt bonds? L o Ry, g 24c
d Drd the organ zation act as an “on behalf of* issuer for bonds outstandirg at any time during the ygars "‘*v o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in amé'gces§henefit
transaction with a disqualified person cuning the year? if "Yes," complete Schedule L., Pagalwm.f‘a, g . 25a X

b Is the organization aware that it engaced in an excess benefit transacticn with a disqualified pe?“" nina
pr.cr year. and that the transaction has not been reported on any of the organization's prigr Formgf99¢ or
SSC-EZ7 If "Yes.” complete Schedule L. Part | . . . R g ... |25b X

26 D the orgamization report any amourt on Pan X. line 5 or 22, for rece:vables from g payables to any current
or former officar, director. trustee. key 2mployee. creator or founder, substantial cgﬁ'i?fﬁumr or 35%
controlied entity or family member of any of these persons? ff “Yes. " con)plete_‘Schgg‘ch:l‘? “Part If 26 X
27 Did the organizatior provide a gran: or other assistance to any current or fogy%“?‘”qﬁi_per,‘. director. trustee. key
employee creator cr founder, substanual contributor or employee thereof. a g@nt sélection committee
mernbe” or to a 35% controlled entity | ncluding an employee thereof) or famjly member of any of these

persons? If "Y2s." complete Schedule L. Part i . . . R K o . o 27 X
28 Was the orgarization a party to a business transaction with one,;bf thé" FouQ\k}ng parties? (See the Schedule
L Part IV instructions for applicable: fil ng thresholds, conditioﬁ; and'excé‘;itions).
a Acurrent or former cfficer, director. rustee. key emplcyee, creé’fﬁf’vc;r founder, or suostantial contributor? /f
“Yes." complele Schedule L. Part IV o . T 28a X
b Afamily memter of any individual described in line 28a” {#*Yas, " complete Scheduie .. Part IV 28b X
¢ A 5% controlled entity of one or more individuals and/or‘brganiz‘atxons described in iine 28a or 28b” /i
“Yes. " compleie Scliedule L. Part Iv . o v Nt , o 28c X
29 Oulf the organization rece ve more than $25.000 m;ribncaéh-contribut:ons? if "Yes." complete Schedule M .1 29 X
30  Diz the orgamization recewve contributions of ant hi‘_s_;orltiél treasures. or other similar assets or qualified
=onservation contributions? If "Yes " complete. Schedule M S . 30 X
31 D the organization | quiddate. terminate = dissolve anc cease operetions? !f “Yes " cormpiete Schedure N Part | 31 X
32 2w neorganization sell 2xchange dispose of. or transier mare than 25% of its net assets”? /f “Yes."
coinplete Schedule N Partit T, , ‘ : 32 X
33 Dcihe organizaton awn 100% of an entity disregarded as separate from the organ zaton under Regu atons
sectons 201 7701-2 and 301 7701537 i “Yeés. " complete Schedule R. Fart | 33 X
34 “\as tne orgar zation reiated 1o any ;ax:éxempt or taxable entity? if "Yes " complete Scheduie R. Part i!.
HoriVoand Fan Votne t o T T : 34 X
35a Do the organization have,q%.cb‘@?ﬁqlfl&éd entity within the meaning of section 512(b)(13)? . . 35a
b ¥ Yes"to line 32a, did the ‘orgafﬁ'éation receive any payment from or engage in any transaction with a controlied
entty within the m_e_‘éning"of section 512(b)(13)? If "Yes," complete Scheduie R. Part V. line 2 35b l
36 Section 501(c)(3;"6rg_£nizar§lbns. D:d tne organization make any transfe‘s to an exempt non-charitabie related |
crganization? If "Yes “eqinplete Schiedule R. Part V, line 2 : 36 X
37  Did the organization cond.ct more thar: 5% of its activities through an entity that is rot a related organization
anc that 1s treated as a pertnership for federal income tax purposes? /f "Yes. " complete Schedule R. Part Vi 37 X
38 Did the organization complete Schedule O and provide exp arations on Schedule O for Part VI, lines 1"b and
19" Note: All Form 9¢0 filars are required to complete Schedule O . . . . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV . . D
Yes | No
1a  Entarthe numter reported in box 3 of Form 1096. Enter -0- if not apolicable . . 1a 7
Entz the number of Forms W-2G included on line 1a. Enter -C- if not applicable . . 1b 0
¢ Dic tne organization zomply with backup withholding rules for reportable payments to vendors and
reportable gam ng {gambling) winnings to prize winners? L . . . 1c | X

Ferm 990 (2023



Form e300 2023 HARPE='S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 8

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reparted on Form W-3, Transmittal of Wage ang Tax ]
Statements. filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line Za, did the organization file all required federal employment tax returns? . 2b| X B
3a [ the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b Ii"Yes." has it filed a Form 990-T for this year? If "No" (c line 3b, provide an explanation on Schedule O 3b }
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& finanzial account in a foreign coJntry (such as a bank account. securities account, or other financial account)? . . | 4a X
b I "Yes.” enter the name of the foreign country S
Seenstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a arohibited tax shelter transaction at any time during the tax year? . S . | 5a X
Di1 any taxaole party notfy the orgarization that it was or is a party to a prohibited tax shelter transna:;gon?"~“ 5b X
¢ Mf"Yes"tolin2 5a or 5b, did the orgarization file Form 3886-T7 . S T B . L5¢c X
6a [oes the organization have annual gross receipts that are normally greater than $100.000, and dqué‘:".g. '
organization solicit any =ontributions that were not tax deductible as charitable contributions? . f . “'.':5;, ’ 6a X
b If "Yes." did the organization include witn every solicitation an express statement that sugﬂﬂ@h%{ns or
g fts were no: tax deductible? S e R Y 6b
7 Crganizations that may receive deductible contributions under section 170(c). f‘,,»
a  Diathe orgaruzation receive a payment in excess of $75 made partly as a contribction aﬁd;pau for goods
and services provided to the payor? L o . . ' . 7a X
b 1t"Yes " did the organization notify the donor of the value of the goods or servnces=pfovi{_j'¢d7 7b
¢ Did the orgarization sell, exchange. ¢r ctherwise dispcse of tangible personal prBQertx,’fér-;‘wmch it was
required to filz Form 82827 . . o S ey S 7c X
d i "Yes " indicate the number of Forms 8282 filed during the year . . 5 -"é,\ = = l 7d |
e Dd the organization receive any funds, directly or indirectly, to pay pcamiqu\%ﬁ personal benefit contract? . 7e X
f D the organization. during the year. pay premiums, directly or ipdirg_,ct!y.,‘v na:personal benefit contract? . 7f X
g It the organization received a contribution of qualified intellectual oroperty. did the organization file Form 8899 as required? . | 7g
h I the organizazon recsived a contribution o¢ cars, boats, airplaneg; or other vehicles, did the organization file 3 Form 1093-C? | 7h

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

sponsoring organization have excess business holdings at a1y time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Drd the sponsoring crganization make any taxable qistribﬁptions.ﬁunder section 49667 | 9a
b Did tha sponsonng crgan zation make a distribution to a‘g‘énorf’donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter A
a Iruation fees and capita: contributions included on Part Vil line 12. . . . . . .. |10a
b Gross receipts. included on Form 990 Part \/,lli..,liﬁé'..l‘? for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. En-e- . |
a  Gressincome from members or sharenoiders e S . , 1a]
b Gicss income from cther sources {Do not net amounts due or paid to cther sources '
zgainst amounts due or receved from them'). , 1b.
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b It Yes"enter the amrount of tax-exem Dt{interest received or accrued durirg the year mbi
13 Section 501(c)(29) qualifiecj;n‘é'pp[Oﬂfhealth insurance issuers.
a Is the organization hcqued fpj,séuéquahfied heaith plans in more than one state? . 13a

Note: See the instrugtions for addifional information the organization must report cn Schedule O

b Enter the amount of 'res_er/e§ the organization is required to maintain by the states in which
“he: crganization isjjcgﬁéed to issue qualified health plans . . 13b
¢ Enter the amount of rese ves on hand S , 13¢
14a  Dul the crganization receive any payments for indoor tanning services durng the tax year? 14a X
b If “Yes " has it filed a Formr 720 to repo-t these payments? /f "No." provige an explanation on Schedute O 14b
15 Is tre organization subject to the secton 24980 tax on peymert(s) of more than $1 300.000 in remuneration or
£xcess parachute payment(s) dunng the year? . . L 15 X
it "Yes " see the instructicns and file Form 4720, Schedule N.
16 s the organizetion ar educational institution subject to the section 4968 excise tax on net investment ncome? 16 X

f"Yes.” complete Fcrm 4720 Schedule O
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any acliviies
trat would result in the impesition of ar excise tax under section 4951 4952, or 49537 . | 17 X

If "ves. ~ complate Form 6369.

Form 990 (2023)
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Page [§

Governancet Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

B

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

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 . o 1a 5 )
It there are maternial differences in voting rights among members of the governing body, or
it the govern:ng body delegated broad authority to an executive committee or simitar
committee. explain on Schedule ©
b Enter the number of voting members inciuded on line 1a. atove, who are independent o 1b 5
2 [d any officer director, trustee, or key employee have a farnily relaticnship or a business relationship with,
any otner officer directer, trustee, or key employee? . . . . . . . S e i "i«’_.r 2 X
3 Cud the organizatior deiegate control over management duties customarily performed by or under iha,d(i‘r"e"ét*-‘zg
suoervision cf officers, directors, trustees, or key employees to a management company or other ggg; ng, ,a; 3 X
4 Dud the organization make any significan: changes to its governing documents since the prior Form 990%vas filegl? 4 X
5 Did the orgarization become aware durng the year of a significant diversion of the orgagnzaa'q% gf»_els? 5 X
6  Did the orgarization have members cr stockholders? . S : CEF s T 6 | X
7a Did the orgarization have members, stockholders. or other persons wno had the ;:oweﬁgg elect 7 appcint
one or more members of the governing body? . o . Mﬁﬁi‘ : 7a | X
b Ae any governance decisions of the organization reserved to (or subject to approva} by) members.
stockholders, or persons other than the governing body? | T 7b | X
8 Dd the organization contemporaneously document the meetings held or written éﬁignifﬁqdenaken during
the year by tte following N "“‘** -
a The geverning body? . . S ce e, LF 8a | X
b Each ccmmitiee with authority to act on behalf of the govern ng body? F.::,“"P.:"' o o 8b | X
9 Isthere any cfficer. director, trustee. or key employee listed in Part VII,"Sectich A, who cannot be reached
at the orgamization's mailing address? /f “Yes." provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organizatior havz local chepters branches, or affinates? ™. . . 10a X
b If "Yes " did the organization have written policies and procedures goverring the activities of such chaoters.
afihates and brancres 13 ensure their operations are co’ésiste'fi} with tae organization's exempt purpcses? 10b
11a  Has the orgamization provided a comglete copy of this Form 990:to:all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process. if any, usedkpy;tgé"brganization to review this Form 990.
12a D3 the organization have a written confiict of intefest policy? If "No,* gotoline 13 12a| X
b Were officers. directcrs, or lrustees, anc key employees required to disclose anncally interests that could give rise to conflicts?  [12b] X
¢ D3 the organ zatior: regularly and consistently monitor and enforce comphance w t :1e policy? If "Yes.”
vescribe on Schedule O how this was doge v, . . 12¢c| X
13 [rd the organizat on have a written w?;}qstleglpwér policy? . . 137 X
14 DiJ the organizat on have a written qwumeﬁtratamim and cestruction 20licy? 14| X
15 D 1the process for determining corigensation of the following persons include a review and approval oy
wdependent cersors, comparability dataj. and contemporaneous substantiation of the deliberation and decision?
a The organization's CE0. Executive Director, or top management official 15a]| X
b Otner officers or key employees ‘of the Jrjanization . o . 15b| X
If "Yes" to line 15a or.1 Sk'f‘des‘mbé the process on Schedule O See instructiors.
16a  Did the organizatign invest in.“contribute assets 1o, or participate in a joint venture cor similar arrangemant
with a taxable entity dyrirg the year? ; . 16a X
b fyes "aid the ongéﬁiz@tgpﬁ foliow a written policy or procedure requinng the organization to evaluate its
pa ticipauon ir joint venttre arrangements under applicable federal tax law. and take steps to safeguard
the arganization's exemp: status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

E Own website D Another's website Upon reguest

L st the states with which a copy of *his Form 990 is required {0 be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if abplléabiéi.—ggo. and 99‘0-1-"(secuon 501(c)

:3)s only) avaratle fcr public inspectior. Indicate how you meae these available. Check all that apply

ulinbly

Other (explain ori Scheaute O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents. conflict of interest policy.

and finarcial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
. HARPER'S CHOICE COMMUNITY ASSOC.

£440 OLD TUCKER ROW. COLUMEIA. MD 21044

. (410) 730-3888

Ferm 990 (2023;



Form 990 (2023) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . ) S [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

o 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, box & of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations. \:

e List all of the organization's former officers, key employees, and highest compensated employees recelva
$100,000 of reportable compensation from the organization and any related organizations. @
r dir

d more than
A

e List all of the organization's former directors or trustees that received, in the capacity as a for: or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re;?efd’o(g% tions.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any aurent ojﬂcer director, or trustee.

©)
Positon  _$Fs
(A) 8) {do not check more thgn one}y, (D} (E) (F)
Name and title Average box unless person is .' an JN ) Reportable Reponable Estimated amount
hours steg)?| Jeompensation compensation of gther
per week g g o from the from related compensation
(st any a S B orgamzation (W-2/ | erganizations (W-2/ from the
hours for g a X ?} 1089-MISC/ 1099-MISC/ organization ang
related 259 GBo [ 1099-NEC) 1099-NEC) related organizations
organizations - ? s
below 73
dotted line) ,}‘? 3 v
(1) STEPHENINGLEY | 40.00 :
VILLAGE MANAGER/SECRETARY/TREASURER 0.00 X 111,863 0 6,712
_(2). REBECCABEALL . ... ... . 90%
BOARD CHAIR ¥ o t000lx | |X 0 0 0
(3). ROSALINDDANNER gt 8,00
ASST. TREASURER N, 0°00] X X 0 0 0
(4) JOELHUREWITZ .. ... g, 200
BOARD MEMBER {"’%g ¥ 000 x 0 0 0
(5) JENNIFERMEDILLIN * 7....200
BOARD MEMBER iy = 0.00| X 0 0 0
(6) BROOKEBLAIN & . . .20
BOARD MEMBER s i 0.00] X 0 0 0
(7) ASHLEY VAUGHAN % 3 4.00
12
(3) . - ) . ST R -
(14 . SO

Form 990 (2023)



Form 990 (2023)

HARPER'S CHOIZE COMMUNITY ASSOCIATION. INC.

52-0993424

Page 8§

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

more than $100.000 of compensatio from the organization

2

]
Position
(A) {B) {co not check more than one (D) (E) (F)
Name and ttle Average box, urless person is toth an Reportable Reportable £shimated amount
hours officer and a directoritrustee : compensation compensation of other
per week o 5|3 x|le T =m from the from related compensatien
(st any a % e g & é =3 § organization (W-2, |organizations (W-2/ from tne
hours for sa|g(8 gledle 1099-MISC/ 1099-MISC/ organization ang
related 28(8 (8 q 1099-NEC) 1099-NEC) ‘elaled organizations
organizaons | 5| 2 2(" 3
below 6|F 8| 8
dotted iine) 312 2
-1 u
& e
EX
(15) -ee y “3'* 1-.{’.
{16) . L N
£ %
T
(18) ) Yo F
R
(19). . e
120).
4(21) 77777 . 3 N .\ -
(22) R
# s B
(23) ' i
@9
3
25 C ]
[ L]
1b  Subtotal . . e e 111 863 0 6.712
¢ Total from continuation sheets to Part Vil, Section A ™ 0 0 0
d__Total (add lines 1b and 1c) L . . ] 111 863 0 8712
2 Tctel number of ndrvidua s (including tut not limited,to those isted above: who receivec more than $130 000 of
“ef ortavie compensation from the organization.... - 1
gy Yes | No
3 Di the organizatior list ary former ,o'fﬁcer,,c;iréctor. trustee. key emp oyee. or highest compensated
emgloyee on line 127 If "Ves.” complets Schedule J for such individual 3 X
4 Fooany wdvidual hsted ori ine 1a, is the sum of reportable compensation and other compensation from
"¢ prganization and related Organizatn:-ns greater than $150,0007 /f "Yes " complete Schedule J for such
anwidua! e g ; . 4 X
5 ic any person isted on hne 1a receve o- accrue compensation from any unrelatec organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Conplete this table for y&?fr five highest compensated independent contractors that received more than $100.000 of
corapensation from the organization Repoart compensation for the calerdar year ending with or within the organization's tax year.
I
(A) (B) )
Name and business agdress Description of services Compensatic~
C
0
0
0
0
2 Totai number of independent contractors (including but not limited to those hsted above) who received

Form 990 :2023;




Form 990 (2023) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0893424 Page 9
Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part Vil [:]
(A) (8) () (D)
Total revenue Related or exernpt Unrelaled Revenue excludec
function revenue | busmess revenue from tax under
seclions 512-514
@ o 1a Federaied campaigns . 1a 0 '
§ E| b Membership dues 1b 0
9 8l ¢ Fundrasing events 1c 0
£ Y| d Relatec organizations . v 1d 0
O 2| e Government grants (contnbuuons) 1e 0
£ f,-s, f Al other contributions. gifts, grants, and &
=3 similar amour:ts not included above . 1f 380.759 T "a_-‘
T 0| 9 Noncash contributions inciuded in .
s 2 ines 1a-1f . 19 [ $ 0 g, iy &
O® -
h__Total. Add lines 1a-1f . 380.755 o
Busmess Code = e, Q;
& | 2a LEASE AND RENTAL REVENUE _ |900099 431.006] 431096
E 2 b TUITION AND ENROLLMENT F'EVENUE ~ |S00099 0}. 5
@acl oc SPEC_IAL‘EVENT_REVEN_U_E B 900099 210 210
E3l ¢ . G
s t  All other program service revenue '4,00Q j; 4.000
g Total. Add lines 2a-2f . & 435"306 K
3 Investment income (including duv.dends mterest and gm0 ™ ‘
other similar amounts) . . e | %8 YW, 5457 6.457
4 Income ‘rom investment of tax-exempt bond proceeds % e ":?: 0
5  Royalties . S A 0
(i) Real (1) Personai:* "-"F'
6a  Gross rents 6a g
b Less rental expenses 6b K5
¢ Rentalincome or (Ioss) 6¢c 0 0
d Netrentai incomne cr {loss) . . [ 0
7a Gross amoun: from (1} Securnties () Qther
sales of assets el
other then inventory 7a S0l 0
g b Less costor other basis e
§ and sales expenses 7b . ) C
K ¢ Gain or (ioss) 7c| . Z0 0
5 d Netgain or tloss) : L e 0
£ | 8a Grossincome from f.mdrausrnq, . <
o events (notincuding$ . v w0
of contnibutions reported on Ime 1c)
See Part IV, line 18 .y,.;‘._ RS 8a 0
b Less diactexpenses & 7 5 | 8b 0
¢ Netincome or g.oss\ g('om,[._ndransurg events : 0
9a Gross income, frorn amiqg activites
See Part IV, unc 19 9a 0
b Less direct expense Sh 0
¢ Netincome or {loss) from gaming activities 0
103 Gress sales of inventory. less
returns and allowanzes 10a 0
b Less: cost of goods sold 10b 0
¢__Net incore or (loss) from sales of inventory . 0
» Business Code
g g 1a 0
E§§ P 0
332 € ) o 0
@%| d Alother revenue . 0
= e Total. Add lines 11a-11d 0
12 Total revenue. See instructions. 822.522 441,763 0 0

Form 990 2023
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Form 9390 (2023)
Part IX
Section 501(¢)(3) and 501(c)(4) organizations must complete

HARPER'S CHOICE COMMUNITY ASSOC IATION, INC.

52-0993424

Page 10

Statement of Functional Expenses

all columns. All other organizations must cemplete column (A)

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

B

Do not inciude amounts reported on lines 6b, 7b, Toual e‘:p’e“ses ',,ogra‘:)s ervce Manag ef‘n?em o Fum:?a’mng
8b, 9b, and 10b of Part Vill,
expenses general expenses expenses
1 Grants and cther assistance to domestic organizations
ana domestic governments. See Fart IV, hne 21 . 0
2 Grants and other assistance to domestic
ndwiduals. See Pant IV, Ine 22 . 0
3 Grants and other assistance to foreign »
organizations, foreign governments, and foreign
ncviduals See Part IV. lines 15 and 16 0 ‘3&:34
4  Benefits paid to or for members 0 y
§ Compensation of current officers. directors -
trustees. and key employees 111.863 11.186
6 Comgensation not included above to disqualified
persons (as cefineg under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . 0
7 Orher salaries and wages . 312.101 31,210
8  Pension plan accruals and contnbutnons unclude
section 401(k) and 403(b) employer contributions) 25,520 '"L"‘ . 22,968 2552
9  Other employee oenefits . 50,161 45 145 5.016
10 Payroll taxes . : 31.504] ™. " 928,354 3,150
11 Fees lor services (nonemployees) el
a Managament 2 Ryl
b Legal ¥ D)
¢ Accounting : 17,880 16,092 1.788
d Lcbbying . o
e Professional fundraising services. See Part v, I«ne 17 B 0
f Investment management fees . ) 0
g Ctwer (fne 11 arount excaeds 10% of ine 25 coiumn e
A1 amount lstung 113 expenses on Scheciie O) . N i 6 855 6,169 586
12 Acvertising ard promotion L i 264 264 0
13 Office expenseas 36 142 32,528 3.614
14 Informat on technology 2351 2.351 4
15  Royaltes 0
16 Occupency 184,706 166.235 18471
17 Travel . 0
18  Payments of travel or Pnterlalnmen expenses hed
for any federa), state. or local pubiic’ ofﬁcua S 0
19 Ccnferences. conventions. and meetnngs 3.320 3.320 0
20 nt2rest . [¢]
21 Payments to affilates 0
22 Degreciation. depletion, andamomzatlon 18.647 16,782 1.865 o]
23 Insurance v s 9731 8.758 973
24 Other expenses Itemize expenses 101 covered
apbove (Listm scellanegus expenses cn line 24e. If
ne 242 amount e)(oeeds 10% of line 25 column
‘A}. amount hst ine 24e expenses on Scnedule O))
a NEWSLETTER 7.434 7.434 0
b JONATIONS o 4,199 4.199 0
¢ 3PECIAL EVENTS EXPE NSES L 14.480 14,480 0
d PRINTING 338 336 0
e Allcther expenses - 0
25 Total functional expenses. Add lines 1 through 24e . 37.494 756.983 80.611 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sol citation Check here [_:] if
foliowing SOP 98-2 {ASC 958-720)

Form 990 (2023



Form 990 (2023)

HARPER'S CHOICE COMMUNITY ASSOCIATION. INC. 52-0993424  rage 11
Balance Sheet
Check if Scheduie 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-interesi-bearing o 321.956] 1 415.159.
2 Savings and temporary cash investments . 13C.873] 2 108,245'
3 Pledges and grants receivable, net 0] 3 C
4 Accounts receivable, net . 3,700 4 31E
§ Loans and other recaivables from any current or former offacer dlrector
trustee. key employee, creato- or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)). and persons described in section 4958(c)(3)(B)
‘3 7 Notes ard loans receivable, nat J
® | 8 Inventonss for szle or use
< 9  Prepaid expenses and deferred charges > LN
10a Land, buiidings. and equipment: cost or i )
other basis. Complete Part Vi of Schedule D 10a 305.969 . 3
b Less accumulated depreciaticn 10b 264.728 T 54 771| 10¢ 41.241
11 Investments—opublicly traded secunties L of 11 C
12 Investments—other secunties See Part IV. line 11 ' 0] 12 0
13 Investments—program-related See Part IV. ine 1 i ol 13 o]
14 Intangible assets . i 0] 14 0
15 Otner assets. See Part IV, line 11 L E L 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal hne 3") R 511,300 16 564,963
17 Accounts payable and accrued expenses . . . o v 5 s W, 102.437{ 17 106.962
18 Grants payable : g, o] 18
19 Deferred revenue ’ 116.320] 19 182,359
20  Tax-exempt bond labilities . by, 0] 20
21 Escrow of custodial 2ccount liabil.ty Complete Par IV ot Schedule D o[ 21
& |22  Loans and other payables to any current or former offic cer director.
15': trustee, kay employee, creator or founder, substantiai congjbutor 07 35%
€ controllec entity or family member of any of these pe‘rsons 0| 22
S (23 Secured mertgages and notes payable to unrelated uﬂrd parties . 0f 23 0
24 Unsecured notes and loans payable to unrelatgd trrrd parties . | 24 G
25 Other uabiiies {including federal income tax: payables to related th rd
partes, and other habilities not ncluded.on Innes 17-24). Complete
Part X of Schequte D 66.417| 25 54.488
26 Total liabilities. Add lines 17 through 25, 275 174] 26 343.809
2 Organizations that foliow FASB ASC.858, check here
g and complete lines 27, 28, 32, and 33.
B |27 Net assets without donor estrictions 236.126| 27 221154
3 28  Nel assets with dopcr restgct:ons S 0] 28
5 Organizations that" do not follow FASB ASC 958 check here [:]
w and complete fines, 29 thrpugh 33.
g 29 Capaal stockg lrust pnipcipal. or current funds . 0] 29
§ 30 Pad-inor capﬂal surplus or land. buiding. or equipment func 0, 30
2 31 Retained «.armngs ‘endowment, accumulated income or other funds 0! 31
® |32 Tota net assets or fund balances 236.126| 32 221154
Z |33 Towa liabilties ard net assetsifund balances 511.300] 33 564.963

Form 990 (2023,



form 930.2023)  HARPER'S CHOICE COMMUNITY ASSOCIATION, INC 52-0993424  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . . D
1 Total revenue imust equal Part VIll, column (A). line 12) 1 822,52
2 Total expenses (must equal Part 1X. column (A), line 25) . 2 837.49‘—
3 Revenue less expenses Subtract line 2 from line 1 e . 3 14,97
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 236,126."
5  Netunrealized gains (losses) on investments . 5 i
6  Donated services and use of facilities 6
7 Investment expenses 7
8 Frior period adjusiments . o . S . o o 8
9  Other changes in net assets or fund balances (explain on Schedule O) . o . S o %l 9
10 Net assets o fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32a,, -i:%‘ N
column (B)) . , T Ty 221,154
Financial Statements and Reporting o MY
Check if Schadule O contains a response or note to any line in this Part XI! . «§, = ™% ) ]
és.:r" Ry i Yes | No
1 Accounting method used to prepare the Form 930: l:l Cash Accrual = [:I Other
I the organization changed its method of accounting from a prior year or checked "Othéﬁ&g@iﬁfﬁ on
Schedule O
2a  Were the organization's financial statemerts compiled or reviewea by an independent accountant? 2a | X
if "Yes " check a box below to indicate whether the financial statements for the ye"qr we‘""' ompiled or
reviewed on a separate basis, consol.dated basis, or bath. 7 ‘;;?\u.m;efs
[x] separate basis [ Consolidated basis [] Both consglidatég and'separate basis
b Were the organization's financial statements audited by an independeg_t §oq:?yhtant’? . ‘ 2b X
If "Yes " chec« a box below to indicate whether the financial statements for the.year were audited on a
separate basis. consolidated basis. or both. R i =
E(-J Separate basis |:| Consolicated basis D Bath o;;onsolidéited and separate basis
¢ If Yes"toline 2a or 29, does the organization have a committeéifhat assumes responsibiiity for oversight of
the audit. review, or compilation of its financial statements and selection of an indepencent accountart? 2c
If he organization changed either its oversight process qfé‘é‘lection process during the tax year, explain on
Schedule O. L
3a  Asaresult of a federzl award. was the organization reauired fo undergo an audit or audits as set fortt in the
Uniform Guidance, z CFR Part 200, Subpart F2., ‘+. + S ‘ 3a X
b If "Yes." did tre organ zation undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why cn Schedule O and deszribe any steps taken to uridergo such audits 3b

Form 990 {2023;



SCHEDULE D . . .
(Form 990) Supplemental Financial Statements | o o w4500

Complete if the organization answered “Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Lepartmeant of tre Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HARPER'S CHOICE COMMUNITY ASSOCIATION, INC 52-0993424
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization 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 value of contributions to (during year) 3
3 Aggregate value of g-anis from (during year) . k. W
4 Aggregate value at end of year Ny,
5 D.dthe orgarization inform all donors and denor advisors in writing that the assets held in donq{ dyised ¢ =
funds are the organization's property subject to the organization's exclusive legal control? ?’. "'4-, |_| Yes D No

6  Didthe orgarization inform all grante2s donors, and donor advisors in writing that grant:ium}g‘ can,be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, ar fogany othg; pf}} ‘pose
conferring impermissible private benafit? : o : ‘ ) 2 ,‘3‘ D Yes D No
2T Conservation Easements. e
Complete if the organization answered "Yes" on Form 950, Part IV. fine 7.
1 Purpose(s) of consarvaton easements held by the organization (check all that apaly):.,
L] Preservetion of land for public use {for example, recreation or education) | ] P{‘eservatlon of a historically important land area

[ ] Protection of natural habitat D Preservanon of a certified histor ¢ structure
[j Preservation of open space 5 :
2 Complete lines 2& through 2d if the crganization held a qua ified conservatson cortrioution in the form of a conservation

easement on the lasl day of the tax year Held at the End of the Tax Year
a Ictal number of conservation easements o dh e g M e ’ 2a
b Total acreage restricled by conservation easements . . i, . ¢ , 2b
¢ Number of conservalion easements on a certified historic slrudu[e |n:.\uded online2a . . 2c
d Number of conservation easements inciuded on line 2¢ acqmred after July 25, 2008, and
nct on a historic structure listed in the National Register, ‘ 2d |
3 Number of conservation easements modified, transferfed released, extmgwshed or term\nated by the organization during
the tax year w s

4 Number of states where propeny subject to cons@rva[ion gesement is \ocated 77777777
violations and en!crcemert of the conservaup,laeasemems |t holds? i D Yes D No
6 Staff ana voluateer nours devoted to momtonng, mspactmg hand ing of violat ons. and enforcing conservation easements during the year

7 Amoum of expenses ncurred in monitoring, inspectmg handling of violations. and enforcing censervation easements dur ng the year

8 Coes eacn conservation easement reported on line 2d above satisfy the requiremants cf section 170:h(4)(B)(1)
and section 170(h; (4)(B)(1)? . D Yes :I No
9  InPart XIll. cescrize how thg orgamzatlan reports conservation easements in its ravenue and expense statement and
bslarce sheel. ana include; if appilcahie the text of the foot1ote to the organizaticn's firancial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
o Complete if the organization answered "Yes" on Form 990, Part IV, line 3
1a If the organization eiected as permitted under FASB ASC 938, not to report in its revenue statement and palarice sheet
works of art ristorical treasures. cr other similar assets held for public exhibition, 2ducation, or resezrch in furtherance of
pdJblic service provide in Part X111 the text of the footnote to its financial statements hat describes these items
b If the organization elected, as perritted under FASB ASC 958. to report in its revenue statement and ba ance sheet works
of art ristonical treasures. or other sinular assets held for public extibition. education. or research in furtherance of public
sarvice provide the following amounts relating to these items.
(i) Revenue incluced on Form 990, Far: VI line 1 - $
(ii) Assets included ir Form 990, Fart X ; $ -
2 Ifthe organization received or held works of art, historical treasures or other similar assets for financial gan. provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included cn Form 990, Part VIII line 1 S
b Assets incluged in Form 990, Part X : . S
For Paperwork Reduction Act Notice, sec the Instructions for Form 990, Schedule D (Form 990) 2023
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sceaseD (Fom 980:202)  HARPER'S CHOICE COMMUNITY ASSOCIATION. INC. 52-0993424 Page 2 ;

Mnlzatuons 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 [] Public exhibition

d I:I Loan or exchange program

b D Scholarly researct e D Other
c [:l Preservation for future generations
4 Pr(?vide a description of the orgarization's collections and explain how they further the organization's exempt purpose in Part
KL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . . @ [:I Yes D No
mscrow and Custodial Arrangements, M"t.
Complzte if the organization answered "Yes" on Form 990, Part IV, line 9, or reportéd an‘amount on Form
990 Part X_line 21. b Y, d
1a Is the organization an agent, trustee, custodian, or other intzrmediary for contributions or other. set?not
nzluded on Form 990, Part X? C '-5«"’@%&' - Lves L wo
b if Yes' explain the arrangement in Part Xlll and complete the followmg table ’ 3
. & Amount
¢ Beginning balance . . A o Mo 0
d  Additions duning the year . o o : s 1d
e Distnibutions during the year ¢ ‘%‘; 1e
X e
' "
f  Ending balance ey u_nby ¥ 1f 0

2a  [nd the organization include an amount on Form 990, Part X, line 21, for esgrow o, 9ustod|al account liability? D Yes No
If "Yes, " explain the arrangement in Part XIIIl. Check here if the explapatlon _hag been provided in Part Xl

= ‘E‘
mEndowment Funds. W Ry

Complete if the organization answered "Yes" on Form 990.. F‘étt IV, iine 10.

(a) Current year b (b) Prior year b {¢) “wo vears back {d) Three years back (e) Four years back
1a  Beginning of year palance . . o 7 0 0 0 0
Contributions L . TV
¢ Netinvestment earnings. gams pas
ana losses . S Y
d Crants or scholarehsps . s
e Ctier expenditures for faciliies B B
and pregrams . L
Adminisirative expenses L
g Encof year valance . . 3! 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 o- quas-endowmenit . L%
b Permarent endowrrent T )
¢ Term endowrment e %*"‘;

Thz percentages cn hnes 2a 2b end 29 ‘should equal 100%
3a  Ace there endowment furds not ln (he possession of the organization thzt are held and administered for the

organization by A, .\ 4 : Yes | No
(i Unrelated organlzatlorls s : o , , . .| 3a(i)
(i) Related crganlhatlons T 3a(ii)

b if "Yes" on line Sa(u), are thg Telated o+ gannzatnons Ilsted &s required on Schedule R? . 3b

4 Dascribe in Part XIIl the infended uses of the organization’s 2ndowment funds.
Part V| Land, Bmldlngs, and Equipment.
Complete if "he organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deszription cf property {a) Cost or other basis (b) Cost or other bas:s {c) Accumuiateo {d) Book vaiue
(investment) {other) depreciation

1a Land 0 e 0
b Buildings 0 Q 0] C

¢ Leasenold imgrovements . 0 29 064 29.064 C

d Equipment o . 0 276 505 235,664 41,241

e Other . 0 0 0] C
Total. Add lines 1a through 1e 'Column (d) ust equal Form 990. Part X, line 10c, coumn (B)) . . . . . . 41,241

Schedule D (Form 990) 2023




Scredue D (Form 990) 2023

HARPER'S CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 3

Investments—Other Securities.

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

(a) Description of security or category

(b} Book value {c) Metrod of valuation
(including name of secunty) Cost or end-oi-year marxet value
(1) Financial denvatives . o 0
(2) Closely held equity interests . . . 0
(3) Other )
AL e
B
{2 e L
D
(E) .
l‘F’I ) . ,«ﬁ ey J
G 2ii s .
1H) - qv vﬁ’k’. j
Total. Colum<, {b) r ust equal Form 990. Part X_ine 12, col. (B)) 0 %

LRI Investments—Program Related.

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

7.

&e Form 990. Part X, line 13.

(a) Description of investment {b) Book value

Part 1V, line 11c.

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

1)

(2)

3)

(5)

(@ G

(6)

{7

(8] ) 2z e

(9 R

Total. ; Cciumn (b) mJst equel Form 990 Part X_fme 3 col (B)) . 0

114V @ Other Assets. an

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

(a) Descriptiop % "

(b} Boox value

1) iR
(2) '

(3) : Lo “"»_;;,
4) :

J§_’ i "'-’.'x o
6) i

) ST

(8)

(8) -

Total. i Coumn (b, must equai Form 999, Part X line 15, col. (B)) .

Other Liabilities.,”

Complete jf'the drganization answered "Yes" on Form 990. Part IV. line 11e or 11f. See Form 990. Part X.

line25 . %

o ¥

1 St ?‘ (a) Description of liability

{b) Book vaue

(1; Federai ncome taxes &

g

(2) ACCRUED PAYROLL

15.906

(3) ACCRUED VACATION LEAVE

38.582

(4)

(5)

(8)

(7)

8)

(9

Total. (Column (b) must equal Form 990, Part X, line 25, cor. (B)) .

54.488

2. Liabr ity for uncertain tax positions. In Part XIi!, provide the text of the footnote tc the organization's financial statements that reports the
organization’s haoihty for uncertain tax posit ons under FASB ASC 740. Check here if the text of the footnote has been provided in Part X11)

[

Schedute D (Form 990) 2023




ocheaJie O iborm 990) 2028 HARPER'S CHOICE COMMUNITY ASSOCIATION INC.

52-0993424 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complee 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 includzd on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X|it ). 2d

e Addlines 2athrough 2d . 2e 0
3 Suotract ine 2e from line 1 . o . o . 3 0
4 Amounts mcluded on Form 990. Part VIIl, ine 12. but not on line 1. ‘ \ -"‘%:.

a ‘nvestmen: expenses not included on Form 990, Part VI, line 7b . . 4a e

Other (Describe in Part XIII.) L | ab ! Ry i

¢ Addlnes 4a and 4b . ‘“{-“ Ac 0

5  Total revenue. Add lines 3 and 4c. .Th/s must equal ’:orm 990 Panl line 12 ) Qg 5 0
Reconciliation of Expenses per Audited Financial Statements WI Exn%:sgs per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financiai statements . ?; # 1
2 Amounts ircludea on iine 1 but not on Form 990, Part IX. line 25 2

a Donated services and use of facilitics .2a

b Pror year adjustments | 2bs

¢ Other losses o o Y207 [

d Other (Deszribe 1n Part XII ) . b 2daef”

e Add lines 2a through 2d ‘ ' 2e 0
3 Subtract line 2e ‘rom iine 1 It 3 0
4 Amounts included on Form 990, Part IX, line 25 but nol on llne 1 ;

a  Investment expenses not included on Form 990, Par: VIIl, hne 7b ! 4a

b Other {Describe in Part X1l ) S BT 4b

¢ Add hnes 4a and 4b S e 4ac 0
5  Total expenses. Add lines 3 and 4c. (This must equa: Form 990, Part I, e 18.) . 5 0

PYE

WGP LIR Supplemental Information. s

Prowde the descriptions required for Part Il, ines 3, 5. and. 9, Pa{t li). lines 1a and 4; Part IV, lines 1b and 2b. Part V line 4: Part X. line
2 Parn XI, lines 2d anc 4b; and Part XII, hres 2d and 4b¥AIso complete this part to provide any additional information

~.

SEm- s eed¥oLlL L. ieeee.. Lo
35/

Schedule D (Form 980) 2023
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SCHEDULE O
(Form 980)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

LOMB No 1545-0047

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

Open to Public
Go to www.irs.gov/Form990 for the latest information.

Inspection
Employer identification number

52-0993424

lepzrimert of the Treasury
Lbzne. Revare Service
——————

Name of the arganization

HARPER S CHOICE COMMUNITY ASSOCIATION, INC

ANNUALLY ELZCT THE MEMBERS OF THE BOARD/GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF
%
¥,
THE: BOARD. THEY HAVE THE RIGHT TO ELECT MEMBERS OF THE BOARD. _ e i & o
B T TTTrr s e L L SE RN Q‘%ﬂ%‘:—_
. N
Forrn 950. Part VI, Saction B, Line 11A° THE COMPLETED FORM 990 HAS BEEN PROVIDED TO AL BOARD:

L (i
MEMBERS VIAEMAIL FOR REVIEVY PRIOR TO SUBMISSION, T N

i Y
For 990, Part v1. Secton B, Lne 154 ALL STAFF COMPENSATION, INCLUDING THE MANAGERS, DERIVE
g™
PR AN INDEPENJENT SALARY STUDY APPROVED BY THE BOARD OF DIREGTORS

¥

Form 990. Part VI, Section B, Line 158 EMPLOYEE WAGES ARE BASED ON ﬁvy}'tygg_aiéjv;pew SALARY

STUDY . ~:-"=—;-- A

1«% Ry T

Form 980, Part Vi Section C, Line 19" THE ORGANIZATION egslgj*[[;sf’c;.gy;éﬁmpqg DOCUEMNTS AND

Fo Ny
POLICIES ON I”S WEBSITE FINANCIAL STATEMENTS ARE AVAILABLE (IPON REQUEST IN THE ORGNAIZATION
o

OFFICE

) «, .
- i,
- R "
Do e e oo el L il
Ny T
e &
5:‘:'...,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
S TA



o 4562 Depreciation and Amortization OMB No 1545:0172
(Including Information on Listed Property) 2023

Depariment of tre Treasury Attach to your tax return. Attachment

Internal Rever ue Serv.ce Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates I Identifying number

HARPER'S CHOICE COMMUNITY ASSOCIATI{950 152.0993424

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

1 Maximunr amourit {see instructions) 1 1,160, OO)~
2 Total cost of secton 179 property placed in sevice (see |natructuons) 2 25, 09-\
3 Threshold cost of sect on 179 property be“ore reduction n limitation (see ins? vallOnSl 3 2,880,007
4 Reduction i Iimitation Subtract line 3 from tine 2 [f zero or less, enter -0- . 4 3
5 Dollar vm tation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marued 'uhng -

separately. see instructions . L L . . . 5 1.160.00.

6 {a) Cescription of property (b) Cost (business use anly}) (c) Electeo cost

7 Lislec orcperty Enter the amount from line 29 . . I 7

8 Total eec:ea cost of section 179 property. Add amounts in column (c). lines6and 7 8 21

9 Tertauve deduction Enter the smaller of line 5 or line 8 9 2k

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10 a

11 Business income limitation. Enter the smaller of business income (not less than zero) of Im'= 5. See mstructlons 11 -

12 Section 179 expense ceduction. Add lines 9 and 10. but don't enter more than line 11 o . 12 ‘)

13 Caryover of disalowed deduction to 2024, Add lines 9 anc 10, less line 12 . . . . . [13] 0

Note: Don't use Part il or Part IIl below for listed property. Instead. use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Speciai depreciation aliowance for qualified property (other than listed property) placed in service
dur ng the tax year See instructions 14 4,284

15 Propery subject to section 168(f)(1) electon 15 _

16 Other depreciation (inc'uding ACRS) 16 1.500

MACRS Depreciation (Don't mclude hsted property See mstructlons )
Section A _

17 MACR'S deductions for assets placed in senvice in tax years beg nning before 2023 17 | 11.25:

18 fyou ere elecung 1o group any assets placed in service during the tax year into one or more general
asset accounts, check here o L . ]

Section B - Assets Placed in Service Dunng 2023 Tax Year Usung the General Depreciation System .
{b) Monty and {c) Besis for depreciation
(a; Ciassi!fcation of pioperty vear placed (business:nvestment use (@ s:f::my (e) Conventior. (6) Metnog {g) Ueprecaton gecuct
N service only-~see INstructions)

19 a_ 3-year preperty .
b Z.year property See Stmnt 130
€ 7-year property
d 1-year prcperty
e 153-year propeity
f _20-year property A
g 23-year property 25 yrs S/

h Resdential rental 27 5yrs MM SiL A
prepeny 27.5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
prcpeny MM SiL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20 a Cless hfe SiL
b *2-yea- 12 yrs S/L
c 30-yea: 30 yrs. MM SiL
d 40-yea“ 40yrs. MM S/L

Summary (See instructions.) ]

21 Listac property  Enter amount from hine 28 21 30¢

22 Total. Add amounts from line 12, ines 14 1nrough 17, Ilnes 19 and 20 in column (g). and tine 21. Enter
here and on the approgriate ines of your return. Partnerships and S corporations—see instructions . 22 18.647

23 For assels shown above and placed in service during the current year, enter the
portion of the basis atir.butable to section Z63Acosts . . . . . . . . L . . 23

For Paperwork Reduction Act Notice, see separate instructions.

"

Form 4562 (2023

e




S OMank: (2023;

HARPER'S CHOICE COMMUNITY ASSOCIATION. INC. 52-0993424 Page 2
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 colunns (a) through (c) of Section A, all of Section B. and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See :he instructions for limits for passenger automobiles )

24a Do you have evidence to support the businessinvestment use claimed? Yes D No 24b  if "Yes," is the evidence written? Yes D No
(a) ®) bl (@ ey ® @ o o
“yp2 cf property Date ptaced invesiment cse | Cost or otmer vasis (cissl.;e‘:; o Recuvery Methcar Oepreciation | Elected section * 9
(151 setic es tirst) In service percentage use 01ly) penod Convention deauction cost
25 Speciai depreciation allowance for qualified listed property placed in service during
the tax y2ar and used more than 50% in a qualified business use. See wstructions . . . 25
26_ Property used more than 50% in a qualified business use _
DELL OPTIPLEX & LATI] &/16/2018 *00.00% 3,108 3.108 £ SiL - HY 309

27 _ Property used 50% or less in a quahfied business use

% SiL -
% SiL-
% SiL-
28 Add amounts in column (h}. lines 25 through 27 Enter hare and on line 2. page 1 . . fza 309
29 Add amounts in column (i; line 26 Enter here and on line 7, page 1 . l 29 2

Section B—Information on Use of Vehicles
Compleze this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or retated person. If you provided venicles
to ycur employees. first answ=r the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c} (d) (e) (f)
30 Total business/investrent miles driven during Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle § Venicle §

the vear (don't include commuting miles) .
31 Total cornmuting miles driven during the year
32  Toal other personat (n ncormuting)
miles driven
33 Total miles driver durirg the year. Add
lines 30 tnrough 32 .
34  Was the vehicle availabue for personal Yes No Yes No Yes No Yes No Yes No Yes No
use durnrg off-duty hours? .
35 Was tre vehicle used Enmarily by a more than
5% owner or relaled person?
36 _Is ancther vehicle available for personal use? K
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you me2t 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 youmaintain a wntten policy statement that prohibits all personal sse of vehicles. including corimuting, by Yes No
your employees? . . o . o o . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles except commuting, by your
ermplyyees? See the instructions for vehicles useg by corporate officers, directors. or 1% or mare cwners
39 Do you treat ail use of venicles by employees as personal use? . . .
40  Oe you provide mare than five vehicles to your empioyees, obtain information from your emgloyees about the
use cf the vehicles, and ratain ‘he information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use” See instruct.ons .
Note: If your answer to 37, 38, 39. 40. or 41 is ' Yes." don't comalete Section 8 for the covered veh cles
Amortization

(a) (G {c) (0} (e) n
’ Arortzat se .
Description ol costs Date amortizanon Amroruzable amount Cede secuon ner 04 G AMCILZBN0N IS IS y2dr
begins : vercena.e

42  Amortization of costs that begins during your 2023 tax year (see instructions)

43 Amortization of costs that began before your 2023 tax year . . . S . 43
44 Total AdJ amounts in column (f). See the Instructions fer where to report . . . 44 G

Form 4562 (2023




HAKPER'S CHOICE COMMUNITY ASSOCIATION INC £2.004 24 24

Form 4562 Statement - 990 4:302024
HARPER'S CHOICE COMMUNITY ASSOCIATION INC  §3.096G3404
| Date Busmess 1 Costar T ! ! Cen | Pricr Accum i 2023 2023
fem Oescrption of I' Fiaceq AsSEl~ | Use Other | Sec. 179 ] Special Saivage Recovery I Recovery ventinn Denrec Accum,
No Property _ WmSevice | Coce "o Basis . Deguction | Credu Allowance Value Bass | Period | Methee | Code 178, Bonus l Deprec Deprec

Depreciation Detail

ACRS and other depreciation (Line 16) ’
7500 50 SL FM 0 1500 1800

WEBSITE DESIGN 6:1:2023 F1 00 0n% 7 500 & [ G 4
Totat ACRS and otfie depreciation {Line 16) 7,500 0 0 0 0 7 560 0 1500 1500
MACRS deductions for prior years (Line 17)
CURTAINS 629/2018 F-11 100.00% 7.500 0 0 0 0 7.500 5.0 SLGDS HY 6,750 750 7.500
CHAIRS - SOCIAL ROOM 911712018 F-11 100.00% 1.465 0 0 0 0 1465 5.0 SUGDS HY 1.319 146 1,465
CHAIRS - SOCIAL ROOM 21412020 F-11 100.00% 3089 0 ¢ 0 0 3089 50 SUGDS HY 2,163 618 2781
LOBBY FURNITURE 6:32021 F-11 100.00% 5.500 4 G 0 0 5500 50 SUGDS  HY 1.650 1.100 2780
WEBS:TE DESIGN WV Fad 100009 22588 2 G U 4 25%E 50 SUGDS  HY 6.771 4514 1t 285
ICE MACHINE {UPSTAIRS) 121282021  F-1D 100 00%, 4337 [ ¢ G 0 4,337 56 SUGDS HY 1.301 867 2.168
ICE MACHINE (DOWNSTAIRS 12/28:2021  F-10  100.00% 3.169 G Q 0 0 3.169 50 SUGDS HY 951 634 1,585
BALLROOM CHAIRS 311812022 F-11 100.00% Y.500 0 0 0 0 9500 50 SU/GDS HY 2,850 1.900 4.750
FURNITURE 7712022 F-3 100.00% 3615 G 0 0 0 3.615 5.0 20008 HY 362 723 1.085
Total MACRS deductions fur prier years (Line 17) 60.743 0 [ 0 0 60.743 24,117 11,252 35.369
GDS 5-year property (Line 19b)
STAGE 51172023 F-3 100.00% 10.291 0 0 0 0 10,291 5.0 20008 HY 0 949 999
BLINDS 5/1/12023 F-3 100.00% 3,022 0 0 0 0 3022 50 SU/GDS HY 0 302 302
FURNITURE & FIXTURES 16:312023 -1 100.00% 1.889 0 0 1,889 0 0 50 2C6DB HY 0 ¢ 1.889
FURNITURE & FIXTURES 16/2024 F-11 100 0N, 1,108 4] ¢ 1105 ] u 50 20008 HY 0 0 1.105
Total GDS 5 year property (Line 19b) 16,307 0 0 2984 0 13.313 0 1,301 4,295
GDS 7-year property (Line 19c)
FURNITURE & FIXTURES 33112024 F-11 100.00% 827 0 0 827 0 0 70 20008 HY 0 0 327
FURNITURE 41212024 F-11 100 00% 464 4 ¢ 464 0 0 70 20008 HY ¢ o §54
Total GDS 7-yeer property (L:ne 19r; _ 1.291 0 0 1.291 0 0 0 0 1.291
Subtotal Depreciation 85.841 0 0 4.285 0 81,556 24,117 14,053 42,455
Listed Property
Listed property with more than 50% business use (Line 25 and 26)
COMPUTERS(4) 7i20i2014 F-4 100 0% 5101 0 0 ¢ 0 5101 50 SUGDS  HY 5.101 ¢ 5.101
DELL LAPTOP 12/5/2018 F-15  100.00% 41 741 0 0 [} 0 50 SL/GDS HY ] 0 741
DELL MONITOR 111212018 F-15  106.00% 158 158 0 0 0 0 50 SUGDS HY 158 0 158
DELL OPTIPLEX & LATITUDF 81162048 F-15 100 0C% 3108 \ 0 0 0 3108 50 SUGDS HY 2.799 308 3.108
EVENT SOF TWAREF 4/30:2018 F-15 100 00% 16.400 [} 0 0 0 16.400 5.0 SL/GDS HY 16.400 0 16,400
LAPTOP 6/24i2015 F-4 100.00% 1.236 0 0 0 0 1,236 5.0 SUGDS HY 1,236 0 1,236
LAPTOP 6/15/2021 F-15  100.00% 733 733 0 0 0 0 50 20008 HY 733 4} 733
PRINTER 121912021 F-15  100.00% 345 345 0 0 4} 0 50 20008 HY 345 0 345
Tetal listed prop with > 50% business use 27.822 1.977 0 0 0 25845 27,513 309 27 822

Subtotal Listed Property 27822 18717 0 0 0 25845 ) 27513 309 778972




VARPER £ CHOICE COMMUNITY ASSOCIATION ING 653 24Ga40L

Form 4562 Statement - 990 4:20:2024
HARPER'S CHOICE COMMUNITY ASSOC ATION INC  £7.06G3472
) h Date | [Busmess ] Costor ! i | Con- | Priat Awcum R 2023
| tem Description of Placed 1 Asser 1 use | Other Sec. 173 [ . Speciai | Sawage Recoverv | Recovery | vention Deproc | Accum
i No Pronerty 'n Scrvice | Code ! "] Basis Deduckon | Credit Allowance | Value Basis Penod | Method | Coce 179, Bunus Deprec. Deprec
Total Depreciation and Amortization 113,663 1977 0 4,285 0 107 461 51,636 14,362 70.277
Form 4562 Reconciliation , o
Annual depreciation and amorlization tinciuding Sec 16wty elected amounts) 14.362
Special allowance except listed property (Line 14) current year assets 1,284
Special allowance - listed property (Line 25) - current year assels 0
Section 179 amount claimed (inciudes prior year disallowed)
Section 179 amount carried forward to future year 0
Section 179 deduction (Line 12) 0
Less amortization inclidad in tola' annal depiecialion and aniortization (Line 44 ;] o ) c
Form 4562, Line 22 18,647



