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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[X]oamee | THE INDEPENDENCE FUND, INC.
thinge | _Doing business as 26-0322088
‘rglttl.lﬁllw Number and street (or P O box iIf mailis not delivered to street address) Room/suite | E Telephone number
Final | 330 COOSAW WAY #1 434-409-0506

G Gross receipts $

16,015,189.

termin-
ated City or town, state or province, country, and ZIP or foreign postal code
fmended]| RIDGELAND, SC 29936
[_—___]ﬁgr?:ca' F Name and address of principal officer: TOMMY RIEMAN
pending

330 COOWAY #1, RIDGELAND, SC 29936

| Tax-exempt status: 501(c)(3) [ _1501(c)( ) (nsertno) [ 1 4947()1)

or (527

J Website: » WWW . INDEPENDENCEFUND . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates mcluded?DYeS :] No
If "No,” attach a list. (see Instructions)
H(c) Group exemption number P

DYes No

K _Form of organization Corporation | ] Trust [ | Association [ | Other P

[ L vear of formation 2 0 0 7| M State of legal domicile SC

{ Part }| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO PROVIDE WOUNDED VETERANS THE
g NECESSARY TOOLS AND THERAPIES THAT ARE NOT PROVIDED BY THE MILITARY
g 2 Checkthis box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
,g'"_» 5 Total number of Individuals employed in calendar year 2014 (Part Y, line %QECE |VE D 5 0
:‘g 6 Total number of volunteers (estimate If necessary) Q ] 50
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 13~ NDV 13 2015 8 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 g . _.) 7b 0.
Ruar Year Current Year
9 8 Contributions and grants (Part VII}, line 1h) QQQEN 1+9,315,353.; 15,974,321.
S 8 Program service revenue (Part VIII, ine 2g) —— 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 0. 40,868.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, colurmnn (A), line 12) 19,315,353.] 16,015,189,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,802,290.; 14,875,367.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¥ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 118,500.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Totat fundraising expenses (Part IX, column (D), ine 25) P 52,267.
¥ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 115,376. 585,630,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,917,666. 15,579,497.
19 Revenue less expenses. Subtract line 18 from line 12 14,397,687, 435,692.
ig Beginning of Current Year End of Year
®3120 Total assets {Part X, line 16) 14,444,944. 15,370,636,
;<f§ 21 Total habilities (Part X, line 26) 0. 490,000.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 14,444,944.| 14,880,636.

Part | | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[ n-1-15

Sign Date
Here TO  EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature P Date ﬁ“““ ]| PTIN
Paid DEREK M. WEBB EREK M. WEBB 11/10/15|satempors [P00389509

Preparer | irm'sname _p LIGGETT, VOGT & WEBB P.A. Frm'sEiNgp  51-0452188
Use Only | Firm's address p 1500 GATEWAY BLVD., SUITE 202

BOYNTON BEACH, FL 33426 Phoneno (561 752-1721
May the IRS discuss this return with the preparer shown above? (see instructions) X | Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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990 (2014} THE INDEPENDENCE FUND, INC. 26-0322088 Page 2
rt Bl | Statement of Program Service Accomplishments
« Check if Schedule O contains a response or note to any line in this Part lll

h Briefly descrbe the organization’s mission:

/ TO_PROVIDE WOUNDED VETERANS THE NECESSARY TOOLS AND THERAPIES THAT ARE
/ ~NOT OTHERWISE PROVIDED TO THEM AS A RESULT OF INJURIES INCURRED WHILE
/ SERVING IN THE ARMED FORCES.

/ 2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E2? ves No
If *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? |:]Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expensess 9 [4 8 3 8 [ 4 4 3 2 * Including grants of § 9 (4 8 3 8 7 4 32 e ) (Revenue $ )
OUR ALL TERRAIN CHAIR AND MOBILITY PROGRAM HELPS SEVERELY DISABLED
VETERANS PURCHASE ALLTERRAIN WHEELCHAIRS AND ADAPTABLE VEHICLES THAT
PROVIDES INDEPENDENCE TO GET AROUND OUTSIDE THE HOME.

4b (Codge ) (Expenses $ 911 7 567. including grants of $ 911 [ 567. ) (Revenue $ )
OUR HYPERBARIC OXYGEN THERAPY (HBOT) PROGRAM PROVIDES SIGNIFICANT
RELIEF TO THOSE SUFFERING FROM SEVERE TRAUMATIC BRAIN INJURY, NON
HEALING WOUNDS AND EXTREME POST TRAUMATIC STRESS. THE HBOT PROVIDE
PROVIDES A DRUG FREE APPROACH TO HEALING THESE VETERANS.

4c  (Code ) (Expenses $ 930’ 000. including grants of $ 930/ 000. ) (Revenue $ )
OUR LOCAL VETERAN COMMUNITY PROGRAM PROVIDES ASSISTANCE TO VETERANS FOR
‘ RETREATS, PEER SUPPORT, ADAPTIVE EQUIPMENT NOT COVERED UNDER OUR
| MOBILITY PROGRAM AND COMMUNITY ENRICHMENT TO BETTER THE LIVES OF THE
WOUNDED VETERNS AND THEIR FAMILIES.

4d Other program services {Describe In Schedule O.)
_(Expenses $ 314221640- including grants of $ 3, 195, 368 *) (Revenue$ )
4e _Total program service expenses B> 15,102,639.

432002 Form 990 (2014)
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Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088  page 3

[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Pant X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Page4

{ Part W | Checklist of Required Schedules (continued)

Yes [ No
21 I5|d the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and il 22 [ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Isthe organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Scheaule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ill, or IV, and
Part V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2014)
432004
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Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Ppage5
“Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIii, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088  Page6
I PartV] 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
Ifthere are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 5
2 Dd any officer, director, trustee, or key employee 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 customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 Is required to be filed »SC , FL , NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

TOMMY REIMAN - 843-717-2909
330 COOSAW WAY #1, RIDGELAND, SC 29936

432006 11-07-14 Form 990 (2014)




Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Page 7.
[Part Vlli‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |st all of the organization’s current key employees, If any See Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

'X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E} (F)
Name and Title Average | o o cfe‘zf'rt"gg than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectortnstes) from from related other
(st any § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 5 g E and related
below |8|5|x18 52 E organizations
line) 2|8 |£ |5 85
(1) STEVE DANYLUK 40.00
FOUNDER X 0. 0. 0.
(2) JESSE ACOSTA 10.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(3) RICK JADICK 10.00
CO-CHAIRMAN OF THE BOARD & SECRETARY X 0. 0. 0.
(4) ERICK CASTRO 25.00
TREASURER X 0. 0. 0.
(5) TOMMY RIEMAN 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Page8
lpaft V'ﬁection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfe‘c’f':"gg than one. Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations El3 g g and related
‘ t:;elow g § % g g% E organizations
; Ine) BlE|5|g |28 8
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) | 0. 0. 0.
2 Total number of individuals (Including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (Including but not Iimited to those listed above) who recelved more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14




Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Page 9
{ Part VIli"| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil L]
N (A) (B) (C) D)
Total revenue Related or Unrelated R?ygr%ut% gfﬁ:gg?d
exempt function business sections
revenue revenue 517 - 514
2 £| 1 a Federated campaigns 1a
g é b Membership dues 1b
ag ¢ Fundraising events 1c
g é d Related organizations 1d
g‘ ”_E_, e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 15,974,321,
g-g @ Noncash contnbutions included in lines 1a-1f $ 916,235,
on h_Total. Add lines 1a-1f » 15 974 321,
Business Code|
g | 2o
3| o
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 40 868, 40,868,
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
g 8 a Gross income from fundraising events (not
s including $ of
E:» contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
c Net Income or (foss) from fundraising events »>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions | 16 015,189, 0. . 40 868,
32000 Form 990 (2014)




Form 990 (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Page10
{ Part IX | Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
) Check If Schedule O contains a response or note(:\c; any line In this Part ')(<B) )
o not include amounts re, 'ed on lines 6b,
7,80, 9, and 100 of Pert Vi Total expenses P aanses - | oonaras oxanats Fexpanses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 1,045,000. 1,045,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 13,830,367.] 13,830,367.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 107,248. 107,248.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,252. 11,252.
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 150. 150.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0 )
12 Advertising and promotion 81,962. 29,695, 52,267.
13 Office expenses 21,282, 21,282.
14  Information technology 7,146. 7,146.
15 Royalties
16 Occupancy 11511- 11511-
17 Travel 21,118. 21,118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 72,095, 72,095,
23 Insurance 21,205. 21,205.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list hne 24e expenses on Schedule 0)
a COMPUTER SOFTWARE 113,514. 113,514.
b PROFESSIONAL SERVICES 83, 341. 83,341.
¢ CONSULTING 41,412. 41,412,
d REPAIRS AND MAINT 39,910. 39,910.
e All other expenses 80,984. 31,926. 49,058.
25  Total functional expenses. Add lines 1 through24e | 15,579,497.] 15,102,639. 424,591. 52,267.

26 Joint costs. Complete this line only if the organization
reported In column (B) Joint costs from a combined

educational campaign and fundraising solicitation
Check here P>

if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014)

THE INDEPENDENCE FUND, INC.

26-0322088

Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing 13,377,269.| 1 10,893,644.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,637,732,
b Less: accumulated depreciation 10b 72,095, 498,441.|10c 2,565,637.
11 Investments - publicly traded securities 569,234.| 11 1,481,355,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
\ 14 Intanglble assets 14
| 15 Other assets. See Part IV, line 11 0.| 15 430,000.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 14 7 444 7 944.| 16 15 7 370 7 636.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 490 7 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0.l 26 490,000.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 14,444,944.| 27 14,880,636.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
} E and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 14,444,944.| 33 14,880,636.
___ 134 Total labilities and net assets/fund balances 14,444,944.| 34 15,370,636.

432011
11-07-14

Form 990 (2014)



| Form 990 (2014) THE INDEPENDENCE FUND, INC. 26—-0322088 Page12
{ Part X} { Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| [:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 16,015,189.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,579,497.
3 Revenue less expenses. Subtract line 2 from line 1 3 435 ,692.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 14,444,944.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 14,880,636.
{ Part XH Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D

Yes | No

1 Accounting method used to prepare the Form 990- Cash D Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis E:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
|
|
432012
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schadule A (Form 990 or 890-EZ) and fts instructions is at WwW.irs.gov/form990. fnspection

Name of the organization Employer identification number
THE INDEPENDENCE FUND, INC. 26-0322088

]T’art I | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1"

e

MO OO0 0 0000

N

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).

A school descnbed In section 170(b)(1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A}vi). (Complete Part |1.)

A community trust described In section 170(b)(1)}{(A)(vi). (Complete Part Il.)

An organization that normally recelives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

]

J

-

tf Enter the number of supported organizations |
g_Provide the following Information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type 1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization recelved a written determination from the IRS that 1t is a Type |, Type II, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

]

(i) Name of supported (m) EIN (iii} Type of organization (v} Is the organization{ (v) Amount of monetary {v1) Amount of
organization (described on hnes 1-9 gov::\tlgg go)ézl:r:ent? support (see other support (see
above or IRC section Yes No Instructions) Instructions)

(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 2

] Eart 1] f Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or tiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add Ines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part ii, line 14

14

%

15

%

16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

> ]
»[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE INDEPENDENCE FUND, INC. 26-0322088 Page3

Part | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

324,774.) 410,115.] 613,860.| 9315353./15974321.26638423.

304. 304.

324,774.) 410,115.] 614,164.] 9315353.]15974321.26638727.

amount on line 13 for the year 0 -
¢ Add lines 7a and 7b 0.
8 Public support (Subtract ine 7c from fine 6) 26638727.

Section B. Total Support
Calendar year (or fiscal year beginning in) P>

8 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrnied on
12 Other income. Do not Include gain
or loss from the sale of capital

ts (Expl Part VI
13 Tt P Y aate) | 324,774 410,115, 614,164, 9315353.16015189.06679595.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{b) 2011
410,115,

(d) 2013 (e) 2014 (f) Total
9315353.115974321.26638727.

{a) 2010
324,774.

(c) 2012
614,164.

40,868., 40,868.

o
[a]
l
x
(o))
o 0]
.
(1Y
[a]
~
(e8]
(o))
o]
.

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.85 %
16 _Public support percentage from 2013 Schedule A, Part ill, line 15 16 100.00 %
Section D. Computation of Investment iIncome Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 .15 %
18 Investment iIncome percentage from 2013 Schedule A, Part Ill, line 17 18 .00 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

432023 09-17-14
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Schedule A (Form 990 or 990-E7 2014 THE INDEPENDENCE FUND, INC.

26-0322088 pages

Part I¥ | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If "No" describe in Part VIhow the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," descnbe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V/,including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
penefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organtzation provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In sectton 509(a)(1) or (2))? If "Yes, " provide detail in Part VJ.

Did one or more disqualifiled persons (as defined in Iine 9(a)) hold a controlling Interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detaii in Part VJ.

Did a disqualified person (as defined in line 9(a)) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organtzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

432024 09-17-14
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Part V| Supporting Organizations (continuad)

Yes | No

11" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descrnibe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization’s iInvestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lii Functionaiiy-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of Its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "“Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part V/ the role played by the organization in this reqard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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26-0322088 pages

art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distnbutions

Other gross Income (see Instructions)

Add fines 1 through 3

Depreciation and depletion

O |d W I|N |=

o G| W (N |-

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions)

o

7 ___Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prnior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Qo |jo|e

Discount clamed for blockage or other
factors (explain In detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d

W

F -3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0N O |

Minimum Asset Amount (add line 7 to line 6)

® N ([ |d

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax iImposed In prior year

A& (D[N =

|G (& W IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

-~

instructions).

|:] Check here If the current year Is the organization’s first as a non-functionally-integrated Type 1ll supporting organization (see

432026
09-17-14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 THE INDEPENDENCE FUND, INC.

26-0322088 pagez

art V- | Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D - Distributions

Current Year

1° Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts palid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

® N ([ d (W

(provide details In Part V1) See Instructions.

Distnibutions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014
_(reasonable cause required-see Instructions)

3 Excess distributions carryover, If any, to 2014:

From 2013

= lo a |0 T o

Total of lines 3a through e

g Applted to underdistributions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j__Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see Instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o (alo |o|e

Excess from 2014

432027
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Part W I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part If, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tg Public
Interhal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
THE INDEPENDENCE FUND, INC. 26-0322088

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

\
|
i impermissible private benefit? [:] Yes |:] No
| | Part I | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ana section 170(n){4)(B))? D Yes D No
9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VIIi, Ine 1 > 3

(i} Assets Included In Form 990, Part X > 3

2 Ifthe organtzation recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 | K

b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
432051
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| Part it | 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 are a significant use of its collection tems

(check all that apply):
a [:] Public exhibition
b D Scholarly research

d D Loan or exchange programs

e E' Other

¢ [ 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|Il.

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?

E] Yes

[:]No

l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X?

b If "Yes," explain the arrangement In Part Xlll and complete the following table:

D Yes

DNO

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabiity?
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xll|

E] Yes

E]No
[

[Part V i Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net iInvestment earnings, gains, and Ic

Grants or scholarships

[T « B > B - S -]

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Temporarily restricted endowment P
The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
(i) unreiated organizations
(i} related organizations
b If “Yes* to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the iIntended uses of the organization’s endowment funds.

%

%

3a

Yes [ No

3a(i)
3alii)
3b

aq
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

1a Land 1,806,480. 1,806,480.

b Buildings 577,769. 21,399. 556,370.

¢ Leasehold improvements

d Equipment 19,798. 3,959. 15,839.

e Other 233,685. 46,737. 186,948.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c } » 2,565,637.

Schedule D (Form 990) 2014
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Part Vil Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
(@)
_ D
—®&
(F)

Q)
(H)
Total. (Col (b) must equal Form 990 _Part X, col (B)ling 12) B>
Part VIl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

S )]
2
)]
G)]
()
)
@
(8)
©)
Total. (Col (b) must equal Form 990, Part X col (B)hne 13 ) P>
Part IX| Other Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description {b) Book value
(1)
)]
[€)]
@)
(5)
(6)
(7)
(®)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value

{1) Federal income taxes

2)

€]

(4)

(5)

(6)

{7)

(8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) >
2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XllI D

Schedule D (Form 990) 2014

432053
10-01-14




Schedule D (Form 990) 2014 THE INDEPENDENCE FUND, INC.

26-0322088 Ppaged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part Xlll.) 2d
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe In Part Xl ) 4b
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
Part XH } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on Iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vi, line 7b 4a
b Other (Descnibe in Part XlII) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

IPart Xiil Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14

Schedule D (Form 990) 2014




v1-G1-0L

LOLEEY
(r1L02) (066 Wu04) | OINPIYOS ‘066 WJ04 10} SUOIJIONJIISU] DY} IS ‘BONON JOY UOIONPaY xHonuaded 104 YH

P @|qe) | aul} 8y)] Ul paysl| SUOCHEZIUEBDIO 18Y}0 JO JequInu [ejo] ;Bjug ¢

‘0 < 8|gey | aul} 8y} ul pejsi suoneziuebio Juswiulaach pue (g)(0) LOS UoND9S JO Jsquinu [e10} 1BV g
‘0 *000 0¥ £(2)109¢ STILSTITO0-08 05206 YD ' ZNHOHIMVH
QATE INMOHIMYH LYIVT
VYOINIWY 40 SIOYAH TIANNOM
‘0 *000 0T €(d)T09 98LL89T-0Z SZ006 ¥D SATAONY SOT
LOG# QATH FHIHSTIIM 12021
YOIYAWY J0 IINI4S
‘0 00062 €(D)T0G L2228LE-DO £0%06 YD 'SIATAONY SOT
GGT dWd HI9Z 8STT
2NOSFY VWYVE FJIT ¥ Mud
dSNOH ¥ JO dSWYHOUNJ ‘0 *000°s2 g{o)10q vvresvez-LZ 08926 VYO ' NOLNVIS
dSNOH ¥ 40 dSYHING 169 x0d ‘0°d
NOILVaNNOd &LIA ¥ ANVHL
‘0 "000°S €(D)T09 659L09T-LZ $998L XI ~¥DOM GNNOM
¥ F1INS 'aATd RITIVA WTYd M 20V
qIANNOM ¥NO0 d13H
NVZLAA TIANNOM "0 *000 005 €(d)T0§ 980L8S0-08 L9006 ¥D 'SATIONY SOT
¥Od ASNOH IHVNS SADOONVH SYVLS JHL 40 INNIAY TO06T
TYHYEAL 40 NOILONULSNOD NOIIV¥ANNOd ASINIS A¥VD

ey aouejsisse
aouelsisse 10 aoue)siSse Yseo-uou ._mw_ﬂaam AN yseo-uou juelb yseo a|qediidde y Juawiuianob 1o
weib jo asodind (y) Jo uonduosaq (B) xMOMMHMﬂ.ﬁﬂ 0 Junowy (a) jo Junowy (p) uonoss DY| (9) NI3 (q) uoneziueblo Jo ssaippe pue awep (e) |
‘papasu si @deds [euoljippe §i pareandnp aq ued || Ped "000°S$ Uey eiow paAieda) jey) juaidioal

Aue 10§ ‘12 BUI| ‘Al UBd ‘066 Wio4 01 ,SBA, Paiamsue uoljieziueblo ay} yi a1e|dwon) "SjuawuiaAoy) d1sswoQ pue suoneziuebiQ o11sawo(g 0} 2oueISISSY JAYL0 pue sjuesn ml_ﬂtlwnﬂ

"S9JelS Pajiun 9y} Ul Spunj JUeID JO asn ay} BULIGHIUOW 10} Sainpad0.d s,uoneziueblo a8y} A| Hed uraquoseq g

oN[ ] S9A ! (8OUBJSISSE 10 SJUBID 8y} pjeme O} pasn BuUsILO

UOI103jas @y} pUe ‘aoue)sisse Jo sjuelb ay) 1o} Afigifijs ,sesjueib ay) ‘soue)sisse Jo sjuelb ayj jO JUnoWEe 3y} 9)BIjUBISqNS O} SPI0J3J Ulejulew uoneziuebio sy seoq |

OUL]SISSY PUE SJUERIE) UO UOHEBLIOU) [BJ3UIK) _ fed _
880¢¢CE0—-9¢ *ONI ’“dNNd ADONAANAJIANI HHL
Jaquinu uojjesyuapi 1aAojdwzy uoneziuebio ay} jo swen
uagaedsuy "066WI0}/A0D sl MMM 1€ S| SUOIIONIISUI SH PUB (066 W104) | 2(NPaYIS INOGE UOHEWIOjU| J—
Mng o3 uedn ‘066 W10 0} yoeny Ainseau) oy jo Jusunsedag
*Z2 10 |12 dul} ‘Al Wed ‘066 Wi04 0} ,SBA, Paiamsue uoneziuebio ay) ) a1ajdwo)

.v PQ N SajelS payun 9yl ul sjenpiAaipuj pue .mucw_.::_hw>00 (066 wi04)
LV00-S7SL ON BWO .mco_umN_cmm._o 0] @duejlsissy JoylO pue sjuelsn 137NA3HOS




(066 uuod) ) ejnpayog

¥1-10-60
Lyetey

"000°s2

()10 9G6V6TE-TT

$ESTT AN NATIOO¥d

6Y60%€ XO0€ "0°d

d5dd

SAITdANS ¥YOd INVII

“000'ST

mnuvﬂoJ SST8902-L¢C

LSYZE 14 dOrC IS I¥0d

2201 X0€ “0°d

SYALSIS Id YAJWIS

*000 06

€(D)T09 699L09T-L2

v02SL XI SYTITNG
IS VINGAGIH LOLZ
QaaANNoM YN0 dTAH

"000 S6

£€(D)T09 LLT68E0-LZ

926LZ ON 'UNINVA Av¥nOnd
ID NZTO SHILIOND €16
2JVvdd

"000'S

£{D)T09 TTO09CYI-€2

vSI6T ¥d VIHdTIAVTIIH
a¥ NOLAWVHHINOS 00L2
LYOJHIVY VYIHJTAAQYIIHd OSN XLAIIIT

TYLIIdSOH daay

AL IYM AL¥Vd SYWLSIYHJ]

*000°SS

e€(D)T09 98LZ2E0-92

¥aIQT10S Y

0TTLO ON ' NMVT HIVA
HAY IST¥D NNAT 612

LdOa¥Y

*000°s2

€(0)T04 2SYvE60-S9

62TEE 14

"IAVIR
AV TIIMIOTHE LZ9T
JAINZD EOIANES SHOHOd AIWHV

*000° 62

E(D)T0Y €PSTEET-LY

08L26 YO 'NILSAL

O Ld¥ QY NOSSIN 9TLT
LJOddNS NOILISNVYL SNVHELIA

“000° 0T

£e(d)10 ¢68SE0S-SP

8Y16Z JS  NOLAWHNS

Q¥ INOWZZMJI Z9TT

AYZHOYVY MM SAVOY SSOHD

aouB)sISSe 10
uesb jo asoding (y)

9JUE]SISSE Ysed-uou
jo uondussaq (6)

(1ay10 *|esiesdde
‘AN 00Q)
UOHEN[BA

jo poyB i\ ()

saue)sisse
yseo-uou
40 Junowy (a)

juesb ysed
§o Junowy (p)

a|qedidde )
uonaes 0y (d) N3 (q)

1uBwWuUIaA0b 1o uoieziuebio
JO Ssalppe pue awep (e)

(11 ved ‘(066 wu0d) | 3iNPaYDS) Sajelg pauf ay} ul suoneziuebiO pue SJUSWUIBA0K) O} 3DUR)SISSY JOYID pue Sjuesr) J0 uolenuiluo)

fueg |

Tebeg

8802¢CE0-9¢

*ONI

“aNNd IDNIANIJAANI FHL

{066 wuod) | @

SEIER




(066 wuo4) | 3NPayog

v1-10-50
Lp2eey

*000'SL

£(0)10¢9

ETEELEZY-0C

8082 ON ETIIASHAINNH
ANV A¥¥d TIIHAVO QOEEPT
FdOH STIOVED

YTV
YTV

*000 0T

£€(d) 109

T9.88S0-50

09T0% XX ~JJITOavH
aATe FIXIA N €295
*ONI SFYVD ¥sSn

"000°S

£(2)109

OTTI689T-PT

G60ZT AN ~NMOISNHOCL
LS R¥¥dd ‘N S9v
NOIIVANNOJ NOISNIXAT

*000° 02

€(D) 109

yyvicoe-oc

ZLITZ YA dTONIYL
¥a KAYMIIVD ODIINVND 15281
SLOL ¥0d SAOL

*000°s2

£(d) 104

yv88YEC-LT

08926 VD  NOINVIS
169 X0d "0°d
NOILVYANNOA LAA ¥ ANVHL

aouejsisse 1o
eib Jo asoding ()

9oUEJSISSE YSBO-UOU
Jo uondussaq (6)

(19y)o ‘fesresdde
‘A4 Mooq)
uonenjeA
jo pouisiy (1)

aouejsisse
yseo-uou
Jo junowy (a)

jueib yseos
0 Junowy (p)

a|qeoidde y
uoioes DYl (9)

NI3 (9)

juswuisnob Jo uoneziuebio
O ssalppe pue aweN {e)

(‘1 ved ‘(066 WIO04) | BINPAYDS) Sajels paliun ay) ul suoieziuebi0 PUR SJUSWUISACE) O} 9OUR]SISSY JOYIO PUE SJUBID JO UCIIENURIUCD w I uey _

Tobeg

880¢Ct0—-9¢

*ONI ‘aNNd IADONIANIJIAANI FHL (066 wicd) | |inpayos




(v102) (066 wuod) | sInpayos

vi-Gi-0l Zolgev

T@IsN ATIHIdOYd HYV SINVYD HHL HANSNA OL GdddIAN SV SNOILVZINVYDYO

JIINVIO HJHL HLIM dn SMOTIOL QYV0d HHL

*QYVY0d FHIL X9 QIAO¥AdY IYVY SLSANOIY

TIV ANY 3S0d¥Nd ANV SISINOIY INVYD TYILINI HHL SMIIATY NOILVZINYOYO IHL

$Z INIT ‘I I¥v¥d

“uoIjeuLIojul [UCI)IPPE 18Y}0 AUB pue ‘(q) UWINoD ‘||| Bed ‘g eul| ‘| Hed Ul paiinbal UCIEWIO)UI 8} 8PIACIH -uonewloju| jeyuawiddng w Ztm&_

‘0 ‘0 0
"0 ‘L6 88Y 8LZ “SIS0D TVHANAA QNY NOIINVONAZ  ONISAOH
SY SWALI HONS ¥0d A¥d OL QFIN NI STYAAIAIQNI OL
QIV TYIDNYNIZ XONAOYIWA SAAIAOYd NOILVZINVONO FHL
0 "€25 02 zZs *SINAWIVANI AJVMTHI DIYVANIdXH
¥O0d INIWASHNEWIAN TIAVHI SACIAOYA NOILVZINVOYO ZHI
‘0 LT EVE L SZL *INFWd 1003
ALAYS AALVTIAY HHL ANY SJATDADIL 'TYIDAdS ¥O4d SINVID
HIIM ONOTY INAWAINOT GIIVIIY ANV SUIVHOTITHM JOVMEL
¥0d STYNAIQINI OI SINVYD SIAIAOYd NOIILVZINVOYO FTHL

C®£~O __Nm_ﬁ._QQN ‘ANA _v_OODV aoue)sisse yseod aCNLm ysed wwcw_ﬁ_uwh
ooue)sIsSe |Seo-uou jo uonduosa(] (j) uollen|ea Jo poylel (9) -uou Jo Junowy (p)| jo junowy (O} | jo Jequiny {(q) aoue)sisse 1o juelb Jo adA) (e)

‘papeau s aoeds jeuoilppe Ji pajesidnp aq ued ||| Yed

*22 8Ul| ‘Al Wed ‘066 WIO4 0} ,SBA, PAISMSUE UoliezIUeBIO ayj §i 8)8|dWo) “S|enpIAIpU| J13S3WO(] O} 3JUB]SISSY JOYI0 Pue sjueln ﬁ 111 Hegd _

g 3bed 880¢Ct0-9¢

“ONI

‘aNnd FONIANIJIAANI JHL

(¥102) (066 Wiod) | 3iNPaYds




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ‘ P> Attach to Form 990 or Form 990-EZ. _ Open To Public
Intemat Revenue Service » Information about Schedule L (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form$90. inspection
Name of the organization Employer identification number
THE INDEPENDENCE FUND, INC. 26-0322088

] Eart 4 Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete If the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> 3
> 3

Part i ] Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)ht“" to o {e) Original {f) Balance due (g} In “t;) ggg:g":rd (i) Written
Interested person with organization of loan oman’;;:zm principal amount default? cc))lmmlttee'7 agreement?
To |From Yes [ No | Yes | No | Yes | No
Total > 3

Part 1 | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ2) 2014

432131
10-06-14




Schedule L (Form 990 or 990-E2) 2014 THE INDEPENDENCE FUND, INC. 26-0322088 page2

] Part lVl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%g‘rngg{:gnﬁ’sr
person and the organization transaction transaction revenues?
Yes No
STEVE LUKER SERVERS ON FFAAFF B 95,000.DURING 2014 X
ERICK CASTRO SERVES ON THE THANK 25,000 .DURING 2014 X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEVE LUKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVERS ON FFAAFF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: DURING 2014, THE INDY FUND PROVIDED

GRANTS OF $95,000 TO FFAAFF.

(A) NAME OF PERSON: ERICK CASTRO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVES ON THE THANK A VET BOARD OF DIRECTORS

oy aroc ks

OF TRANSACTION: DURING 2014, THE INDY FUND PROVIDED

GRANTS OF $25,000 TO THANK A VET

Schedule L (Form 990 or 990-EZ) 2014
432132

10-06-14




SCHEDULE M
{(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Servico P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$90. inspection
Name of the organization Employer identification number
THE INDEPENDENCE FUND, INC. 26-0322088
[Partt | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contrnibutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art-Fractional Iinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 4 9 1 6 7 2 3 5. CLOS ING STOCK PRICE
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other B )
28 Other P> ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,” descrbe the arrangement In Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) THE INDEPENDENCE FUND, INC. 26-0322088 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

: Department of the Treasury > Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
THE INDEPENDENCE FUND, INC. 26-0322088

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WE HAVE NUMEROUS OTHER PROGRAMS AIMED AT SUPPORTING WOUNDED VETERAN

SUCH AS AEROFEST, ART THERAPY, CAREGIVER RETREATS, ROCK THE BOAT AND

ROCK AND RIDE. WE ALSO PROVIDE SUPPORT TO OTHER NOT FOR PROFIT VETERAN

ORGANZATIONS.

EXPENSES $§ 3,422,640. INCLUDING GRANTS OF § 3,195, 368. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT COPY OF THE RETURN WAS FORWARDED TO MANAGEMENT FOR REVIEW AND

EDITORIAL COMMENTS. ONCE ALL COMMENTS WERE RESOLVED, THE FINAL RETURN WAS

FORWARDED TO THE EXECUTIVE DIRECTOR FOR SIGNATURE AND FILING.

FORM 990, PART VI, SECTION C, LINE 19:

ALIL, GOVERNING DOCUMENTATION IS KEPT ON FILE AND IS RELEASED UPON WRITTEN

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

43221
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