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Return of Organization Exempt From lncom~ Tax 2017 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundat1,ons)do 

.. Do not enter social security numbers on this form as it may be made publi·i Department of the Trea~·ury 
internal Revenue Service .. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection j 

A For the ,2017 calendar year, or tax year beginning 1 / O 1 , 2017, and ending 6 / 3 O , 2018 
B Check 11 applicable C D Employer 1dent1f1cat1on number -

_ Address change The Jndependence Fund, Inc. 26-0322088 
Name change 9013 Perimeter Woods Dr., Ste. E E Telephone number - Charlotte, NC 28216 Initial return (888) 851-7996 -
Final return/lerm1nated -

Gross receipts $ X Amended return G 2,716 829. 
1--

Application pending F Name and address of principal officer Sarah Verardo H(a) ts this a group return for subordinates•~ Yes 
~No ~ 

Same As C Above H(b) Are all subordinates included• Yes No 
If 'No,' altach a list (see instructions) 

I Tax-exempt status IXI 501(c)(3) I I SOl(c) ( )~ (insert no) I l4947(a)(l) or I I s27 
J Website: .. www.independencefund.ora H(c) Group exemption number .. 

K form of organization IXI Corporation I I Trust I I Association I I Other ._ I L Year of formation 2007 I M State of legal domicile FL 
I Part I ISummarv 

1 Briefly describe the organizallon's m1ss1on or most significant act1v1lles To__2fovide wounded veterans the 
QI necessary_tools and theragies_that are not otherwise grovided_to them_as_a result __ 
0 of in1uries incurred while serving in_the_armed forces. We chan_g§d our fiscal_y_ear _ C 
C1I 
C 1n 2018 to bl]tter_serve our mission...1_thus_this is~a short:_y_ear filing. __________ Qi 
> 2 Check this box .. 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 
0 

Number of voting members of the governing body (Part VI, line 1 a) · .' 3 3 C, 3 
ca 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 rJ) 
QI 5 Total number of ind1v1duals employed 1n calendar year 2017 (Part V, line 2a).' 5 16 :;::: 

·;;: 6 Total number of volunteers (estimate 1f necessary) 6 20 :;::: 
0 7a Total unrelated business revenue from Part VIII, column (C), line 12 '• 7a 0. <C 

b Net unrelated business taxable income from Form 990-T, line 34 \ 7b 0. 
Prior Year Current Year 

8 Contribullons and grants (Part VIII, line 1 h) 6,385 648. 2 674 738. 
Q) 
::, 9 Program service revenue (Part VIII, line 2g) 
C: 
Q) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -943,995. 30 690. > 
Cl> 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 1 le) 11,401. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5 441,653. 2,716 829. 
13 Grants and similar, amounts paid (Part IX, column (A), lines 1-3) 869,705. 442 485. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

I 

15 
<fl 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 956 905. 711 017. 
Q) 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) <fl 
C: 
Q) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) .. c:;99 038. i a. ,... 
)( 

w 
17 Other expenses (Part IX, column (A), lim s 11 a·REeretVED 6,518 088. 2,964 795. 
18 Total expenses Add lines 13-17 (must ec ua ~ -• 1 . " fAr,hffl: ~ 8 344 698. 4,118 297. 
19 Revenue less expenses Subtract line 18 rw n li11e J2 n ,. ""'" 

Cl) 
-2 903 045. -1 401,468. () 

~; C") lVIH I ,J U l.U l;J I 
Beginning of Current Year End of Year 

!g 0 Cl) 

20 Total assets (Part X, line 16) - - a::: 8,862 174. 7,625,323. ~.l! 
m~ 
mm 21 Total hab1l~t1es (Part X, line 26) OGDEN,.UT ' 170 218. 344 962. <I.,, 
i§ ' z.._ 22 Net assets or fund balances Subtract lin, .c1 11u111 11ne ,:u 8 691 956. 7,280,361. 

I Part II I Signature Block 
Under penalties of pequry, I declare thar~ve examined this return 1nclu¢~ accompanying schedules and statements. and to the best of my knowledge and belief. it 1s true, correct, and 
complete Declaration of preparer (olher a officer) 1s based on all inform lion of which preparer has any knowledge - ·~ , 

~ x/'I_ ... Li \If v1l-1M/'1 I JO( '1Vf,,.. u--.2o Jq 
Sign Signature of office"-.) V\J :.AM \..- 1 . -- ..... ....., Dale (J 
Here ~ Sarah Verardo CEO 

Type or print name and title 

PrintfType preparer's name 

/fpt~r~ u7{ \~ 
Check LJ ,f PTIN 

Paid Terrv W. Lancaster self employed P00096087 
Preparer Firm's name .. C. DeWitt Foar..d-& a 6; P~.¢As I 

Use Only Firm's address .. 817 E. Moreh~d St~ Ste. 100 Firm's EIN ._ 561688300 
Charlotte ~c 28202-2767 Phone no 704-372-1515 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) IXI Yes I I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO \ t 3L 08/08117 Form 990 (201 7) 
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Form 990 (2017) The Inde endence Fund, Inc. 26-0322088 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

See Schedule O -----------------------------------------------------------------
--~--------------------------------------------------------------

2 Did the organization undertake c;lnY s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

0 Yes [RJ No 

0 Yes [RJ No 

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, 1f any, for each program service reported 

4 a (Code ) (Expenses $ 2, 92 9, 3 51 . 1nclud1ng grants of $ ) (Revenue $ -------
See_Schedule O _____________________________________________________ _ 

4 b (Code ) (Expenses $ including grants of $ ) (Revenue $ ---- ------- -------- --------

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ---- ------- ------- -------

4 d Other program services (Describe 1n Schedule O ) 

(Expenses $ 1nclud1ng grants of $ ) (Revenue $ 

4 e Total program service expenses .,. 2 929,351. 
BAA TEEA0102L 12105117 Form 990 (2017) 
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Form 990 (2017) The Independence Fund, Inc. 26-0322088 Page 3 

I P..attIIY_jlJ Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A' 

2 Is the. organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 Did the organ1zat1on engage 1n direct or indirect political campaign act1v1t1es on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 50l(c)(3) organizations. Did the organization engage in lobbying activ1t1es, or have a section 501 (h) election 
1n effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organ1zat1on a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1str1but1on or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 
Part l 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures7 If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill 

9 Did the organ1zat1on report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
services? If 'Yes,' complete Schedule D, Part IV 

10 Did the organization, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 107 if 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported m Part X, line 167 If 'Yes,' complete Schedule D, Part VII 

-c Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
1n Part X, line 167 If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liab1l1t1es 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year"~ If 'Yes,' complete 
Schedule D, Parts XI and XIL 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
1f the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII 1s optional 

13 Is the organization a school described 1n section 170(b)(l )(A)(11)? If 'Yes,' complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines le and Sa? If 'Yes,' complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of qross income from gaming act1v1t1es on Part VIII, linf' 9;i? If 'YPs,' 
complete :::,chedule G, Part Ill 

BAA TEEAO 103L OBIOB/1 7 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • • 11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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Form 990 (2017) The Independence Fund, Inc. 26-0322088 Page 4 
I f!ar:t\lVjl! Checklist of Required Schedules (continued) 

20a D1d the org~nizat1on operate one or more hospital fac1l1t1es? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

21 D1d th'e organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Ill 

23 D1d 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? If 'Yes,' complete 
Schedule J 

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 Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a · 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25 a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a d1squal1f1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squal11ied person 1n 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 I 

26 Did the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squallf1ed persons? 
If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanllal 
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 Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity 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 JV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed conservation 
contributions? If 'Yes,' complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 D1d 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 I 

34 Was the organization related to any tax-exempt or taxable ent1ty7 If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me I 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity w1th1n the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organizat1on7 If 'Yes,' complete Schedule R, Part V, line 2 

· 37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes 7 If 'Yes,',complete Schedule R, Part VJ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 

TEEAO I 04L 08/0811 7 

Yes No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

• • • 28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Farm 990 (2017) 
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Form 990 (2017) The Inde endence Fund, Inc. 26-0322088 Page 5 

Hi1:Yd Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1(1 this Part V 

1 a Enter the n6mber reported in Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable 
1 a 
1 b 

c D1d the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling), winnings to prize winners 7 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

0 

ments, filed for the calendar year ending with or w1th1n the year covered by this return 2 a 
'----'------------f 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3 a Did the organization have unrelated business gross income of $ 1,000 or more during the year? 

b If 'Yes; has 11 filed a Form 990-T for this year7 If 'No' to /me 3b, provide an explanation m Schedule O 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes.' enter the name of the foreign country .. 

SeE) instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction, at any time during the tax year? 

b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P 

6 a 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 ~ontribut1ons? 

b If 'Yes,' did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 8282? 

~iE j~J:t! [.~p;j 
3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year 7 d ;~JI '>'·~'ape.;;, 0,?,] 

~--'-----------!''. ~~ ,'J "" 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7 e X 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7 f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required? 

h If the organization received a contribution of cars, boats, airplanes'. or other vehicles. did the organization file a 
Form 1098-C? · 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, dohor advisor. or related person? 

10 Section 501 (c)(7) organizations. Enter 1 

7g 

7h 
~ ~.~; :r-,:t;1:1 

8 

,};~;:;:t §:~tt,,: :;~:y:=::1 
9a 

9b 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 10a 
1----1-----------t 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es '--lO_b......_ _______ -, 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) · '--11_b......_ _______ -,-

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104 P 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12 b '--_......_ _______ __ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the instructions for additional 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states in 
which the organization 1s licensed to issue qual1f1ed 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? 

b If 'Yes,' has 11 filed a Form 720 to report these payments? If 'No,' provide an explanation ,n Schedule 0 
BAA TEEA0105L 08108117 
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Form 990 (2017) The Independence Fund, Inc. 26-0322088 Page 6 

l!eaii:tl~JIIJ Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to /me Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule 0. See mstructJOns. 
Check 1f Schedule O contains a response or note to any line in this Part VI [x] 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the 'end of the tax year 
If there are material differences in voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O 

1 a 

b Enter the number of voting members included 1n line 1 a, above, who are independent 1 b L...__.L_ ______ _ 

2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 
1 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses ,n Schedule 0 

3 

3 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
Sb X 

9 X 
Section B. Policies (This Sect/On B re uests mformatJOn about o/1c1es not re wred b the Internal Revenue Code) 

Yes No 
10 a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? : 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule O, 
12 a Did the organization have a written conflict of interest policy? If 'No,' go to /,ne 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy7 If 'Yes,' descnbe ,n 
Schedule O how this was done See Schedule 0 

13 Did the organization have a written whistle blower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 D1d the process for determining compensation of the following persons 1hclude a review and approval by independent 
persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a·The organization's CEO, Executive Director, or top management off1c1al See Schedule 0 
b Other officers or key employees of the organization See Schedule 0 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest in, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a 
taxable entity during the year7 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements7 

Section C. Disclosure 

10a X 

10b 

11 a X 

~~~jiff 
12a X 

12b X 

12c X 
13 X 
14 X 

17 List the states with which a copy of this Form 990 1s required to be flied,"' _ FL NC SC ______________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [] Upµn request D Other (exp/am m Schedule OJ _________ _ 

- 19 Describe in Schedule O whether (and 1f so, how) the organization made its goverrnng
1

documents, conflict of interest policy, and financial statements available to 
the public during the tax year See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .. 

Tammy Heap 9013 Perimeter Woods Dr., Ste E Charlotte NC 28216 (888) 851-7996 
BAA TEEAO 106L 08108117 Form 990 (2017) 
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Form 990 (2017) The Inde endence Fund, Inc. 26-0322088 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organizat1orr's tax year 

• Lisi all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for defin1\1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 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 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the O\gan1zat1on and any related organ1zat1ons 

List persons 1n the following order ind1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) Position (do not check more (D) (E) (F) than one box. unless person 
Name and Title Average 1s both an 0H1cer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

0 -
the oroan1zation related orijan1zat1ons compensation 

week ~ ~ ::> 0 ;,; (1) :r ,, IY/-2/1 99-MISC) IY/·2/10 9 MISC) from the 
V> 3 ~ 3 - 0 

(list any ~~ =- "2. ~ 3 organization 
hours for c n (1) and related 
related ~ ~ = !:!l 3 ~"' !:!l organ1zat1ons 0~ 0 "O 

(1) ~ 

orgamza- ::> 
~ 

<> g 
lions ~~ ~ 3 

2 
(1) 'O below !f? (1) (1) 

dotted (1) V> :, 
(1) ci," "' line) "' ct) s 

a. 

(1) Arthur Pue 5 --------------------------
Chairman 0 X X 0. 0. 

_ (2) Richard Gross _____________ 5 
Secretary 0 X X o. 0. 

_ (3) David Henninger ___________ 5 
Treasurer 0 X X 0. 0. 

_ (4) Sarah Verardo _____________ 55 
CEO 0 X 74 293. 0. 

_ (5) Tammy Hea2_ _______________ 55 
coo 0 X 62 341. 0. 

(6) ~------------------------- ----

_m ----------------------- ----

_oo ----------------------- ----

-~ ----------------------- ----

(10) 
-------------------------- ----

01~----------------------- ----

(12) 
-------------------------- ----

(13) 
-------------------------- ----

(14) -------------------------- ----

0. 

0. 

0. 

0. 

0. 

BAA TEE AO I 071. 08108117 Form 990 (2017) 
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F 990 (2017) Th I d d F d I 6 0 20 orm e n eoen ence un , nc. 2 - 32 88 Page 8 

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

(B) (C) 

(A) 
Position (D) (E) Average (do not check more than one 

Name and title hours box, unless person 1s both an Reportable Reportable per officer and a director/trustee) compensation from compensation from 
week 

te 2%ii91~/s°c) related organ1zat1ons (11st any Q 5 S" 0 ;,s (1) :r ""Tl 
u, (1) 3 - 0 (Yv-2110 9-MISC) 

hours a. Q = 3 '< ~, 3 for - < e- n (1) 

related ~g = ~ 3 '< "' ~ 0 (1) ~ 

organ,za ~~ ::, "O (1) .-, 

:!!.. ~ 0 
- lions 

~ 
3 

below 2 
(1) u 
(1) (1) 

dotted i'S * 
::, 

line) "' "' 0) 
(1) 

" Q. 

(15) -------------------------- ----

0~ ----------------------- ----

(17) 
-------------------------- ----

(18) -------------------------- ----

(19) -------------------------- ----

(20) _______________________ 
----

(21) _______________________ 
----

~~ ----------------------- ----

(23) _______________________ ----

(24) -------------------------- ----

~~ ----------------------- ----

lbSub-total .. 136,634. 0. 
c Total from continuation sheets to Part VII, Section A .. O . O . 
dTotal(addllneslbandlc) . .. 136,634. 0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on 
and related 

organ12at1ons 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of reportable compensation 

from the organization .. O : 

' 
3 Did the organization 11st any former officer, director, or trustee, key employee, or highest compensated employee 

on line 1 a7 If 'Yes,' complete Schedule J for such md1v1dual · 

4 For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from 
the organization and related organ1zat1ons greater than $150,0007 If 'Yes,' complete Schedule J for 
such mdw1dual I 

' 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

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 w1th1n the organ1zat1on's tax year 

(A) (B) 
Name and business address Description of services 

Carlson Mobility 600 W. University Dr. Arlinqton Heiqhts, IL 60004 All-terrain mobility 

TSS Equipment LLC 14302 Pigeon River Rd Cleveland, WI 53015 All-terrain mobility 

Propper Daley, LLC 6830 Wilshire Blvd Los Anqeles, CA 90048 Marketinq 

Innovation in Motion 201 Growth Pkwy Angola, IN 46703 I All-terrain mobilitv 
' 
' PsychArmor Institute 111199 Sorrento Vallev Rd, Ste 203 ,San Dieoo, C Trainrno videos 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization • 5 
I 
I 

BAA TEEAO 1 08l.! 0810811 7 
' 

Yes No 

---- __J 
3 X 

----_J 
4 X 

---- __J 
5 X 

(C) 
Compensation 

169,574. 
143,169. 
147,812. 
105,733. 
150,000. 

I 
Form 990 (2017) 
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Form 990 (2017) The Inde endence Fund, Inc. 26-0322088 Page 9 

el(ct\YJff Statement of Revenue I 

GI 
::, 

ii 
ii 
a: 
GI 
0 

'l! 
GI 

V) 

E 
Ill _._ 
Cl 
e 
C. 

Check 1f Schedule O contains a response or note to any ltne 1n this Part VIII 0 
-------.---------,,---------.-------==-

h M ... rnhf:'•5hip dues 

'- 1-'ut"11Jr ;;i1~1ny <!vc•nt7, 

d Related orydntzat1on~ 

e Governl\ii'li! ur·r,\11·, (i:ontr11Jut1ons) 

f /\II othnr r.nntrih11ltM\ q,ft~. \ii'ir11l~, Jill.I 

1 r 

1 d 

s1m11ar ainou11b 11ul indudcd above 1 f L 6 7 4 13 8 . 
n Mnnra~h contnout1on,_ tncludrrl 111 1111~·, 1 a- lf: .. $ -- 18 5 4 . 

h Total'. Add lines 1 a- lf 
Business Code 

2a 

(A) 
Tqtal revenue 

I 

(B) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

------------------~-------+--'------+--------1--------+--------
b 
------------------~-------+-------+--------+-------+--------

C ------------------~-------+-~-----+--------1--------+--------
d 
------------------~-------+-------+--------+-------+--------

e 
------------------~-------+--'------+--------1--------+--------f All other program service revenue 

g Total. Add Imes 2a-2f 

3 Investment income (1nclud1ng d1v1dends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds ., 

5 Royalties .-

6 11 C.rnss rPnl,;. 

b Less 1tmlal expenspc; 

c RPntal income or (loss) , 

<•l Real 

30 690. 30 690. 

1----------------+---------------

d Net rental income or (loss) 
r------~-------+ 

7 a Gross amount from ~al?~ of 
' c1~-;cts other than 111ve11lu1y 

b Less r.n~t nr nther baStS 
ani1 ,,;le, expe11~e~ 

c Gain or (loss) 

d Net gain or (loss) 

(1) Securities 

Q) 8 a Gross income from funrlr,11s1ng evf!ntc. e ' (not int.lurlino $' 
~ of contributions r-ep_o_r_t-ed_o_n_l1n_e_l_c_)_ 

~ See Part IV, line 18 a 

BAA 

b Less direct expenses b 
c Net income or (loss) from fundra1s1ng events 

r-------
' 9 a Gross income from gaming act1v1t1es 

:::.,_.,. P.ir\ IV, hnfl IY. , . ~ 

b I. P55 direct expenses . IJ 
'---------1~ 

c Net ,.-u .. ome or (loss) from gaming acltv1t1es 
,--------t==;::c:c.=-:==.,.-;c:t--:: 

10 a Grnc;c; si'llf:'5 of inventory, less return::; 
arrl ,'lll(1Wdl 11_1,•:, a 

b LP,s ,-,:,5t ,:,f ',JyuJs :..uld I., 

c Net income or (loss) from sales of inventory 
Miscellaneous Revenue 

11 a ------------------1--------+---------------+-------+--------
b ------------------1-----------------------+-------+--------
C ------------------1--------+---------------+-------+--------
d All other revenue 

e Total. Add lines 1 la-1 ld 

12 Total revenue. See 1nstruct1ons 2 716 829. 11 401. 0. 30 690. 
TEEA0109L1 08108117 

i 
' 

Form 990 (2017) 
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Form 990 (2017) The Inde endence Fund, Inc. 
P~r:f1~s:; Statement of Functional Expenses 

26-0322088 Page 10 

Section 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns A//1 other orgamzaltons must complete column (A) 
Check 1f Schedule O contains a response or note to ~ny line 1n this Part IX 

Do not include amounts reported on lines 
6b, 7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic 
organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic 
ind1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for­
eign 1nd1v1duals See Part IV, lines 15 and 16 

(A) (B) 
Total expenses Program service 

expenses 

442,485. 442,485. 

4 Benefits paid lo or for members r---------+--------

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
d1squal1f1ed persons (as defined under 
section 4958(1)(1 )) and persons described 
1n section 4958(c)(3)(B) 

7 Other salaries and wages 

a Pension plan accruals and conlribut1ons 
(include section 401 (k) and 403(b) 
employer contribut1ons) 

9 Other. employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 

· g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 1 lg expenses on Schedule O $ch 

12 Advert1s1ng and promotion 

13 Office expenses. 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public otf1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to atfil1ates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
1n line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, 11st line 24e 
expenses on Schedule O ) 

136 634. 64 218. 

0. 0. 
417 537. 193 573. 

108 015. 50 2~6. 
48 831!. 22 716. 

466 794. 174,500. 
278 035. 

339,413. 303 319. 

X 

42 357. 30 059. 

0. 0. 
124 947. 99 017. 

32 610. 25 159. 
14 742. 11 373. 

251 643. 40 651. 
278,035. 

12 765. 23 329. 

a Gran ts and direct _ass is tance __ ~1~4~8~4~8~4~0~. ,___~1~4,_,8~4~8~4,_,0~·--------+--------
b Off ice & c omun i cations ____ +---~l=-4.:...c6,,_,·'-'8"""'3,_,0'-'.'-l----~9"""'5<-L--'7'-'9'--'6'-'.'-l-------=3'-'l,._.._,,2'""8'--"8'-'.'-l-------=1'-"'9'--'--'7_,4'--"6'+-. 
c Facilities & eq_ui12ment ____ +---~1=3~2~8'-'1'-"'2'-'.;-----4.,_,8~3'""2'-"'5'-'.'+---~6'-'3~2~7~1~.;----~2'""1~2=1~6~-: 
d Client - spec if i c assistance _ +-------'6"'"'1:_<....,8=-.,9,....,l,_,.'-l--___ 4.,_,0~2"""3"""2,_,.'-l--____ ~4,....,7....,6'-'.'+-----=2'-"'l'-'--=1'""8'""'3'-'-. 
e All other expenses 4 5 14 9 . 9 101 . 6 7 7 8 . 2 9 2 7 0 . 

25 Totalfunctionalexpenses Addlineslthrough24e 4,118,297. 2,929,351. 589,908. 599,038. 

26 Joint costs. Complete this line only 1f 
the organization I epo, teu ,n wlu111n (B) 
Joint costs from a combined educational 
campaign and fundra1s1ng solic1tat1on 
Check here .. D 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAO 1 1 OL 08/08117 Farm 990 (201 7) 



Form 990 (2017) The Inde endence Fund, Inc. 26-0322088 Page 11 

'~an:X;;} Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X 

(A) 
Beginning of year 

(B) 
End of year 

1 C~sh - non-interest-bearing 4,909,645. 1 4,118,712. 
2 Savings and temporary cash investments 470,081. 2 96,730. 
3 Pledges and grants receivable, net 581,832. 3 170,694. 
4 Accounts receivable, net 4 

' 5 Loans and other receivables from current and former officers, airectors, 
trustees, key emploc:ees, and highest compensated employees Complete 
Part II of Schedule 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benef1c1ary organizations (see instructions) Complete Part II of Schedule L 

II) 7 Notes and loans receivable, net -CII 
8 Inventories for sale or use II) 

II) 

< 9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 459 350. 

b Less accumulated deprec1at1on 10b 321 874. 208 353. 10c 137 476. 
11 Investments - publicly traded securities 2 688 343. 11 3 079 122. 
12 Investments - other securities See Part IV, line 11 3 920. 12 
13 Investments - program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets. Add Imes 1 through 15 (must equal line 34) 8 862 174. 16 7 625 323. 
17 Accounts payable and accrued expenses 125 693. 17 144 724. 
18 Grants payable 18 155 000. 
19 Deferred revenue 19 

20 Tax-exempt bond l1abil1t1es. 20 
II) 21 Escrow or custodial account llab1l1ty Complete Part IV of Schfdule D 21 CII 

~ 22 Loans and other pa~ables to current and former officers, d1rec\ors, trustees, 
:s key employees, h1g est compensated employees, and d1squalif1ed persons 
CV Complete Part II of Schedule L · 22 :::J 

23 Secured mortgages and notes payable to unrelated third parties. 23 
24 Unsecured notes and loans payable to unrelated third parties ' 24 

25 Other l1ab1lit1es (1nclud1ng federal income tax, payables to related third parties, 
and other l1abil1t1es not included on Imes 17 -24) Complete Par:t X of Schedule D 

26 Total liabilities. Add lines 17 through 25 

II) 
Organizations that follow SFAS 117 (ASC 958), check here ~ X and complete 

8 lines 27 through 29, and Imes 33 and 34. 
C 27 Unrestricted net assets 
CV 

cij 28 Temporarily restricted net assets 
al 
"C 29 Permanently restricted net assets 
C 

Organizations that do not follow SF AS 117 (ASC 958), check here ~ D :, 
u. .. and complete Imes 30 through 34 . 
0 
II) 30 Capital stock or trust principal, or current funds 30 -5l 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 
II) 

32 Retained earnings, endowment, accumulated income, or other funds 32 < - 33 Total net assets or fund balances 8 691 956. 33 7 280 361. CII z 
Total l1abil1t1es and net assets/fund balances 8 862 174. 34 7 625 323. 34 

BAA Form 990 (2017) 

TEEAOl 11 L, 08/08/17 
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Form 990 (2017) The Inde endence Fund, Inc. 2 6-032208 8 Page 12 

Part XI Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expen'Ses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of facil1t1es 
7 Investment expenses 
8 Prior period ad1ustments. 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 

1 O Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

I Part XII I Financial Statements and Reporting 

n 
1 2 716.829. 
2 4 118 297. 
3 -1 401 468. 
4 8 691 956. 
5 -10 127. 
6 
7 
8 

9 0. 

10 7 280 361. 

Check If Schedule O contains a response or note to any line' in this Part XII n 
Accounting method used to prepare the Form 990 D Cash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 

2 a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis O Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

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 , 
~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1bil1ty for oversight of the audit, 
review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-133? 

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 

BAA 

TEEAO I l 2L 08/08/17 

Yes No ,•''J ; ... ,, 
..... ..., ~~, 

. ( ', . -2a X 
. - - --~, ; . I 
-~~ 

2b X 

···J • 1 - • 

' ', 
:.....;,,._ •' 

3a X 

3b 

Form 990 (2017) 



0MB No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(l) nonexempt charitable trust. 
2017 

.. Attach to Form 990 or Form 990-EZ. /:"l,,~!l,... ....... -V.:l'..!':-:,.:a<."'·.fll'f/'~:(V'"~-<,,;; 
',: ,1.~i:,::.,...,-i;":?)\•,,;'l) ,;;:;k'.',,,;,,l 
.;>t'Operiito·Publ1c'/:' 

Department of the Treasury .. Go to www.irs.gov/Form990 for instructions and the latest information. -:~·f,_'., lnsi!ection ,:{;,' 
Internal Revenue Service ;;~!.../.f~:.~'f{~WJ';·~;,;Xcl"f;,4•~ 
Name of the or'ganizat,on I Employer ldent1ficat1on number 

The Independence Fund, Inc. 26-0322088 
/if~r;t~!)J Reason for Public Charity Status (All organizations must complete this part) See 1nstruct1ons. 
The organization 1s not a private foundation because 11 1s (For lines 1 through 12, check only one box) 

1 ~ A church, convenlion of churches, or assoc1al1on of churches described 1n section 170(b)(l)(A)(i). 
2 A school described 1n section 170(b)(l)(A)(u). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(l )(A)(iii). 

4 A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(i1i) Enter the hospital's 

name, city, and state 

5 D An orgarnzat1on operated for the benefit of a college or university owned or operated by a governmental urn! described in 
section 170(b)(l)(A)(iv). (Complete Part II) 

6 DA federal, state, or local government or governmental urn! described 1n section 170(b)(l)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

1n section 170(b)(l)(A)(vi). (Complete Part II) 

8 DA community trust described in section 170(b)(l)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described 1n section 170(b)(l)(A)(1x) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

10 

11 

12 

{A) 

{B) 

(C) 

(D) 

(E) 

university 

D An organization that normally receives (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts 
from act1v11ies related to its exempt funct1ons-sub1ect to certain 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 orgarnzallon after 
June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

B An orgarnzat1on 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 orgarnzat1ons described 1n section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box 1n 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controllep by its supported organ1zat1on(s), typically by giving the supported 
organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organ1zal1on You must 
complete Part IV, Sections A and B. 1 

b D Type II. A supporting orgarnzat1on supervised or controlled in connection with its supported organizat1on(s), by having control or 
management of the supporting organizalion vested 1n the same persons that control or manage the supported organizat1on(s) You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1~ connection with, and functionally integrated with, its supported 
orgarnzat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s not 
functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 111s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations ~I ----~ 
g Provide the following 1nformat1on about the supported orgarnzat1on(s) 

(1) Name of supported organ,zat,on (11)EIN (111) TyP.e of organ12ation 
(described on lines l, l O 
above (see ,nstruct,ons)) 

(1v) Is the (v) Amount of monetary 
organ12at1on listed support (see ,nstruct,ons) 
in your governing 

document' 

Yes No 

(vi) Amount of other 
support (see instructions) 



Schedule A (Form 990 or 990-EZ) 2017 The Inde endence Fund, Inc. 26-0322088 Page 2 · 

·ParblF( Support Schedule for Organizations Described in Section_s 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organ1zat1on fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) .. (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants ) 15974321. 13336490., 9 132 725. 6 385 648. 2 674 138. 47 503 922. 

2 Tax revenues levied for the 
organization's benefit and 
either paid lo or expended 
on its behalf 

3 The value of services or 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

0. 

0. 
4 Total. Add lines 1 through 3 503 922. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, columl") (f) 0. 

6 Public support; Subtract line 5 
from line 4 "47 503 922. 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

( 

(a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 15974321. 13336490. 9,132,725. 6,385,648. 2,674,738. 47,503,922. 
8 Gross income from interest, 

d1v1dends, payments received 
on securities loans, rents, 
royalties, and income from 
s1m1lar sources 40,868. 14,789. 205,923. 36,486. 30,690. 328,756. 

9 Net income from unrelated 
business activ1t1es, whether or 
not the business 1s regularly · 
earned on 

1 O 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 act1v1t1es, etc (see 1nstruct1ons) 

13 First five years. If the Form 990 1s 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 

0. 

0. 

14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

14 99. 31 % 

15 99. 46 % 

16a 33-1/3% support test-2017. 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 qual1f1es as a publicly supported organization ~ [RJ 

\ 
b 33-1/3% supporttest-2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box O 

and stop here. The orga01zat1on qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the organization meets the 'facls-and-c1rcumstances' test The organization qual1f1es as a publicly supported organization 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization ~ 0 

18 Private fo~ndation. If the organ1zat1on did not check a box on line 13, 16a, 16b, 17a, 9r 17b, check this box and see 1n-str~ct10~~ . - -; · o ~ 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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·Part'II!~ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part 11 If the organization 
fails to qualify under the tests listed below, please complete Part II) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ,. (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

1 G1fts,·grants, contributions, 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished 1n any act1v1ty that 1s 
related to the organ1zat1on's 
tax-exempt purpose 

3 Gross receipts from act1v1ties 
that are not an unrelated trade 
or business under section 51 3 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 I 

7a Amounts included on Imes 1, -
2, and 3 received from 
d1squal1f1ed persons 

b Amounts included on lines 2 
and 3 received from other than 
d1squal1f1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year : 

C Add Imes 7a and 7b 

8 Public support. (Subtract line jrJrr.liiii~f 1:~ 1%i?{i~~;i¥lt: J~;:J~~~\:) ~til~:~I ~t~'.;·.i~l~it1t. 7c from line 6 ) 

Section B. Total Support 
Calendar year (or fiscal year beginning m) ,. (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

9 Amounts from line 6. 
1 Oa Gross income from interest, d1v1dends, 

payments received on secur1t1es loans, 
rents, royalties, and income from 
s1m1lar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 10b 
11 Net income from unrelated business 

act1v1t1es not included in line 10b, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part VI) 

13 Total support. (Add lines 9, 
10c, 11, and 12) 

14 First five years. If the Form 990 1s for the organ1zat1on'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 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

(f) Total 

(f) Total 

... D 
% 
% 

% 
% 

19a 33-1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33- 1 /3%, and line 17 D 
1s not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization ... 

b 33-1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 ... 8 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ... 

BAA TEEA0403L os,10117 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 The Inde endence Fund, Inc. 26-0322088 Page 4 
Pa"rt:1V:JE Supporting Organizations 

(Complete only 1f you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents7 
If 'No,' describe m Part VI how the supported organizations are designated If designated by class or purpose, describe 
the designation If historic and contmumg relat1onsh1p, exp/am 

2 Did the organ1zat1on have any ,supported organ,zat,on that does not have an IRS determ,nat,on of status under section 
509(a)(l) or (2)7 If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was 
described m section 509(a)(1) or (2) 

3a D1d the organ,zat,on have a supported organization described 1n section 501 (c)(4), (5), or (6)7 If 'Yes,' answer (b) 
and (c) below 

b Did the organ,zat,on confirm that each supported organ1zat1on qual1f1ed under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2) 7 If 'Yes,' describe m Part VI when and how the organization 
made the determmat,on 

c D1d the organ,zat,on ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes7 If 'Yes,'. exp/am m Part VI what controls the organization put ,n place to ensure such use 

4a Was any supported organ1zat1on not organized ,n the United States ('foreign supported organ,zat,on')7 If 'Yes' and 
1f you checked 12a or 12b m Part/, answer (b) and (c) below · 

b D,d the organization have ultimate control and d1scret1on ,n dec1d1ng whether to make grants to the foreign supported 
organ,zat,on7 If 'Yes,' describe m Part VI how the organization had such control and discretion despite bemg controlled 
or supervised by or m connection with ,ts supported organ,zat,ons, 

c D1d the organ,zat,on support any foreign supported organization that does not have an IRS determ,nat,on under 
sections 501 (c)(3) and 509(a)(l) or (2) 7 if 'Yes,' exp/am m Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclus,ve/y for section 170(c)(2)(8) purposes 

Sa Did the organ,zat,on add, substitute, or remove any supported organ1zat1ons during the tax year7 If 'Yes,' answer (b) 
and (c) below (d appllcable) Also, provide detali m Part VI, mcludmg (1) the names and £IN numbers of the supported 
organ,zat,ons added, substituted, or removed, (11) the reasons for each such action, (111) the authority under the 
organization's organizing document authonzmg such action, and (1,V) how the action was accompllshed (such as by 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organizations organizing document? . 

c Substitutions only. Was the subst,tut,on the result of an event beyond the organ,zat,on's control? 

6 D1d the organization provide support (whether ,n the form of grants or the prov1s1on of services or facil,t,es) to 
anyone other than (1) ,ts supported organ,zat,ons, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of ,ts supported organ,zat,ons, or (111) other supporting organizations that also support or benefit one or more of 
the filing organ1zat1on's supported organ,zat,ons7 If 'Yes,' provide detali ,n Part VI. 

7 D1d the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined ,n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor7 If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D,d the organ,zat,on make a loan to a d1squal1f1ed person (as defined ,n section 4958) not described ,n line 77 If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more d1squal1f1ed persons 
as defined in section 4946 (other than foundation managers and organizations described ,n section 509(a)(l) or (2))7 
If 'Yes,' provide detail m Part VI 

b D1d one or more d1squal1f1ed persons (as defined ,n line 9a) hold a, controlling interest ,n any entity ,n which the 
supporting Slrganizat,on had an ,nterest7 If 'Yes,' provide detail m Part VI 

c D1d a d1squallf1ed person (as defined ,n line 9a) have an ownership interest ,n, or derive any personal benefit from, 
assets in which the supporting organization also had an ,nterest7 If 'Yes,' provide detail in Part VI 

1 Oa Was the organ,zat,on subiect to the excess business holdings rules of section 4943 because of section 4943(1) (regarding 
certain Type II supporting organ,zat,ons, and all Type Ill non-functionally integrated supporting organ,zat,ons) 7 If 'Yes,' 
answer 10b below 

b Did the organizat,on have any excess business holdings 1n the tax year7 (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings) · 

3b 

3c 

Sa 

lffl~t- ;,tjffi ~~1 
Sb 

Sc 

9a 
~-;;,!\fii'Ji/fofi~ 

9b 

~ ~l'f]i .~1r1iii 
9c 

10a 

10b 
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l:P.'.cfrflV,-:.1 Supporting Organizations (continued) 

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 1n (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above?•/f 'Yes' to a, b, or c, provide deta,J ,n Part VI. 

Section B. Type I Supporting Organizations 

D1d 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 organ1zat1on's directors or trustees at all times during the tax year? If 'No,' describe ,n 
Part VI how the supported organ1zat1on(s) effectively operated, supervised, or controlled the organization's act1v1t1es 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what cond1t1ons or restrictions, tf any, 
applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am m Part VI how providing such 
benefit earned out the purposes of the supported organizat,on(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

Were a ma1ority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors or trustees 
of each of the organ1zat1on's supported organ1zat1on(s)? If 'No,' describe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organizat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d 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, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of notif1cat1on, to the extent not previously prov1ded 7 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) sery1ng on the governing body of a supporte<;J organization? If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relationship described in (2), did the organizat1on/s supported organizations have a s1gnif1cant 
voice in the organization's investment pol1c1es and 1n d1rect1ng the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' describe ,n Part VI the role the organization's supported organizations played 
m th,s regard 1 

Section E. Type Ill Functionally Integrated Supporting Organizations 

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 sat1sf1ed the Act1v1t1es Test Complete /me 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

~1 :~~\17~ 
........:... 
1 la 

11 b 

llc 

Page 5 

Yes No 
' ,.-, ') 

~ ~;~~~~~: ' ' 

Yes No 

c D The organ1zat1on supported a governmental entity Describe ,n Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a Did substantially all of the organization's activ1t1es during the tax year directly further the exempt purposes of the 
supported organizat1on(s) to which the organization was responsive? If 'Yes,' then m Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those supported organizat,ons, and how the organization determined that these act1v1t1es constituted 
substantially all of ,ts act1v1t1es 

b Did the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of 
the organization's supported organizat1on(s) wpuld have been engaged 1n? If 'Yes,' exp/am m Part VI the reasons for 
the organization's postf1on that ,ts supported organizat,on(s) would have engaged m these act1v1t1es but for the 
organ1zat1on 's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a ma1ority of the officers, directors, or trustees of 
each of the supported organizations? Provide details ,n Part VI. 

Yes No 

3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and activ1!1es of each of its d!:] li~ ~i~~~ 
supported organizations? If 'Yes,' describe ,n Part VI the role played by the organization m this regard 3b 

BAA TEEA0405L 08/10117 Schedule A (Form 990 or 990-EZ) 2017 
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iBartW§~l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization satisfied the lnte~ral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see 1nstruct1ons) 

4 Add lines 1 through 3 

5 Deprec1at1on and depletion 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 

7 Other expenses (see 1nstruct1ons) 

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

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short 
tax year or assets held for part of year) 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

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

e Discount claimed for blockage or other 
factors (explain in detail 1n Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d 

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

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

6 Multiply line 5 by 035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

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

2 Enter 85% of line 1 

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

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 

(A) Prior Year (B) Current Year 
(optional) 

1 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year (B) Current Year 
(optional) 

la . 

lb 

le 

ld 

2 

3 

4 

5 

6 

7 

8 

Current Year 

1 

2 

3 

4 

5 :.J\7:~;~~~t;1: 
~ !•I..! 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ,,·, 
temporary reduction (see instructions) 6 · \t 

""-"'---------0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons) · 

7 
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!Ra'r.t\~{ffi Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
rn ex~ess of income from act1v1ty · 

3 Adm1nrstrat1ve expenses paid to accomplish exempt purposes of supported organ1zat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prror IRS approval required) 

6 Other d1strrbut1ons (describe rn Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1strrbut1ons to attentive supported organrzat,ons to which the organization rs responsive (provide details 
1n Part VI) See 1nstruct1ons 

9 D1strrbutable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1strrbutable amount for 2017 from Section C, line 6 

2 Underd1strrbut1ons, 1f any, for years prror to 2017 (reasonable 
cause required - explain ,n Part VI) See 1nstruct1ons 

(i) 
Excess 

Distributions 

3 Excess d1strrbut1ons carryover, rf any, to 2017 ,_;,if.,~~; 
a l7!i~~l~;?*l~~[jJ}!(?f:tJf2!ij0ki'fJ:~:~~i~i\!{?Z:~f1'~1[~~*f;·~gi~~i:;. 1:f=;J;: 1f!? ',:, :, 
b From 2013 

c From 2014 

d From 2015 

e From 2016 

I Total of lrnes 3a through e 

g Applied to underd1strrbut1ons of prror years 

h Applied to 2017 drstrrbutable amount 

1 Carryover from 2012 not applied (see 1nstruct1ons) 

j Remainder Subtract lrnes 3g, 3h, and 31 from 3f 

4 D1strrbut1ons for 2017 from Section D, 
line 7 $ 

a Applied to underd1strrbut1ons of prror years 

b Applied to 2017 drstrrbutable amount 
c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1strrbut1ons for years prror to 2017, rf any 
Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain 1n Part VI See 1nstruct1ons 

6 Remaining underd1strrbut1ons for 2017 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain 1n Part VI See 
rnstruct1ons 

7 Excess distributions carryover to 2018. Add lines 3J and 4c 

8 Breakdown of lrne 7 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

(ii) 
Underdistributions. 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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Part VI· Supplemental Information. Provide the ex_planat1ons required by Part II, line 10, Part II, line 17a or 17b;Part Ill, line 12, Part IV, 
· · ,~,-- _,, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal information. 
(See instructions ) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the T rea.sury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

• Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
• Go to at www.irs gov/Form990 for instructions and the latest information 

0MB No 1545-0047 

2017 
Open to Public 

Inspection 

If the organ(zation answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poht1cal Campaign Activities), then 
• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations Complete Part I-A only 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hne 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B Do not complete 

Part II-A 
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part Ill 

Name of organ12at,on The Independence Fund, Inc' Employer 1dent1f1cat1on number 

26-0322088 
Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and 1nd1rect political campaign act1v1t1es in Part IV 
(see 1nstruct1ons for def1n1t1on of 'political campaign act1v1ties') 

2 Political campaign act1v1ty expenditures (see 1nstruct1ons) 

3 Volunteer hours for political campaign act1v1t1es (see 1nstruct1ons) 

j Pa!11-B j Complete if the organization is exempt under section 501 (c)(3). 

... $ 
---------

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $ 0. ---------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

... $ 0. 

4a Was a correction made? 

b If 'Yes,' describe 1n Part IV 

j Part 1-C I Complete if the organization is exempt under section 501 (c) , except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function act1v1ties. ... $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function act1v1t1es 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 

.: $ 

... $ 

---------
0Yes 

Oves 

0No 
0No 

---------

---------

---------
4 Did the filing organization file Form 1120-POL for this year? Oves 0No 

5 Enter the names, addresses and employer 1dentif1cation number (EIN) of all section 527 political organ1zat1ons to which the f1l1ng 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide information 1n Part IV 

(a) Name (b) Address 

(1) 

(2) 

(3) 

(4) 

(5) ~-------------------

(6) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

TEEA320 IL 08109/17 

(c)EIN (d) Amount paid from 111,ng 
orgamzat,on·s funds If 

none. enler 0-

(e) Amount of pol1t1cal 
contributions received and 

promptly and directly 
delivered to a separate 
political organization If 

none, enter -0 

Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990-EZ) 2017 The Inde endence Fund Inc. 2 6-0322088 Page 2 

fF,fftr.t1m~m_i; Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ 0 1f the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ~ 0 1f the f1l1ng organization checked box A and 'limited control' prov1s1ons apply 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

1 a Total lobbyrng expenditures to rnfluence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lrnes 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lrnes 1 c and 1 d) 

f Lobbyrng nontaxable amount Enter the amount from the followrng table 1n 
both columns 

If the amount on lme 1 e, column (a) or (b) is The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line 1 e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

(a) Filing 
organ12at1on's totals 

252. 
18 885. 
19 137. 

3 528 389. 
3 547 526. 

(b) Att,1,ated 
group totals 

0. 

0. 

g Grassroots nontaxable amount (enter 25% of line 1 f) 81 8 4 4 . O . 
h Subtract lrne 1 g from line 1 a If zero or less, enter -0- O . O . 

Subtract line 1 f from line 1 c If zero or less, enter -0- O • O • 

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 0 Yes O No 

4-Year Averaging Period Under section SOl(h) 
(Some organizations that made a section SOl(h) election do not have to complete all of the five 

columns below. See the separate instructions for lines 2a through 2f.} 

Calendar year (or fiscal 
year beginning 1n) 

2 a Lobbying nontaxable 
amount 

b Lobbying ceiling 
amount (150% of line 
2a, column (e)} 

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 

e Grassroots ceiling 
amount (150% of line , 
2d, column (e)) 

f Grassroots lobbying 
expenditures 

Lobbying Expenditures During 4-Year Averaging Period 

(a} 2014 (b) 2015 (c} 2016 (d) 2017 (e) Total 

327,376. 

491,064. 

19,137. 

81,844. 

122,766. 

252. 
BAA Schedule C (Form 990 or 990-EZ} 2017 

TEEA3202L 08109117 
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ScheduleC(Form990or990-EZ)2017 The Inde endence Fund, Inc. 26-0322088 Page 3 

Part'II-B.·,:· Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each 'Yes' response on Imes la through 11 below. provide m Part IV a deia,led description 
of the lobbying activity 

During the year, did the f1l1ng organizat1on attempt to influence foreign, national, state or local 
leg1slat1on, 1nclud1ng any attempt to influence public opinion on a leg1slat1ve matter or referendum, 
through the use of 

a Volunteers' 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)' 

c Media advertisements' 

d Mailings to members, legislators, or the public' 

e Publ1cat1ons, or published or broadcast statements' 

f Grants to other organizat1ons for lobbying purposes' 

g Direct contact with legislators, their staffs, government officials, or a legislative body' 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means' 

i Other act1v1t1es' 

j Total Add lines 1 c through 11 

2 a Did the act1v1t1es 1n line 1 cause the organizat1on to be not described in section 501 (c)(3)' 

b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under 'section 4912 

d If the filing organ1zat1on incurred a section 4912 tax, did 11 file Form 4720 for this year' Wt/.il~Jffl~~ft;,}lf~ 
;8ai:t;IIISA( Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 

section 501 ( c)(6). : 
----- .... ·····-------------- ------

Yes 

. 1 Were substantially all (90% or more) dues received nondeductible by members' 1 
2 Did the organ1zal1on make only in-house lobbying expenditures of $2,000 or less' 2 
3 Did the organ1zat1on agree to carry over lobbying and political campaign act1v1ty expenditures from the prior year' 3 

l:l;>art-111~8,: I Complete if the organization is exerrypt under section 501 (c)(4), section 501 (c)(5), or s~ction _501 (c) 
(6) and if either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, 1s 
answered 'Yes.' 

1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and pol1t1cal expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

C Total 

3 Aggregate amount reported 1n section 6033(e)(l )(A) notices of nondeductible section 162(e) dues. 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organ1zat1on agree to carryover to the reasonable estimate of nondeductible lobbying and poht1cal 
expenditure next year' 

5 Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 

-~?ir:t;IVr,;, Su lemental Information 

2a 
2b 

2c 
3 

~~;;:~:,:~ 
Jf4:;; 

4 
5 

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st), Part II-A, lines 1 and 
2 (see instructions), and Part 11-B, line 1 Also, complete this part for an'y add1t1onal 1nformat1on 

No 

BAA Schedule C (Form 990 or 990-EZ) 2017 

TEEA3203L 08/09/17 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545 0047 

2017 
Department of the Trea?ury 
Internal Revenue Service 

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

... Attach to Form 990. 
... Go to www.irs gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organrzatoon Employer 1dent1f1cat1on number 

The Independence Fund, Inc. 26-0322088 
IPart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contribut1ons 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 1n writing that the assets held in donor advised funds 
are the organization's property, subJect to the organization's exclusive legal control? D Yes 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? D Yes D No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on 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) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n 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 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic 
structure listed 1n the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on during the 
tax year ... 

4 Number of states where property sub1ect to conservation easement 1s located ... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of v1olal1ons, 
and enforcement of the conservation easements 11 holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) D 
and section 170(h)(4)(8)(11)? Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes the organ1zat1on's accounting for 
conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n ,ts revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exh1b1!1on, education, or research 1n furtherance of public service, provide, 
1n Part XI 11, the text of the footnote to its f1nanc1al statements that describes 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 art, 
historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, line 1 ... $ ---------
(Ii) Assets included ,n Form 990, Part X ... $ ---------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these ,terns 

a Revenue included on Form 990, Part VIII, line 1 ... $ ---------
b Assets included 1n Form 990, Part X ... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/l l/17 Schedule D (Form 990) 201 7 



Schedule D (Form 990) 2017 The Independence Fund, Inc. 26-0322088 Page 2 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (chec~ all that apply) 

a § Public exh1b1tion d D Loan or exchange programs 

b S~holarly research e D Other 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part?(, line 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X? · D Yes 

b If 'Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

1 C 

1 d 
1 e 
1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l1abil1ty? 

b If 'Yes,' explain the arrangement in Part XIII Check here 1f the explanation has been provided on Part XIII 

Amount 

Yes No 

I Part V I Endowment Funds. Comolete 1f the onJanizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships. 

e Other expenditures for facilities 
and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment • 

b Permanent endowment • % 
c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

% 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and adm1n1stered for the 
organization by 

(i) unrelated organizations 

(1i) related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10 

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

1 a Land 

b Buildings 

c Leasehold improvements 15 022. 2 528. 12 494. 
d Equipment 316 737. 254 605. 62,132. 
e Other 127 591. 64 741. 62 850. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me IOc) .. 137 476. 
BAA Sc~edule D (Form 990) 2017 

TEEA3302L 08/10/17 



Schedule D (Form 990) 2017 The Inde endence Fund Inc. 
ear.foVmr Investments - Other Securities. 

C I t f th t d 'Y F omoe e I e oraaniza 10n answere es on orm 
(a) Description of security or category (including name of security) (b) Book value 

(1) F1nanc1al derivatives -
(2) Closely-held equity interests 

(3) Other 
----------~-----------(A) ----------------------------(8) 

(C) , 
----------------------------
(D) 

(E) 
----------------------------
(F) 
----------------------------
(G) 
----------------------------
(H) 
----------------------------
(I) 
----------------------------
Total (Column (b) must equal Farm 990, Part X, column (8) /me 12) ~ 

N/A 

• -, 

990 P t IV I 11 ar 
' 

1ne b. s 

26-0322088 Page 3 

ee F 990 P , X orm art line 12 
(c) Method of valuation Cost or end-of-year market value 

01,~~f••""g;,jl~~@4~~r~~11R11iiJ ~~ ":t&r:1• , .. ~~~l;t,•"1\-,. ., ~,; l:t: ~ -..... :w~ 1"" 

l:e.ar:t\Vlll:I Investments - Program Related. 
' ' 

N/A 
Com lete 1f the organization answered Yes on Form 990, Part IV, line 11 c. 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

Total Column b must e ual Farm 990 Part X column 8 /me 13 ~ ~~l&~~di~rz~'11~?~~~~ ~.' 
'Ra'rti'IX<lit~ Other Assets. N/A -

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. , 
(a) Description (b) Book value 

(1) 
(2) 
(3) 
(4) 

' (5) 
(6) 
(7) -
(8) 

(9) ' 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) /me 15) ' ~ 

I Banix~I Other Liabilities. 

(a) Description of l1ab1l1ty 
(1) Federal income taxes 

~) Pa roll liabilities 45 238. 
(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

(fO) 

(1 1) 

Total (Column (b) must equal Farm 990, Part X, column (8) /me 25) ~ 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's l1ab11ity for uncertain 
tax pos1t1ons under FIN 48 (ASC 740) ~heck here 11 the text of the footnote has been provided in Part XIII D 
BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 The Inde endence Fund, Inc. 26-0322088 Page 4 

P,frf XI::/ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total reven1,1e, gains, and other support per audited f1nanc1al statements 1 2,730,702. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ~~.ff{; <~;-; .... 7, 

a Net umeal12:~d gains (losses) on investments I 2a -10,127. 
)~'.'!:~ 

: :~)~; b Donated services and use of fac1l1t1es 2b 24,000. 
c Recoveries of prior year grants. 2c 

,,, ,, 
d Other (Describe 1n Part XIII ) 2d 

•'' u~ ' 

, ' -e Add lines 2a through 2d 2e 13,873. 
3 Subtract line 2e from line 1 3 2,716,829. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ' 

t~~ a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe 1n Part XIII) 4b ,-;,. /''-~; 
....:....,_ 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,716,829. 
IParfXll41 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a, 

1 Total expenses and losses per audited financial statements 1 4,142,297. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ; :i<;t:~ 

4, ~ ,.< l 

a Donated services and use of facil1t1es 2a 24 000. (rt:£~: 
.A~ .... , 

b Prior year adJustments 2b ,. ' ,,, 
,' ,\ i 

c Other losse\ 2c 
,¥, <-,j+' . "'·--: 

d Other (Describe in Part XIII) 2d 
. ,, 

I 
~ 

e Add lines 2a through 2d 2e 24,000. 
3 Subtract line 2e from line 1 3 4 118,297. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

1 
·::

1;rUrJ 
t·},v,~· 

a Investment expenses not included on Form 990, Part VIII, line 7b , 4a \{y\i.r 

b Other (Describe 1n Part XIII) 4b 
... ,., ·~ ~;· 

,. ' :: ,~ ~ 
~ 

c Add lines 4a and 4b 4c 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4 118.297. 

I Part,Xlltl Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

BAA Schedule D (Form 990) 2017 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgarnzallon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22 . 
... Attach to Form 990. 

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

The Independence Fund, Inc. 

l_!>!rt I J General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1lity for the grants or assistance, and 

the selection criteria used to award the grants or ass1stance7 

0MB No 1545 0047 

2017 
Open to Public 

Inspection 

J 
Employer 1denllf1callon number 

26-0322088 

[R]ves 0No 
2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds in the United States See Part IV 

I Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address ol orgarnzallon (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non cash (f) Method of valuation (g) Descnp\lon of (h) Purpose of grant 
or government (1f applicable) assistance (book. FMV, appraisal. noncash assistance or assistance 

olher) 

(1) Susan M. Tillis Foundation --------------------
19607 West Catawba Av Ste 104 --------------------
Cornelius, NC 28031 81-4108082 35,000. 0 Grant 

(2) Charlotte Touchdown Club --------------------
__ 7725 Ballant_yne Commons Pkw_y _ 

Charlotte, NC 28277 56-1854461 75,000. 0. Sponsorship 

(3) Action Air Parachutes --------------------
24390 Aviation Avenue --------------------
Davis, CA 95616 68-0455747 11,474. 0. 

(4) American Freedom Fund --------------------
__ 122 C. St. NW, Suite 510 ___ 

Washington, DC 20001 82-1431512 20,000. 0 
(5) Association of the US N~vy __ 

3601 Eisenhower Ave. Ste 110 --------------------
Alexandria, VA 22304 53-0225621 50,000. 0. 

(6) Navy_ Lea~e ___________ 

_ _ 2300 Wilson Blvd,_Ste 200 ___ 

Arlinqton, VA 22201 53-0116710 10,000. 0. 

(l) Fencers Club --------------------
__ 229 W. 28th Street, 2nd Floor 

New York, NY 10001 13-2959888 15,000. 0 . 

(8) Hillvets Foundation --------------------
__ 625 N. Washrnq_ton St, Ste_425 

Alexandria, VA 22314 47-3616097 17,500. 0. 

0 2 Enter t6tal number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

... 

... 16 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 L 08/10/17 Schedule I (Form 990) (2017) 
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Schedule I (Form 990) (2017) The Inde endence Fund, Inc. 26-0322088 Page 2 

Pan Ill,; Grants and Other Assistance to ~omestic Individuals. Complete 1f the organization answer~d 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) Description of noncash assistance 
recipients cash grant noncash assistance FMV. appraisal. other) 

1 

2 

3 

4 

5 

6 

7 

I.P~:!:.t)V J Supplemental Information. Provide the information required 1n Part I, line 2, Part Ill, column (b); and any other add1t1onal information. 

BAA 

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. 

Grant awardees are required to submit narrative and financial reports upon completion 

of the program implementation. 

TEEA3902L 11/03116 

Schedule I (Form 990) (2017) 
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Continu~tion Sheet for Schedule I (Form 990) 
2017 

.. Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Cont,nuat,on Page 1 of 1 
Name of the organ12alion I Employer 1dent11icat1on number 

The Independence Fund, Inc. 26-0322088 
I Part II I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part II ) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (I) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valualton (book, noncash grant or 

FMV, appraisal, assistance assistance 
other) 

_ National Disabled Veterans ___ 

_ 3725 Alexandria Pike ______ 

Cold Sonna KY 41076 31-0263158 15 000 

_ Na'!Y Safe Harbor Foundation_ 

_ 716 Sicard Street SE Ste 1000 

Washrnaton Navv DC 20374 26-2884367 30 000. 

_ Para!.YAed Veterans of America 
_ 801 18th Street,_NW ______ 

Washinaton DC 20006 13-1946868 14 000. 

_ Pur_ple Heart Homes ______ 

_ 755 Washil}g'ton Ave ______ 

Statesville NC 28677 26-3516121 20 000. 

The American Conservative Uni --------------------
_ 201 N Union_Street_, Ste 370 _ 

Alexandria VA 22314 52-1294680 12 360. 

_ Mili ta.fY.._ Order of Pur_Qle Hear 

_ 5413 Backlick Road ______ 

Sonnafield VA 22151 59-0829647 10 785. 
_ TRI Sh.Q_Q_ ____________ 

_ 101 North Tejgn St #270 ___ 

Colorado Sorina CO 80903 5 919. 
_ Veterans Brid_ge Home _____ 

_ 2200 East 7th Street _____ 

Charlotte NC 28204 45-2350728 60 000. 

-------------------
-------------------

-------------------
-------------------

TEEA4001L 08/10/17 Schedule I Cont (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Trea,;ury 
Internal Revenue Service 

' ''°I· ~ ,,,. ..~ 
Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

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

0MB No 1545 0047 

2017 

The Indeoendence Fund Inc. I 
Employer 1dent1f1cat1on number 

26-0322088 
Name of the organ,zat,on .. 

Form 990 - Explanation of Amended Return 

Return is being amended to correct the information reported on Schedule C. 

Form 990, Part Ill, Line 1 - Organization 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. 

We changed our fiscal year in 2018 to better serve our mission, thus this is a 

short-year filing. 

Form 990, Part Ill, Line 4a - Program Service Accomplishments 

Mobility & Adaptive Sports Program - The Fund proudly serves wounded Veterans who have 

lost the ability to experience activities 'they previously enjoyed. During the six 

months of FY-18, the Fund enabled wounded Veterans to do the things they love, 

improve their well-being, and transform their lives toward a better future by 

providing 99 mobility and adaptive sports devices, equipment, and grants. 

Caregiver Program - The Fund happily serves the heroes behind the heroes; the 

Caregivers who work tirelessly to support wounded Veterans eac~ and every day. 

During the six months of FY-18, the Fund conducted five retreats that provided 

peer-to-peer support and respite directly enabling 52 Caregivers to build strong 

networks and receive the emotional and physical support they need to continue the 

stressful 24/7 role of military caregiving. The Fund indirectly served hundreds more 

through grants to other nonprofit organizations that solely serve Caregivers. 

Advocacy Program - For Veterans returning with the scars of war, the fight doesn't 

end ~pan their arrival home. Our Advoca~y Program assists where the need is greatest 

right now; reforming VA healthcare, ensuring the Caregivers of the seriously disabled 

are properly supported, and addressing the latent problems of toxic exposure. The 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L os,09117 Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) (2017) Page 2 
Name of the orgamzat,on Employer 1dent1f1cat1on number 

The Independence Fund, Inc. 26-0322088 

BAA 

Form 990; Part Ill, Line 4a - Program Service Accomplishments 

Fund fights for those who fought for us. 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

The draft Form 990 is reviewed in detail by management and then given to the entire 

board to review prior to filing. 

Form 990, Part VI, Line 12c - Explanation of Monitori~g and Enforcement of Conflicts 

Board members are required to review the Conflict of Interest Policy and sign an 

document stating that they have reviewed, understand, and are in compliance with the 

Conflict of Interest Policy on an annual basis. In addition, there is a Conflict of 

Interest clause in the Employee Handbook. All staff members receive the handbook 

upon hiring and must acknowledge via signature page that they have received, 

reviewed, and comply with the policies in the handbook. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management 

The BOD approves the fiscal year budget annually which includes a listing of 

salaries by authorized position, including the CEO and COO positions 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees 

The COO and CEO fill positions according to the budget, with the CEO making the 

final decision as to staff salaries 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Available upon request. 

Form 990, Part IX, Line 11 g 
Other Fees For Services 

(A) (B) (C) (D) 
Program Management Fund-

Total Services & General raising 

Contracted services 4661794. 1741500. 2511643. 401651. 
Total$ 466,794. $ 174,500. $ 251,643. $ 40,651. 

Schedule O (Form 990 or 990-EZ) (2017) 
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