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| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Forrh 9\90
R Under sectlon 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Deparntment of the Treasury
Intemal Reverwe Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable C Name of organization Tﬁﬁ)ﬁm, INC D Employer dantificetion no.
D Address change Doing Businass As 26-~0322088
D Name change Number and strest {or P.O box If mall Is not deliversd to sirset address) Room/sulls E Telephone number
[ tninet return 290 CALLAWAY AVE (850) 995-4050
[0 vermnatod Clty o town, state or country, and ZIP + 4 420,169
[0 Amendsdreturn PENSACOLA, FL 32505 G Grossreceipls $
{71 Aepiication pending F  Name and sddress of principel office:  STEVE DANYLUK
219 WEST RATLROAD STREET, JACKSONVILLE, NC 2B540 e e S 5
| Tex-exempt status, 501e)3) [ ] 501e) ( ) < (inserino) [ 4s47(a)1) or ] 527 H(b) ﬁ'fN :n_ ag;gin:: Il?scllu(«:::?l nJes O we
J  Website: P WWW . INDEPENDENCEFUND . ORG H{c) Group exemption number »
K  Form of organization Corporation D Trust D Assoclation D Other P l L Year of fomation: 2007 JTSlale of legat domuclle. FL
@H Summary
1 Bnefly describe the organizabion’s mission or most significant activities; TO PROVIDE WOUNDED VETERANS THE NECESSARY
A TOOLS AND THERAPIES THAT ARE NOT OTHER WISE BEING PROVIDED
c G
t o
i v
;’ f 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Numbsr of voting members of the govemingbody (PartVL, line1a) . . .. v v v v vt v v o o s o owenvesal 3 6
e n | 4 Number of independent voting members of the governing body (PartVl,line1b) . . . .. ... ... .....| 4 6
s S | 5 Total number of individuals employed in calendar year 2011 (PartV,fine2a) .. ........c0cvuu | 6 0
& 6 Total number of volunteers (estimatefnecessary) .. ... ... ..v e v st cvevserocoenees| B 20
7a Total unrelated business revenue from Part VIii, column (C),line12 . ., .. ... .. e e s e s e n e 7a 0
b Net unreiated business taxable Income fromFom 990-T, liNe34 , . ... .. v e v v v e oo esoevoees| D 0
) . Prior Yoar Guront Year
20 e 8 Contributionsandgrants (Pat VI, inedh) . . . . v v s o s s o s s e s s nonscenss 291,814 411,079
g?% : 9 Program service revenue (Part VIl line2g), . ... .. e vt e e s s s et e ns et 0
§ s° : 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). . .. ... c e e e 0
D eg © 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , . . . . . ce e 33,610 (18,744)
é@@ 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12), . .. ... 325,424 392,335
(\%% 13 Grants and similar amounts paid (Part IX, column (A), iNes 1-3) . . & v v v o e v o v o s o « 285,609 335,861
@ =° ¢ |14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . . . . e ee e e 0
“‘J‘]@Q_ ; 15 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 5-10) . , . ... 0
e |16a Professional fundraising fees (Part [X, column (A),line11e) , . . . .. c e e e e 0
o " b Total fundraising expenses {Part IX, column (D), line 25) p ] : e b SRS
= ¢ 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) , , ... .. e e e .. 30,081 22,533
& ° 18 Total expenses. Add lines 13-17 (must equai Part IX, column (A), line25) . . . . .« . . . . « 315,690 358,394
18 Revenue less expenses. Subtract line 1Bfromline 12, . .. .. o o v« . . e eesesn 9,734 33,941
g Net Beginning of Current Yaar End of Year
© 5|20 Totalassets (PartX,line16) . . ... ....... R 27,821 61,762
w::_"‘ 21 Total liabilities (PartX,lne26)' . . . . ...... 0
ances | 22 Net assets or fund balances. Subtractline21fromiine20, ., .. ¢ . ¢ v c o e o 0o s 27,821 61,762
_Signature Block
. Under penalties of perjury, | daclare that | have examined this reiurn, Including accompanying schedulas and siatements, and to the best of my knowledge and bellef, it is
@ true, comrect, and complete Declaralion of praperer (olher than officer) is based en ail information of which preparer has any kr el
< STEVE DANYLUR X~ jé,/ r 10-05-2012
> Sign Signature of officer Oate
@ Here STEVE DANYLUR, PRESIDENT
[d>)] Type or psint nams and {ills s
&? Prini/Type preparer's name Preparer's signature ﬁw Date Check D if | PTIN
@ Paid EDWARD M ROUSE CPA DWARD M ROUSE CPA 10-08~2012 ssii-employed P00409219
{l) Preparer [Fimsname ) BROWN THORNTON PACENTA & CO FITSEIN P
& Use Only [Fimsadaress P O BOX 12464 E——
= PENSACOLA FL 32591 BEfknr sy ] 850-434-3146
@ - . Y " N —— 8 U (kno-) =
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ., S A e Y D AR Yes [JNo
% For Paperwork Reduction Act Notice, see the separate Instructions. ?S JUN 2 7 2@ 3 ‘LL—‘:EF Form 990 (2011)
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Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 2
Statement of Program Service Accomplishments
P Check if Schedule O contains a response to any question iInthis Partlll | | . . . . . 0 i i v v v i v i o v o o o s coes oo o D
1 Bnefly describe the organization's mission
TO PROVIDE WOUNDED VETERANS THE NECESSARY TOOLS AND THERAPIES THAT ARE NOT OTHER WISE BEING
PROVIDED

2 D the organization undertake any significant program services during the year which were not listed on the
ProrFOm 990 0r990-EZ? . . . . i i v e et e e v e v et et ettt [JYes [XNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L L i L it e it eeae ettt e aa et e e e [JYes [¥No
If "Yes," descnbe these changes on Schedule O

4  Descnibe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 358,394 including grants of $ 335,861 ) (Revenue $ )
TO PROVIDE WOUNDED VETERANS THE NECESSARY TOOLS AND THERAPIES THAT ARE NOT OTHER WISE BEING
PROVIDED
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
|
|
|
i
]
|
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 358,394

EEA Form 990 (2011)
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Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 3
PartilVi] Checklist of Required Schedules

Yes No
Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A, . . .. . . ... .. ...ttt e e e e s e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. .. ...« . . 2 X
Did the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . ., . . . . . . i . v s v v v v o e s 0 o scevenasses 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part Il . . . . . . ...t i i i i e o e v v v uouese- 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

............................................................ 5

Did the organization mantain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D,Partl . . . . . .. ie i v o v i nsnns e e et e a e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . ., .. ......... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, , ., . .. .. e e e et e et i e e e s e ettt s e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, ctredit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV. ., . . ... ... .... et e - e st et . 9 X

10

"

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Partv. =~ , . . .. .......
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VL, VIIL, IX, or X as applicable

Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl , , , . . s e e s e e ae e e . e .
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets

reported in Part X, line 167 1f "Yes," complete Schedule D, Part IX , . . . 4 v ¢ 6 & & 4 4 e e o 0 o o s e o eoesoeseanse
Did the organization report an amount for other fiabilities i Part X, line 257 If "Yes," complete Schedule D, PartX ., .. ...
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and X!l
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optionat . , .
Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandlV | . . . ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartstlandIV . . . . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If "Yes," complete Schedule F,Partsllland IV . . . . ... .........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part (X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl (seemstructions) . . . .. ... ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part 1, . . . . . . . . @ it ittt i vt bttt o vt sevnn
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part |I}
Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . . . ... ...........
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

11¢c

11d

11e

11f

12a

12b

13

14a

beg oA S T T "o o

14b

15

16

17

18

19

20a

b SR R ST o T o T oo

20b

EEA

Form 990 (2011)




Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 4
iRartIVe| Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland H, . . . . . ¢« .0 0 v v 0 v o b 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 if "Yes," complete Schedule !, Parts land Ill . ., . . . . . ¢t e v o o t vt e o v oasoasn 2} X
23 D the organization answer "Yes" to Part VII, Section A, bne 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 ., . . . . . o i v vt v i s o vt s ot s e e e st e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25, | . . . . . . . ¢ i i i i i i it o o s ot v v a o s n e o on- 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . . . . . . .4 e s o . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bonds? . . . . . . . i . i i i i i i e et e e e e e et e et e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durng the year? If "Yes,” complete Schedule L, Part | . . . . . . .. . . ittt v et eeoenn 25a X
b Is the organization aware that it engaged i1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes"complete Schedule L Part ] . . . . ... it i v v oo vttt vt ot s st anseneonsonassonsen- 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit |, , . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttll , . . .. ........ ... P
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv., ., . ... .......
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . . . .. . i i ettt i st sttt s st o et anassaanssssoonennoonsens 28b X
¢ 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, Partiv. _ ., . .. ... e e s e .| 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . ... ... 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf"Yes," complete Schedule M | . . . . . ¢ i i vt v v ot s e et s o s e s e o 30 X
31 D the organization higuidate, terminate, or dissolve and cease operations”? If "Yes," complete Schedule N,
Partl, . .. .. T a a e e e et e et e et e a s s et e et a et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l . . . . . . .. 0. i ittt o esonenotoennsnssseneenassansessass 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,” complete ScheduleR,Part1 , . . . .. ... ¢ ¢ ¢ ... s e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, HI,
V,andV,line 1 | . . . i it i it ittt oo vt onooeasosos s st e e e s s e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . ... ... ... .. e e e s e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . ., ... ... et v i s vt v c v v nnn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line2 ., . . . .. ¢ ¢t c v v et v v ettt e ncvecoasa 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl . .ttt et i et e et e e e e e e e et e ettt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, , . . . . . . v v v e v e e v v e v e “ se e e e 3| X
EEA Form 990 (2011)




Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 5
|ig§“rr,§\6| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . , .

1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ...... | 1a
b Enter the number of Forms W-2G included in line 12 Enter-0O-ifnotapplicable . .......... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) WinnINgs to Prize WINNEIS? | | . . . . i 4 & v v 4 o v o o o o o o o o s o o s eemmeanse
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationinSchedule O , . .. ... ..........| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b If "Yes," enter the name of the foreign country P
See instructions for filing requrements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?, . . ., . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,
c 1f"Yes," to line 5a or 5b, did the organization fille FOM 8886-T 2 |, . . . . . . 4 & & & 4 & o 2 o s o s e s o o o s oneeoess
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . ... ... ...ttt it enen ... | 62 X
b If "Yes," did the organization include with every solicitation 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 orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

B A

e )

o

b If "Yes," did the organization notify the donor of the value of the goods orservices provided? , |, . . . . . . v v v v v v o v o«
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 | | | . . . . L . i i ittt ittt b ittt e s s et e e et
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . . . ¢ v ¢« ¢ o ¢ ¢ ¢ « « « « | 7d | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., ., ... ... | 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . ... .. .. ... | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file @ Form 1088-C? e s s 3 2 s « 5 ° s » s e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting p b PR A ; 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring gigﬁ@ @i}‘: ’{Ti'.*_"’

organization, have excess business holdings atany time duringtheyear? ., . . . . . ¢ v v v o o 0 s 0 0 o s »
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organizatton make any taxable distributions under section 496672, . . . . . .
b Dud the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizatons. Enter
a Intiation fees and capital contnbutions includedon Part Vil line 12 , , . . ... ...
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities .
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders . ., . .. ... ... .. ¢ .t eeee
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecevedfromthem) . . . . . . ... ... ¢ttt e . | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412,
b If "Yes" enter the amount of tax-exempt interest received or accrued during theyear, . . ... ... [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans inmore thanonestate? . . . . .. ... ..o v v i v v v v v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

e s e ... | 102
et e-e..|10b

P LLE:]

WEHE A Y

the organization Is licensed to issue qualfied healthplans . .. ... ... ¢ ... (13D éﬁ“’-“\‘i’ s
¢ Enterthe amountofreserveson hand . . . . . v v o & ¢ e e e o s o ¢ e e a s o s esesseesol|13€C %j Eaiaasise il
14a Did the organization receive any payments for indoor tanning services during the tax year? N AL X
b [If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., , ., ., .. ... |14b

EEA Form 990 (2011)




Form 990 (2011) THE INDEPENDENCE FUND, INC

26-0322088

Page 6

FRaRNE]

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

Check if Schedule O contains aresponse to any question inthis Part VI | . . . . . . . i i i i v @t o v v v o s o st o oo s o e X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end ofthetaxyear ... ........ | 1a
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain 1n Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ........| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ... .. ¢ ¢ 0t v et e .. e e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , , ., , .. ..
4 Dud the organization make any significant changes to s governing documents since the prior Form 990 was filed? ., . . .
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? ., .. .....
6 Did the organization have members or stockholders? . . . . . i ¢ v vt v v et ot s e b e s e st e e e a e
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? |, ., . . . . .. .t it et ittt e i st e et et e e,
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . v v ¢ v v ¢ e o a o 0 @ @ 0 o 2 e asecansss ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . . .. . ...ttt encn s
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ...... f e e s e e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O , ., . .. ... .........}| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? , . . . ... T Ll ] X
b [f"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ........ .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |, |, [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Ry
12a Dud the organization have a written conflict of interest policy? If“No,"gotoline 13 . . . . . ¢ i v v v o v o m e a e a - .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule Ohowthiswas done . . . . . . v i i i ot v o v v v vt o m oo nonsosaasscnnsesaess X
13 D the organization have a written whistleblower policy? c e s e e c s s e e s s e st e e et e e e X
14 Did the organization have a wnitten document retention and destructon policy? . . ... ... ... .. e e s e e | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . v v o i i ittt it i v e o X
b Other officers or key employees of theorganization . . . . . ¢« . &t o v o o o o e o o o s o o o s s nasessesne X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEAI? . . . . . v v v o o o o o v o o o o oo s o s s s s s o s s oransnsocneanansss X
b if"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . v ¢ o o v o v e s o 4 e o o v o e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection indicate how you make these available. Check all that apply
Own website ] Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P STEVE DANYLUK (850)995-4050 219 WEST RAILROAD STREET JACKSONVILLE, NC 28540

EEA
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Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 7
iRartVilel Compensation of Officers, Directors, Trustees, Keﬁmployees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthisPat VIl | | _ . . . . i i v v it i i v vt ot o 0 s s s s 2 o J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See Instructions for definition of "key employee "

® List the organization's five cumrent 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

® Lst 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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(A) 8) C) o) ® (F)
Name and Title Average Position Reportable Reportabla Estimated
hours per (do not check more than one compensation compensation from amount of
weaek from related other
(describe box, uniess person is both an the organizations compensation
hours for officer and a directorftrustes) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
argamaatons [ L S[L ] O] K [He el
nSchedule |dur|su]f y gmp r organizations
0) 1 seft s| e pllm
vtitclrtjc eeol e
ret|{tee |Misny]r
deolue|/r |Pitse
u rit | ae
ao |1 ° t
1r |o g e
nloe]
|
(1) JACKIE SPINNER
PRO 20.00 | ¥ q 0 0
(2) JESSE ACOSTA
DIRECTOR 20.00 X g 0 4]
(3) JOSH LINDSEY
GC 7.00 | X q 0 0
(4) JERRY KYKISZ
ve 15.00 X d 0 0
(5) RICHARD JADICK
ve 7.00 X a 0 0
(6) STEVE DANYLUK
PRESIDENT 40.00 X 0 0 0
{7)
(8)
{9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 8
sPartVIE ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue
BPartVll Section A. Offi Directors, Trustees, Key Empl d Highest C ted Empl (continued)
. (A) ®) (=] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(descnibe officer and directorrustee) the organizations compensation
hours for ttdlitlolk lHcel E organization (W-2/1099-MISC) from the
relatad nraojnr|f e | om| o | (W-2/1099-MISC) organization
arganizations ?";L ls: E y ﬁg‘ﬁ’ :n and related
inSchedule |vtclit|c |® Jeeo]e organizations
0) retftele [Misny|r
deofuefr |P |t se
u |t | ae
ao |1 o t
1t |o y )
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal ., _ . . L. . i i ittt i ecaanas P
¢ Total from continuation sheets to Part VIi, SectionA ., , . ............ P
d_ Total(addlines1band 1€} . ... ... . ottt o eniosanrrieases B g 0

2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

3 Dud the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule Jforsuch individual | ., . . @ . ¢ 4 4 v 6 6 v 0 e o c v a0 v o eveoecese
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

L4 e <
§ Dud any person histed on line 1a recetve or accrue compensation from any unrelated organization or individual

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 ighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B)

Neme and business address Descrniphion of services

(9]

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization »

EEA

ECILE MY M
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THE INDEPENDENCE FUND, INC 26-0322088 Page 9
Statement of Revenue
R AR %5 A (B) ©) o)
by Total revenue Related or Unrelated Revenue
s a1 business excluded from tax
T revenus under sections

512 513, or 514

a Federatedcampagns , . ... ... Er
Contit b Membershipdues ., ........ rh ,,;
bubons, ¢ Fundrassingevents ., ,....... T e,
Gifts, d Related organizations . ., .. ... : .
:‘:ﬂs e Government grants (contributions) , , £ : ﬁ"-i:'}
Othar f  All other contributions, gifts, grants, i e b Jf"f'f}'a;;,;,, :
Smmitar and similar amounts not included above | 1f 411,079 w %& 2 o g%ﬁfﬂi\“ 13
g Noncash contributions included in lines 1a-1f $ 154,411 ;g_g(ﬁﬁé—,g W,g I “‘M‘g&k”
h Total. Addlines1a-1f . ...........0..... P 411,079 5&&&%&%@%
Business Code  [PFRSFIRERas Moo g
2a
b
Sevie | €
Revenue d
e
f All other program service revenue, , ., .. . .
g Total. Addlines2a-2f , ., . ... evvveesoaos B
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . ..o n v eeaea.. P
4 income from investment of tax-exempt bond proceeds ., . . P
5 ROVAMIES. . v v v vt v ve e s i eeneennnaa. P
{1) Real {n) Personal EK’EE’:% %‘r%:%ﬁ%g%%ﬁf;; R E;%%;?é\is”
6a Grossrents , , ., ..... Py Jg'%w':‘g,&%??% e S e Ti%iiigiﬁi
b Less rental expenses, . ., . ﬁ;ﬁi:":—‘i?%%“ﬂqﬂr ;
¢ Rental income or (loss) . . . ST AT e
d Netrental INCOME or{IoSS) « & v v v v v v v v veeeens P
7a Gross amount from sales of (i) Securties (u) Other :;f;% ;}z_’:
assets other than inventory 2
b Less cost or other basis {};Egpkf_-r}"% A(wj_"g
and sales expenses . . . . A
? c Ganor(loss) ,.,.....
h dNetgamor(loss), .. ....uocuvuceenoacecnas®
f 8a Gross income from fundraising 2 ’::"ﬁ:i;ﬁ: ;:»: T
e hoAlL S5 knioing 1-?:3%&,4 "!ﬂ e
events (not including  § FEy g@%@&@?ﬁﬁ%
z of contributions reported on line 1c¢) i ?‘%E"{S’E E ’gi"'%gé%:ﬁ?
v SeePartIV,ine18. . .......... a 9,090 Sl S
e b Less directexpenses . ......... b 27,834} SR
E ¢ Net income or (ioss) from fundraisingevents , , .. .... > ,ﬁ%ﬁaﬁ;
e 9a Gross income from gaming activities. :ar;g ‘_‘;; s
SeeParttV,line19. . . ......... a Bt
b Less directexpenses , ,........ b %“E«;fﬁgé? 5
¢ Net income or (loss) from gaming activities . . . ... ... >
10a Gross sales of inventory, less 4 m‘ A

b Less costofgoodssold ,,....... b

retums and allowances

e et e e s aa. @

TR
MEF oo
SAS e

S

R 3 ‘V‘"&‘

& 35 ey

Tl SR R PRI e AR T T

;k.-bg%tp ErL Brele oty nf:'giai{z?l M
% X

AR RN I e SR

Net income or (loss) from sales ofinventory ., . . . ... .. >

Miscelianeous Revenue

Business Code

e TS T

T e A | s T AT T )
SRR AR g s LR A G R B

11a
b

c
d
e

Ali other revenue . . .

Total. Add lines 11a-11d
12 Total revenue. See instructions

>
>

oy

AR N O R P e o
392,335]

EEA

Form 990 (2011)



Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 10
Eﬁ‘gﬁtx@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a responseto any question INthis Pamt IX . . . . . . . . i i v v v o o s e o s s o s s s amenoanoas . D
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program sarvice Management and Fundraising
8b, 9b, and 10b of Part VIIl. expanses general expenses expenses
1  Grants and other assistance to governments and E?,é&'" g ﬁ’;}mﬂ"ﬁ?ﬁf“g %

organizations In the United States See Part [V, Iine 21,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 , ,...... 335,861 335,861
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15and 16 , . .
4 Benefits paid to or formembers, . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... . ... .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ... ...........
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits , ., .......
10 Payrolitaxes . . . . ... v v vt o v o
11 Fees for services (non-employees)

s

o BB
;«Eg* : ﬁg@ Er s
) %h}ﬂ{%
= =
Al AN

SRS

S

R ETT EgIa
e RS RS P ] Mg

a Management., . . . ... .¢coeeeureeene
b Legal, . ... ... ¢ttt ittt
C ACCOUNING . . v v v v o v vt o n s o m e s o 2,000 2,000
d Lobbying. . . ...t ittt it
e Professional fundraising services See Part IV, line 17 A e
f Investment managementfees, . . ... .. .. ...
g Other, . . .. i ittt ittt et oo onnan
12 Advertisingand promotion . . . . . v v c 4 b b e e s 1,451 1,451
13 Officeexpenses . . ......... e e e 1,132 1,132

14  information technology . .
16 Royaltes. . . . . . . i it vt v v v e e v
16 OCCUPaNCY . & v v v v o v vt s et s e mmoennn
17 Travel . .. L e e e e e 28 28
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest, . . . . i 4 bt bt et c e e

21 Paymentsto affilates, . . .. ... .. .... PN
22  Depreciation, depletion, and amortization , . . . ...
23 Insurance . ......
5 > Yoy
24  Other expenses Itemize expenses not covered ¥ éis Fea e
AT = | ;’%’,.E‘

above (List miscellaneous expenses In line 24e If

2 m‘-’ SRR c __.'»‘3 B wr
F e A B AT % ried v LA 3
line 24e amount exceeds 10% of line 25, column pEEa L chv iy ‘té(-g;@&;ﬁf'&iy v
2 Schedule O Bl e A “{iﬂ%‘é‘g’g SR R B
(A) amount, hist ine 24e expenses on Schedule O ) e s e I R SRR

a BANK SERVICE CHARGES 2,439 2,439
b LICENSES AND PERMITS 971 971
¢ MISC EXPENSE 2,593 2,593
d PRINTING AND REPRODUCTION
@ Allotherexpenses . . . v v v v ¢t ¢ o o oo e s oo e 10,658 10,658
25 Total functional expenses. Add lines 1 through 24e ., 358,394 358,394 0 0

26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here B []1f
following SOP 98-2 (ASC958-720) .. ........

EEA Form 890 (2011)




Form 990 (2011) THE INDEPENDENCE FUND, INC 26-0322088 Page 11
Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . o v v v o 0 o o a s o «« e e e e e e, 23,402 16,554
2 Savingsandtemporarycashinvestments . . . . . . . v v v v v c v o a s v e o
3 Pledgesandgrantsreceivable, Net |, ., . . . i i i b bt e b b b e s e e e
4 Accountsrecevable,net . . . .. . ... L e s i e e
5 Recewvables from cunment and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1 of
Schedule L. . . . .. . i i ittt ittt ee et onsaronaasas
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsortng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see nstructions) . . . . . . ¢ . . o . . ..
f 7 Notesandloansrecevable, et . . . . . o v e v o o v i c t vt bt e e
s 8 Inventoriesforsaleoruse . . ... ... vt e en ettt
9 Prepaidexpenses anddeferred charges . . . . v v v v o o e @ o s v v 0 s 0 o
10a Land, buildings, and equipment: cost or %—’)‘Eﬁ“?ﬁ?@?ﬂ%ﬁ
other basis. Complete Part VI of Schedule D ., . . . | 10a ST S
b Less accumulated depreciation, . ., ........ | 10b 4,419
11 Investments - publiclytradedsecurties . . . . . . v ¢ v v ¢t 4 s s e 0 o o o
12 Investments - other securities See PartIV,lne 11 | . . . . (. .. ¢ e e v v v
13  Investments - program-related See PartiV,ine 1t , . ... .. .. ... .. ..
14 Intangbleassets ., .. ... ... ...ttt ittt et i
15 Otherassets SeePat IV, line 11, |, , . . .t i 4 vt o e e v o oo o neonns
16 Total assets. Add hnes 1 through 15 (mustequalline34) , . . ... . v ¢ « s v « 27,821 16 61,762
17  Accounts payable and accrued expenses ., . . . . . . . . . e h e e e e e
18 Grantspayable. . ., . ... vt sttt et st s oot aeeans
L | 19 Deferedrevenue ... .._._....
i 20 Tax-exemptbondhabilities ., ... ..... ..t innnenenann
?: 21 Escrow or custodial account liability Complete Part IV of ScheduleD . .. .. ..
i 22 Payables to current and former officers, directors, trustees, key %} Y ?%Ef;’f‘"“f‘“ :
: employees, highest compensated employees, and disqualified persons Eesthitsn
t Complete Partlfof ScheduleL . . . . . ... v vt e e,
i 23  Secured mortgages and notes payable to unrelated third parties .. ..... ..
: 24 Unsecured notes and loans payable to unrelated thirdparties . . .. ... .. ..
25 Other habiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD |, ., ., ... ¢t ittt eeennonnenoosoneeeas
26 Total Habilities. Addlines 17through 25 |, |, . . . . v ¢ e v ¢ ¢ v o e o ¢ « « «
Organizations that follow SFAS 117, check here P [X and complete "‘%;g%ﬁﬁh
N F lines 27 through 29, and lines 33 and 34. el
f : 27 Unrestnicted NEt assets . . . v v v v v oo s v o o v s s s nn e s eeo oo
d| 28 Temporarilyrestrictednetassets . . . .. . v v vt v st o e s o s 00 o
: B 29 Pemmanentlyrestnctednetassets., . . . . . i v i i b ittt e e s e e e e e
s a Organizations that do not follow SFAS 117, check here P [ ] and :
: L complete lines 30 through 34. TR L
s n | 30 Captalstock or trustpnincipal, orcurrentfunds . . . . ... ... oLl ool
¢ | 31 Pad-in or capital surplus, or land, building, orequipmentfund ., .. ... .. ..
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . .. .
33 Totalnetassetsorfundbalances . . . . . ¢ o v v v o s o c s b s o v v s e e 27,821 | 33 61,762
34 Total habilities and net assets/fund balances . . . . ¢ . v v v v o v v v v o . 27,821 | 34 61,762

EEA Form 990 (2011)




Form 990 (2011) THE INDEPENDENCE FUND, INC

. Check if Schedule O contains a response to any question in this Part XI

26-0322088

Page 12

Reconciliation of Net Assets

Db WN 2

Total revenue (must equal Part VIII, column (A), lIne 12), . . . . v v v v ¢ @ o e s o & «
Total expenses (must equal Part IX, column (A), IIN€25) . . . . . v v ¢ s s o s 2 s e o o s o s s o ss
Revenue less expenses Subtractline 2fromline1 . . . . . . . . ¢t v e o v v o s o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances {(explain in Schedule O) . . . . . i v vt i v v e o s e
Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, line 33,

column (B))

1 392,335
2 358,394
3 33,941
4 27,821
5 0
6

iPartiXiE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

3a

b

Accounting method used to prepare the Form 990 Cash [0 Accruai  [] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., ., , . ... ...
If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

[ Separate basts  [] Consohidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | | . . i i i v o o e e s 2 2o s o o o s s eoseaaes
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 descnibe any steps taken to undergo such audits

3b

EEA

Form 990 (2011)




SCHEDULE A . | OMBNo 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
internal Revanua Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organzation Employer ua\ﬁﬁmﬁm number
'I'HE INDEPENDENCE FUND, INC 26-0322088

] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organlzatlon 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ Anhospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospttal descnbed tn section 170(b){1)(A){iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b){1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1){A){vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funchions - subject 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

11 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ Type lil-Functionally integrated d [] Type I-Other

e [ ] By checking this box, | certify that the organization is not controlied directly or indirectiy by one or mare disqualified
persons other than foundation managers and other than one or more pubilicly supported organizations described in section
509(a)(1) or section 509(a)(2)

O

(-]
X<

Ooad

f If the organization receiwved a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, checkthisbox . ... .......... et ettt et ettt e et 0
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) Yes | No
and (iit) below, the governing body of the supported organization? ., . . . . . . ¢ ¢ ¢« ¢ ¢ c ¢ ¢ v s e s o 0 s s s s 11g()
(ii) Afamily member ofa persondescribed In (1) @bove? | . . . . i i i i i e e b b e e s e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (M) @bOVE? | | . . . & ¢ it it e b et e s e e 1glii)
h Provide the following information about the supported organization(s)
(1) Name of supported {M) EIN () Type of orgamzation (iv) !s the organization (v) Did you noufy (vl) Is the (vi) Amount of
organization {described on lines 1-9 in col (i) listed in your the organization 1n organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
{©)
(D)
(E)
AR e T e
GBS Pl
Total [Er st e hvar A O

For Paperwork Reduction Act Notxce, see the Instructions for EEA sdmn(ansaoarssoa)zm
Form 990 or 990-EZ.




Schedute A (Form 990 or 890-EZ) 2011 THE INDEPENDENCE FUND, INC 26-0322088 Page 2
iRartliz Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill If the organization fails to qualify under the tests histed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants ™) , ., ... 228,655 409, 447 276,445 324,774 410,115 1,649,436

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............

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

4 Total. Add lines 1 through3 ., , ... 228,655 409,447 276,445 324,774 410,115 1,649,436

5 The portion of total contributions by each |4 e R ; Fﬁgﬂ@'ﬁ%ﬁg@f oE
person (other than a governmental unit or % S Gt
publicly supported organization) included b
on line 1 that exceeds 2% of the amount 7
shown on line 11, column(f) ... ...

6  Public support. Subtract ine 5 from in 4

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . ... e e e s 228,655 409,447 276,445 324,774 410,115 1,649,436

8  Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalttes and income from similar
sources

it s

1,649,436

8  Net income from unrelated business
activities, whether or not the business i1s
regularlycamedon. . ... .. .. ..

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). . . .. e e e e

11 Total support. Add lines 7 through 10 , % -
12 Gross recelpts from related actities, etc (seeinstructions) . . . . . . ¢ ¢ v ittt e e e e a0

O Rt

1,649,436

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . ¢ v v v v ot t o v o ot o o o o o o s s = « « s o o a o s s s s s o s o oo s os >D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by tne 1, column(®) . ... ... ... ..... |14 100.00 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . .. .. ... i i et ee s oeesss |18 100.00 %
16a 33 1/3% support test - 2011. Ifthe organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ., . . . . . ¢ v v ¢ v o ¢t o v e e v v s 0 s o e s o s s eon > X

b 33 1/3% support test - 2010. lfthe organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢ v i v i ittt e v o n a v ee oo > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualffies as a publcly supported organization . . . . ........ >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a pubiicly supported organization . . . . ... .. ... > O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . , . . . . . »(]

EEA Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 890 or 990-EZ) 2011 THE INDEPENDENCE FUND, INC 26-0322088 Page 3
iRartillly] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants ) , . .. ... ...

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

8 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract iine 7c from
ne6) .. ...0i0eeeeeeeenn

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6, ,.........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simular
sources

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

c Addlines 10aand10b, ... .. .. ..

11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business 1s regularly
carned on

12 QOther income Do not include gain or
loss from the sale of capital assets

(ExplanmPartIV.}) , . ... ......
13 Total support. (Add lines 8, 10¢, 11,

and12), . .. e e e e
14 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 thisboxandstop here . . . . . . . . 0 v o v e v o v et ot o e o o o o s s s m e o aum o s oo e ee e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) .. ... .. .. ' ¢ v o o™ 15 %
16 Public support percentage from 2010 Schedule A, Part lll, lne 15 . . . . . . . @ i v i i v v o v et o o v e uas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f)) . . . .. .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, iine 17 . . . . . ¢ ¢ i i i ittt v v o o o v v 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... .. . > D

b 33 1/3% support tests - 2010. I the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., . ... . . 4 D

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

EEA Schedude A (Form 890 or 990-EZ) 2011




SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Comptete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, e, 11f, 12a, or 12b. L ORerD BUBIE,
D fthe T £ A R
,nf:;r;n;::,:n:,:s;:::w P Attach to Form 990. P See separate instructions. B jﬁiﬁ%«..w :
Name of the orgasuzabon P i amibx
THE TINDEPENDENCE FUND, INC 26-0322088

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

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

Total numberatendofyear. . . . ... .....
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value atendofyear , . . .. .....
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . . . . .. ... .o [:] Yes |:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng IMPermISsibie Private BENEMit? . . . . . .t v v v v e v o s v n o o o o e e s e n s s ansonnasos [lYes []No
filf] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) [:] Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

g bW

[Z357] Held at the End of the Tax Year

a Total number of conservationeasements ., , .. .. .. e a s e e s e s e s e s ns e e e 2a
b Total acreage restncted by conservationeasements, , . . .. . ..« . « . e h e e e e ms e e e 2b
¢ Number of conservation easements on a certified historic structureincludedm(a) . . . .. .. .. ... 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 and not on a histonc

structure hsted Inthe National RegIster . . . . ¢ v v 4 e o 4 s o o e o o s o oo oo oennmesonse 2d

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

4 Number of states where property subject to conservation easement s located 4

5 Does the organization have a written policy regarding the periodic monmitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . i i o it et v v bt s oot s s o [(JYes [}No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}(4)B)(1)? . . « v v v v v e v e v v v o e e e e e e s ae e ee.. [Yes [No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, ne 1. ., . . . . .
(i) Assets included INFOmM 990, PAM X, o v v v v v o o v o v o o s s s 2 s o m s m s e ss o me o neennns >s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Vill, line 1
b Assets Included N FOM 990, Part X, . & v v o vt oo o o v v o a v o n oo oenasossensenssnenn >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 980) 2011 THE INDEPENDENCE FUND, INC 26-0322088 Page 2
:Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 _Using the organization's acquisthion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d |:] Loan or exchange programs
b [] Schotarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., | . .. ... ... .. [JYes [INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ... .... U i A (R I T
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount

Beginningbalance ., . . .. . . . 0t e et e i e e e e et e B LI
Additions dunngtheyear ... ...
Distributions during the year
Endingbalance . ... . .. e eeveerenasanonosonansscassaasecseaal M
2a Did the organization include an amount on Form 990, Part X, ine 21?7 | . . . . . . . i i v i o o s v o o s s s s o s 0 0o DYes [ONo
b If "Yes," explain the arrangement in Part XIV
PV Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Cument year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

........ e et et et it it e e 1e

-~ ® Qoo

1a Beginning of year balance , .
b Contnbutons , ..............
¢ Net investment earnings, gains, and losses
d Grants orscholarships ., .. ......
e Other expenditures for facilities

and programs
f Administrative expenses

g Endofyearbalance . .......... IL-,?EQET
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) heid as

a Board designated or quasi-endowment > %

b Permanent endowment P %

¢ Temporanly restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . i . i i e e et et e s e s e |3a)
(i) related OrganIZAtIoNS . . . . v v i u i h e e e m e e e s a e ee e |38i)
b If"Yes" to 3a(it), are the related orgamzations fisted as required on Schedule R?
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equnpment See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumutated {d) Book value
{investmant) basis (other) depreciation
12 Land .. i e e ie e e e AR

b Buldings ... .. .. 4000t
¢ Leasehold mprovements .. ..........

d Equpment , ... ... .00 0000 6,323 1,345 4,978
e Other . ...........
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), Iine 10(c) ) A 2 4,978

EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 THE INDEPENDENCE FUND

, INC

26-0322088 Page 3

]

Izl  Investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of secunty or category {b) Book value

{including name of secunty}

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

(1) Financial derivatives . , . . ...

(2) Closely-held equity interests ., .,

(3) Other

)

(8)

©)

(D)

(E)

(F)

G

H

U]

Total (Column (b) must equa!l Form 990, Part X, col (B)line 12) >

TS
LN T

- e

iRarfVilll  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

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

()]

()

3

“

(5)

(6)

4]

8

©

(10)

Total  (Column (b) must squal Form 890, Pari X, col (B)line 13 } >

AT s L IR
R R e R T

ERERIIX: Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

1)

@

(©)]

4

(5)

(€)

7

(8)

9)

(10

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15)

E&aii?zl Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of lability

(b) Book value

R

(1) Federal iIncome taxes

SEEa
ML }"}'7 S5

@

3)

@

5

©

@

(8

i N

(9)

Vo

(10)

i :
e rimaan
e

(1)

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

3

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financia! statements that reports the

orgamzation's habihity for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Scnedue D (Form 990) 2011 THE INDEPENDENCE FUND, INC 26-0322088 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

1
2

3

4  Net unreahzed gains (losses) on investments
5 Donated services and use of facilities
6

7

8

9

Investment expenses
Prior penod adjustments ,
Other (Describe in Part XIV )
Total adjustments (net) Add Iines 4 through 8
Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. .......... 10
I«R“a“’ft“x |#  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part VI, line 12.

wo|N[o|n|&lwiN

a Netunreaizedgamsoninvestments ., . . . . . . . o v o o v ¢ o e oo 0000 2a

b Donated servicesanduseoffacilities , . . . . . . ¢ ¢ v s s o o o ¢« 0 o o0 s o 2b b
¢ Recoveresofprnoryeargrants . . . . .. u v v v v v sttt st e e e o 2c e
d Other (Descrbe N PamXIV) . . o v v e s es e eene s eeennenns 2d PR
e Add lines 2a through 2d

3 Subtractime2efromiine1 .. . .. ... i ittt et e
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe 1n Part XIV )
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Pan I, lne12) ,
l?ar;ﬁ 5]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . v v v v o v b 4 e et o b e e e e
2  Amounts inciuded on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Otherlosses . . & v v v v ot v o v t o ot e oot asoesosesssnees
Other (Descnibe 1n Part XIV.)
Addlines2athrough2d . .. . ... ... i it v eveenooeos
3 Subtractline2efromlinet . . . ... ... . ¢ttt tenen-
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, hne 7b
Other (Describe in Part XIV)
C Addlinesd4aanddb . .. ... ... ..ttt e n e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| E 2XIME|  Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, ine 4, Part X, line 2, Part XI, ine 8; Part XIl, hnes 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information

T o

o 00 o0

oo

EEA Schedule D (Form 990) 2011
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SCHEDULE M
{(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0047

Name of the orgamization

THE INDEPENDENCE FUND, INC

26-0322088

Types of Property

(a)
Check if
applicable

(b) (c)

Noncash contrnbution
Number of contnibutions or amounts reported on
items contributed Form 990, Part VIli, ine 1g

{d)
Method of determining
noncash contribution amounts

Art-Works ofart . , . ... ..

Art-Historical treasures

Art-Fractional interests , , , . .

Books and publications . .

N H OGN =

Clothing and household
goods ., . ... .00 ...

154,411

Cars and other vehicles .

Boats and planes, , ., ... ..

Intellectual property, . . ... .

Securities-Publicly traded , .

cowEN®

=

Securities-Closely held stock

11 Securities-Partnership, LLC,
ortrustinterests . . .. .. ..

12  Secunties-Miscellaneous ,

13  Qualfied conservation
contribution - Historic
structures , , .. ... .. ..

14 Qualfied conservation
contribution - Other , , .

15 Real estate-Residential .

16 Real estate-Commercial .,

17 Real estate-Other, , . . .

18 Collectbles, , .. .......

19 Foodinventory . ... ... ..

20 Drugs and medical supphes,

21 Taxidermy , ... .....

22  Histoncal artifacts

23  Scientific specimens |, ., .. ..

24 Archeological artifacts , , ., . .

25 Other P )

26 Other P )

27 Other P )

28 Other P )

29  Number of Forms 8283 recetved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . , . . .. ... .......

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that

it must hold for at ieast three years from the date of the inttial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingpenod? . , . . . ¢ @ ¢ ¢ e v e v v v v o 0 oo
b If "Yes," descrnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDULIONS™? . L . L L i i i i i s it et st a s e s o n e et et e e
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIbUNIONS? | . . L i . . i i et s s s s e e s e s s e e e s s s te s et e e e e
b If"Yes," describe in Part Il

32a

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

PPtk
e
LT R ]
(e e i e T

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule M (Form 990) 2011




SCHEDULE O
{(Form 990 or 990-EZ)

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.

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Name of the organization

THE INDEPENDENCE FUND, INC

Employer id -
26-0322088

0l1l. Form 990 governing body review (Part VI, line 11)

BOARD MEMBERS REVIEW THE FORM 990 BEFORE SUBMISSION TO THE IRS

02. Conflict of interest polaicy compliance (Part VI, line 1l2c)

THERE IS A WRITTEN CONFLICT OF INTEREST POLICY

03. Governing documents, etc, available to public (Part VI, lane 19)

AVAILABLE UPON REQUEST

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

EEA

Schedule O (Form 990 or 990-£7) (2011)




Form 4562

Depreciation and Amortization
(including Information on Listed Property)

OMB No 1545-0172

2011

D&partment of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retumn i Business or activity to which this form relates Identifymg number

THE INDEPENDENCE FUND, INC FORM 990 - 1 26-0322088

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

1 Maximum amount (SEEINSITUCLIONS), . . . & 4 o v i i i ot e et o s v v oo s oo asosacnans 1
2  Total cost of section 179 property placed in service (S instructions) . . . . . v v ¢ o v ¢ o o o s o o » 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) , . . .., . .... 3
4  Reduction in hmitation Subtract ine 3 from line 2 f zeroorless,enter-0- ., . ... .......... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SBe INSIUCHIONS . . . 4 . i v i v i et o o o a o o s o o s e o s o as e e e e e
6 {a) Descrption of property {b) Cost (business use only) (c) Elected cost
7  UListed property. Enter the amountfromline28 ., . . .. .. ¢4 v v v e v o I_ 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 , . . ... ... ..
8 Tentative deduction Enterthe smallerofline 50orline 8, . . . . . c o v vt v o ¢ o o v oo s oaeese
10  Carryover of disallowed deduction from fine 13 of your 2010 Form 4562 . | ., . . . . . . ¢ ¢ v ¢ v o o
11 Business income limitation Enter the smaller of busmess income (not less than zero) or line 5 (see nstructsons)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ., . .. ... ..
13 Carryover of disaliowed deduction to 2012 Add lines 9 and 10, less lne 12, PL 13 [

Note: Do not use Part 11 or Part III below for listed property Instead, use Part V

15
16

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

duningthe taxyear(seemstruchions) . . . . . o v i v 0 v v o s b o c bt et s e 0

Property subject to section 168(f)(1)election . , . . . . . . . . i it it i et e e

Other depreciation (INCIUANGACRS) . . . . 4 o v i v v v v o v s o o v o oo o s a o oo s 0soe

939

Rartill;

MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011, , . . . ... ...
18 If you are electing to group any assets placed in service dunng the tax year into one or more general CIEII R
25561 ACCOUNS, CNECK NBIE . o o o o oo v oo aw e o nnseonnenaaa...... P[] ESgREERLRESL
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciatlon System
(b) Month and {c) Basis for depreciation
{a) Classification of property year placed in {business/investment use (d) Recovery {e) Convention ) Method {g) Depreciation deduction
service only-see Instructions) penod
19a 3-year property
b 5-year property STATEMENT 131
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27.5yrs MM S/IL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C - Assets Placed in Serwce During 2011 Tax Year Using the Alternative Depreciation System
20a Class iife [ e SiL
b 12-year 3 12 yrs SiL
40 yrs. MM S/L

21
22

23

L|stedproperty Enteramountfromline 28 . . . . . .. . . i i c ittt et e e e

Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations - see instructions , , ., ., .,

For assets shown above and placed in service during the current year, enter the

portion of the basis attnibutable to section 263Acosts . . .. ... . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (201 1)



Name(s) as shown on retum

Federal Supporting Statements

2011 pG01

THE INDEPENDENCE FUND, INC

Employer identification Number

26-0322088

FORM 4562 - LINE 19B

BASIS RP CV  METHOD DEDUCTION
766 5 MO TS/T 19
598 5 MO S/L 105
265 5 MQ S/L 7

TOTALS 131

STATEMENT # 50

STMLD




990

. Overflow Statement P2a1911é‘ 1
Name(s) as shown on retumn FEIN
THE INDEPENDENCE FUND, INC 26-0322088
OTHER INCOME
Description Amount
INDIVIDUAL AND BUSINESS CONTRIBUTIONS $ 22,567
CIVIC GROUPS AND FOUNDATIONS 23,333
CORPORATE CONTRIBUTIONS 8,250
DIRECT PUBLIC SUPPORT 201,554
ROUNDING (2)
MISC REVENUE 966

Total: $ 256,668

OVERFLOWLD




. 990 Overflow Statement P%%g 2
Name(s) as shown on retum FEIN
THE INDEPENDENCE FUND, INC 26-0322088
Description Amount
INDIVIDUAL ASSISTANCE $ 35,810
! TRAVEL AND MEALS PROVIDED 60,093
GRANTS TO OTHER ORGANIZATIONS 19,320
BIKES 14,220
GIFTS IN KIND 114,181
PROGRAM SERVICES 92,237
Total: $ 335,861

OVERFLOWLD




990

. Overflow Statement P%Oq1e1 3
Name(s) as shown on retumn FEIN

THE INDEPENDENCE FUND, INC 26-0322088
Description Amount
SUPPLIES S 219
UTILITIES 1,940
TELECOMMUNICATIONS 5,056
POSTAGE, SHIPPING 3,443

Total:

S 10,658

OVERFLOWLD




Fom 8868 Application for Extension of Time To File an

(Rav, January 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . .. .. ... .. ... .40 .c.... > [z

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details an the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE INDEPENDENCE FUND, INC @ 26-0322088

File by the Number, street, and room or suite no If a PO box, see instructions Soctal security number (SSN)

::I‘:g"::l’"’” 290 CALLAWAY AVE 0

retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions PENSACOLA, FL 32505

Enter the Return code for the return that this application s for (file a separate apphcation foreachretum) . . . . . v v v v v v a v o v Ej
Application Return Application Return
Is For Code Is For Code
Form 990 - 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

® The books are In the care of P> STEVE DANYLUK 219 WEST RAILROAD STREET, NC 28540

Telephone No P 850-995-4050 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ... .. e e e »
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . . . P[] ifitis for part of the group, check this box ., , . P[] and attach

a hst with the names and EINs of afl members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 12, to file the exempt organization retum for the organization named above The extension is
for the organization's return for
» X calendar year 20 11 or

» [ tax year beginning .20 , and ending , 20
2 Ifthe tax year entered in line 115 for less than 12 months, check reason: [ ] lmitial return ] Final return
[] change 1n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit 3b($
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3 |$

Caubon.  If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) ( (_

® [f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . .. ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

fbactlt  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE INDEPENDENCE FUND, INC X 26-0322088

Fila by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

gedselr | 790 CALIAWAY AVE O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions PENSACOLA, FL 32505

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... ... ... . .... | ( ] ]
Application Return | Application Return
Is For Code Is For
Form 990 o e ; By
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of P,

Telephone No. P 850-995-4050 FAX No. I
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... e e e e e e e e e > O
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1fthis 1s
for the whole group, check thisbox . . . . P[] . Ifitis for part of the group, check thisbox , . . . .. P[] and attach a

list with the names and EINs of ali members the extension is for.

4 | request an addibonal 3-month extension of ime until 11-15 2012
5 Forcalendar year 2 0] 1, or other tax year beginning ,20 and ending— , 20
6 If the tax year entered in ine 5 is for less than 12 months, check reason* [ Initial return ] Final return
[] Change in accounting penod
7 State in detail why you nesd the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it |s true, correct, and complete, and that | am authorized to prepare this form.

G946 ey POOT > Sofpz

~Form 8868 {Rev. 1-2012)

Signaiure b
EEA




