| OMB No. 1545-0047

2022

Open to Public

. ‘_’90 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.

Deparimer of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2022 calendar year, or tax year beginning 5/1/2022 , and endin, 4/30/2023

B Check if applicable: §C Name of organization HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. D Employer identification number
D Address change Doing business as

D Number and street (or P.O. box if mail is not delivered to street address) Rocmisuite 52-0993424
= Namechanse 15440 OLD TUCKER ROW E_Telephone number
Initial “eturn City or town State ZIP code
COLUMBIA MD 21044 (410) 730-3888

[:l Final return/terminated - -
Foreign country name Foreign province/state/county Foreign postal code

[:' Amended return 833,897

D Application pending | F Name and address of principal officer H(a) Is this a group ‘St for Sub%dlnateﬁ D Yes No
REBECCA BEALL 5456 ENDICOTT LANE, COLUMBIA, MD 21044 H(b) Are a

Wgag@ftes 1ncﬁded7 D Yes [j No
| Tax-exempt status D 501(c)(3) 501(c) ( 4 (insert no.) l:] 4947(a)(1) or [::l 527

attach a list. See instructions

J  Website: harperschoice.org "?%?-I(c) Gro%z%yp;z‘ xemption number
K Form of organization: Corporation |___' Trust D Association [:] Other ] L Yea%%formatnqéﬂ 1968 | M State of legal domicile MD
m. Summary
1 Briefly describe the organization's mission or most significant activities: %CA_ is a community organizationthat
§ administers programs and special events for the residents of the communi tY"“? ',t_ I ,%!5 _____________________________________________
g responsible for the operation, maintenance, and development of community facilies
% 2 Check this box D if the organization discontinued its operations i more than 25% of its net assets.
® | 3  Number of voting members of the governing body (Part VI, line 147 .. . 3 5
% | 4 Number of independent voting members of the governing body (P 4
;,.i_.f §  Total number of individuals employed in calendar year 2022(ﬁa1;; 5 2
% 6 Total number of volunteers (estimate if necessary) . 6 5
< 7a Total unrelated business revenue from Part VIII, columni S o 7a 0
b Net unrelated business taxable income from Form 990-T, F‘?an inett . o 7b 0
¥ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 401,248 371,389
g 9  Program service revenue (Part VIl line 2g) . 4 335,787 462,413
2 | 10 Investment income (Part VIif, column (A), lines 3; e . o 28 95
® 111 Other revenue (Part VIII, column (A), lines 5, Bd 80 g, 10( and 1e) . o 0 0
12 Total revenue—add lines 8 through 11 (mustequal PartIll, column (A), line 12) . . 737,063 833,897
13  Grants and similar amounts paid (Part I)g, QQIUmp (A), lines 1=-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A) lined). . . . . . . 0 0
@ |15 Salaries, other compensation, employewebec}gfw (Part IX, column (A), lines 5-10) = 448,629 527,693
2 |16a Professicnal fundraising fees (Rar} 1X,. column (A), Ine 11e) . . R 0 0
iz’ b Total fundraising expenses (PartIX, commn (D), line2sy 0
W 117  Other expenses (Part IX, column (A)* ines 11a-11d, 11f-24e) = . o 232,198 293,963
18  Total expenses. Add lines 13;537 (must equal Part IX, column (A), line 25) . . . 680,827 821,656
19  Revenue less expenses,. Subtract fine 18 from line 12 . . L 56,236 12,241
H § i Beginning of Current Year End of Year
8520 Totalassets(Path“ ined6)t. . . . 489,152 511,300
f:'g 21 Total ||ab|I|t\esﬁ4Part%x Ting, 26) Lo e 265,267 275,174
=3 Net assets or. fund balances Subtract lire 21 from ||ne 20 o . 223,885 236,126

Im Signatu re»BIock

Jnder penalties of perjury, | dectare ththave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief itis true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge

i
‘}:lgrn Signature of officer Date
ere STEPHEN INGLEY VILLAGE MANAGER
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check i
Preparer DEBORAH L HERMAN 7/127/2023 | self-employed {P00104306
Use Only Firm's name DEBORAH L. HERMAN, CPA Firm's EIN 52-1302736

Firm's address 3036 PATUXENT OVERLOOK CT., ELLICOTT CITY, MD 21042 Phone no. (410) 461-6992
May the IRS discuss this return with the preparer shown above? See instructions . o Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form, 90 (2022) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiii . . . . . . . . . .

1 Briefly describe the organization's mission:
HCCAIS A COMMUNITY ORGANIZATION THAT ADMINISTERS PROGRAMS AND SPECIALEVENTSFORTHE
RESIDENTS OF THE COMMUNITY. IT IS ALSO RESPONSIBLE FOR THE OPERATION, MAINTENANCE,AND
DEVELOPMENT OF COMMUNITY FACILITIES. ITALSO ENFORCES COMMUNITY COVENANTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 .
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . 4
If "Yes," describe these changes on Schedule 0. :
4  Describe the organrzatron ) program service accomplrshments for each of its three largest programe rvices, as measured by
4a
4b 95,561 ) (Revenue $ 460,167 )
4c rCode %ﬁEXﬁ&@eﬁ $ 15,483 including grants of $ 12,928 ) (Revehue $ 710 )
4d  Other program services (Describe on Schedule O.)
(Expenses § 8,111 including grants of $ 2,928 ) (Revenue $ 1,540 )
4e Total program service expenses 742,929

Form 990 (2022



Form 990 (2022)  HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors7 See mstructrons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . ,

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )

election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membersh|p dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il] . v%

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or acco[?n%; 21

"Yes," complete Schedule D, Part | . . . “W F 3

Did the organization receive or hold a conser\/atlon easement mcludrng easements to preserve« pen space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule - - -

Did the organization maintain collections of works of art, historical treasures, or other sngllar assets? If "Yes,"

complete Schedule D, Part Ill . . . . . . C

Did the organization report an amount in Part X hne 21 for €escrow or custodral account Ilabnzty%;”serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt man ent, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in dono; es|

or in quasi endowments? If "Yes," complete Schedule D, Part V . N,

If the organization's answer to any of the following questions is "Yes," the co%glete Schedule D Parts VI

VI, VUL IX or X, as applicable.

Did the organization report an amount for land, buildings. and equlpm
Schedule D, Part VI. . .

Did the organization report an amount for |nve=stments-—other e<,unt1es in Part X Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes," complete Schedu/e D, Part VII. . ,

Did the organization report an amount for investments—program re[ated in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes," com,pfete Schedule D, Part ViIl. .

Did the organization report an amount for other assets in Qart?@lme 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedule:D, Part IX L

Did the organization report an amount for other liapifities in‘Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated finangi; stﬁements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions‘“‘(xnderle 48 (ASC 740)7 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, mdepe ent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts Xl and XII. . - :

Was the organization included in consohdated mdependent audrted fmancral statements for the tax year’? If "Yes,"

and if the organization answered ”l\f{!‘o" omnew 12a then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school descrrbed inssection 170(b)(1)(A)(i)? If "Yes, " complete Schedule E .

Did the organization maintain fﬂce efnployees or agents outside of the United States? .

Did the crganization have agg g revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, |nv§stmw; and program service activities outside the United States, or aggregate

foreign investments valued'at 0,000 or more? If "Yes, " complete Schedule F, Parts | and IV

Did the organizatign report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organy "Yes," complete Schedule F, Parts [l and |V . . .

Did the organization rep’og’ton Part IX, column (A), line 3, more than $5,000 of aggregate grants or c>ther

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 1V . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. ‘

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a’?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital faCIImes? lf "Yes " comp/ere Schedu/e H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

icted endowments

page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a S
20b |
21 X

Form 990 (2022)



Form 630 (2022) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  rage 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to cr for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100.000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng%he year
tn defease any tax -exempt bonds”r‘ 24c
d 24d
25a
25a X
b
990-EZ7 /f "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coWﬁ
controlled entlty or famrly member of any of these persons? If "Yes," complete chg wu/ “ 26 X
27
member. or to a 35% controlled entity (lncludlng an employee thereof) or famrly ‘member of any of these
persons? If "Yes," complete Scheduie L, Part il . v o 27 X
28 Was the organization a party to a business transaction with one of the fol ng parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions;and exoeptlons):
a Acurrent or former officer, director, trustee, key employee, creat founder, or substantial contributor? /f
"Yes," complete Schedule L, Part |V . 28a X
b A family member of any individual described in lrne 28a’? If “Yes " comp/ete Schedu/e L Pcm /V 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part 1V . Y, . 28¢c X
29 Did the organization receive more than $25,000 in nonwcash contrrbutlons7 /f ”‘/es complete Schedu/e M. 29 X
30 Did the organization receive contributions of art, htstorrcal treasures. or other similar assets, or qualified
conservation contributions? /f "Yes, " complete: Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 /f Yes ! comp/ete Schedu/e N, Pan‘/ 31 X
32 Did the organization sell, exchange, disp se ofrortransfer more than 25% of its net assets? /f 'Yes,"
complete Schedule N, Part Il . i, 32 X
33 Did the organization own 100% of an entity. d regarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If.'Yes, " complete Schedule R Part | 33 X
34 VWas the organization related to any 1ax- exempt or taxable entity? If “Yes. " complete Schedu/e F\’ Part //
Il orlV. and PartV, line 1 . . 34 X
35a Did the organization have.a cor;trolled entrty wrthln the meaning of section 512(b)(13) 35a X
b If "Yes"to line 35a ,,,fi’d the org ization receive any payment from or engage i1 any transactron with a controlled
entity within the meaning of sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 o . 35b
36  Section 501(c)(3) orgs |za§ons Did the organization make any transfers to an exempt non-charitable related
organization®? /f "Yes," complete Schedule R, Part V, line 2. o , 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2022)
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14a

15

16

17

Form 9yC (2022) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 12
If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . , 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢c X
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d
organization solicit any contributions that were not tax deductible as charitable contributions? . & . 6a X
If "Yes," did the organization include with every solicitation an express statement that such V
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons undler sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and: p@my for goods
and services provided to the payor? . . : . 7a X
If “Yes," did the organization notify the donor of the value of the qoods or service r%\“‘/wed? : 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prog&g i g”r«wmch it was
required to file Form 82827 . . ey & 7c X
If "Yes," indicate the number of Forms 8282 ﬂled dunng the year . ~
Did the organization receive any funds, directly or indirectly, to pay prer Te X
Did the organization, during the year, pay premiums, directly or ihdirec 7f X
79
7h
Sponsoring orgamzatlons maintaining donor adwsed funds.é;)td a donor cIdVISed fund maintained by the
sponsoring organization have excess business holdings at any tlme*gurlng the year? . 8
Sponsoring organizations maintaining donor adwseqifunds
Did the sponsoring organization make any taxable distri 9a
Did the sponsoring organization make a distribution to d 9b
Section 501(c)(7) organizations. Enter: 2
Initiation fees and capital contributicns included ort Part thl linet12 . . . . .. . . |10a
Gross receipts, included on Form 990, Part wu fh 12, for public use of club Iacmtles o 10b
Section 501(c)(12) organizations. Enter: f
Gross income from members or shelreholders%gw : . o 11a
Gross income from other sources (Do not le amounts due or pcud to other sources
against amounts due or received from them )v : o 11b
Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzahon f|lmg Form 990 in Ileu of Form 10417 . 12a
If ”Yes "enter the amount of tax éxem ttnterest received or accrued during the year . . . \ 12b|
13a
ddmonal mformatlon the organization must report on Schedule O
E nter the amountﬁof reserves ‘the organization is required to maintain by the states in which
the organization ‘§31;g§ﬁ‘sedﬁtrd issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount o Qe(yes onhand. . . . . . 13¢C
Did the organization recei've any payments for |ndoor tanmng services duhng the tax year7 14a X
If"Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537 17 X
If "Yes," complete Form 6069.

Form 990 (2022)



Form 9uC (2022) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424  page B
LA/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to Irne 8a, 8b. or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVi. . . . . . . . . . . . .
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
I there are material differences in voting rights among members of the governing body, or
I* the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 5
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with;
any other officer, director, trustee, or key employee? . %& 2 X
3 Did the organization delegate control over management duties customanly performed by or under Q@
supervision of officers, directors, trustees, or key employees to a management company or otheM 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99%/«/35 ﬁted7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization' E’ ssets? 5 X
6  Did the organization have members or stocktiolders? . - % v 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe &
one or more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subJect to approv, | by) rnembers
stockholders or persons other than the governing body? . y 7b | X
8 :
e year by the following:
a The governing body? . . i 8a | X
b E:ach committee with authority to act on behalf of the governrng body* N T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pcrrt@Vll Se A, who cannot be reached
zt the organization's mailing address? /f "Yes, " provide the names an&ﬁ“ﬁdgresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information a&g@o//cres not required by the Internal Revenue Code.
% Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ) G S 10a X
b ""Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consrste’nt with the organization's exempt purposes? . o 10b
11a Has the organization provided a complete copy cf this Form 990 to‘all members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used, ytpe rganization to review this Form 990.
12a Did the organization have a written conflict of rnterest policy? If "No," go to line 13 . . 12a| X
b \Were officers, directors, or trustees, and key empt@yees tequired to disclose annually interests that could grve rise to conflrcts’? 12b| X
¢ Did the organization regularly and consrsteni ly momtor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done - J o . o o |12¢| X
13 Did the organization have a written wmsﬂeplcwer polrcy’? o : o 13| X
14 Did the organization have a written j'o ment retention and destructron polrcy S o 14 | X
15 Did the process for determining compensatron of the following persons rnclude areview and approval by
rhdependent persons comparabrlltx data, and contemporaneous substantiation of the deliberation and decision?
a &/ Drrector or top management official. e o .. |16a| X
b Other officers or key employees o m;he organization . . . S o S 15b| X
I*"Yes" to line 15a op 5b { scnbe the process on Schedule O See |nstructrons
16a Didthe organrzatrqn nvest rn“‘”“contrrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entrty durrng the year? . . . . S 16a X
b 1*"Yes," did the orgaryt atron follow a written polrcy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . | o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to e fled
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[\g—_] Own website D Another's website Upon request D Other (explain on Schedule O)

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

and financial 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. (410) 730-3888

5440 OLD TUCKER ROW, COLUMBIA, MD 21044

Form 990 (2022)



Form 9yL (2022)

HARPER'S CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 7

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 VI |

Section A. Officers, Directors, Trustees, Key Employees, and Highes st 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.

¢ Listall 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."

¢ 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 6 of Form 1099-MISC, and/or box 1 of Form 10@9 NEC) of more than
$100.000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees th rec
$100,000 of reportable compensatlon from the organization and any related orgamzatnons b

e

erved more than

(€)
Position o
(A) (B) (do not check more than onew (D) (E) (F)
Name and title Average box, unless person |s§91h an Reportable Reportable Estimated amount
hours officer andadireciO(/trﬂ“s!e i ompensation compensation of other
per week o 5|3 x<|oZ| D from the from related compensation
(list any a S| g3 5 ¢D 8 S 5 organization (W-2/ | organizations (W-2/ from the
hours for 3 a g o] g g ] 1099-MISC/ 1099-MISC/ organization and
related % ai ‘e T g aQ 1099-NEC) 1099-NEC) related organizations
organizations |~ g 8 R
below B g “g 3
dotted line) -3 2 7
@ i)
1) g
(1) STEPHENINGLEY ;
VILLAGE MANAGER/SECRETARY/TREASURER X X 103,763 5,226
(2) REBECCABEALL
BOARE CHAIR X
~(3) JOEL HUREWITZ
BOARL VICE CHAIR X

_(4) ROSALINDDANNER I
ASST TREASURER

(5) JENNIFERMEDILLIN

BCARC MEMBER

(6) ALANKLEIN
COL COUNCILREP

™)

Form 990 (2022)



Form yz0 (2022)

HARPER'S CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 8

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

©)
Position
(A) (B) (do not check more than one (D) (E)
Name and title Average box, uniess person is both an Reportable
hours officer and a director/trustee) compensation
per week o 5|3 g x|o I|m from the
(list any o &2 /F|2(38 % organization (W-2/
hours for 35/E|8|2|52|2 1099-MISC/
related 386|8 23 o 1099-NEC)
organizations |~ 5| 2 g 3
below a|g & 3
dotted line) 3|5 2
® o4
3

Reportable
compensation
from related

organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

1b  Subtotal . , 103,763 0 6,226
¢ Total from contlnuatlon sheets to Part VII, S,ecﬁop Ao 0 0 0
d Total (add lines 1b and 1c¢) . . L 103,763 0 6,226

2 Total number of individuals (including but not\ mlté‘» o those nsted above) who recelved more than $100.000 of

reportable compensation from the orgamzatlon 7 1

e E% Yes | No

3 D d the organization list any former Qi‘fféﬁé};§ }rector trustee, key employee, or highest compensated

employee on line 1a? If "Yes," com“{)/ete gcsf?edu/e J for such individual . 3 X
4  Forany individual listed on line4 ‘Wrsmef*sum of reportable compensation and other compensation from

the organization and related %rgamzatlons greater than $150,0007 /f "Yes, " complete Schedule J for such

individual . e . 4 X
5 Did any person Ilsted on lm 18 feCeIVe Or accrue compensation from any unrelated organization or individual

for services rendered to'the orgamzatlon’? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contraciors

Complete this table for yOUr five highest compensated independent contractors that received more than $100,000 of

1
ccmpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description cf services Compensation

0
0
0
0
0

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

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

Form 990 (2022)



function revenue

business revenue

Form 9s0) (2022) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . l:l
(A) (8) () (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
& E| b Membership dues . 1b 0
O 2l ¢ Fundraising events . 1c 0
£ < d Related organizations . : 1d 0
Q =| e Government grants (contnbutlons) 1e 0
g % f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 371,389
-‘;—: g g Noncash contributions included in
52 lines ta—1f. . . . . . . . . 19 |$ 0
© % h Total. Add lines 1a—1f . L 371,389
Business Code o b
8 2a LEASEAND RENTALREVENUE 900099 460,167 460, To7
2| b TUITIONAND ENROLLMENT REVENUE (900099 ] 7 o
n £| c¢ SPECIAL EVENT REVENUE 900099 S 710
£ d T
E & ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
2 € i
a f All other program service revenue . 1,536
g Total. Add lines 2a-2f . ,
3 Investment income (including dlwdends |nterest and
other similar amounts) . . 95
4 Income from investment of tax-exempt bond proceeds
5 Royalties . L .
(i) Real (ii) F
6a Grossrents. . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0
d Netrentalincomeor(loss). . . . . . . .. 0
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a 0
g b Less: cost or other basis
S and sales expenses . 0
> .
&? ¢ Gainor (loss) . 0
5 d Netgainor (loss) . s 0
£ 8a Gross income from fundraising«
o events (notincluding§ &% ™4
of contributions reported on'| ]
See Part IV, line 18 . 8a 0
b 8b 0
c ts . 0
9a
& 9a 0
b Less drectexpepnses. . . . . . . . | 9b 0
¢ Netincome or (lossy from gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
c_Netincome or (loss) from sales of mventory L 0
0 Business Code
do(ta 0
ggltta
SE b 0
B Bl 0
@%| d Al other revenue . ‘ 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . 833,897 462,508 0 0

Form 990 (2022)



Form 992 (2022)

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

HARPER'S CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424

Page 10

Statement of Functional Expenses

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

[]

Do not include amounts reported on lines 6b’ 7b’ Total e(fp)enses Progra(rr?)sen/ice Managé?n)ent and Fun;g)lsmg
8b’ 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 (Compensation of current officers, dlrectors é;“’
trustees, and key employees . . 103,763 93 383;; 10,376
6 (Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 304,694 30,469
8 Pension plan accruals and COﬂtFIbU“OI’]S (m«,Iude
section 401(k) and 403(b) employer contributions) . 2,861
9  Other employee benefits . 5,490
10  Payroll taxes . 3,673
11 Fees for services (nonemployees)
a Management .
b Llegal.
¢ Accounting . 1,708
d Lobbying. :
e FProfessional fundra|smg services. See Part I\/ ||r|e 1/ .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 19,191 17,272 1,919
12 Advertising and promotion . 987 987 0
13 Office expenses . 37,681 33,913 3,768
14 Information technology . 5,708 5708 0
15  Royalties . 0
16  Occupancy . o . 160,690 144,621 16,069
17 Travel . o . 0
18 Fayments of traveb or entertamment expens
for any federal, state, or local publlc gfﬁcna s% 0
18  Conferences, conventions, and megtmgs 468 468 0
20  Interest. ‘ 0
21  Faymentsto afﬂhates 0
22  Depreciation, depletlon and am 15,056 13,550 1,506 0
23  Insurance. . 9.897 8,907 990
24  (Other expenses. Itemlze e Pe
apbove. (List mlscetlaneous expense> on line ?4e If
line 24e amount exceéd
(A), amount list line 2 ee,xpenses on Schedule 0)
a NEWSLETTER 1,654 1,654 0
b CONATIONS 12,363 12,363 0
¢ SPECIALEVENTSEXPENSES 9,026 9.026 0
d PRINTING 4,181 4,181 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 821,656 742,929 78.727 0
26 Joint costs. Complete this line only if the

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

Form 990 (2022)



Form 960 (2022) HARPER'S CHOICE. COMMUNITY ASSOCIATION, INC. 52-0993424 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 272675 1 321,956
2 Savings and temporary cash investments . 159,790 2 130,873
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 3,700] 4 3,700
5  Loans and other receivables from any current or former ofﬂcer dlrector 1
trustee. key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0
6 Loansand other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 0
% 7 Notes and loans receivable, net . 0
& | 8 Inventories for sale or use . 0
< 9 Prepaid expenses and deferred charges 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . 10b 54771
11 Investments—publicly traded securities . 0
12 Investments—other securities. See Part |V, line 11 0
13 Investments—program-related. See Part IV, line 11 . (
14  Intangible assets . 0
15  Other assets. See Part IV, hne 11 0
16  Total assets. Add lines 1 through 15 (must equa! ||ne 33) 16 511,300
17  Accounts payable and accrued expenses . 17 102,437
18  Grants payable . 18 0
19  Deferred revenue . 146,732 19 116,320
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Sched‘l‘)le D 0] 21 0
_g 22 Loans and other payables to any current or former cgﬂ"cer, director,
= trustee, key employee, creator or founder, substa@ual&o‘nggbutor or 35%
4 controlled entity or family member of any of these“’%“e e 0| 22 0
=123  Secured mortgages and notes payable to unre ) 0 23 0
24  Unsecured notes and loans payable to un 0] 24 0
25  Other liabilities (including federal income tax paifables to related third
parties, and other liabilities not mclqud;‘;‘m IIHQS 17-24). Complete
Part X of Schedule D . = . . S 61,335 25 56.417
26  Total liabilities. Add lines 17 thr‘p&gh 25 . ‘ 265,267| 26 275174
@ Organizations that follow FASB ASC.858, check here [X]
g and complete lines 27, 28, 32, and 33
;‘; 27  Net assets wrthout donorre tncﬂons 223,885| 27 236,126
e 28 . D 0| 28 0
=
u and complete | lines 29 th&ough 33.
3 29 Capital stock tr~ust prlncrpal or current funds . . 0] 29 0
‘3’ 30 Paid-inor caprtaimswgﬁggws or land, building, or equipment fund 0| 30 0
g 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31 0
% | 32 Total net assets or fund balances 223,885| 32 236,126
Z | 33 Total liabilities and net assets/fund balances . 489,152| 33 511,300

Form 990 (2022)



Forrn 660.2022)  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 inthisPartXi. . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 833,897
2 Total expenses (must equal Part [X, column (A), line 25) . 2 821,656
3 Revenue less expenses. Subtract line 2 from line 1. o o 3 12,241
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 223,885
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Irvestment expenses . 7
8 Prior period adjustments . . o o, L8
9  Other changes in net assets or fund balances (explam on Schedule O) o S . %% 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 32@; %‘5%;%
column (B)) . . R o, 10 236,126
[Part X1l | Financial Statements and Reporting 5 ¥
Check if Schedule O contains a response or note to any line in this Part XIl |:]
v . Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Owe
If the organization changed its method of accounting from a prior year or cherked "Othew:é%%gﬁm on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an mdeper}ﬁéﬂtzaccountant’? o o 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year we Qomplled or
reviewed on a separate basis, consolidated basis, or both: Qg@g@ g
D Separate basis D Consolidated basis |:| Both conscgjldat%d and separate basis
b Were the organization's financial statements audited by an independent acog 1tant’7 Lo R . 2b | X
If "Yes," check a box below to indicate whether the financial stateme year were audlted ona
separate basis, consolidated basis, or both: r 4 )
r 4
[] Separate basis I:l Consolidated basis [:I B gh consohdated and separate basis
c If"Yes"toline 2a or 2b, does the organization have a commntteeaﬁggt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process o#gselectton process during the tax year, explain on
Schedule O &\
3a As aresult of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the requ
3b

Form 990 (2022)



rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2022

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service 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 Identifying number

HARPER'S CHOICE COMMUNITY ASSOCIATI(990 52-0993424

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

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (%ee tnstructlons» . . 2 3,615
3 Threshold cost of section 179 property before reduction in limitation (see mstructnons) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

sepéarately, see instructions L o . 5 1,080,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost g :
7 Listed property. Enter the amount from line29 . . . . o I 7
8 Total elected cost of section 179 property. Add amounts in column ( ¢), lines6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 45)62 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 1"
12 Sect:on 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . o 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 . . . . . . [13] 0
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . - 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16

MACRS Depreciation (Don't mclude Ilsted property See mstructlons L
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 I 12,432

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

L]

Section B - Assets Placed in Service During 2022 Tax Year Using the General Deprec

iation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ Seeresc;/ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instruct:ons)
19 a  3-year property
b 5-year property 3615 5 HY 2000B 362
Cc_ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . L 21 2,262
22 Totai. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 15,056

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)



Form 4562 (2022) HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Psmg__z_
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? DYes D No 24b If"Yes," is the evidence written? DYes D No
(a) (b} () (d) (e) (f (9) (h) (i)
Tyge of propert Date placed Business/ ’ Basis for depreciat.on o
yEe of property p investment use Costor other basis | (business/ investment Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . 25
26 Property used more than 50% in a qualified business use:
DELL OPTIPLEX & LATI] 8/16/2018 100.00% 3,108 3,108 5 S/L-HY 622
EVENT SOFTWARE 4/30/2018 100.00% 16,400 16,400 5 S/L-HY 1,640
27 Property used 50% or less in a qualified business use:
Y% S/IL -
% S/IL—
%o S/iL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . = . . | 28 2,262
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . . . . . . | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) 0
30 To-al business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6

the year (don't include commuting miles) .
31 Toal commuting miles driven during the year
32 Toal other personal (noncommuting)

mi es driven .

33  Total miles driven during the year. Add
lines 30 through 32 S

34 Was the vehicle available for personal Yes No Yes No Yes No | Yes No | Yes No Yes No
use during off-duty hours? . o

35 Was the vehicle used primarily by a more than

5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Dc you maintain a written policy statement that prohlblt personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Dc you treat all use of vehicles by employees as personal use? . S . .
40 Dc you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o o o . .
41 Dc you meet the requirements concerning qualified automobile demonstration use? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part Vi Amortization
(a) (b} (c) (d) (e) ®
. . Amortization
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022 tax year . . . . o 43
44 Total. Add amounts in column (f). See the instructions for where to report o 44 0

Form 4562 (2022)
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(SF‘BT;%';'E)E D Supplemental Financial Statements |-oua o sses0e

Complete if the organization answered "Yes" on Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Interna: 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 organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donc;r;@ag rseq &

funds are the organization's property, subject to the organization's exclusive legal control? .

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant, Abe used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose
conferring impermissible private benefit? . o o Q% . :ff A D Yes D No

XX Conservation Easements. g
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that 2}53 %
| Preservation of land for public use (for example, recreation or education) |::| Prgservz
yi

B
r} :J Protection of natural habitat

b WN -

|:] Yes D No

rOn of a historically imoortant land area

rg‘%ermiron of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified con

easement on the last day of the tax year. —
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . o 2b
Number of conservation easements on a certified historic struc?r.g{e rncludec in ( a). . . . . 2c
Number of conservation easements included in (c) acqurred after July 25, 2006, and not
on a historic structure listed in the National Register . ¥
Number of conservation easements modified, trangferr

? Held at the End of the Tax Year

[o R o N o 2N \V]

2d

ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

[___] Yes [:] No

organization's accountrnLo " )onservatron ease'nents
Orgamzatrons Mamtamrng Collections of Art, Historical Treasures or Other Similar Assets.
Complete ifthe o

1a

works of art, historica easures or other similar assets held for public exhrbrlron education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . R o $
(i) Assets included in Form 990, PartX . . . . . N
2 Ifthe organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . s
b Assetsincluded in Form 990, Part X . . . . . o 3
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2022
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Scheduie D (Form 990) 2022 HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [:] Public exhibition d [:I Loan or exchange program
b [] Scholarly research e [:’ Other

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

K.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . & . . D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repoﬁe@an amount on Form

990, Part X, line 21. i

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other gssets not
included on Form 990, Part X? . ;

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes |:| No

Amount
¢ Beginning balance . : 0
d Additions during the year .
e Distributions during the year .
f Fnding balance . 0
2a l:l Yes No
b If "Yes," explain the arrangement in Part XilI. Check here if the expl |:|

Endowment Funds.

Complete if the organization answered "Yes" on Fomn IV line 10.

(c) Two years back (d) Three years back (e) Four years back

0 0 0

1a  Beginning of year balance . . . . 0
Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses .

f

g End of year balance 0 0 0
2

a Board designated or quasi- endowmgg;

b Permanent endowment

¢ Term endowment
3a
Yes | No
3a(i)
3a(ii)
b 3b

4 Descrube in Part XIII the mtended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vaiue
(investment) (other) depreciation

1a lLand. 0 0 0
b Buldings. ‘ 0 0 0 0
¢ leasehold |mprovements 0 29,064 29,0e4 0
d [Equipment. o 0 276,397 221,626 54771
e Other. . . . 0

Total. Add lines 1athrough 1e (Co/umn (d) musr equal Form 990, Part X, column (B), line 10c.) . . . . . . . . 54,771

Schedule D (Form 990) 2022



Scnedule D (Form 990) 2022 HARPER'S CHOICE COMMUNITY ASSOCIATION, INC.

52-0993424 Page 3

HELAYIR 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
(including name of security)

(b) Booxk value

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

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

Complete if the organization answered "

Yes" on Form 990,

(a) Description of investment

{b) Book value

#% (c) Method of valuation.

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

m e

Complete if the organization answered "Ye,s" on: Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(D]
(2)
(3)
(4)
(5)
{6)
(7)
(8)
9)
Total. (Column (b) must equal F 0
Other Liabilities.
Complete 4fthe organf%atlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ) 0
(2) ACCRUED PAYROLL 10,880
(3) ACCRUED VACATION LEAVE 45,537
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 56,417

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organ zation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . D

Schedule D (Form 990) 2022



Schecule D (Form 990) 2022 HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424 Page 4

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

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

a Netunrealized gains (losses) on investments. . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . .~ . . . 2c

d Other (Describe in Partxiiy. . . . . . . . Lo 2d

€ Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part VIII l|ne l2 but not on lme 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a

b Other (Describe inPartxuty. . . . . . . 4b

¢ Addlines 4a and 4b . 0
5  Total revenue. Add lines 3 and 4c. (7h/s must equal Form 990 Pa/ﬂ l/ne 72) 0

Reconciliation of Expenses per Audited Financial Statements W%l Expense;; per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, I:ne 12a. i;g
1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIH )

€ Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . o 3 0
4  Amounts included on Form 990, Part IX, lme 25 but not on Ilng 1

a Investment expenses not included on Form 990, Part Vill, lm;%b

b Other (Describe in Part XII1.) . 4

c Addlines 4a and 4b . : o, 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must <=qua/ Form 990 Partl line18). . . . . . . . . 5 0

Supplemental Information. ; :
Provide the descriptions required for Part Il, lines 3, 5, afid. a%] lines 1a and 4; Part IV, lines 1b and 2b. Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also omplete this part to provide any additional information.

s

Schedule D (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LOMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Degartment of the Treasury . . . .
Inte nal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Narne of the organization
HARPER'S CHOICE COMMUNITY ASSOCIATION, INC. 52-0993424

, EVENTS, AND AGT

memmm— e L T U

FRONM AN INDEPENDENT SALARY STUDY APPROVED BY THE BOARD OF DIRE .|

Form 990, Part VI, Section B, Line 15B: EMPLOYEE WAGE D O&QN II\T%EPENDENT SALARY

o

L WRE %y' """""""""""""""""""""""""""""""""""""

BOARD/GOVERNING BODY AND AP

N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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