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I, Number of independent voting members of the governing bod.yJH,q,ftVtr,/in'g'l O)

15 Total nunrber of individuals employed in calendar year 2022.tPaS,,V linp 2:b)

lii Total nunrber of volunteers riestrmate if necessary) . *i*' - Wt, * 
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Prior Year Current Year

401,248 ?7'1 ?RO

n
nv

462,413
uhJJ

t̂l

737.063

ooa
o
xt!
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iJn,Jer perralties of perjury, I declare t6A'tliliave examined Lhis return, including ac:ompanying schedules and s;tatemenl:s, and to the best of my knowledge

and belierl rt is true, correct, and complete Declaration of preparer otherthan offrcer) is based on all information of which F,reparer has an

!iignr
J{ere

Paid
Preparrer
tJse Only

Signature of officer

STEPI.IEN INGLEY

Date

VILLAGE MANAGER
'fype or prinl name and title

Firm's EIN 52-1302736

410\ 461-6992Firm's address 3036 PATUXENT O\/ERLOOK CT., ELL.ICOTT CITY MD 21t342

l/lily th,:: IRS discuss this return with the preparer shown above? See irrstructions fv"' E*o

PrinVType preparer's name

DEBORAH L I-IERMAN

Firm's name DEBORAH L. HERI\IAN CPA
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(2022\ HARPER'S cHolcE coM[ruNlw ASSoctATtoN tNc. 52-0993424 pase 2

_-
Check if Schedule O,:ontains a response or note to any line in this Part lll

Briefly describe the organization's mission:

lrca4,r9A_a9Mr!4uN[I_aB9_41]tzAilp!!_It14I_Aa!4!NlsI_EB_q_?89__cEA\4_s.A!\q qp_EqrA!_E-.VFNI9 EQB_ILr-q
BqglqENl_s.gt_IL|_E.qauuvr!,r_y,_u-ts4ts9_Eq9t_,o_N-qLq!E tqB__r_F]_q_QtEB^rLo!'!,!441r_\I_E!'l4,ryqE-4N?-.-
csyslgf,ryrqNT,oi qsuvqNIr FAa!UT|Eq trAlso ENFORcES coMMUNtry CovENANrs

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

Did the organization cease conducting, or make significant changes in how it 
':onducts, 

any program \servrces? .* ,--.-\ . ! v"" I no
lf "Yes," describe these changes on Schedule O. \ 

-1\
Describe the organization's program service accomplishments for each of its three largest progrqryrVlgs, as measured by
expenses. Section 501(c)(3) and 501(cxa) organizations are required io repod the amount of g&rts Etrd allocations to others,
tne total expenses, and revenue, if any, for each program service reported. 

ft\t::u

tla (Code: ) (Expenses $ 2:"58,2JQ- includrrrg grants of g \) ) (Revenue $

I Yes E*o

4[r

4b (Code: ) (Expenses $ ______-__101,0q9&qfiAudrng grants ofg 95,5€1 ) (Revenue g ._-- ,4991A1 I

tA,qL!ULES4Na FqqL?UEry,IBqry:rAFXpq!!gES_ qgs]SrN_c-UBB,qqlN,EqN-ILNQ4Nq \44!'!TArt,|NG spAcE usED By

*wr" *tu,il'
..ffiiir" tiri.rH "l&

;.i-----'qii?---,$ii. l.$

..1ji* irrd

4c icode: - \tffi*# s .. 15 4.q9- including grarts of $ 12.928 ) (Revenue s Zlq ,

SPECIAL EVENTS.FXPENSES - EXPENSES INCURRED IN ADMINISTERING SPECIAL YEARLY AND NON-RECURRING
tVir.rrs pnovt#o ndn q&rvur'rrrYed ,J,._ __., _.."{

tld ,Other prolJrarn services (Describe on Schedule O.)

iExpenses; $ 8,111 including grants of $ 2,928 ) (Revenue $
lle ]btal proqram service expenses 742,929

1,540 )

rorm 990 rzozzt



Form vu\ (2022) HARPER'S CHOICE COM MU N IT\' ASSOC IATION

Checklist of Required Schedukls

lrs the organization descr
c:omplete Schedule A .

ibed in section 501 (c)(3) or 4947 (a)(1 ) (other than a p rivate foundation)? lf "yes,

lrs the organization required to complete Sche'duler B, Schedule of Contributors'? See instructions
Did the organization engage in direct or indirerct political campaigrr activities on behalf of or in opposition to
c:andidates for public office? lf "Yes," complete Sc:hedule C, Part I .

$ection 501(c)(3) organizations. Did the organiz:ation engage in lobbying activities, or have a section 501(h)
erlection in effect during the tax yea(? lf "Yes," corinplete Schedult> C, Part ll .

lrs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or srmilar amounts as defined in Rev. Proc. 98-19'l lf "Yes," complete Scheclule C, Part lll .%
Did the organization maintain any donclr advis;ed I'unds or any sir,nilar funds or iaccounts fol. which d-pnq[fi,,,,,,**ti,

l'rave the right to provide advice on the distribrution or investment of amounts in such funds or accclUffi'/f*#.'*,
"Yes, " complete Schedule D, ParI I 

,,p:e6r " ,;a

Did the organization receive or hold a consen/atic'n easement, including easenrents to
tlre environment, historic land areas or historic structures? lf "Yes," complete Schedule Q,*rfra{&J!ru"

13 Did the organization maintain collections of works of art, historicarl treasures, or other siffifiar r.'ftp9-t)f "Yes, "

rnmplete Scheclute D, Part lll . q;* 
fYtl Did the organrzation report an amount in Part X, line 21, for escrow or custodial account li?ibitlty,Pterve as a

lf "Yes," complete Schedule G, Paft lll

custodian for amounts not listed in Part X; or lcrovide credit counseling debt manage-ment credit repair, or debt
negotiation services? lf "Yes," complete Schedute'D, Part lV . 

illtt"""""t',r4r,,,.,,,,010 Drd the organization, directly orthrough a relerted organization, hr:ld assets in clonql-resfri'Cled endowments
or in quasi endowments? lf "Yes," cctmplete S:chedule D, Part V . +#*q,,r,,'.***df11 ll'the organization's answer to any of the following questions is "\(es," then cogtplete'Schedule D, Parts Vl,
\,/ll. Vlll, lX or X, as applicable , 'rlr"

a Did the organization report an amount for lan<j, br-rildings and 
"Oil,prjrlT,ftrJfl 

tine 1O? tf "Yes," comptete

. r 
j* qt. 

,, . 
'al'

b Drd the organization report an amount for investments-other$er:urities rn PartX, line '12, that is Soh or more
c'f its total assets reported in Part X, line 16? lf "X?s, " complete"'S*hedule D, Part Vll.

c Drd the organrzation report an amount for investments-program related rn Part X, lrne 13, that rs 5% or more

c,f its total assets reported in Part X, line 161 if "Xss," compiete Schedute D, Parl Vlll. .

d Drd the organization report an amount for othr:r assgts ;n;part {$ tin. 1 5, that is 5% or more of its total assets
r,:ported in Part X, line 16? tf "Yes," complete Scf'eOulti:qitparfiX

e Drd the organization report an amount for othr:r liapiiifies in'Part X lrne 25? lf "Yes," complete Schedute D, Par|X.
f Did the organization's separate or consolirjated finantffl staibments for the tax year include a footnote that addresses

llranrnanizatillr5 liabilityforuncertaintaxpositigpsuffi,FlN48(ASC740)? lf "Yes,"completescheduteD,PartXU rY Ul 9dllrz.clr.ru

1i2a Drd the organization obtain separate indepefidentHuditeO financial statements for the ta.x year? lf "Yes," complete
i:]chedule D Parts Xl and Xll .*:. "i':,: 

.''"

b Was the organization included in conqOlidtte.fll independent audited financtal statements for the tax year? lf "YeS,"

andif theorgantzationanswered"N.oi{o"line"l2a,thencompletrngScheduleD,PartsXl and Xll isttptronal
1:l lr; the organizatron a school Oescrid,ff,n..Siion 170(b)(1)(A)(ii)? lf "Yes," compbte Schedute E
1,{a Did the organization marntain an offigp,..gmp,loyees, or agents oulside of the United States? .

b Did the organization have rggf8$ate'Tuil.nr.r or expenses of more than $1O,OO0 from grantmakrng

fundraisrng business,_invfipjmpili,"ilO program service activities outside the United States, or aggregate
fr:reign investments valued at$100,000 or more? lf "Yes," complete Schedule,tr, Pafts I and lV .

1li Drd the organizat;on reffirt on^Pbrt l,X, colunrn (A), line 3, more tl-ran $5,OOO of grants cr other assistance to or
fr:r any foreign org"ahgiationJ.'if "Yes, " c'ompleile Schedule F, Part:; ll and lV .

1li Drd the organization 16pogt;bn Part lX, oolumn (A), line 3, more tiran $5,OOO of aggregate grants or other
i:rssistance to or for foreign individualsi' lf "Ye,s," complete Sched:tle F, Parts lll and lV .

1'l Did the organization report a total of mrcre than $15,000 of expenses for professional fundrarsing services
c,n Part lX, column (A), linesO and 11e? lf "Y€)s," complete Schec/u/e G, Part /. See instrt ctions.

1i3 Did the organization report more than $15 00(l total of fundraisin5T event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete ilcht>dule G, Parl ll
11] Didtheorganizationreportmorethan$1500(lofgrossincomefromgamingactivitiesonPartVlll linega?

52-0993424
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lx

2Da

b

2'l

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H
ll"'Yes" to line 20a did the organizat,ion attach a copy of its audited financial statements to this return? .

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

rorm 990 rzoz:zt

comestic government on Part lX coluntn (A), line 1? lf "Yes," cornplete Schedule l, Parts I and ll .



Form Seo (2022) HARPER'S CHOICE COMt\{UNITY ASSOCIATION
Checkf ist of Required Schedules (continued

2i2 tird the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part lX, column (A), line 2? lf "Yes," complete Schedule t, parts t and ttt

2:3 Dtd the organization answer "Yes" to PartVll, Sec1ionA, line 3,4, or 5, about compensatic,n of the
.raanizatia^'s current and former oflicers, directors, trustees, key employees, and highest compensated
e rnployees? lf "Yes," complete Schedule J .

2,la tltd the organization have a tax-exernpt bond issue with an outstanding principal amount of more than
S 1 00,000 as of the last day of the yerar, that was rssued after Dec,ember 31 , 20J2? lf "Yes," answer lines
2'4b through 24d and complefe Sche'dule K lf "Na'," go ta line 25a .

b Dtd the organization invest any proceeds of tax-exempt bonds beryond a tempc,rary perioo exception? . i.,,

c Dtd the organization maintain an escrow account other than a refunding escrow at any time during..[,he,year@+;r"

tr: defease any tax-exempt bonds? . --*'*,d--^"W+

d t)id the organization act as an "on behalf of'' irisue:r for bonds outstanding at any time durirrg the yg.gg? 
'",.i1 

'

2tia Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organizat on .nnrn. ign J.'J,I;tri;T.r,i"
transaction with a disqualified persorr during tre year? lf "Yes," cD,mplete Schedule L, Parl.:l:+e,:,;irr',"""xhi;u,,,,

b ls; the organization aware that it engaged in an excess benefit transaction with a disqualified pe&n i'fi a
plor year, and that the transaction has not been reported on any of the organiz,ation's piior Formg,,990 or

''iiii i

9',J0-EZ? lf "Yes," complete Schedultl L, Part I . '."ii'rir';,",:,:.i "

26 C)td the organization report any amount on Part X, line 5 or 22, for receivables I'rom o-r payables to any current
o' former officer, director, trustee, key employ-5e, oreator or founder, substantial coiitiiibUfpL, or 35%
controlled entity or family member ofany of these persons? lf "Yet{;," complete Sc,ftg.dul$l};far-t ll

zit frrd the organization provide a grant or other assis;tance to any current or formeil"off';Ai director, trustee, key
ermployee, creator or founder, substantral conl.ributor or employee thereof, a':gliilt selectiorr committee
rnember. or to a 35% controlled entity (including an employee thereof) pr farnily member of any of these
persons? lf "Yes,"completeScheduiel--,Partlll . , ,,'. , ",ztl Was the organization a party to a business trernsaction with one CIf the following parties (see the Schedule -,
Faft lV, instructions for applicable frling thresholds, condrtions, and eiceptions),

a A, current or former officer, director, t'ustee, k€)y ernployee, creatbi or founder, or substantial contrrbutor? /f
''les, " complete Schedule L. Part lV .

b A, family member of any individual derscribed in lin,e 2Ba? lf""Yes," complete Schedule I-, Part lV .

c A,35% controlled entity of one or more individuals and/or organizations descrrbed in lrne 28a or 28b? lf
"'/es, " complete Schedute L, Part lV . "; 

''"',,, 
"

2ll f)ld the organization receive more than $25,000 irr non-cash contributions? lf "'/es," comstlete Schedule M

30 Lrrd the organization recetve contrrburtions of art hisloricaltreasures or other similar assets, or quatified

conservation contnbutions? lf "Yes," complete,,Echedule M

31 Dtrdtheorganizationliquldate terminate o-rdissolvb.,andceaseoperations?lf 'Yes,"completescheduleN,ParlI
3',2 Ctid the organization sell exchange, dispose cf, or transfer more than 25% of rts rret assets? lf "Yes,"

c:omplete Schedute N Part ll ,-, . 
",jun

33 Dtrd the organi;tation own 100%o of anbntity dirsregarded as separate from the organrzation under Regulatrons
sectrons 301 7701-2 and 301 7701:2\? ,tf ,,'.'Ye"s," complete Schedu,'et R, Paft |

3tl V/as the organizaticn related to any tax-exernct or taxable entity? lf "Yes,'com,olete SchetcJule R, Part ll,
ll.t or lV. ancl F'>arl V, ltne 1 j,

3tia Ctrd the organization have,g co4flo]ffO entity vrithin the meaning of section 512(b)(13)?
b lf "Yes" to line 35a, did the'brganization recei've any payment from or engage ir any transactron with a controlled

entrty within the meaningibf seition 51:l(b)(13)? lf "Yes," complete Schedule R, Part V', line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

crrganization? lf "Yes," CemBlete Schedule R, Part V, line 2 .

[trd the organization conduct more than 5% of its iactivrties through an entity that is not a related organization
arrd that is treated as a partnership for federal income tax purposes? /f "Yes, " cornplete Schedule R, Paft Vl .

ftrd the organization complete Schedule O and prrlvide explanations on Schedule O for PartVl, Irnes'11b and
i 13? Note: All F:orm 990 filers are required to c;omplete Schedule rl)

Statements Regarding Other lltS lFilings and Tax Compliance
Check if Schedule O contains a response or note to anv line in this Part V

52-0993424

311

3rl

X

1:r Einterthenumberrepoftedinbox3of F:orm'11196. Enter-0-if notapplicable.
tr E:nter the number of Forms W-2G included on line 1a Enter -O- if not applicable
c Did the organizettion comply with backup withholding rules for reportable payments to vendors and

rorm 990 lzozzr

rcrportable qaminq (qamblinq) winnrnqs to prize winners?



Form 9vC (2022) HARPER'S CHOICE COMMUNIT'Y ASSOCIATION INC

Statements Reqardinq Other IRS Filinqs and Tax Comoliarnce 'continued

[:::nter the number of employees repcrted on [:orm W-3, Transmittal of Wage arrd Tax
fitatements, filed for the calendar yelar endino with or within the vear covered by this return .

b lf at least one is reported on line 2a did the crrganization file all required federal employment tax returns?
3a t)id the organization have unrelated business; gross income of $'l 000 or more during the year? .

b lf "Yes," has it filed a Form 990-T fo'this year? lf "No" to line 3b, provide an e,xplanation ctn Schedule O .

4a r::\t sny time during the calendar year, did the orgernization have arn interest in, or a signature or other authority over,
it financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b lf "Yes," enter the name of the foreign r:ountrlr

{:iee instructions for filing requirements for FinCEN Form 114, Repr:rt of Foreign tlank and Financial Accounts (FBAR)

5a \rVas the organization a party to a prohibited tax shelter transaction at any time during the tax yearz Se,

b t)id any taxable party notify the orgurnization that it was or is a perrty to a prohiirited tax shelter transu.tiot'lq'
c lf "Yes" to line 5a or 5b, did the orgaLnization file Form 8386-T? , 

"*''-'. ' " -""*lffiffinfuffikt

6a t)oes the organization have annual gross receiptr; that are normally greater than $100,000, anO qig,ffiie*-- .ffi

organ'zat'on solicit any contributions that were not tax deductibler as charitable contributions? . , T T&,,r

a

b

c

d

e

f
g

h

lf "Yps " clid the organization include,with every solicitation an express statemernt that such;mntribqtions or

':*;:" 
"'*t' *

Organizations that may receive deiductible corrtributions under section 17'0(c). *i,_. 
. 

f

Did the organization receive a paynrent in exr:ess of $75 made partly as a contribution afid",p"fiStlV for goods
and services provided to the payor?

-,ut'On, -*S#Sr 
.,{required to file Form 8282? . 

lrir* 
. ,"ditii,r, 

q;r.",;F"

lf "Yes," indicate the number of Forrns B2B2 fled during the year . $$,, 
-iffi .-qt" 

*mff. 
LZq

t)id the sponsoring organization make any ta;xable '{-istributiondl,frnder section .1966?

Did the sponsoring organization make a drstr buticn to a Jdnon,ibonor advisor or related person?

52-0993424

lf "Yes," did the organization notify tne donor of tl're value of the goods or servioeSirt$iW1OeOf
s'' ' \p 

",.

t)id the organization sell, exchange or othervvise dispose of tangible personal prbperty,foisyrhich it was
,e;,sr:,. \diig#S#' 

.M

Did the organization receive any furrds, directly or indirectly, to p;ly prqniuq;]ih,a personal benefit contract?
t)id the organrzation, during the year, pay premiurns, directly or indirectly.,,on'biipersonal benefit contract? .

l1'the organization received a contributron of qualified intellectual propbrty, did the':orqanization file Form 8899 as required?

l1'the organization received a contributron of cars, boats, airplaneg;%r other vehibles did the organization file a Form '1098-C?

Sponsoring organizations maintaining donor advised tund3lfijO a donor ardvised fund malntarned by the
s;ponsoring organization have exces;s business holdings at any tini l.$uring the year? .

Sponsoring organizations ma inta ini n g donor advised,.ftrnds.
a

b

10 Section 501(c)(7) organizations. Enter, 
,.,," 

., ,
a lrritiation fees and capital contributicns included onfad Vlll, line 12

b (lross receipts, included on Form 990 Part V,|Jl,-iltnb 12, for publrc use of club 1'acilities .

11 Section 501(c)(12) organizations. Enter: .6;* ".1':i

a (lross income from members or sherrehol.deiit*r*{{
b (lross income from other sources (D,gnotnpf amounts due or paid to other soJrces

iirgainst amounts due or received from'tl1qm.)iri

12a Section 4947(al(1) non-exempt ehdiitable trusts. ls the organization filing Forrn 990 rn lieu

b lf "Yes," enter the amount of tax-exempt.interest received or accrued durrng the year

13 Section 501(c)(29) qualified nonprofit heallrh inrsurance issuers.
a lrs the organization licensed to rssueiqualified health plans in more than one stiate? .

Note: See the instructionSfu additicnal information the organization must rep,lrl on Schedule O

b [:nter the amount of reserves the organization is required to maintain by the states in which
tlre organization iffie.nbed'$d issue qualified health plans .

l""l

of Form 1041?

12b

c

14a
b

15

15

17

[:::nter the amount of feqp.";$s on hand

t)id the organization receive any pa/ments fc,r indoor tannrng services during the tax year? .

lf "Yes," has it filed a Form 720 to rerport these payments? lf "No," provrde an explanatron on Schedule O .

lrs the organizatron subject to the section 4963 tax on payment(srof more than $1 000,000 in remuneratron or

excess parachute payment(s) durin,S the year? .

lf "Yes," see the instructions and file, Form 4720,lSchedule N.

ls the organization an educational institution r;ubject to the secticrn 4968 excisei tax on net investment income?

lf "Yes," complete Form 4720, Schedule O

Section 501(c)(21) organizations. Did thetrust, orany disqualified orother person engage in any activities
that would result in the imposition of an excise ta;r under section 4951, 4952, or 4953?

rorm 990 rzoz:l

lf "Yes." comolete Form 6069



Fotmert (2022) HARPER'S CH

response to line Ba, Bb, or 10b below, describe the circumsfances, processes, or changes on Schedule O. See instructions.

_ Check if Schedule O contains a response or note to any line in this Part Vl . E _
Srigltpn A. Governinq Bod naqem

Yes No

of the g cverning body at thr: end of the terx year 1a

2 X

ing rights among members of the governing body, or
i authority to an executive cxrmmittee or similar

included on line 1a, above, who are independent . 1b 5

ey employee have a family relationship or a business relations
key employe,e?

rl over m.rnagement duties crrstomarily performed by or unOerThe6iiffit%
itees, or key employees to a management company c,r other"p66#hpn* fl
rnt changes to its governing documents since the prior Form ggffias'filbd?

during the year of a significant diversion of the orgafipatiqp.S'ibp.sets?'1i1uY' "'*W!j"' W
or stockl^roldelrs? . f,)iu wk.

slockholders, or other persens who had tlre powei'to elect-g$-i appornt
ing body'l . .'w.,w*,1,,,offi.

r organization reserved to (or subject to approv4l by) rnembers,

the governing body? . er,Pl*i%,.
rusly docr.rment the meetings hreld or written 5q1ol,f;-$ii.dertaken during

,fl%+,*.,.TL'*"
'', 'l'"., :'

: orr behalf of the governing bodfl. '":t,,i, 
."""'iitp

or key ernplcyee listed in PartVf ,'Secti6hi,A, who cannot be reached
;? lf "Yes " provide the namrib uffi+li fgs{ies on Schedule o .

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

1a E|nter the number of voting members <

l" there are material differences in vot,
r the governing body delegated broad
r:ommittee. exolain on Schedule O.

E:inter the number of voting memberrs ,

t)id any officer, director trustee, or k,e1

r:rny other officer, director, trustee, or k

[)id the organization delegate control (

supervision of officers, directors, trustr

t)id the organization make any significanl

t)id the organization become aware d.

t)id the organization have members or

t)id the organization have members, s

i:)ne or more members of the governin

Are any governance decisions of the c

stockholders, or persons other than th
t)id the organization contemporaneoul
tre year by the following.
'1 

he governrng body? .

E::ach committee with authority to act

1,,; there any officer, director, trustee,

a:,

4l

5;

€;

TA

b

tl

a

b

€t

l Cla

b

11a

b

12ta

b

c

13

1,4

15

a

b

at the organization's mailing address

Serction B. Policies (fhis Secfion B i'

t)id the organization have local chaptens, brar
l'"'Yes," did the organization have written polir

affiliates, and branches to ensure their operal

l-las the organization provided a complete copy cl

[)escrrbe on Schedule O the process, rf any, u

t)id the organization have a written r:onflict of
!Vere officers, directors, or trustees, and k:ey em;r

t)id the organization regularly and c,rnsistenl.t)

describe on Schedule O how lhis was Cone 5i

t)id the organization have a written whstbQlc,
t)id the organization have a written rjO0qmenl:

t)id the process for determining cg#i$ensbti6'
rrrdependent persons, comparabitity data, and

t he organization's CEO, Executive.Diie'btor, <:

Other officers or key eqploygep*of ihe organi;

l'' "Yes" to line 15a or+1 sflgedtiiiod'the procer
' 
I' ':;1:L

1€ia t)id the organizatign'invest inTrbontrib

v,rith a taxable enti{ duling the year?
"{.P':' ?lb l" "Yes," did the orgahia?ttoh follow a

6rarticrpation in .loint venture arranger
t're organization s exempt status wrth

f0rmuesfs tnformatton about polictes not requtred bV the lnternal Revenue Code.-efri;

rters, branchers, or affiliates? ."'".i,;.

ritten policies and procedures governing tl-re activities of such chapters,
eir operalions ?.,ie cohsisteht with the organization's exempt purposes?

ete copy crf this Form*!90 to all members of its governing body before filing the form?

s, rf any, used*byn,Se organization to revievr this Fornr 990

:onflict of interest policy? lf "t\|o." go to line 13

d k:ey empJnype'5'r,pguired to disclose annually interests thatcould grve rrse to conflicts?

rnsistently m<ifirtor and enforce compliano: with the policy? lf "'(es,"
ls Cooe }*;,*"-:r,;J

ruhistleblcwer policy?
jO0qm ent, retenti on a nd destlu ctio n pol i cyl'
i'densbti6r of the following persons include a review arrd approval by

,9tlg,i 
and contenlporaneous substantiatiorr of the deliberation and decrsion?

Director, or top management official.

he organization .

the process on Schedule O. See instructions.

bute asselts to, or participate in a.loint venture or srmilar arrangement

r written p,oli.y or procedure 'equiring the organization to evaluate its

ments under applrcable federal tax law. and take steps to safeguard
h respect to such arranqements?

Yes No

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a X

16b

Selction C. Disclosure
17 l. st the states with which a copy of fhis Form 990 is required to be filed
18 Section 6104 requires an organizatif,n to make its Forms 1023 (A24 ot 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 a lthat apply.

f! Own websrte I Anotheis website S Upon request ! otner @xptain on schedute o)
19 Descrlbe on Schedule O whether (and if so how) the organization made its governing documents, conflict of interest policy,

and financial statements available b the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
HARPER'S CHOTCE COtvtMUNtry ASSOC. (1lg) ZgQ:?ggQ
5440 OLD TUCKER RO'/V, COLUMBIA MD 21044

rorm 990 eo22:.\



ro r eJ! (2022) HARPFR,S C*O,

ffifficers,Directors,Trustees,KeyEmployees,Highestcompensated
Employees, and Independent Contractors
Check if Schedute O collains a response or note to any line in this part Vll I

ScstjerA-gfflctr -Q!Ie4qs,l4 _
1a Corrpiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organtzatron's tax yeaf.

' Lrstall ofthe ofganization's current officers, directors, trustees (whether individuals or organizations), regardless ofamount
of cornpensation Enter -0- in columns (D) (E),and(F) if no compensation was paid.

' L rst all ofthe organization's current key employees, ifany. See the instructions for definition of "key employee.". L ist the organization's five current hlghest compensated employees (other than an officer director, trustee, or key employee)
who re(;e ved reportable compensation (bc,x 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1O&-NEC) of more than
$100,000 from the organization and any related orr;ianiziations

r l- ist all of the organization's former officers, key employees, and highest compensated ern ployees who re'6eiV0d more than
$10t) 000 of reportable compensation from the orgianization and any related organizations )'j:iiilr! '\iit

. Listall of the organization's former directors or trustees that received Inthecapacrty as a forrftr dirbdor or trustee of the
organization more than $10,000 of reporterble compensation from the organizatron and any felfl€d sgHlqations.
See th€ instructions for the order in which to list the persons above. fl **
I Ch.rck this box if neither the organrzat on nor any related organizat on compensated any &yr"nt o6f"r, director, or trustee

(A)
Name and title

(1) :s r_ElLrEN lN9lEy
VI L.LAG E MANAG ER/S ECR ETARY/TR EA]S U R E R

(2:.) f. EBECCA BEALL

BCIARC CHAIR
(3r) JrfEL HUREWI-fZ

BCIART VICE CHAIR
(4) FiOSAL|ND DANNER

ASSI I REASURER

(5) Ji:NNTFER rvrE:l)lrLl[!

BCARD MEMBER

(6) ALAN KLErN

CCIL ]]-)UNCIL REP

(8)

(.10)

(7)

(e)

(11)

11z)

(F)
Esllmated arount

of other

c0m 0ensatr0n
from the

^,^^^ -.,1,^,i ^^;ut9dil adLtu I dilu

related Ofqan zalrons

6,226

rorm 990 rzozzt
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Forrn 9v0 (2Cr22) HARPER'S CHOICE COMMUNITY ASSOCIATION INC
Section A. Officers, Directors, 'l'rustees, Key Ern , and hest Com sated Em

(A)
Name and title

(1q)

(14)

o4

(?41

[25)

1tr Subtotal .

rnore than $100 000 of

Dd
ernl

Fr>r

the

in 1i

Drd

for r

E'ligiB. r"d"p""m--_-
1 ct:mpt.tutni@;.t"a"rr*1"6 r*o.r*,.'1.*trr.!r

(F)
Estlmated amount

of other

c0mpensatt0n

from he
organizatlon and

related organizatrons

.'h*l;" 
"'iiirsulr

d the organization list any former*elffiCer,dtiector, trustee, key employee, or highest compensated
nployee on line 1a? lf "Yes, " comp.lete pcHetlu/e J for such individual

)r ;any indivrdual listed on rinffij'is-ffre%rm of reportable compensation and other compensation from
eorganlzationandrelatedO'rganizertionsgreaterthan$1S0,000,1 lf ',yes,',completeSche,juleJforsuch
Tiv,ttlual . 

"ir.:"+ +iff', 
.u,,i .

. .-,r, qqth 'i-n

d any person listed on line la,recetve or accrue compensation from any unrelated organization or individual
' servtces rendeied to.the organization? lf ")'es," complete schectule J for such person 

.

Yes No

3 X

4 X

5 X

cc'mpensation kom the orqanization. Repod compensatlon for the calendar Vear ending with or within the orqantzalon s rax

Name and Lrusiness adclress

Tctal number of independent contractors (including but not limited to those listecl above) whCrecerved

(c)
Compensatron

rorm 990 rzozzt

mr>rer than $100,000 of com tion from the orqianization n



FonernQo22t HARPER'S cHolcE CSMMUNITY ASSoctATtoN rNc. 52-0993424 page 9ffi
Check if Schedule O contains a response or note to anv line in this Part Vlll. .

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
U n related

busrness revenue

(D)

Revenue excluded
from tax under

sections 512-5121
I

9sl
oil
6El-tr|
#fl(, gl
st El
6 (/)l
E bl

1a Federated campaigns .

b Membership dues .

c Fundraising events .

d Related organizations .

e Government grants (contributions) .

f All other contributions, gifts, grants, ancl

similar amounts not included erbove .

1a 0

371,389

%w"

W,,
,,,.,,....'#b,'t

w,#

1b 0

1c U

1d 0

1e 0

1T 3;;'1,389

E6l
jjl_

g Noncash contributions included
lines 1a-1f .

h Total. Add lines 1a-1f

1

1q o 0

I8l'E 
'lo =l@cl

- oltr>l(Eq,|
bclolil
__L

2a LEASE{Na EENIAT_ EEYFTUI1b rllMN AN Q EN EgLr_UFryI_ RE_-VErylt E_

c $f[clAl, EyENr REVENUE
d

e

f All other progrrr-i"iui." r"u.nru . .

q Total. Add lines 2a-2f .

Business tlode

900099 
_- r;W run

460.167 4so,Tat
900099 0 :,; 0
900099 710 71n

0
*;','"'+;0

'tfi,536 1il a rd^-lii | , cJo

$r:t;4$i,FA'i' ,ti'

I 3 Investment income (including ,lividends, interest

I other similar amounts) .

| 4 Income from investment of tax-exempt bond pro

, ano

ceeds

q

"%
4fu\

ri)*; 4tt,

's&no,,, %"'

,, 
*o&* 

95

fu*- 
'q&igu 

O

ti Royalties "w U

| 6r Gross rents

I b Less. rental expenses
6a

(i) Real (ii) Pqrscnal #i

\{i+. **4

6b

I c Rental income or (loss)

I d Net rental income or (loss)
6c n 0

El; tl

'7a Gross arnount from

sales of assets

other than inventory
Less. cost or other basis

and sales expenses

(u

Ol

b

7a

(i) Se:curities {t{ri) Qther

, liii$lir
i3Y'

ii{ g n

7b

\,,,,,
:i::i:+i1:ilir. qa!

r;:r' '"iiLl. n"iu 0
o,

lY' I c Gain or (loss) 7c ri'0 0

o

o

d Net gain or (loss) ,i:*.,

8a Gross income from fundraisinglffi
events (not including $ el!*$
of contributions reported on lhu '
See Parl lV, line 18. ,r*. lni*.\ r*

b Less: direct expenses $, *pfl ll
c Net income or qlosU;;fr-9H[fundrai

-'..,1;,. . 0

Wl' "qib
ruuuiPrl

cli
.lt

8a

8b 0

srng e\/en :{i 0

| ,r Gross in:om,e.;fiomrsdfrqp activities

I See Part lVdine.trO ,ii

I o Less: djrect e}'b$nse$il
9a 0

9b 0

I c Net income or (los$wirom gamrng

| 10a Gross sales of inventory, less
I returns and allowances

I b Less: cost of goods sold

__f_ c Net income or (loss) from sales o

activities 0

10a II

10b 0

InvenI n

ot
3'l roJlc cl(! (l)l
= >lool
3tl
=_L

ta
b

d All other revenue .

e Total. Add lines 11a-11d .

Business Code

n

0

U

n

12 Total revenue. See instructions. 462 508 0 r\

rorm 990 eo22\



Fctrn 9'J'-t (2022) HARPER'S CHOTC;E COMT|UNtTy ASSOCIATtON. tNC 52-0993424
Statement of Functional Expernses

Section 501(c)(3) and 501(c)(4) organizations must comptete a cotumns. A other c;rAW _
Check if Schedule O contains a response or note to an''/ line in this part lX

10

Do nat include amounts reported on lines 6b,7b,
8b, 9b, and 10b of Part Vlll.

(A)
Tcrtal expenses

(B)
Program service

expenses

(c)
Manag,-1ment and
qenerat exoenses

(D)

Fundraising

expenses1 .irants and other assistance to domestic organizations
,,ind domestic governments. See part lV, line 21 .

2 r.)rants and other assistance to donrestic
individuals. See Part lV, line 22

3 t.lrants and other assistance to foreign
r;rganizations foreign governments, and foreign
individuals See Part lV lines 15 and 16

4 l:Jenefits paid to or for members .

5 ()ompensation of current officers, directors,
trustees, and key employees .

6 ()ompensation not included above to disqualified
l)ersons (as defined under section 4igs8(f)(1),t and
[)ersons described in section a958(c)(3)(B) .

V ()ther salarres and wages .

I [)ension plan accruals and contribul,ions (include
srection 401(k) and 403(b) emptoyer contributions) .

I Other employee benefits .

10 f'ayroll taxes .

11 F:ees for services (nonemployees)
a tt/anagement
b Legal
a l, ^.'^,,^+;^^r, t\uuuuilt,il t9

d L obbying
e F'rofessional fundraising services, See Part lV line 1i'
f lrrvestment management fees .

g Ctther (lf line 119 amountexceeds 10o/o of line 25, column 
,iii

(,\) amount, listline 119 expenses on Scherdule O ) . t i4$i. 'i12 Advertising and promotion . .s,irt:,

13 ()ffice expenses . ._,. .\,u'
+itu"* 

i=n,14 lrrformation technology 
oi,iri, . . .e,,

15 Frloyalties "'llru 
,

16 c)ccupancy ,nij4'ti.,:",-"$;'
17 lfavel rr,, :,:

18 F ayments of travel or entertainment 
"*o*liru,tu*;;urifr>r any federal, state, or tocal pubtic'fufigia*ii,+"0

19 C onferences, ilonventions and meetinjii,4ur
20 lrrterest ;[. b
21 Fayments to affiliates . .o .. 

::$r,- 
.,r;'

22 [,epreciation, cieptetion, anoifr'6'il,ziii,rn
23 lrrsurance . li;,',. t+;l 

. _,.:24 C the' expenses ltemize expenSes not covererd
aDove (List mrsc-ellaneoUs exp'bnses on line 214e.lf
lirc 24e amount diceels l}oh of line 25 column
(r:\), amount list line 24e_expenses c,n Schetiule O.)

a \QWSLETTER
b qoNrArrQNS __ ____ ____-c QPIQIAL EYFNTQ FI?EN$ES __ _ _ ___ _ __d PRTNIIN9
e All otner expenses

25 T,rtal functional expenieJ. nOo lne J1 tl.iiou3n 24e

0

iiiu
",rfii

,fr,,_ l;ii;n;,rl;,rrll:iii,

n "*tr, -*{,i: 
,

103,763
{"a

93,3&7,;

%i" ''w, {p'

wr'w 
10,376

0

,'uffir,,l:+, rulus s

"+f;i+ t:tii:

*%

304,694 2zq,zz5 30,469

28,607
i ttie4i;t.t:,.

.Kir: ".qitr 25,746 2,861
54,903 '#,, w",ag,qlz 5,490
35J29 u%*," 

.,,,#'3z,lsg

'& "w
rgiea. 4i,(l*r,0 'Bit;+:

+.lo -"{ql, -0

,ij,'* "t,117,061 16 ?qq 1,706
,.iu

,!4,Btr

:)

17,272 1 01q

,.#' 9BZ 987 0
?7 AA1 ?? q1?

5,708 5,708 0
(l

160 690 144.621 IO,UOY
(l

t1

468 468 0
n

0

tat th 0
9,897 8,907 990

t.oc4 1,654 n

I Z, JOJ II,JOJ n

9,026 9,026 0
4,181 4,181 0

r')

821,656 742,929 78 727 Cr26 Joint costs. Complete this line only if tl're
o"ganization reported in column (B)1oint costs;
frrtm a combinerj educational campaign and
fundraising solicitation. Check here L_l if
fc llowinq SOP 9B-2 (ASC 958-720)

rorm 990 rzozzr



Fomr ee( (2022) HARPER',S CHOTCE COMMUN|TY ASSOCTATTON tNC. 52_Oggg424 pase /11

check if schedule o contains a response or note to anv line in this parl X

(A)

Beginning of year
(B)

End of year
1

2

3

4

5

Cash-non-interest-bea ri no
Savings and temporary cash in'vestments .

Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables frcrm any current or former officer, director,
trustee key employee, creator or founder, substantial contributor, or 359/o
,lontrolled entrty or family member of any of these persons .

Loans and other receivables from other disqualified persons (ias defined
under section 4958(D(1)), and persons described in section 4u5B(c)(3)(B)
Notes and loans receivable, nel. .

Inventories for sale or use .

Prepaid expenses and deferred charqes .

f;173l8<le

272,675 1 321,9513

159,790 2 '130,8713

0 3 rJ

3,700 4 3,7011

0' 5 rl

.# . -l'fs.ffil
-tltla 

0
,, \$i
'%, l1

'""*eh,. 
*b

7S (l
s{1o...'js

4#.,, 8 0

nu*o.;+t*q* "ryq4,.607 9 (l

10a Land, buildings, and equipment. cr:st or
other basis. Complete Part Vl of Schedule D 10a | 305.461 q-F

*tiuu*;'$, 
4g,3go 10c trA 77'1b Less: accumulated depreciation 10b | 250,690

11 Investments-publiclytraded securities irqri. 11 0

@

12 Investments-othersecurities.
13 Investments-program-related
14 Intangible assets .

15 Other assets. See Part lV, line
16 Total assets. Add lines 1 throu

See Part IV, line 11 .

See Part lV line 11 .

11 .

qh 15 (must equal line 33

.il
,{

:#F4@*#Ir. 
.d.tit
'{ftb,"

'tiirl;i

"*ilri:,, 0 12 0
* "tfi

ul*, ..r*on lt# 0 13 n

, u:$P' o 14 rl

0 15 0

489,152 16 511 ,300

oo

=
.cl
.g
J

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses; .

Grants payable

Deferred revenue

Tax-exemot bond liabilities
Escrow or custodial account liability. complete Part lV of sctredule D .

Loans and other payables to any c:urrent or former offiffir, $irector,
trustee key employee, creator or founder, substagrti$.con1$nutor, or 35%
controlled entity or family member of any of theseftbyi6irt"
Secured mortgages and notes payable to unreibted ffrird parties .

Unsecured notes and loans payable to unrelhted thir'd parties .

Other liabilities (rncluding federal incometa*rpd aOles to related third
parlies, ancj other liabilities not includedicrn lineis 17-24) Cornplete
PartXofScheduleD. , ',,,;$ 

un8tulr#

Total liabilities. Add lines 17 throuoh 25.

57,200 17 102,43-,7
n 18 0

146.732 19 116,320
n 20 r)

n 21 rl

n 22 0
o 23 IJ

0 24 0

25 56.411',

265,267 26 2751721
o
q)
o
G
(!
o
lC
tr
J
lt
o
o
ooo

oz

Organizations that follow F$.SB ASC,gti8, check nere f]
and complete lines 27,28,3..i|, and'33"

27 Net assets wrthout donor,regJrictions

28 Net assets with donor re5tnptions

Organizations thit'rao noifollow FASB ASC gs8, check here n
and com plete,f ines, 29'thrpugh 33.

29 Capital stock og tr,,qst prgcipal, or c;urrent funcls .

30 Paid-in or caprtal.gurplub or land, buildinr] or equipment funJ .

31 Retained earningsleindowment, accumulated income, or other funds
32 Total net assels or fund balances
33 Total liabilities and net assets/fund balanc;es .

223,885 27 236.126
0 28 0

0 29 0

0 30 0

0 31 t)

223,885 32 4^^ A 
^r\zJo, I zc)

489 152 33 511 30t)

rorm 990 eo2z\



For^sso 2022) HARPEE'S CHOICE COMMUNITY ASSOCIATION, INC 52-0993424 page 12

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

1 Tcrtal revenue (nrust equal Part Vlll, column (A), line 12) .

2 Total expenses (must equal Part lX, column (l\), line 25) .

3 Revenue less expenses Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal

5 Net unrealized gains (losses) on tnvestments .

6 Donated services and use of facilities .

7 lrvestment expenses .

Part X, line 32, column (A))

8 P'ior period adlustments .' '"' r''
9 Other changes in net assets or fund balances (explaitxplain on Schedule O)v vLl rvr vr r9r lyvg llr I lvr usvvl

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X,

column (B))

Financial Statements and Reporting

833,897

12,241

223,885

d6^ /^atJo, tzc'

Check if Schedule O contains a response or note tc any line in this Part Xll . '%,, .ryr.

Yes No

A:counting method used to prepare the Forrn 990 [ Casrr l-il nccruat "'+rn oh"t
lf the organization changed its method of accounting from a prior y'ear or che,oked "Otheitl*.effifh on

S:hedule O.

\A/ere the organization's financial statements compiled or reviewed by an indepenSlen{iaccountant? .

lf ''Yes," check a box below to indicate whether the financial statements for the yebr wepqompiled or

rervrewed on a separate basis, consolidated basis, or both: ,:,*t.;*r,'@'uo;lf 6
f] s"prrate basis l-l conrolidated bersis ! aotn cons,gJidatqO ant'sepKiit. basis

\l/ere the organization's financial statements erudited by an independent Hccdffiitant?

lf ''Yes," check a box below to indicate whethe,r the financial statementdtOr.t'Fiti,year were audited on a

sr:rDafot€ basis, consolidated basis, or both:

f] Suprrate basis [---l Con.olidated bersis I gnf! Egnsolidated and separate basis
\tJ),. {,0

lf "Yes" to line 2a or 2b, does the organization hav'e a committedfitffi assumes responsibility for oversrght of

tire audit review, or compilation of its financial statements and seledti'on of an independent accountant?

lf the organization changed either its oversight process qf iBtegtlon process <Juring the tax year, explain on

ScheduleO +* $*;,,, 
:;

As a result of a federal award, was the organi,zatic,n r.iturfi8'tb unrdergo an aucjit or audits as set forth in th,e

l:niform Guidance, 2 C.F.R. Part 200, Subpar[ F?if**'ni$,,*,,* l*
lf "Yes," did the organization undergo the required,audit or audits? lf the organization did not undergo the

reouired audrt or audits, explain whv on Sched0lb dtnO describer any steps l:al<en to undergo such audits .

2a X:

2b x:

2c x:

3a X

3b
l:*
'ri$.

"qi1;.:::: t,:,

ii': ""nitt

ril' \l'.ill -4ti?iii3

:ll)l bi i:,.

,t' :i:' "qt
. 

::J

"*;l 
. alt' . 'l 

'

{&$ r 4-t$'Tlll::.. r:!J
"qi&.l.ri+1'

rotm 990 rzozzi



Frorm 4562
Depladmt,;nt of the Treasury
lrternal Flevenue Service

Business or activity to which this form relates
99Ct

Derpreciation and Amortization
(r ncr ud i ns' "nilil:l ::,"H::1"0 

Propertv)

7m4562 for iinstructions and the latest information.

oMB No 1t545-0172

2022
Attachment

uence r'lo. 179
I'lame(s) shown on return

I-.IARPEIl'SJ CHOICE C OMMUN ITY ASSOCIATI
ldentifying number
52-0993424

Election To Expense Certain Property Under Section 179
Note: lf you have any listed property, comprlete Part V befov propeny, co te Han re you complete Part

1 Maxrmtlm amount ('see instructions)
2 Tr:tal cost of section 179 property placed in service (see instructions,t.
3 Threshold costof section 179 property before reduction in limitation (see instructicns) .

4 Reduction in limitation. Subtract line 3 from line 2.lf zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1 lf zero or lesrs, enter -0-. lf married filing

sepa ratelV, see instructrons

1 1,080,000
2 3.615
3 2:.700.000
4 0

5 1,080,000
6 (a) Description of property (b) Cost (bus;iness use only) (c) Electeo cost

0

7 Listed property. Enter the amount from line 29 7
I Total elected cost of section 179 property. Add arnounts in column (c) lines 6 and 7
19 Tent;rtirre deduction. Enter the smaller of line 5 or line 8

8

I
10

11

12

n

10 Carrro'ver of disallowed deduction from line 13 o1'your 2021 Form 41i62.
11 Busirress income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .

12 Sectorr 179 expense deduction. Add lines g and 10, lcut don't enter rnore than line 11 .

13 Carn/o'uerof disallowed deduction to 2023. Add lines 9 and 10, less line 12 .____ . - F
Noter: Don't use Part ll or Part lll below for listed Instead. use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed
14 [ipectal depreciation allowance for qualifie,C property (other than listed property) placed in st:rvice

clurirg the tax year. See instructions .

Property subject to section 168(fl)(1) election
Other clepreciation (includinq ACRS

MACRS Depreciation Don't include listed ropert'/. See instructions

17 t\/ACR{ideductionsforassetsplacedrnserviceirtaxyearsbeginnirrgbefore202'2-
18 lfyottareelectingtogroupanyassetsplacedinserviceduringthetaxyearintooneormoregeneral

ersset accounts, check here

See instructions

15

16

12,4'.32

Section A

Section B - Assets Placed in Service Durin 2022Tax Year Usin the General De

19 a ,l-l,ear

b 5-l,ear

___g !'ear
d 10-r,,ear

_ r-' 1111,ear

f 20-l,ear

- (] 2111'ear

lr Residential rental

_____g!psn
i Nonresidential real

Section C - Assets Placed in Service Duri 2022Tax Year Usin the Alternative De
20 a Class life

b '1.1-v'ear

c 30-v'ear
rJ 40-v'ear

Summary (See instructions
21 L.isterl property Enter amount from line 28
22 1'otal.l\dd amounts; from line 12, lines 14 throuql'r 17, lines 19 and 20 in column (g), and lrne21. Enter

l^rere and on the appropriate lines of your return Paftnerships and S corporations;--see instructions .

23 F:<sr erssets shown above and placed in service during the current year, enter the
ortir,ln of the basis attributable to section 2634 costs

For Fraperwork Reduction Act Notice, see separate instrur:tions.
HTA

(g) Depreciatron deductrrn

2,262

15,0{i6

(b) Month and

year pracec

In servrce

(c) Basis for depreciation

(business/investment use

only-see instructrons)

(e) Conventron

217.5 vrs.

Form 4562 (2022)



Fa'n 456212022) HARPER'S cHolcE CoMMUNITY AssoclATlo-UL!%e4
;6ffii;;i;;;ft; ;;a ;roperty used ror

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 SectionA, all of Section B, and Section C ifapplicable. _
SecSectlon A-Depreciation and Other ln tru

24a Do you have evidence to supportthe business/rnvestmerntuse claimed? [V"" E *o

rctions for limits for passenger automobiles.) _

I ZnO lf "Yes," is the evidence written? [ V". [ *o
(a)

Type crf propefty

(list vehicles first)

(b)

Date placed

in service

(<; )
Business/

investment use
percentage

(d)

Ccrst or other basis

(e)
Basis for depreciat on
(t.,usiness/ investment

use only)

(0

Recovery

period

(s)

Method/

Convention

(h)

Depreciation

deduction

(i)

Elected section'1 79

0ost

25 Sprec;ial depreciation allowance for qualified listed property placed in service during
+r-\'\ +'-\/ "^^'^nd used more than 50% in a qL.lalifiecl business use. See instrucltic,ns .Ll lti LrlA VEcll Cl 25

26 Prrpertv used more than 50% in a qualified bus NCSS USC

DIELL OPI-]PLEX & LATI 8116t2018 1 00 0096 3 108 3,1 08 q S/L- HY ozz
EVENT SOFTWARE 4t30t2018 1 00 0096 16 400 1 6,400 5 S/L- HY 1,640

used 50% or less ualified businelss use:

(h) lines 25 through 27 . Enter here and otn line 21, page 1

line 26. Enter here and on line 7,

Section B-lnformation on Use of Vehicles
Complete this section fof vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles
to your employees, frrst answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

28 Add amounts

29 Add amounts

cotumn

cotumn

34

30 To:al business/investment miles driven during

ther year (don't include commuting miles) .

31 To':al commuting miles driven during the year

32 Toral other personal (noncommuting)

mies driven

33 Tolal nriles driverr rjurrng the year. Add

linr:s; 30 through 32

Wr,rs the vehicle available for personal

use during off-duty hours? .

35 Wrs the vehicle used primarily by a more than

50/r r)wner or related oerson?

36 ls an,other vehicle available for personal use?

A,nsw,er these ouestrons

more than 570 owfie [S Of

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
to determine rf you meet an exception to complerting Section E] for vehicles used by' employees who aren't
related oersons See instruclions.

37 Dc, yoLt maintain a written policy statement that prohibits; all personal use of vehicles, ncluding commuting, by
\/n rr 6rnnlnrrooS?J/vur vl

38 Dc' you maintain a written policy statement that prohibits; personal use of vehicles, except commuting, by your

erytpl,ryees? See the instructions forvehicles used lcy corporate officers, directors or 10,'o or more owners

39 Dc' you treat all use of vehicles by employees as persorral use?

40 Dc 1,11ri provide more than five vehicles to your emprloyees, obtain information from your employees about the

use of the vehicles, and retain the inforrnation received-t'

41 Dc y,11r.r meet the requirements concerning qualified automobile demonst'ation use? Seer instructions .

Note: lf your answer to 37, 38, 39, 4Cl, or 41 is "Yes;," don't complete Section B for the covered vehicles

Yes No

(a)

Description of costs

(b)

Date amortization
beg In s

(c)

Amortizable anrount

(d)

Code sectron

(e)
Amort zat on

^araanl2no

(n

Amorlization tor this '/ear

42 Arnr:rtization of costs that ins dur

43 Arnortization of costs that began

r 2022 tax see lnstructrons

before your 2tJ22 tax year
. See the instructi,cns for where to r

Form 4562 (20:22\

44 Total. Add amounts in column nn
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SCHEDULE D
(Formr 990)

Deparlrnent of the Treasury
Interrna Flevenue Service

Narne r:f the organization

HAR F'}E: R'S C HOICE COM M U N ITY ASSOC lATlOl\, I f'JC

Supplemental Financial Sitatements
Complete if the organization answered "Yes" on Form 9g0,

Part lV, liner 6, 7, 8, 9, 10, 11 a,11b,11c,11d, 11e, 11t,12a, or '12b.
Attach to Form 990.

Go to www.irs.gov,/Formgg| for instructions and the latest information.

OMB No. 1545-0047

2022

organizationsMaintainingDonclrAdvisedFundiorotherI
Complgte if the organization answererl "Yes" on Form 990, Part lV, line 6.

Employer identificatiorr number

52-Ct993424

(b) Funds arrd other accounts

prrovrde the

1

2

3

4

5

l"otal number at end of year
A,ogregate value of contributions to (during year) ,

A,ogregate value of grants from (durinc year)

Itggregate value at end of year .

Iv"rI No

Iv""I No______ffi
Complete if the organization answered "Yes" on Form 990. part lV, llne Z.

1 Purpose(s) ofconseryation easements held by the organization (check a that e/flnk,
L_l Preservation of land for public use (for example, recrealion or educatlon) l__l fuerfrn of a historica y imrortant land area

I Protection of natural habitat l-fi'\1;afibdn of a certifred historic structure

I Preservation of open space . a *\r - -

Conplete lines 2a through 20 if the orga'rzation held a qualified qofiq6lvhh;funtributrol in the form of a conservation
t'i............i--easement on the last day ofthe tax year - 

- *_ \e rse( usI vr rr rv (s  y uqr. .:.jf *ri;r|.:j '1l$.itil 
.a Tcltal number of conservation easements . . ,,*|F . ._, l"nil:,r,.. .'''

bTclta|acreagerestrtctedbyconservationeas;ements'*tl'l'i..i.o,..
c frlr:mber of conservation easements on a certified historic structure rncludeci in (a) .

d ltlumber of conservation easements includerj in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National lRegister ; liiii;1ii;t". .

lrlumber of conservation easements modified, triansferrdd, rel6bsed, extinguis;hed, or termrnated
nii 

,4tiowit'
Number of states where property subject to consJrvq[o\€sement s tocated
Does the organization have a wr tten policy regq{ding-ihp period c monitoring, inspection, handting of
vrolatrons ano enforcement of the conservapqSqments .t ho os? ! Ves ! Ho
StaFf and volunleer hours devoted to monLtonnd insp'dcting handlrng of violatrons, and enforcing conseryation easements dur ng the year

A.;;ni;i ";;;"""; incuned in monitg1i11g, tffif n"no 
'"n 

of vro ations, and entorcing conservation easements during the year

w.\o8 Does each conservation easemfft+epo-lted on ine 2(d) aoove sattsfy the requi'eme.ts of secrior 170(h)(4)(B)( ) _
a.rd sect.on 170(hX4)(BXii)?. t I f_l yes 

l__.1 No
9 In Paft Xlll describe how th$o{*ljlization reports conservation easements ir its revenue and expense statement and

balance sheet and intludefffs$plFable, the text of the footnote to the organizat on's fnancial statements that describes the
oroa. zation s accountlno fo

f,![l[ icat Treasures, or other Simitar Assets"

-Comflelgflhg,'0rgad,ization answere(J "Yes'' on Form 990, Part lV, line 8

4

5

1r- lf the organization"b{d,ctedF}bs permitted under FASB ASC 958 not to report in its revenue statement and balarrce sheet
r,vorks of art, nrstoricaiitriSsures, or other sirnilar assets held for public exhiloition, education, or research in furtherance of
public service, provide in Part Xlllthe text o1'the footnote to its financial stal,ernents that describes these items

b lf the organization elected, as permitted under FASB ASC 958 to report in its revenue statement and balance sheet
r,vorks of art, historical treasures, or other sirnilar assets held for Dublrc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990 Fart Vll , line 1 . $
(ii)Assets included in Form 990, Part X $

lf the organization received or held works of art, historical treasures, or otherr similar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items.

a Flevenue included on Form 990, Part Vlll, line 1

b A,s;sets includerd in Form 990. Part X c

(a) Dcnor advised funds

by the organi;ration during

For Pap,erwork Reduction Act Notice, see the Instructions for Form 990.
HIA

i)chedule D (Form 9901 2022



P:3''.,."r)r"r HA

liEEllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fconfnued.) _
3 Using the ofganization's acquisition, accession, and other records, check any of the following that make significant use of its

_t:ollection rtems (check all that apply)

a L_j Public exhibition
f- --1b L_-] Scholarly research

c L l 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
x t.

During the year, did the organization solicit or rec;eive donations of art, historic'al treasures, or other similar
irssets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,i,,,

d t] Loan or exchange program

e tl other

Iv"rI No

Ef,IIU Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV,

990. Part X line 21

9, or repo

\i:tt,

i3n'a#

,,,"1;tuff,Ktool r rI.*., *-r2a Did the organization include an amount on Form 990, Part x, line 21, for e{ofursrffal account liability? ! v"" I f,lo

b lf "Yes " explain the arrangement in PartXlll. Check here if the explgl]ltrqSymqeeen provided on PartXlll . n

Comolete if th red "Yes" 990. P rv ti 10e rr tne orqanrzalron nswereo Yes' on Form 99u. Han Ine 1u.

eginning of year balance .

ontributions

et Investment earnings, gains,
nd lncqpc

iriants or scholarships
lther expenditures for facilities
nd nrnnramq

dministrative expenses .

nJ of year balance

(a) {)urrent year ,.(bf Prior year ;:. (c) Two years back (d) Three years back (e) Four years back

0 'i.il ,.rr.w4n tl
! ri:. v 0 n r\

a+

S,]i

q$
eS

s*.1 Wril#*

,finffi{ii''il -'\n

rii.i' \11
i*if
rii.f iarO 0 0 0 0

c [:3eginning balance .

d r\dditrons during the year .

e Dis;tributions during the year

unt on Form

Iv""I No

Amount

Yes No

3a(i)

3a(ii)
3b

ati

1a

b

c

d

e

f
g

lSeg

() or

Itlt-'t

(11 lL

(l ri;

r)th

an0

r\dr
[:inc

2 1)rov'ide the estrmated percentage of the gurieq[ydar end balanc:e (line 1g. column (a)) held as:

a lloard desrgnated or quasr-eodowmgpf "*0,.r %

b l)ermanent errdowment 
-I_:,i__T:n);c -lerrm endowrnent _ _ ;:'l*_ _ 

o/o-"'0"'

-l-he percentages on lines 2a,2b,'Qp*Q 2q'should equal 100%

3a r\re there endowment funds not'ifr tfiE.posser;sion of the organrzation that are held and administered for the
r:rcanization by l. ,11" .,i(i) Unrelated organizatioilg.."'',"'
(ii) Related organi2ations 

*t;;,

b lf "'Yes" on line 3a{$;ire theitelated organlzertions listed as required on Schecule R? .

4 t)escrrbe in Parl Xlll"theoift{bnded uses of tl-!e :lganization's endowment funds

Eq u ipment.
Complete rf the orqanrzatron answered "Yes" on Form 990, Part lV, line 11a See Form 990, F'artX, line 10

Description of property (a) Cost or other basis

(investment)
(b) Cost or other basrs

(other)
(c)Accumulated

dorrroniriinn

(d) Book vaiue

1a l-ernd

b l:Surldings .

c l-easehold rmprovements
d l::quipntent.
e t)ther .

0 U t)

U 0 0 C)

0 29,064 29,0e4 c)

0 276,397 4^/ i^^zz t.ozo 54,771
II

Total. r:\dC lines 1a through 1e. (Column (d) must eQu0l Form 990, Part X, column (B), line 10c.) . 54,771

Schedule D (Form 990')2021t.



schec,ure D (Form eeo) 2022 HARPER'S cHotcE coMMUNtTy ASSOC|AT|QN, tNC;. 52_0993424 pase 3

Complete if the organization arlswered "Yes" on [:orm 990, Part lV, line'11b. See Form 990, PartX, line 12
(a) Description of security or categon/

(including name of security)
(c) l\4ethod of valuation:

Cost or o'nd-of-year market value

(1 l) Fin'ancial derivatives
(2lt Ctos;ely held equity interests
(3ll Otl^rer

H

b) must equal Form 990, Parl X, cc'\. (B) 
'line 

12 ,,tp,$&i;l#.b!;v,'T"Lfu,+

I nvestments-Prog ram Related.
Complete if the orqanization answered on F:orm 990, Part lV, lifib 11c. S'be Form 990, PartX,

(a) Description of rnvestment
*tl;l.tgwt@\l 

"l 
tvl eth od of var u atron.

Cost or ernd-of-year market value

lu_
_1?r

.,+jii

\|ii
pti!

__tu_
lil_

:3

rf,

'7

_liu_
__Q_
Total.

ru-
_1il_

(3)

Column (b) must equal Form 990, Part X, col tine 13.)

Other Assets. . ijilllii{E{r
ridl

Comolete if the or anization answered "Yd'b" on'iForm 990, Part 1'1d See Form 990, PartX. line 15
(a) Descriptlgn *tu;. 

:; *" (b) Book value

Total (Column (b) r,nust equal Foffi*l9a PartX, t;ol (B) line 15.) .

Other Liabilities.'*q.i,"o ;l

__tlL

--?L
__$l_
ltL
_ll1)_
__$L

Complete if the$igH-iTffi'ation answered "Yes" on Form 990, Part 1'1e or'11f. See Form 990, Part X,
line 25. ." ";fo \lr

(a) De,scription of liability (b) Book value

i' r f:ercieral income taxes '4'. ,l
(:;I) I\CCRUED PAYROLL 10 880
(:]) ACCRUED VACATION LEAVE 45,537
( A,\

(r,

(';')

(B)

/(:)\

Total 1'Column (b) n?ust equal Form 990, PartX, t;ol. (B) line 25 ) . 56,417
2. Liability for uncertarn tax positions. ln Part Xlll, 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 X lll L

Schedule D (Form 990) 2022
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ii
Complete if th

Complete if the
-l,ctal expenses and losses per audited financial statements
r\mounts included on line 1 but not on Forrn 9g0, part lX, line lls.
Donated services and use of facillties
Prior year adjustments .

Other losses

Other (Describe in Part Xlll )

l\dd lrnes 2a through 2d .

Subtract line 2e from line 1 .

Olher (Describe in Part Xlll )

lina 1R I

Supplemental Information.

.t" "is., 
i.{#

_ \r, --v-

penses per Audited Financial Stateffierts With'Expeffse.rs per Return.
ization answered "Yes" on Form 9g0, part lV, tin-b t 2a'Y*, 

'4 '

ProViCiethedescriptionsreqUiredforPart||'|lnes3's'ahry,q/r,rres1aand4;PartlVrn@
2; Parl xl, llnes 2d and 4b; and Pad xll l/nes 2d and +53iito6ffirete tnrs part to provide any additional Information.

omplete lI Ine organlzatlon answered "Yes" on Form 990, Part lV, line 12a.
rur.i4 revenue, garns, ano otner support per audited financial statements . 1ti. f\u ruuilt5 tilutuqeQ on ilne-t oul not on horrn gg0, partVlll, liner 12,

a l,let unrealized gains (losses) on investments . 2a

2e

b

c

d

Uonated servtces and use of facilities
Flecoveries of prior year grants .

Other (Describe in Part Xllt )

2b
2c

2d
e ,pr00 ttneS za tnrouqh 2d .

4,

iruotfdCl llne Ze IfOm llne 'l .

,arffiounts included on Form 990, partVlll, line rl2, but not on line 1:
lnvestment expenses not included on Form 990, part Vlll, line 7'b .

a 4a

,r%,

ri1?,, 
qj

3 0

iitt.

11ir

udc U

o urner (uescnbe rn part Xlll.) .

c A,dd lines 4a and 4b
4b | 

""r'i, -*ariu

;ri:li-;'- 
')i';,:i

c loral revenue. 400 llnes 3 and 4 paft l, tine 12

enses per Audited Finaneial Stafem,

n' -\.,,,
5 0

Schedule D (Form 990) 2022
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Dep artnrent of the Treasury

supplemental Information to Form 990 or ggO-Ez
complete to provide information for responses tio specific questions on

Form 990 or ggO-Ez or to provide any additionar information.
Attach to Form 990 or Form 990-EZ.

Irtte rra Revenue

Narne rtf the organization

Hp,EPER'S CHOTCE COMMUNtTy ASSOCIAT|ON, tNC

Go to www.irs.gov/Form9g0 for the latest information.

Employer identification number

52-0993424

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or ,ro-AtT4 Schedule O (Form 990) 2022


