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SCANNED JUN 1 0 2014

e 990

Nepartment of the Treasury
Intarnat Rovenuc Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax |.omsno 1545004

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except pnvate foundations)

» Do not enter Social Security numbers on this form as it may be made public. By law, "
the IRS generally cannot redact the information on the form. _Open to Public

> Information about Form 990 and its instructions is at www.irs gov/forr990. Inspection

A For the 2013 calendar year, or tax year beginning

72013, and ending ) , 20

%ma':,,e C Name of organization THE INDEPENDENCE FUND INC D Employer identification number
Address change Doing Business As o 26-0322088
Name change Number & streel (or P O box if matlis not delivered to street address) Roomisuite E Telephone number
r trutiat retuin 6538 COLLINS AVE SUITE 187 434-409-0506
Terminated City or town, state or province, counlry, and ZIP or foreign postat code G g‘c‘g;w 3 19315353.
[] Amended return MIAMI BEACH FL 33141- H(a) Is this a group return
:;’,‘,’;‘f’:;‘“ F  Name and address of principal officer STEVE DANYLUK for subordinates? D Yes|X|No
3229 PLANTERS JACKSONVILLE NC 28540~ H{b} Are all subordinates mcluded?
| Tax-exempt status 501c3) | | 50nc) ) A(nsetno) | | 4sa7@noer | | 527 o [ves[ Ino
J Website: » WWW . INDEPENDENCEFUND . CRG H(c) Group examption number P
K rom of erganuzation Corporation D Trust D Association [_—_] Other P I L Year of formation 2007 I M State of iegal domicila NC
Summary
1 Brefly describe the organization's misston or most significant actvites TO PROVIDE WOUNDED VETERANS THE
g NECESSARY TOOLS AND THERAPIES THAT ARE NOT OTHERWISE PROVIDED
=
% 2  Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
O '3 Number of voting members of the gaverning body (Part VI, ine 1a) 3 8 }
; 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 8
"; 5§  Total number of indwviduals employed in calendar year 2013 (Part V, line 2a) 5
£ | 6 Total number of volunteers {estimate if necessary) . 6 _
< | 7a Total unrelated business revenue from Part VII|._column (C), ne 12 7a
b Net unrelated business taxable income from me 7b
INC LJ . l v E D Prior Year Current Year
o 8  Coninbutions and grants (Part VIIL, e 1h)  f (‘7)} 613860. 19315353.
£ | 9 Program service revenue (Part VIII, ine 2g) | Q
5 10 Investment income (Part VHiI, column (A), kne go . aMéI ﬂ 6 20 M’ 8
11 Other revenue (Part Viit, column (A), Imes 5, éd, 8¢, 8¢, [0¢ and-He 24 304.
12 Total revenue - add hines 8 through 11 (must gqual ID&QM (Aj f@'12) 614164. 19315353.
13  Grants and similar amounts paid (Part IX, column 583892. 4802290.
14 Benefils paid to or for members (Part IX, column (A), line 4) _
a 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) B L
2 | 16a Professional fundraising fees (Part X, column (A), kne 11e) _
g b Total fundraising expenses. (Part IX, column (D), hine 25)» .
o 17  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) 39546. 115376.
18 Total expenses Add hines 13-17 (must equa!l Part IX, column (A), hne 25) 623438. 4917666.
19 Revenue less expenses Subtract line 18 from line 12 -9274. 14397687.
5_§ T T Begmnmyq g of Current End of Year
£5120 Total assets (Part X, line 16) 52488 14444944.
g'f, 21 Total habiities (Part X, line 26) o
25022 Net assets or fund balances Subtract hine 21 from line 20 i 52488. 14444944.

Signature Block

and behef, it 1s true, correct

eclatatto] of pgeparer {other than officer) is based on all information of which preparer has any knowledge

Under penalties of perjury, Wﬁe exammed thy return ncluding accompanying schedules and statements, and to the best of my knowledge
pl

} // // /[ [
Sign ure of OMEar Date
Here STEVE DANYL K FOUNDER
} Type or pnint name and tile
Paid Pnnt /Type prepater's name Preparer’s signature Dale Check D if PTIN
Preparer self-employed
Use Only | Firm's name > Fum's EIN P
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990 (2013)



Fomee0 (2013 THE INDEPENDENCE FUND INC 26-0322088 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll| e ﬂ
1 Brefly describe the organization's mission,

TO PROVIDE WOUNDED VETERANS THE NECESSARY TOOLS AND THERAPIES THAT ARE
NOT OTHERWISE PROVIDED WE HAVE PROVIDED IN EXCESS OF 400 HI-TECH
WHEEL CHAIRS TO VETERANS IN NEED DURING CALENDAR YEAR 2013

2 O the organization undertake any sigmificant program services during the year which were not hsted on

the prior Form 990 or 990-EZ7 o S o ves X No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

if "Yes,” descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ including grants of § ) (Revenue $

PROVIDE WOUNDED VETERANS NEEDED THERAPIES AND TOOLS NOT OTHERWISE
PROVIDED

4b (Code } (Expenses § including grants of $ ) (Revenue $

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 »
BCA Farm 990 (2013)




Form990(2‘013) THE INDEPENDENCE FUND INC 26-0322088 Page 3

XYL Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalif of or in opposition to i
candidates for public office? If “Yes,” complete Schedule C, Part [ 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a sectuon 501(h) election In
effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? if “Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution ar investment of amounts in such funds or accounts? If “Yes, " complele
Schedule D, Part | C 6 X
7 Dud 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, Part Il 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, *
complete Schedule D, Part lli 8 X
9 Did the orgamzation report an amount In Part X, line 21, for escrow or cuslodlal account habilty, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if "Yes” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Scheduie D, Parts VI, Tt
VI, VIII, IX, or X as applicable e
a Did the orgamization report an amount for land, builldings, and equipment in Part X, line 107 if "Yes, " complele
Schedute D. Part VI 11a| X
b Did the organization report an amount for investments - olher secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 18? If "Yes, " complete Schedule D, Part Vil 1b| X
¢ Dud the organization report an amount for investments - program related in Part X, fine 13 that1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,“ complete Schedule D, Part Viil . J 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of tts total assets
reported n Part X, line 16? If "Yes,” complete Schedule D. Part IX 11d X
e Did the organization report an amount for ather habilities in Part X, ine 25? If "Yes, " complele Schedule D, Part X 11e X
f D the organization's separate or consolidated hinancial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, and X! . 12a X
b Was the organization included in consolidated, independent audited financial stalement for the tax year? If “Yes," and if
the orgamization answered "No” to ine 12a, then completing Schedule D, Parts Xi and X!l 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes." complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, -
fundraising, business, nvestment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts | and IV . 14b X
15 D 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 I and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Il and IV , ] 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising sefvices on Part IX,
column (A). ines 6 and 11e? If "Yes," complete Schedule G, Part | (see insiructions) . 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, knes tc and 8a? If "Yes,” complate Schedule G, Part It 18 X_
19  Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VI, hine 9a?
If “Yes, ~ complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b

faCA

Form 990 (2013)



rormuso (2013 ~ THE INDEPENDENCE FUND INC 26-0322088 Page 4

iUl  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, tine 1? If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il} .
Dnud the organization answer "Yes" to Part V1I, Section A, hine 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 Schedufe J

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, 2002? If "Yes," answer linas

24b through 24d and complete Schedule K If "No," go lo line 25a

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the orgamization maintam an escrow account other than a refunding escrow at any ime during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled personn a

prior year, and that the transaction has not been reparted on any of the organization’s prior Forms 990 or

980-EZ”? If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or dnsqualmed persons7
if so, complete Schedule L, Part it

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il -
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fing thresholds, conditions, and exceptions)
A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part |V
A family member of a current or former officer, director, trustee, or key employee? if "Yes,"” complete
Schedule L, Part IV .
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 IV
Did the organization recewe more than $25,000 in non-cash contnbutions? If "Yes, “ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes * complele Schedule N, Paltl
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?
If “Yes." complele Schedule N, Part Il .
Did the organization own 100% of an entity d:sregarded as separate from 1he orgamzanon under Regulations
sections 301 7701-2 and 301 7701-32 If “Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part I,
i, or IV, and Part V Iine 1
Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)‘?
1f "Yes" to ne 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes.” complete Schedule R, Part V, hne 2
Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-chantable related
organization? If "Yes,” complete Schedule R. Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 X
22} X
23 X
| 24a X
24b
24c
24d
25a X
25b X
26 X
27 X
A & A
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b .
36 X
a7 X
38| X

BCA

Form 990 (2013



} Form9s0(2013) ~ THE INDEPENDENCE FUND INC 26-0322088 page 5
\ Statements Regarding Other IRS Filings and Tax Compliance

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

[l

1a

2a

4a
5a

6a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .1 1a 0 - o
Enter the number of Forms W-2G inciuded in ine 1a Enter -0- f not apphicable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhing) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) # e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a g » .
If at ieast one I1s reported on fine 2a, did the organization file all required federal employment tax returns?. . | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R ol
Did the orgamization have unrelated business gross income of $1,000 or more durning the year?. 3a X
If "Yes,"” has it filed a Form 930-T for this year? /f “No" to ine 3b, provide an expfanation in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
It "Yes. " enter the name of the foreign country P o 5 T
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - ', N
Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? §b X .
If "Yes" to kine 5a ar Sb, did the organization file Form 8886-T7 | 5¢
Does the orgamzation have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
If "Yes " did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deduchble?

Organizations that may receive deductible conmbut:ons under section 170{c).

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

It "Yes," did the organization notify the donor of the value of the goods or services prov:ded'>

¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was

T O «® Q

123

13

14a

required to fite Form 82827
If “Yes." indicate the number of Forms 8282 filed dunng the year . - L 7d |

7a

7b

7c

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization rec'd a contribution of qualfied intellectua! property, did the organization file Form 8899 as required”.

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(3)(3) supporting

organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsorning organization,
have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organizabion make any taxable distributions under section 48667

Did the orgamzation make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

initiation fees and capital contributions included on Part Viil, ine 12 10a

7e

7f

g

7h

9a

9b

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pald to other sources A

against amounts due or recetved from them) . 11b " !
Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in lieu of Form 10417 12a

if "Yes," enter the amount of tax-exempt interest received or accrued duning the year l 12b ! i .

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

Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a

Note See the instructions for additional information the organization must report on Schedule O .
Enter the amount of reserves the organization 1s required to mamtain by the states in which i

the organization ts hcensed {o issue qualified health plans . 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor {anning services during the tax year? 14a X
i1 "Yes,"” has it filed a Form 720 to report these payments? I/f “No.” provide an explanation in Schodule O 14b

Fam 990 (2013)



Form 980 (2013} THE INDEPENDENCE FUND INC 26-0322088
M8 Governance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Page 6

Check if Schedule O contains a response or nole to any Iine in this Part VI

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ] 1a

if there are matenal differences n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in ne 12, above, who are independent . 1b

Od any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the orgaruzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes 10 its governing documents since the prior Form 990 was filed?

Did the organmization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .. L.

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

Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or persons
other than the goverming body? .

Did the organization contemporaneously document the meeungs held or wrilten actions undertaken dunng

the year by the foliowing

The governing body?

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

Is there any officer, director, trusiee, or key employee histed in Part VH, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Yes | No
8. :
2 X
3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . e
i "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

Did the organization have a wrtten conflict of interest policy?/f "No," go to fine 13 ..

Were officers, directors, or lrustees, and key employees required la disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the pohcy?if “Yes,”
describe in Schedule O how this was done .

Did the organization have a wntten whistleblower pohcy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The orgamization's CEQ, Executive Directar, or top management official

Other officers or key employees of the organization

If "Yes"to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest In, contnibute assets to, or participate m a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes," did the organization foliow a wntten polncy or prooedure requiring the organization to evaluale

its participation in joint venture amangements under applicable federal tax law, and take steps to safeguard

the organization's exempl status with respect to such arrangements?

9 X
Yes | No
10a X
10b
1al X .
12a} X
12b X
12¢ X
13 X
14 X
15a X
15b X
16a X
16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 1s required to be filed  »

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501{c)(3)s only)

19

20

available for public inspection Indicate how you made these available. Check all that apply

Own website D Another's website Upon request D Other {exptain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
pohcy, and financial statements available to the public dunng the tax year
State the name, physical address, and telephone number of the parson who possesses the books and records of the

organzaton »STEVE DANYLUK 3229 PLANT JACKSONVIL NC 28540- 434-409-0506

Form 990 (2013)
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Form 990 (2013)

THE INDEPENDENCE FUND INC

26-0322088

Page T

QYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

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

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0-1n columns (D}, (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the {otlowing order individual trustees or directors, institutionat trustees, officers, key employees, highest
compensated employees, and former such persons

U Check this box i neither the orgamization nor any related organizations compensated any current officer, director, or lrustee

(€
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a dvectorftrusiee, Reportable Reportable Esumated
hours per | © E 5 g S s % iy compensation compensation amount of
week % H ;i' 8 ;D :% § g from trom related other
é‘(ﬂ:'};’l % ;ﬁ_._ g T3 g ° the organizations compensation
related s 5 § 3 organization {(W-2/1099-MISC) from the
ogetal %) 2 2 (W-2/1099-MISC) organization
bolow ® % and related
dottad
ting) organizalions
NJESSE ACOSTA
" VETERAN CONSUL 20 | X 0 0 0
(2)AMBER VARNO
VETERAN CONSUL 51X 0 0 0
(3)PHIL LEVINE
VETERAN CONSUL 10 1 X 0 0 0
@ERICK CASTRO
~ VETERAN CONSUL 5| X 0 0 0
(5)GTEVE DANYLUK
PRESIDENT 40 X 0 0] 0
(6)JERRY KYKISZ
TREASURER 5 X 0 0 0
(mRICH JADICK
VICE PRESIDENT 5 X 0 0 0
(8)NORM LAFOUNTAI
SECRETARY 5 X i 0 0 0
{9)
(109
(1) .
(12}
(13)
(14)

BCA

Form 990 (2013)
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THE INDEPENDENCE FUND INC

26-0322088

Page 8

Form 980 (2013)
U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
(do not check more than one
(R) ®) box, unless person is both an (D) (€) £
Name and litle Average | officer and a director/trustee) Reportable Reportable Estimated
hours per ch g g g § faﬂ % 3 compensation compensation amount of
week | Z % ;:: 2 o ’é—’ fw:.,' 3 from fram related other
(o] - — =
éf'ff:?ir 3 g g 5_ 89 the organizations compensation
related el g @ 3 orgamization {W-2/1099-MISC) from the
organiza- sl 5 e
vons © § z {W-2/1099-MISC) organization
ol g and related
line) orgamzations
{15)
(16) -
(17)
(18)
(19)
{20)
(21)
(22)
(23 _
(24) ]
(25)__ e )
1b Sub-total > 0 o T T o T
¢ Total from continuation sheets to Part Vi, Section A R 0 0 0
d Total (add lines 1b and 1c) ) > 0 0 0

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

from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N

employee on hne 1a? If “Yes,” complete Schedule J for such mndwvidual ; 3 __)S_
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from ! .

the orgamzation and related organizations greater than $150,000? If “Yes,* complete Schedule J for such ‘ .

indwvidual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for " .

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year

{A) (8) {c
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who recerved more than

$100,000 in compensation from the orgamization »

1

BCA

Form 990 (2013)



Form 990 (2013)

THE INDEPENDENCE FUND INC

26-0322088 Page 9

FL 81N Statement of Revenue

note to any hne in this Part Vil

[]

-

o2 ’ ’

Check if Schedule O contans a response or

N

s

B

o

(A)
Total revenue

(B}
Related or
exempt
function
revenue

©

€
Unrelated Revenue
business excluded from tax
revenue under sections

512- 514

Contributions, Gifts, Grants|
and Other Simitar Amounts| -

Membership dues

Fundraising events

Related vrgamzations

Government grants
{cantnbutions)

All othar contributions, gifls,
grants, and sunilar amounts
not mohyded above 1

—

19315353.

Noncash contnbutions
included in lines 1a-1f $

Total. Add lines 1a-1f

569234 .
>

Program Service
Revenue

2a

Business Code

!

All other program service revenue
Total. Add lines 2a-2f

>

Other Revenue

wa o0 o 0 o

£

6a

7a

8a

Investment income (including divid
other similar amounts)

ends, interest, and
»

Income from investment of tax-exempt bond proceads »

Royalties

»

(1) Real

(1) Personal

Gross rents

Less rentaf
expansaes

Rontal income
or (l6ss)

Net rental income or (loss)

»

Gross amount from (l) Securties

(1) Other

sales of assels
other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events

{not including $

of contributions reparted on line 1¢)

See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundrais:

9a

10a

Gross income from gaming
activites See Part iV, lne 13 a
Less' direct expenses . b

ngevents . . P

Net income or {loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of

nventory . . . P

Miscellaneous Revenue

Business Code

11a

o a o

12

All other revenue .
Total Add lines 11a-11d

Total revenue. See instructions

19315353.

BCA

form 990 (2013)



Form 990 (2013)

.

THE INDEPENDENCE FUND INC

26-0322088

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

(D)

Do not include amounts reported on lines 6b, Total e(x?n)enses Prograr(nagemce Manage(r(r:%nt and Fundiaising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and L 3
organizations in the US See Part IV, ine 21
2  Granis and other assistance to individuals in (K‘
the United States See Part IV, line 22 4802290. 4802290.[ 4y
3 Grants and other assistance to governments, )
organizations, and individuals outside the
Untted States. See Part IV, lines 15 and 16 "
4  Benefits paid to or for members - n oy
5 Compensation of current officers, directors,
trustees, and key employees l
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 3
7  Other salanes and wages B
8  Pension plan accruals and coninbutions (include
section 401(k) and 403(b) employer contributions) —
9  Other employee benefits
10 Payroll taxes
11 Fees for services {non-empioyees)
a Management
b Legal 16000. 16000.
¢ Accounting . 2725. 2725. .
d Lobbying . . L
e Prof fundraising services See Part IV, line 17 ‘ o
f investment management fees
g Other (if hne 11g amount exceeds 10% of hine 25,
col (A) amount, hist ine 11g expenses on Sch O ) .
12 Advertising and promotion 18453. 18453.
13 Office expenses 6263. 6263,
14  Information technology 88989, 8899. .
15 Royalties
16  Occupancy
17 Trave! . 5793, 5793.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . -
20 Interest .
21 Payments lo affilates
22  Depreciation, depletion, and amortization
23 Insurance . 3520.
24  Other expenses ltemize expenses not covered R >
above (List miscellaneous expenses in ne 24e If e
line 24e amount exceeds 10% of hne 25, column
{(A) amount, list line 24e expenses on Schedule O ) ; R '
a SEE STMT 5835,
b ] 13850.] _
¢ ) 22569. B __
d - 2235.
e Al other expenses .. 9234. _ L
25  Total functional expenses. Add ines 1 through 24e| 4917666. 4802290. 115376.
26 Joint costs.Complete this ine only If the organization

reported in column {B) joint cosls from e combined
educational campaign and fundraising solicitation

Check here B[ ] if followng SOP 982 (ASC 958-720)

BCA

Form 990 (2013)



Formu90 (2013 THE TINDEPENDENCE FUND INC 26-0322088  page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interesi-beanng 47816 .| 1
2 Sawvings and temporary cash Investments 2 13377269.
3  Piedges and grants recewable, net 3
4 Accounts recetvable, net 4
5 Loans and other recewvables from current and former officers, directors, S ' o N
trustees, key employees, and highest compensated employees Complete Sl MR R .
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501{(c)(9) :
voluntary employees’ beneficiary organizations (see thstructions) Complete £
g Part It of Schedule L 6
< 7 Notes and loans receivable, net 7
8 inventories for sale or use . 8
% Prepaid expenses and deferred charges . 9
10a Land, buidings, and equipment cost or other . } i . L’ "
basis Compiete Part Vi of Schedule D 10a 506430. SRR TY R AR o
b Less accumulated depreciation 10b 7989. 4672 .| t0¢ 498441.
11 Investments - publicly traded secunties 11 569234.
12 Investments - other secunties See Parl 1V, line 11 : |12 o
13 Investments - program-related See Part IV, lne 11 13
14 Intangible assets 14
16  Other assets See Part IV, Iine 11 15
16  Total assets. Add tines 1 through 15 (must equal line 34) 52488 .| 16 14444944 .
17 Accounts payable and accrued expenses 17
18  Grants payable 18 -
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20 o
o | 21 Escrow or custodial account iabihity Complete Part v of Schedule D 21
:§ 22  Loans and other payables to current and former officers, directors, -
'-"I; trustees, key employees, highest compensated employees, and e a
3 disqualified persons. Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 o
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedute D 25
26  Total habilities Add lines 17 through 25 26 .
Organizations that follow SFAS 117 (ASC 958), check here » and )
w complete hines 27 through 29, and hines 33 and 34. ST A .
% 27 Unrestncted net assets 52488.| 27 14444944.
g 28  Temporarly restricted net assets
© 29 Permanently restricted net assets . —
Z Organizations that do not follow SFAS 117 (ASC 958) check here 4 D . z D N .
5 and complete lines 30 through 34. : i b
*'ﬂ'-,’ 30 Capital stock or trust principal. or current funds
§ 31 Pad-in or capitai surplus, or land, building, or equipment fund
4% | 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 52488.) 33 14444944.
34  Total kabiites and net assets/fund balances 52488.| 4 14444944.

BCA

Form 990 (2013)



Formoso(2013) THE INDEPENDENCE FUND INC 26-0322088 page 12
R LM Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part XI

1 Total revenue (must equal Part VIli, column (A), line 12) 1 19315353.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 4917666.
3 Revenue less expenses Subtract line 2 from line 1 . 3 14397687.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4|  52488.
5  Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lInvesiment expenses 7 )
8  Prior period adjustments 8
9  Other changes in net assels or fund balances (explaln in Schedule Q) 9 -5231.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, hine 33,
column (B)) . 10 14444944 .
I Financial Statements and Reporting ]
Check If Schedule O contains a response or note to any ine in this Part Xi! _

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedute O

2a  Were the organization's financial statements compiled or reviewed by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were complied or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consalidated basis D Both consolidated and separate basis "Z_A S
b Were the organization’s financial statements audited by an independent accountant? 2b X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a U
separate basis, consolidated basis, or both i
[] separatebasis [ ] Consolidated basis [] Both consoldated and separate basis B |
¢ lf"Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
aud, review, or compilation of its financial statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selected process during the tax year, explamn in Y

Schedule O I N
3a  As aresult of a federal award, was the organization requrred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . 3a

| b If"Yes." did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 980-E2) Complete if the organization is a section 501{c)(3) organization or a section 2013
4947(a){1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-E2. - Open to Public " :.

Internal Rovenue Serce » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs gov/form990. Inspection . -

Name of the organization Employer dentification number

THE INDEPENDENCE FUND INC 26-0322088

m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For knes 1 through 11, check only one box )

1 D A church, convenlion of churches, or association of churches described in section 170(b)(1)(A)(})

D A school described in section 170(b)(1){A)(i1). (Attach Schedule E )

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

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospial's name,

city, and state

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

170(b){1)(A)(iv). (Complete Part it )

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

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

described in section 170(b)(1){A)(vi} (Complete Part Il )

A communily trust described in section 170(b){1)(A}{vl) (Complete Part i} )

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

receipts from activities related to its exempt functions - 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) (Compiete Part fil }

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

[:] An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th

a D Type | b D Type I c D Type il - Functionally integrated d [:] Type Wi - Non-functionally integrated

e I:] By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitlen determination from the IRS that it 1s a Type I, Type !l or Type Il supporting
organization, check this box . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
4

(=23

I I O I

w
E

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? .. . 11g(i)
(i) A family member of @ person descnbed in (1) above? . .. R . . H1g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . 11g(iii) L
h Provide the following information about the supported orgamization(s).
(1) Name of supported (+i) EIN (iil) Type of organization { (iv) s the organ- (v) Did you {vi) Is the {vii) Amount of
organization (described on lines 1-9 1zalion in col nouty the organization in support
above or IRC section (1) nsted 1n your organizaton in col (i)
(see instructions)) governing col (1) of your organized
document? support? mthe YS?
L Yes No Yes No | Yes No
(A)
(B)
{€)
(0}
(E)
. i ;" i ‘.’l‘.'l‘),l, A S :
Total T . ) e Lo ot RS R TR RO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 930 or 990-E2Z) 2013

or Form 990-EZ
BCA



THE INDEPENDENCE FUND INC

26-0322088

Page 3

“ Schedule A {Foim 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Section 50
{Complete only if you checked the box on line 9 of Part { or if the organization faile

9$a)(2)

to qualfy under Part H)
If the organization fails to qualify under the tests listed beiow, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished i any activity that is refated to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
under section 513

Tax revenues levied for the organuzallon S
benefit and esther paid to or expended on

s behalf

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

613860.1

b315353.

1p929212.

304.

304

The value of services or facnlmes
furnished by a governmentat unit to the
organization without charge

Total Add hnes 1 through 5

614164.1

8315353,

1p5%29517

Amounts included on ines 1, 2. and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from line 6 )+,

’,

929517.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

Amounts from line 6

614164.1

P315353.

1p929517.

Gross income from interest, dividends,

payments received on securities loans,

rents royalties and income from similar
sources

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

Add lines 10a and 10b ..

Net income from unrefated business
activities not included i hine 10b, whether
or not the business Is regularly carned on
Other income Do not include gan or

loss from the sale of capital assets
(Explainin Part IV)

Total support. (Add lines 8, 10c, 11, and 12

614164.1

315353.

1p929517,

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

45 Public support percentage for 2013 (hine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part Hl, line 15

{16

15

100.00 %

100.00 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f})
Investment income percentage from 2012 Schedule A, Part lII, fline 17
33 1/3 % support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and fine 17 1s
not more than 33 1/3 %, check this box and stop here The organtzation qualifies as a publicly supported organization
33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or ine 192, and line 16 s more than 33 1/3 %, and line 18
15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

0.00 4%

118

0.00 %

X

>
> [

BCA

Schedule A (Form 930 or 990-EZ) 2013



SCHEDULED SUPplementaI Financial Statements I OMB No 1545-0047

(Fdrm 990) Complete if the organization answered "Yes,” to Form 990,
» Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 2013
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
THE INDEPENDENCE FUND INC 26-0322088

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year .
§ Did the organization mform all donors and donor adwisors in writing that the assets held in donor advised funds

are the orgamzation's property, subject to the organization's exclusive legal control? . [—_I Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impenmissible private benefit? D Yes D No

Conservation Easements, Complete f the organization answered "Yes" (o Form 990, Par V. e 7
1 Purpose(s) of conservation easements held by the organization (check all that appiy)
Preservation of land for public use (e g . recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified histonic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Yr.
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmguished or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penadic monitoring, inspection, handling of viotations,
and enfarcement of the conservation easements it holds? . . N . . E] Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year » o
7 Amount of expenses incurred In monitoring, mspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)X(B)(1)
and section 170(h)(4)(B)(n)? . . - [:] Yes D No
9 In Part X1il, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 8 o
1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemenl and balance sheet works of art,
historical treasures, or other similar assets held for pubhc extubition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descnbes these items

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
histonical 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 Vili, lme 1 . . . . .. . 3
(1) Assets Included in Form 990, Part X . o . .. > $

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide lhe followmg amounts
required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIH, line 1 . . . . > 3
b Assels included in Form 990, Part X . . . e . > 5
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2013

BCA
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THE INDEPENDENCE FUND INC

26-0322088

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply)

a [:] Public exhibition

b L—_l Scholarly research

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 Xlil

5 Dunng the year, did the organization sohcit of receive donations of ant, histonical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

d
e Other

Loan or exchange programs

D Yes J_LNo

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b if “Yes " explain the arrangement in Past XIII and complete the following table

[
d

Beginning balance
Additions dunng the year

e Distnbutions during the year

f

Ending balance

2a D the orgamzation include an amount on Form 990, Part X, line 21?

D Yes [:] No

Amount
ic )
1d
1e
i
L ves [X] o

b If "Yes," explam the arrangement in Part X1ll. Check here if the explanation has been provuded in part X
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 10

1a

d Grants or scholarships
e Other expenditures

b

{(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Begmning of year
balance

Contributions

Net investment
earmings, gains,
and losses

for facities and
programs .. .

Admsnistrative
expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quaskendowment » 0.

Permanent endowment »

Temporarnly restricted endowment »

00 %

0.00 %

0.00 %

The percentages In lines 2a, 2b, and 2; should equal 100%

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

(i) unrelated organization
(ii} related orgamizations

S

If "Yes" to 3a(i), are the related orgamzahons listed as requ:red on Schedule R?
Describe in Part XIil the mlended uses of the organization's endowment funds.

Yes | No

3afi)
3afii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a_See Form 990, Part X, ine 10.

Description of property

(a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis {investment) basis (other) Deprecnallon
" 1a Lland 394,000. 394,000.
b Buidings | 105,000. 3, 818 101,182.
¢ Leasehold improvements
d Equipment
e Other 7,430. 4,171, 3,259.
> 498,441.

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .

8CA
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SCHEDULE M Noncash Contributions | OMB No 15450047
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2013
Dapartment of the Treasury » Attach to Form 930. Open To Public
internal Revenue Service > Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

THE INDEPENDENCE FUND INC 26-0322088
Types of Property

{a) (b) (c) (d)

Noncash contribution
Check if | Number of contributions or amounts reported on Method of determining

apphcable items contributed Form 990, Part VII, line 1g] noncash contribution amounts

Art-Works of art

Art-Histonical treasures
Act-Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectuat property . R
Secunities-Publicly traded . X 20 569,234.
Secunties-Closely held stock
Secunties-Partnerstip, LLC, or
trustinterests .. .. . ...,
Securities-Miscellaneous

Qualified conservation cantribution-
Historic structures .

14 Qualfied conservation contribution-Other
15 Real estate-Residential

16 Real estate-Commercial

17  Real estate-Other

18  Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23 Sceentific specimens

24 Archeological artifacls

W 0 NSO W

-
(=)

-
-

-
[

-
w

25 Other » ( )
26 Other » {( }
27 Other » ( )
28  OQther » ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment .o . |29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that tt must hold for Lo :
at least three years from the date of the inittal contnbution, and which is not required to be used for exempt purpases for the R
entire holding penod? L . 30a X
b if “Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? 32a X
b If "Yes.” describe in Part Il LA EATEN O
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked, describe ¢ . .
in Part 1) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2013

8CA




Schedile M (Form 990) (2013) THE INDEPENDENCE FUND INC
Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether
the organization I1s reporting 1n Part i, column (b). the number of contnbutions, the number of tems recewed,

26-0322088 Ppage2

or a combination of both Also complete this part for any additional information

BCA

Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No_1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ,

Internal Revenup Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 13 at www irs.gov/form990.

2013

Cpen to Public -
Inspection

Name of the organization

THE INDEPENDENCE FUND INC

Employer identification number

26-0322088

ORGANIZATION'S FORM 990: BOARD MEMBERS REVIEW THE FORM 990

BEFORE SUBMISSION TO THE IRS

EXPLANATION: A COPY OF FORM 990 IS POSTED ON THE

ORGANIZATION'S WEBSITE AS WELL AS BEING AVAILABLE UPON

REQUEST.

$5,231 IS THE DEPRECIATION ON FIXED ASSETS FOR 2013

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

8Ca

Schedule O (Form 990 or 930-EZ) (2013}



26-0322088

US 990

Other Functional Expenses: Page 10, Line 24 2013
Program Management
Descriptian of the Asset Tota! Services and General Fundraising
TELECOMMUNICATIONS 5,835. 5,835,
IPOSTAGE 13,850. 13,850.
BANK SERVICE FEES 22,569, 22,569.
MISC 2,235. 2,235.
REAL ESTATE TAX/SURVE 9,234. 9,234.
53,723. 53,723.

® 2013 CCH Small Frm Secvices All nghts resorved

USSIX431




