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O
.
)Number of voting members of the governing body (Part VI, line l a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	3	10
b Net unrelated business taxable income from Form 990-T, line 34.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	7b	O.
Prior Year	Current Year

G>	8 Contributions and grants (Part VIII, line 1h). . . . . . .. . .. . .. .. . . . . .. . . .. . .. . .. . .. .. . .. . . t--
:,	9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9::.;.i,..1.;:;:.7...;_6..:;..,,..9..;;_3;:;c..7.;...  -   -   _,.6.;:;_L.-"..8..;;..5;;:;..,648.

C
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10 Investment income(Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . l- - - -

- - - - -+ - - - - - -
 (
-46, 
749.
)-943,995.

£   11    Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and 1le) . . . . . . . . . . . . . . . . 1---     -      -       ---'-..;_;...,.

.;;_;;_-'+- - - ---'-- ;;..

12 Total revenue -  add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . .	9,130,188.

5,441,653.

13   Grantsand similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 1--   -   ---8=-2=.3.;:;..,,.1..=1;;.5.;;..  -   -   -       8::;.6...;;9..c;:..L.7..;..05.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . 1- - - - - - - - -+ - - - - - - -
"'    15    Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1----	----"..8.0..;...;2;;<.J-,c2;;..;;."83".'...;-.+---   -	9-'----'-...6.c...L,..9.C.0.. 5.
16aProfessional fundraising fees (Part IX, column (A), line 1le) . . . . . . . . . . . . . . . . . . . . . . . . . . 1---------+--------
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.. Sarah Verardo	Executive Dir.
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	self-employed
	
	P00096087

	Preparer
	Firm's name	... C. DeWitt
	Foard & Co	PA
	CPAs
	
	
	
	

	Use Only  Firm's addtess   ... 81 7 E. Morehead Street	Ste. 100
Charlotte	NC 28202-2767
	Firm's EIN .,. 561688300
Phone no. 704-372-1515


May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . .	...	X   Yes	No
BAA For Paperwork Reduction Act Notice, see the separate instructions.	TEEA0113L 08108/17	Form 990 (2017)

Form 990 (2017)	The Inde endence Fund, Inc.
Part Ill	Statement of Program Service Accomplishments

26-0322088	Page 2

Check if Schedule O con tains a response or note to any line in this Part Ill . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . [El

1 Briefly describe the organization's mission:
To p ovide wounded veterans the necessary tools and thera2ies_that are not otherwise_ provided to them as a_resultof iQ_j_uries incurredwhile serving_ in the armed forces. 	
-----------------------------------------------------------------
2 Did the organization undertake any significant program services during the year which were not listed on the prior
 (
D
)Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Yes IBJ No
 (
D
)If 'Yes,' describe these new services on Schedule 0 .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....	Yes IBJ	No
If 'Yes,' describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of  grants and allocations to others,  the total expenses, and revenue, if any, for each program service reported.

4a  (Code:   	)(Expenses   $	6,598,193. includ ing  grants of   $  	) (Revenue    $ _  _  _   	  _	)
See Schedule O 	_ 	_ _ _ _ _ _ _ _ _ _ _ _ _ 	_ _ _ _ 	_ 		_ _ _ _ _ 		_ _ 	_ 	_ _ 	_ _ _
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4b (Code:

- - - -

) (Expenses $ - - - - - - - -

including grants of $-- - - - - - -

) (Revenue $- - - - - - - -

-----------------------------------------------------------------
----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
----------------------------------------------------·-------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
----------------------·-------------------------------------------
-------------·----------------------------------------------------
-----------------------------------------------------------------
4 c (Code: - - - - ) (Expenses $- - - - - - - - including grants of $-- - - - - - - ) (Revenue $ - - - - - - - -
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
--------------·---------------------------------------------------
----------------------------------------------------------------
-----------------------------------------------------------------
----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
----------------------------------------------------------------
4 d Other program services (Describe in Schedule 0.)
(Expenses	$	including grants of	$	) (Revenue $

4e  Total  program  service expenses     ._	6,598,193.
BAA	TEEA0102 L   12/05117	Form 990 (2017)

Form 990 (2017)	The I nde pe nde nc e Fund, I nc .
IPart IV IChecklist of Required Schedules

26-0322088	Page 3
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1
X
)1--- -1--- -1--- -
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . . . . . . . . .	2	X
1----1----1----
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiiton to candidates
for public office? If 'Yes,· complete Schedule C, Part l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3--11-- _X_
4 Section 501(cX3iorganizations.Did the organization eng e inlobbying activities, or have a section 501(h) election
in effect during t e tax year? If 'Yes ,' complete Schedule , Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L--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 right to provide advice on the distributi on or investment of amounts in such funds or accounts? If 'Yes ,· complete Schedule D,
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      6	X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Ye,s· complete Schedule 0, Part II . . . . . . . . . . . . . . . . . . . . . . . . . 1---7 -1--- -1--_X_
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Ye,s '
complete Schedule 0, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L--8 ,'-- , X_


9 Did the organ izat ion report an amount in Part X, line 21, for escrow or custodial account liability, 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·,  comple te Schedule 0,  Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1---_9--1
10 Did the organizaiton, directly or through a related organizatoi n, hold assets in temporarily restricted endowments,



--1_ X_

permanent endowments, or quasi-endowments? If 'Yes ·,

complete Schedule 0, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._1-l 0--11-- --11_-- X

11 If the organization's answer to any of the following questions is 'Yes·. then complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,· complete Schedule
0, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total




11a	X


assets reported in Part X, line 16? If 'Yes ·, complete Schedule 0, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll_b.,
c Did the organizat ion report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

., X_

assets reported in Part X, line 16? If 'Yes,· complete Schedule 0 , Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule 0, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11 C	X


11 d	X


e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,· complete Schedule 0, Part X. . . . . .   11e	X
f Did the organizaiton's separate or consolidatedfinancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes ,' complete Schedule 0, Part X . . .  11 f	X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,· complete
Schedule 0 , Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   12a	X

b Was the organization includedin consolidated,independent audited financial statements for the tax year? If 'Yes,· and
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional . . . . . . . . . . . . . . . . .   12b	X
13 Is the organization a school described in section 170(b)( l ) (A)(ii)? If 'Yes.' complete Schedule £ . . . . . . . . . . . . . .. . . . . . . . .   13	X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . . . . . . . . .  . .    14a	X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investmen,t and program service activit ies outside the United States, or aggregate foreign investments valued
at  $100,000 or more?  If  'Yes.'  complete Schedule F, Parts  I and  IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    14b	X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?  If  ' Yes·,   complete Schedule F,  Parts  II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     15	X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes ,' complete Schedule F, Parts Ill and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    16	X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1le? If 'Yes, ' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   17	X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributionson Part VIII,
lines le and 8a? If 'Yes,' complete Schedule G, Part II... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... .. ... .... .. .. .   18	X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . ... .. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... .. ... ... ... .... . ...   19	X
BAA	TEEA0103L  08/08/17	Form 990 (2017)

Form 990 (2017)	The   Independence  Fund,  Inc.	26-0322088
 (
Yes
)IPartllV I Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . . . . . . . . . . .• . . . . . . 2_o_a..
b If 'Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . . 20b.._
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Page 4

No
_, X_

_,   	

domestic government on Part IX, column (A), line 1? If  'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . .  1--2_  -1-X---1--
22 Did the organization report more tt1an $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--22-1--_ 1_--X
23 Did the organizationanswer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaiton of the organization's current
and former officers,  directors, trustees,key employees, and highest compensated employees?  If 'Yes,' complete	 	_
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,..23 ..,_ X_,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
T  t  a$ci	/   rif % . Vf;s0 t   rn dJJ!e_r_Decem-  e   - 1 .'.  ?	?.1   _'Y '.: swer_line_s 2: b.  hr  u.   :  .	-. . . . . . . . .	24a 	X
1---4---+---
bDithe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . .  1--2_b4--	-+---
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any lax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--24c-1--    -1-- -

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . .• . . . . 2_4_d..

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2_S_a..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms990 or 990-EZ? If 'Yes,' complete

_, 	

_, X_

Schedule L , Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--25_b-4-_-_4- X_
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial contributor or employee thereof, a grant selection committeemember,or to a 35% controlled entity or family member

   26	X 

of any of these persons?  If  'Yes.' complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .   2_7   ,          ,_ X_
28  (
I
)Was the organization a party to a business transaction with one of the followingparties (see Schedule L, Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?  If 'Yes,· complete Schedule L. Part IV. . . . . . . . . . . . . . . . . . 1--2sa-1-_  -1-_X_
b A family member of a current or former officer, director, trustee, or key employee?If 'Yes,' complete
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L--28_b . . X_
c An entity of which a current or former officer, director, trustee, or key employee(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,· complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . _,      2 8_c_,	_, X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,· complete Schedule M. . . . . . . . . . . . . .   29	X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,· complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3_0-1-----1'--X_
31 Did the organization liquidate.  terminate, or dissolve and cease operations?  If 'Yes,· complete Schedule N, Part I. . . . . . . .    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 IL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32	X
1----1---1---
33 Did the organization own 100% of an entity disregardedas separate from the organization under Regulations sections
301.7701-2 and 301.7701-3?  If 'Yes·,  complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L--33_L--_   L--X_
34 Was the organization related lo any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill , or IV,
and Part V, line I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--34-1--_1--X_
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	35a	X
1----1---1---
bIf'Yes· to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?  If  'Yes·,  complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . .  L--3bS_.	    , 
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non -cha ritable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3_6-1-----1'--X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . 1--3_7-1-----1'--X-
38 Did the organization complete Schedule O and pro_vide explanations 1n Schedule O for Part VI, lines 1lb  and 19?
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   38	X
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 (
n
)Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . . . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Yes No
1 a En ter the number reported in Box 3 of Form 1096. Enter -0· if not applicable..............I 1al	29
 (
1
 
b
O
)b  En   t er the number of Forms W-2G included in line l a. Enter -0- if not applicable . . . . . . . . . . . 1-- +--- - - - - .....::c..::..i  I 	I
'---.1---------1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	1 c	X
2  (
I
)a En ter  the  number  of employees reported on Form W-3, Transmittal  of  Wage  and Tax S tate- I	I
men	ts,  filed for  the calendar year ending  with or  within  the year covered by  this  return . . . . .	2 a	21
b If  at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . .	2 b	X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions)

[ 	J

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . .
b If ' Yes,' has it filed a Form -T	for this year? If 'No' toline3b, provide anexplanation in Schedule Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . .
4 a At any time during the calendar year, did the organizaiton 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) ? . . . . . . . . .
b II 'Yes,' enter the name of the foreign country: •

3a	X
3b	

4a	X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).		I

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . b Did any taxable party notify the organization that it was or is a party to a prohibited tax shell er transaction?. . . . . . . . . . . . c I f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

Sa	X Sb	X Sc		

solici t any contributions  that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 6a _, 	......... X
b If 'Yes,' did the organization include with every solicitat ion an express statement that such contributions or gifts were
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	6b
7Organizations that may receive deductible contributions under section 170(c).
a Did the organ ization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1--_7_a+-- -+- - X_
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . .	7 b
1-- - 4- - -+- - ­
c Did the organizationsell, exchange, or otherwise dispose of tangible personal property for which ii  was required to file
Form 8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	7 c	X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . . . . . . . . . . . . . . . I 7 di	1_--    ....      ,-  IJ- 
e  Did  the organiza tion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . .  1--7   e4- _  -+-_X_
f Did  th e organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . .	7 f	X
1--  -      4-    -      -+-   -     ­
g If the organization received a contribution of qualified intellectualproperty, did the organization file Form 8899
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 7 "9"'_, .........  
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	7h

8 Sponsoring organizatiosnmaintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

_...._

_, 	.........


 (
- -
) (
I
 
J
) (
 
 
)organ	i za t ion have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1- 8 -1---
9 Sponsoring organizations maintaining donor advised funds.
1	1
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	9a
1--- +-- -+-- -
b Did  the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . 1_--9 b-1---	- -
10 Section S01(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . . . . . . . . . . . . I 1oal
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b.,

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

ii
-I	II

a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   11a	I
1--   --1   -     -     -     -     -     -     -    --1	I I

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L..l:.l.::.b.::..1.., 	-

1 _1	_.
 (
1
)1	1

 (
I
)12a   Section 4947(a)(1) non-exempt charitable trusts. Is  the organizatio n  filing Form 990 in lieu of Form 1041 ?. . . .•  . . . .•   . . . .  1-1-_2_a.. 	  ....  
b I f 'Yes,' enter the amount of tax-exempt in terest received or accrued during the year. . . . . . . 12bl
'-- - .1- - - - - - - - ---t

13 Section S01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . .• . . . . .• . . . . . . . . .
No.tSee the instructions  for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

 (
I
I
)
13a
1----1--- -­

which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . .-.

I 13bl
 (
-
) (
- -
)l---+	1

cEnter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.1.:.3.::..c::..1..,      _

_ _ _ _

_ -l

-l	· -I

14a  Did  the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1_-1-4 a.. b If 'Yes,' has it filed a Form 720 to report these paymen ts? If 'No,' provide an explanation in Schedule Q . . . . . . . . . . . . . . . 14b

_, X
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IPart VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . .• . . . .• . . . . .• . . . . . . . . . •. . . . . . . . . [x]

Section A. Governing Body and Management
	
	Yes
	No

	1 a Enter  the numb er of  voting members of the governing body at the end of the tax year. . . . . .	1 a	10
If there are material differences in voting rights among members	---1---------
of the governing body, or if the governing body delegated broad
authority to an execu tive commi ttee or similar committee, expla in in Schedule 0.
b Enter the number of voting members included in line 1a, above,  who are independent . .  . . .	1 b	6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Did 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Did the organ ization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . . . . 6  Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . .·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8 Did the organiza tion contemporaneuosly document the meetings held or written actions undertakenduring the year by the follow ing:
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•    . . . . •.    . . . . . . . . . .•    . . . . .
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	1
	
	

	
	
	2
	
	X

	
	
	
3
	
	
X

	
	
	
	
	

	
	
	4 X
5 X 
6 X 

7a	X

7b	X
 	I
Sa	X	
Sb	X	

9	X


 (
Yes No
10a
 
D
id
 
th
e
 
organiza
t
io
n
 
have
 
local
 
chapters,
 
b
ranches
,
 
or
 
affi
l
i
ates?
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
1o
 
a1--_
 
1--X_
b 
If 
'Y
es; d
i
d 
the 
organ
i
zat
i
onhave 
written 
polic
i
esand procedures governing 
the 
ac
ti
v
i
t
i
esof such chapters, 
a
ffiliates
, 
a
n
d 
branches to ens
u
re 
their
o
per
a
i
t
on
s
a
r
e
 
consistent
 
wit
h
 
t
h
e
 
o
r
g
a
n
i
z
a
t
i
o
n
'
s
 
exem
p
t
 
purposes
?
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
-
   
 
1
-
 
0
b
1---
11
 
a
 
H
as
 
the
 
organ
i
zat
i
onprov
i
ded
 
a
 
comp
l
e
t
e
 
copy
 
of
 
th
is
 
Form
 
990
 
t
o
 
a
ll
 
membe
r
s
 
o
f
 
its
 
governing
 
body
 
befo
ref
il
ing
 
the
 
form?
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
11
.
a
,
b
D
e
s
c
r
ib
e
i
n
 
Schedul
e
 
O
 
th
e
 
process
,
 
i
f
 
any
,
 
use
d
 
b
y
 
t
h
e
 
organizati
o
n
 
t
o
 
review
 
t
h
i
s
 
For
m
 
990
.
Se
e
  
 
Schedul
e
  
 
O
1-- 
-
X 
.,
I
12a
D
 
i
d
 
 
th
e
 
organizatio
n
 
hav
e
 
a
 
writ
t
e
n
 
c
o
nfl
i
c
t
 
o
f
 
in
t
eres
t
 
policy
?
 
 
I
f
 
 
'
N
o
,
'
 
g
o
 
t
o
 
lin
e
 
1
3
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
 
1-
-
1
-
 
2a
b 
Were 
off
i
cers, 
d
i
rec
tor
s, or trus
t
ees, and 
k
ey employees 
requ
i
r
ed to d
i
sc
l
oseannually interests 
that 
coul
d 
give 
rise
1--_ 
X
to 
confl
ic
ts?
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
c 
D
i
d 
th
e o
r
gani
z
at
i
on 
regu
l
arly and co
ns
i
s
tently
monito
r 
a
n
d 
enforce 
compl
i
ancew
i 
t
h 
the 
pol
i
cy? 
If 
'Yes,' 
describe 
in
Schedule
 
O
 
how
 
th
i
s
 
w
a
s
 
done
 
.
 
.
 
.
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D
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pol
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.
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.
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and
 
app
rova
l
 
b
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in
dependent 
persons, comparability data, and contemporaneous subs
tan
tia
ti
on of 
the 
deliberat
i
on and
 
decision?
12b
1-- -
1-- ­
12c
13
14
15
14
X X
,
a
 
The
 
organiz
atio
n's
 
CEO,
 
Execu
tive
 
Direc
t
or,
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top
 
management
 
official.
 
.
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15a
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b
 
Other
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s
 
or
 
k
ey
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.
 
.
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.
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to line 15
a 
or 
15b, 
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u
le O (see 
inst
r
uct
i
ons).
16a 
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est in, 
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s
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l
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16a
,
_
 
16b
15b
13
1---
1-- -
)Section B Policies (This Sec ,on B reauests ,nformat,on about po ,c,es no reawred by the Internal Revenue Code.)
 Section C. Disclosure	

17 l ist the states with which a copy of this Form 990 is required to be filed ..

_ [	B

_..?i;_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

18  (
X
) (
I
) (
0
O
O
)Section 6104 requires an organization to make its Forms 1023 (or 1024 i f app licable), 990, and 990-T (Section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website	Another's website	Upon request	Other (explain in Schedule 0)
19 Descirbe in Schedule O whether (and if so, how) the organizationmade i ts governing documents, conflict of interestpolicy, and financial statements available to the public during the tax year.	See Schedule O
20 State the name, address, and telephone number of the person who possesses  the organization's  books and records:	..
 	Bill	Schiffli  9013 Perimeter Fund Dr.,	NOE	Charlotte NC28216 (704) 641-8619	
BAA	TEEAO1OGL 08/08117	Form 990 (2017)

Form 990 (2017)	The  Inde  endence Fund, Inc.	26-0322088	Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	. . .• . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensaiton 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- in 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
· List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportab le compensationfrom the organization and any related organizations.
· List all of the organization's tenner 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(A)
Name and Title

(8)
 (
=
) (
a
)Average hours per

Position (do not check more than one box, un less pe,son is both an officer and a director/trustee)

(D)
Reportable
compensation from the organization

(E)
Repor1able
compensation from related organ,zahons

(F)
Eshrnated amount of other
compensation



-0-)-A--rth-u-r-P-u-e------------- -

week	5 Dl 0
 (
e1 1:r
)(hstany g,
organiza.	-     3-
-
dotted	g
line)

5

(W-  2/109-9 MISC)

(W-  2/109-9 MISC)

from the organizaiton and related organ,zat,ons

Chairman	O	X	X	0.	0.	0 .
_  (2)   Richard  Gross	5
Secretarv	O	X	X	0 .	0.	0.
_ (3)  David  Henninger 	.	_	5

Treasurer	O	X	X
 (
Frmr  
 
Chairman
O
X
X
)-(-4) -R-i-ch--J-ad-i-ck 	5--
_(5)   Ry_an_Koe l s c h	5
Director	O	X

0.	0.	0.

0.	0 .	0.

0.	0.	0 .

_ (6)     Wil   l _Du tt  on	5

Director	O	X
_(7)  Sarah  Verardo	55
Executive Dir.	0	X
_ (8)   Tammy  HeaQ	55
coo	0	X

0.	0.	0.

156,731.	0.	1,353.

51,077.	0.	291.

-(-9) -D-o-n-al-d-M--c-A-l-is-te-r 	55

Former  COO	0	X
(10)  Nicholas Kaylor	55
Former  COO	-	0	X
-(1-1)----------------------------
0 - - - - - - - - - - - - - - - - - - - - - - - - - - -
-(1-3)----------------------------
0 - - - - - - - - - - - - - - - - - - - - - - - - - - -

104,231.	0.	1, 353.

101,923.	0.	17 841.

BAA	TEEA0107L   08/08117	Form 990 (2017)
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)I Part VII ISection A. Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees (continued)


officer and a director/truste..e,),


















l  b Sub-total.. .. .. . . .. . .. . . . .. . .. .. . .. . .. . . . . . . . . . . . . .  . . . . . . . . . . . . . .	.,.	413,962.	0.	20,838.
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . .	.,.	0 .	0.	0.
dTotal(addlineslbandlc).. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...	413,962.	0.	20, 838 .
2 Total number of individuals (including but not limited to those listedabove) who received more than $100,000 of reportable compensation from the organization .,.	3
	
	Yes
	No

	3 Did the or anization list any former otficer ,  director,  or  trustee,  key employee, or highest compensated employee
on  lin e  1 a.   If 'Yes,· complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 For any individual listed on line la, is the sum of reportable compensation  and other compensation  from the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual . . . . ..  . .  . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . '   ..'   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 D id 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 ... . . . . . . . . . . . ... .. . . . . . . . . . . .
	
3
	
1-
	
1-
X
[_J

	
	- 
4
	
	

	
	
	,_,
	

	
	
	X
	

	
	
5
	
	_j
X


 (
(A)
N
ame and business address
D
..
(B)
.
escnptron of services
(C)
Compensatio
n
Carlson 
Mobilitv 
600
W. 
University Dr. Arlinoton 
Heiohts, 
IL 
60004
Al l - 
t er r a 
i n mo
bi li t 
v
810
 
,548
TSS Eauioment 
LLC 
14302 Piaeon 
River Rd 
Cleveland, 
WI 
53015
All-terrain 
m
ob 
i li t y
572,125
Trac Fabrication 
LLC 111 
Arrowhead Dr,
 
D Sliooery 
Rock, 
PA 
16057
All-terrain mobility
505,147
Innovation in 
Motion 
201 
Growth 
Pkwv 
Anaola, 
IN 
46703
All-terrain mobility
469,237
Ti-Trikes, I nc
. 
34 
Hopmeadow St Weatoaue, 
CT 
06089
All-terrain 
mobility
415,616
2 
To
t
al 
number 
of 
in
dependent
contrac
t
o
r
s 
(including but 
no
t limited 
to those 
listed 
above) who received more 
th
an
$100,000 
of compensation 
from the 
organiza
t
ion 
.,. 
5
)Section 8. Independent Contractors

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


.
.
.
.
.
I
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Form 990 (2017)	The  Inde  endence Fund, Inc.	26- 0322088
Part Ill Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D





1 a Federated campaigns. . . . . . . . .	1 a
b Membership dues. . . . . . . . . . . . . 1- _l_b--+	1

(A)
Total revenue




II

(8)
Related or exempt function revenue

(C)
Unrelated business revenue

(D)
Revenue excluded from tax under sections 512-514

II

c  Fundraising events. . . . . . . . . . . .  1--_l_-c1---	-='l-'c8...i:...::.:.:·:3:.3::;.3.;'·-l
d Related organizations . . . . . . . . .	1 d

e Government grants (contributions) . . . .
f All othercontributions, gifts, grant,sand

1---   -1--   -   -   -   -  -   --l	II
1 e
l-   -   -+--   -   -   -   - -   -1	Ii
II

similar amounts not included above. . .  ,

1 f_.

a6aL. ..:::--6"-7'-L..3.= 15.'-l 	II

g Noncash contributions includedin lines l a-lf:   $      	3 0·'...-L0 5 3!...:.·'- -	-	

h Total. Add lines 1a-11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 385 648.

Business Code	·1
2a  ------------------ ---------4- - - - ---	1---------+----	-- - -+-- -----
 (
C
)b ----- ---------------------4------	- ------ +-------	-+--- ---	--
d ---------------------------4-------	1---- ---	--+-------	-+- -- - ---
e ---------------------------4---	----	1---------+-	----	-- -+-------
f  -All-o-the-r -pro-g-ram--se-rv-ic-e -re-ve-nu-e. -... ----------4---	---	- 1---------+--	---	-- -+-------
g Total. Add lines 2a·2f . . . . . . . . . . . . . . . L. .-. -. .-.-. . . . -. .-.-. .    •-1-------	--1-------	--+--------< ------...
3	In vestmentincome (including dividends, interest and
o t her s im   i lar  amounts.). . . . .    . . . . . . . . . . . . . . . . . . . . . . . .  ""  -	--=3"-6"'-L..!..:4...,-':-6"-''8-.+----    -    -    -    -	-+--  -    -    -    -    -	+--   -	3-"c'6z-". ".'.4.,86"'-.-'-
4    Income from investment of ta-x exem p t bond proceeds ..'!.'"1---	-    -    -    -    -  -1--   -   -   -   -   -   -+--  -   -   -   -   -   -+ -   -   -   -   -   -   -
5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(i) R ea l	(1i) Personal
6 a Gross rents. . . . . . . . . .	II
 (
..
)b Less:r en  at l expenses  1----   - -  -	-+---   -   -   -	--.	II
c Rental income or (loss) . . .
d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . .

7 a  Grossamount from sales of  1-    <•J_s_,ue, ic, es_-4-

<iO_ O_ l_he_,  _    --1

assets other than inventory
b Less:cost or other basis and sales expenses . . . . . .

4 623.

II	II
1,
985.104.

c Gain or (loss). . . . . . . .

4  623.	-985.104...
· 
- - - - - -'

d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8 [image: ]a Gross income from fundraising events (not including. $	18, 333. of contributions reported on line le).
See Part IV, line 18. . . . . . . . . . . . . . . .  a1	1

-980 481.

-980 481.

b Le ss: direct expenses . . . . . . . . . . . . . .  bL-- -  - -  -	--·-l	I
c  Ne t income or (loss) from fundraisingeven_t_s._ . ·_. ._._._. _.""-1---- ----	+------	-+-----	--
9 a Gross income from gaming activities.
See Part IV. line 19. . . . . . . . . . . . . . . .   a1	1
b Less: direct expenses. . . . . . . . . . . . . .   bL 	1

--4-----
1,
11

c  Ne t  income   or (loss)  from gamingac tiv i t ies_. __· _·. ·_. ._._ _._.   .""-1----	- +-- ----	-+-------	--4--- ----
10 a Gross sales of inventory, less returns

and allowances. . . . . . . . . . . . . . . . . . . . a1--- - - - - --<
b  Less: cos t of goodsso l . d.	. .  . . .  . . .  . .    bL--	-    -    -    -	-l -   -   -   -   -   -    ·-l  -    -    -    -    -    -
c Net incomeor (loss) from sales of inventory. . . . . . . . . . ..
M is c e ll aneous  Revenue	Business Code


-l - - -

- 1--	- - - - ---

11a ---------------------------4---	--	- - 1-----	- - --+------	- -+-----	--
 (
C
)b ---------------------------4-----	-- ------ +-------	-+----	---	-
 (
..
)d -All -o-th-er -re-ve-nu-e-. .-. .-. .-. .-. . -. . -. . .-. .-.  ----------4- ------	1-----	---	-+-------	-+---- - - -
e Total. Add lines 1la-1ld . . . . . . . . . . . . . . . . . . . . . . . . . .. .
1 2  Total revenue. See instructions. . .. . . . . . . . .. . . . . .. . . . ""	5   441  653.	- 980  481.	0.	36   486.
BAA	TEEAO109L   08/08/17	Form 990 (2017)
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Part IX	Statement of Functional Expenses
Sec/ion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I
 (
Do
 
not
 
include
 
amounts
 
reported
 
on
 
lines
)(A)	(B)	(C)	(D)
 (
6b,
 
7b,
 
Bb,
 
9b,
 
and
 
1
0b
 
of
 
Part
 
VIII.
)Total expenses	Program service	Management and	Fundraising
expenses	general expenses	expenses
1 Grants and other assistance to domestic organizations and domestic governments.
See Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . .	869,705.	869,705.	---	·-
2 Grants and other assistance to domestic
individuals. See Part IV,  line 22. . . . . . . . . . . . .	--
3 Grants and other assistance to foreign organizatoi ns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16	-
4 Benefits paid to or for members . . . . . . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . . . . . .	413,962.	118,766.	184,793.	110,403.
6 Compensation not included above, to disqualified ersons (as defined under section 495 (f)(l)) andpersons described
in section 4958(c)(3)(8) . . . . . . . . . . . . . . . . . . . .	0.	0.	0.	0.
7   Other salaries and wages . . . . . . . . . . . . . . . . . .	414 367.	109,769.	190 689.	113 909.
 (
8
)Pension plan accruals and contributions (include section 401(k) and 403(b)
employer contributions) . . . . . . . . . . . . . . . . . . . .
9   Other employee benefits . . . . . . . . . . . . . . . . . . .	72 046.	19.878.	32 658.	19 510.
10 Payr oll taxes ...  . . . . . . .. . . . . . . . . . . . . . . . . . . .	56 530.	15,597.	25 625.	15 308.
11 Fees for services (non-employees):
a Management . . . . . . . . . . . . . . . . . . . . . . . . .• . . . .
b Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	67 325.	67 325.
c Accounting. . . .•    . . . . .•    . . . . . . . . . . . . . . . . . . . . .	73 636.	73 636.
d Lobby ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Professional fundraisingservices. See Part IV, line 17...
f Investment management  fees . . ..  . . . . . . . . . .
 (
775,763.
604,760.
140
 
004.
30,999.
)g Other. (If line1lg amount exceeds 10% of line 25, column
(A) amount, list line 1lg expenses on Schedule 0.). . . . .
12 Advertising and promotion. . . . . . . . . . . . . . . . . .	281,031.	281,031.
13 Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . .
14 Information  techno logy . . . . . . . . . . . . . . . . . . . . .
15 Royalties. . . . . . . . . . . . . . . . . . . . . . . .•    . . . . . . . . .

16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . •.

. . .

17   Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	517,268.	347,316.	47,317.	122,635.
18 Payments of travel or entertainment expenses for any federal, state, or local public officials . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19 Confe rences , conventions, and meetings.... 20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21  Payments  to affiliates......................
22 Depreciation, depletion, and amortization ...
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	23,542.	23,542.
 (
I
)24 Other expenses. Itemize expenses not covered above (list miscellaneous  expenses in line 24e. If line 24e amount exceeds 10% of line 25, column (A) amount, list line 24e expenses on Schedule O.} . . . . . . . . . . . . . . . . .
a Grants and direct_assistance	4.201 361.	4 201 361.

b Facilities & eqµj.Qment  	 c  Client-s_pecific assistanc_e d Office & comunications  	

258 333.	143 022.	88.815.	26 496.
159 223.	133 975.	1. 025.	24 223.
83 920.	32 156.	38 603.	13 161.

e A l l other expenses. . . . . . . . . . . . . . . . . . . . . . . . .	76,686.	1,888.	18,248.	56,550.
25 Total functional expenses. Add lines 1 through 24e. . . .	8,344,698.	6,598,193.	932,280.	814,225.
26 Joint costs. Complete this line only if the organization reported in column (8)
 (
Q
)joint costs from a combined educational campaign and fundraising solicitation.
Check here ..	if following
SOP 98-2 (ASC 58-720) . . . . . . . . . . . . . . . . . .
BAA	TEEA0110l    08/08/17	Form 990 (2017)
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IPart X	IBalance Sheet	
Check if Schedule O contains a response or note to any line in this Part X .. . . . . . . ... ... ... ... .. ' .. ' . . . . . . . . . .. . . . . . ... . . ... I I
8	. _ ( A)	(B(
eginnrng of year	Endo year
1    Cash -  non -in tere st-bearing  . . . . . . . . . . . . . . . . . .•   . . . . . . . . . . . . . . . . . . . . . . .•   . . . . . .	7,161,064. 1	4,909,645.
2    Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . .•    . . . . .•    . . . . . .	646,338. 2	470,081.
3    Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . . . . .	3	581,83.2
 (
-
I
)4    Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	100,000. 4
5  (
-
)Loans and other receivables from current and former officers, directors,
 (
I
) (
5
);  tt1(  t  %;:I'J ot -'. n    .h i _Q s t o-    -	'.  -    -   l -e-   --  -  m   el  . . . . . . .	,-
6  (
-
)Loans and other receivables from other disqualified persons (as defined under section 4958(1)( 1)), per sons described in section 4958(c)(3)(8), and contributing employersand sponsoirng organizations of section 501(c)(9) voluntai employees'
beneficiary organizations (see instructions). Complete Part II of  chedule L.....	6
II)	7   Notes and loans receivable, net.. . . . . . . . . . . . . . . . . ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . 	7
Cl)

II)
II)

8	In ven tories  for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•     . . . . .•     . . . . . . . . . . .	8
9     Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . .'   .. . . .'   . .. .. ... . .. .. . 	9
10 a Land, buildings, and equipment: cost or other basis.
Comple   te P ar t VI of Schedule D . . . . . . . . . . . . . . . . . . .	10a	443 902.	I
b L ess: accum ulated  deprecia ti on. . . . . . . . . . · ··· · . . . . .	10b	235 549.	1 352,709. 10 c	208,353.

11	Inve stments -  publicly traded securities. . . . . . . . . . . . . ...   ... ... ... ... ... '  .. '  . ...	1,894,072. 11	2 688.343.

12 Investments - other securities. See Part IV, line 11. . . . .• . . . . .• . . . . •.

. . . . . . . . . .	3,920. 12	3,920.

13 Inves tments  -  p rogram -related. See Part IV, line 11. . . . . . . . . .•   . . . . .•   . . . . . . . . . .	13
14    Intangible assets. . . . . . . '.     ... .... . . . . . ........ ... ... ... ... ... ...·. ··  ··· · • · · .	14
15    Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . ...  .. . . . . . · • · · · . . . . . . . . . . . . .	15

16 Total assets. Add lines 1 through 15 (must equal line 34). . . . . . . . . . . . •.

. . . . . . . . .	11,158,103. 16	8,862,174.

17    Accounts payable and accrued expenses. . .  . . .. . . . . .. ... ... '   ..'   ..'   ..'   .. ...... .	17	125,693.
18   Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . •.    . . . . .•    . . . . .• . . . . . . . . . . . . . . . . . . . . .	18
19    Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	19
20    Tax-exemp t bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	20
 (
.
S!
) (
I
)II)	21     Escrow  or custodial  account liabi lity. Complete  Part IV of Schedule D. . .  ..   .  .  . . . .	21

:.c0;
:.J
22 
Loans and other pa ables to curren t and former officers, directors, trustees, key emplopees, hig est compensa ted employees. and disqualified persons.
Complete   art II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	22
23 Sec ured mor t gages  and notes payable to unrelated third parties . . . . . . . . . . . . . . . .	23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . .	24

25 Other liabilities (including federal income taxf, ayables to related third parties,

II)

and other liabilities not included on  lines 17-2  ). Complete Part  X of Sc hedule D.	25	44,525.
26    Total liabilities. Add lines 17 through 25. . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . .. .. .	0. 26	170 218.
Organization s that follow SFAS 117 (ASC 958), check here ..	and compl ete	I

8	lines 27 through 29, and lines 33 and 34.

Cc;

27    Unrestr icted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	11,158,103. 27

,8 691 ,956.

 (
10
)'iij    28    Temporarily restric ted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...........'   ... 	28
"D     29    Permanently restricted net assets. . . . . . . . . . . . . . . . . . .  . . ..  . .  . . . . . . . . . . '  '     '   ... '   ..' 	29
 (
D
) (
I
)5	Organiz ations that do not follo w SFAS 117(ASC 958), check here ..
LL
5	a nd compl e te lin e s 30 t h rou gh 34.
.!1 30	Cap i tal stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	30
 (
-
)i	31   Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . .	31
II)
32   Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . . . .	32

zCl)

33    Total net assets or fund balances. . . . . . . . . . . . . . . . . . . ........'   ..'   ..'   .........  . . .

11,158,103. 33	8 691.956.

34	T otal liab ilities and net assets/fund balances. . . . . . . . . . . . . . . . •.

. . . . .•    . . . . . . . . . . .	11,158,103. 34	8,862,174.

BAA	Form 990 (20 17)
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 (
n
)Part XI	Reconciliation of Net Assets
 	Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . •. . . . •. . . . . •. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1   Tota l revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	1	5    441   653.
2  Total expenses (must equal Part IX , co lumn   (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	2	8    344  698.
3  Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	3	-2.   903  045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . • . . . . . . . . . . . 1--4-+----=l=l'-..'...:l.;=5.;.;8:..,...-='-l=0'-=.3'-'-
5  Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	5	377 024
6    Donated services and use of facilities . . . . . . . . . . . . . . . . . . .•  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1---6-+---   -	.....C...-.'-'--'-"--=-·=-:...
7    Invest    ment   expenses . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---7-+---   -   -   -   -   -   -
8   Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•    . . . . .	8	5 9, 87 4 .
l---+-------'----
9 Oht ecrhanges in  net assets or fund balances (explain in Schedule 0)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	9	O•

10 Net assets or fund balances at end of year. Combine lines 3 through9 (must equal Part X, line 33,

I---+-------...::...:...

column (8))	10
IPart XII I Financial Statements and Reporting

8.691 956.
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_____
)review, or compilation of its financial statements and selection of an independent accountant?. . . . . . . . . . . . . .	. . . . . . . .  ..._2_ c1-- _  1-- X_
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule 0.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

,_  ,_	l_j

Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3-a-1---1-X-­
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . .	3b
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SCHEDULE A
(Form 990 
or 
990-EZ)
Public Charity Status and 
Public 
Support
Complete
 
if
 
the
 
organization
 
is
 
a
 
section
 
501(c)(3)
 
organization
 
or a
 
section 4947(a)(1) nonexempt 
charitable
 
trust.
.. Attach 
to 
Form 990 or Form 990-EZ.
0MB 
No
.
 
1545-0047
2017
Department
 
of
 
the
 
T,easury 
Internal
 
Rev
e
nue
 
Service
Name 
of 
the organization
.. Go 
to 
www.irs.gov/Form990 
for instructions and the latest information.
I
I
Employe
r
 
identificatio
n
 
number
Open to 
Public
Inspection
)
The Indeoendence Fund, Inc.	26-0322088
IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) . Enter the hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)(iv). (Complete Part II.)
6 0A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7  (
0
)[RJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(lXAXvi). (Complete Part II.)
8  (
0
)A community trust described in section 170(b)(1XA)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or university:
10 0 An organization that normally receives: ( 1) m ore than 33-1/3 % of ,ts support from contributions, membership fees, and gross receipts
 (
D
)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). (Complete Part Ill.)
11 An organizat ion organized and operated exclusively to lest for public safety. See section 509(a)(4).
12  (
D
)DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one  or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.
b DType II. A supporting organization supervised or controlled in connection with its supported organizalion(s), by having control or management of the supporting organization vested in the same persons that control or manage the supportedorganization(s). You
 (
0
)must complete Part IV, Sections A and C.
 (
D
)C		Type Ill functionally integrated. A supporitng organization operated in connection with, and functionally integrated with, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d  (
D
)Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e  (
I
)Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il l functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Provide   the  following  information  about   the supported organization(s).	.	,
	(i) Name of supported o,ganizahon
	(ii) EIN
	iii) Type of or an,zahon described on ,nes 1-10 above (see instruchons})
	(iv) Is the
organ12ation listed
,n your governing document?
	(v) Amount of monetary support (see instructions)
	(vi) Amount of other support (see instruct,ons)

	
	
	
	Yes
	No
	
	

	
(A)
	
	
	
	
	
	

	
(8)
	
	
	
	
	
	

	
(C)
	
	
	
	
	
	

	
(D)
	
	
	
	
	
	

	
(E)
	
	
	
	
	
	

	
Total
	
	
	
	
	
	



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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e
i
ther paid to or 
expended
on its
 
behalf
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
The 
value of services or facilities furnished by a 
governmen
t
al 
un
it 
to the organization
 
without
 
charge
 
.
 
.
 
.
T
o
t
a
l. 
Add 
l
ines 
1 through 3 
...
T
h
e 
portion of 
tot
al 
contributions by each person (other than a governmental unit or publicly supported
organization) 
included on 
line 
1 that exceeds 2% of 
the 
amount shown on 
l
ine 
11, 
column 
(f) 
..
54.144
 
537.
2
0.
3
0.
54
.
144
 
537
.
-
-
0.
6 
Publi
c 
s
upp
o
rt
. 
Subtract line 5 from
 
line
 
4
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
I
I
-
-
---
 
54
 
144.537.
I
I
1
1
6.385
 
648
.
9 132
 
725.
13336490.
15974321.
9,315
 
353.
6,385
 
648
.
.
 
9
 
132,725.
13336
4
90
15974321.
9 315
 
353
.
(e) 
2017
(
d
) 
2016
(
c
) 
2015
(b) 
20
1
4
(
a) 
2013
)Part II Support Schedule for Organization s Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support




















 (
(a
) 
20
13
)Section B. Total Support
Calendar year (or fiscal year beginningin) ,.
7  (
9,315,3
5
.
)Amounts from line 4 . . . . . . . . . .
8 Gross income from interest, dividends., parcments received on securities oans. rents, royalties, and income from similar sources . . . . . . . . . . . . . . .
9  (
205,9
2
.
3
) (
14,789.
) (
40,868.
) (
9,132,725.
) (
13336490.
) (
3
 
15974321.
) (
(
d
) 
2016
) (
(
c) 
2015
) (
(
b) 
20
1
4
)Net income from unrelated business activities, whether or not the business is regularly




(f) Total
 (
36,486.
) (
6
,
385,648
) (
(
e) 
2017
).54,144,537.


298,066.

carried on. . . . . . .. . . . . . . .. . . . .	0.
10 Other income. Do not include gain or loss from the sale of capital assets (Explain in
 (
·-
 
---
)Part VI.) . . . . . . . . . . . . . . . . . . . . .	0.
11 Total support. Add lines 7

 (
·-
)through 10 . . . . . . . . . . . . . . . . . . .

54,442,603.

12   Gross receipts from related activities, etc. (see instruc tions). . . . . . . . . . . . . . . . . . . . . ... ... ... ... ... ... .. '  .. ... ... I 12	0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_4--4-  
15  (
. _ 
_.
 
 
)Public support percentage from 2016 Schedule A, Part II, line 14	15

..:9;..:9::...:...·4.:..=c5_o/_oc_
 9;;.9..;;.....4;...6.a...%;;;...._

16a 33-1/3% support test- 2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
 (
0
)b 33-1/3% support test- 2016. If the organiza tion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

 (
0
)17a 10%-facts-and-circumstances test- 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . ...

 (
0
)b 10%-facts-and-circumstances test- 2016.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the 'facts -and-circumstanc es' test, check this box and stop here. Explain in Part VI how the
 (
0
)organization meets the 'facts -and -circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . ...
18   Private foundation. If the organization did not check a box on line  13, 16a, 16b, 17a, or  17b, check this box and see instructions. . .  ...
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Part III	Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line l O o f Part I or if the organization failed to quali fy under Part II. If the organization fails to qua lify under the tests listed below, please complete Part II.)

Section A. Public Support
	Calendar year (or fiscal year beginning in) ..
1 Gi fts, grants, contributions, and membership fees received. (Do not include
any 'unusual grants.') . . . . . .. . .
2 Gross receipts from admissions, merchandise sold or services performe d, or facili ti es
furni shed in any activity that is related to the organization's tax-exempt purpose. . . . . . . . . . .
3 Gross receipts from activities that are not an unrelated trade or business under section 513.
4 Tax revenues levied for the organization's benefit and either paid to or expended on its behalf. . . . . . . . . . . . . . . . . . . . .
5 The value of services or facili ties furnished by a governmental unit to the
organization without charge ...
6 Total. Add lines l through 5 . . .
7a Amounts included on lines l, 2, and 3 received from disqualified persons. . . . . . . . . ''
b Amounts included on  lines  2 and 3 received from other than disqualified persons  that exceed the greater of $5,000 or 1% of the amount  on  line  13 for the year. . . . . . . . . . . . . . . . . . .
c Add lines 7a and 7b...........
8 Public support. (Subtract line 7c from line 6.). . . . . . . . . . . . . . .
	(a) 2013
	(b) 2014
	(c) 2O15
	(d) 2016
	(e) 2O17
	(f) Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	-
	
	
	
	-
	
	


 (
C
a
lendar
 
year
 
(
 
or
 
f
i
s
c
a
l
 
yea
r
 
b
eginn
i
ng
 
i
n)
 
..
9  
 
Amounts
 
from
 
l
i
ne
 
6
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
10a 
G
r
ossincome 
from 
inte
r
es
t
, 
dividends, 
payments 
r
eceived 
on secu
r
i 
tiesloa
n
s
, 
rents, royalties, 
and 
i
ncome from 
si
m
i
l
a
r
 
s
o
u
r
c
e
s
..................
b
U
n
e
r
l
t
e
d
b
u
i
s
e
s
taxable 
 
i
n
come 
(
l
ess 
section 511 t
axe
s) from bu
si
n
esses acquired
 
after
 
June
 
30,
 
1975
 
.
c 
Add l
ines 
l Oa 
and 
l Ob 
. 
. 
. . . . . 
.
N
e
t 
i
n
come
from 
un
r
e
l
a
t
ed 
business
 
act
iv
iti
 
es
 
not
 
i
ncluded
in
 
hne
 
I
 
Ob
,
 
whether
 
or
 
no
t
 
the
 
business
 
is
regu
l
a
r
ly
 
carried
 
o
n
...............
O
t
he
r
 
 
i
nco
m
 
e
.
  
 
D
o
 
 
n
o
 
t
 
i
 
n
clude 
gain or 
loss from the 
sale of
 capi
ta
l 
assets 
(Exp
l
ain
 
in
Par
 
t
 
VI.)
 
.
.
 
.
.
.
 
...
 
..
.
 
.
..
 
..
 
...
 
..
Total 
support
. 
(Add l
ines
 
9,
l
 
O
c,
 
 
1
1
,
 
an
d
 
 
1
2
.
)
 
.........
.
.
.
'
(a) 
20
1
3
(b) 
20
1
4
(c) 
2O
1
5
(d) 
2O
1
6
(e) 
20 
1
7
(f) 
Tota
l
)Section B. Total Support


















14 t nf•;i :  t	rg  h   t  ( hiso  b  x9f  n,0d;     t	r t a-


z1    _ 1o1 ·s  _ ir  ·-	c    -  -- t ,     _: f     ·-  0    11 t -  '. x-  e     a  _ a  s_ e   ·-_on_  5  01   _ ) (


.) . . . .   . .   . .  .	"" O

Section C. Computation of Public Support Percentage

15 Public support percentage for 20 17  (line  8,  column  (f) divided by line 13,  column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . .     15		% 16    Pub  lic support percen tage from 2016 Schedule A, Part Ill, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . .    16	% Section D. Computation of Investment Income Percentage

17    Investment income percenlage  for 2017 (line lOc, column (I) divided by line 13, column (I)). . . ..•  . . . . . . . . . . . . . . 1_-1- 7---+ 	 %
1 8    Investment  income percentage  from 2016 Schedule  A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     18	%
 (
0
)19a 33-1/3 % support tests- 2017. I f the organ iza tion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ""
b  33-1/3% support tests-  2016. If  the organizatio n did  not  check  a box  on line 14 or line 19a, and line 16 is more than 33-1/3%, and 8
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....:
2 0	Pri v ate  foundation	. If th e organization did not check a box on line 14, 19a, or 19b, check this box and see instr uction s. . . . . . . . . . . . .
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Part IV	Supporti ng Organizati ons
(Complete only if you checked a box in  line 12 on Part I. If you checked 12a of Part I, complete Sections A and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations



1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

Yes No

,_	

the designation. If historic and continuing relationship , explain.	1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(l) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

,_	,_	I_J

described in section 509(a)(J) or (2).	2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes.' answer (b)
 (
I
_J
)and (c) below.	3a
b Did  the organization confirm that each supported organization qualified under  section 501(c)(4), (5), or  (6) and satisfied the public support tests under section 509(a)(2)? If 'Yes,· describe in Part VI when and how the organization
made the determination.	3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,· explain in Part VI what controls the organization put in place to ensure such use.	3c
 (
--
 
)4a  Was any  supported organization not  organized in  the United States ('foreign supported organization')? If 'Yes' and	,_	I_J 
if  you   checked  12a or  12b in Part I. answer (b) and  (c) below.	4a
b Did the organization have ultimate control  and discretionin deciding whether lo  make grants to the foreign supported	j
organizaiot n? If 'Yes·,  describe in Part VI how the organization had such control and discretion despite being controlled
 (
4b
) (
I
)or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination under sections 501(c)(3) and 509(a)(l ) or (2)? If 'Yes.· explain in Part VI what controls the organization used to ensure that
all  support to the foreign supported organization was used exclusively  for section  170(c)(2)(B) purposes.	4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax  year?  If  'Yes.'  answer (b) and (c) below (if applicable). Also. provide detail in Part VI, including (i) the names and EIN numbers of the supported
 (
-
)organizations  added,  substituted , or removed; (ii) thereasons  for each such action; (iii) theauthority under the	I
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment  to the organizing document).	Sa

b Type I or T y j>e II o nl y. Was any added or substituted supported organization part of a  class already designated in  the organizations  organizing document?	Sb
 (
6   
Did  the 
organizatio
n 
provide support (whether  
in 
the  form of grants or the provision of services or
 
facilities)
 
to
I
J
 
)c  Substitutions only.  Was the substitution  the result of an event beyond the organization 's control?	Sc

 (
,
_
)anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.	6

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

,_     ,_	J

 (
-
)regard to a substantial contributor?  If 'Yes,' complete Part I of Schedule L (Form 990  or 990-EZ).	7
8 Did the organization make a loan to a disqualifiedlerson (as defined in section 4958) not described in line 7? If 'Yes,'   ,_	1-l 
complete Part I of Schedule L  (Form 990 or 990- Z).	8
 (
,
_
)9a  Was the organizat ion controlled directly or indirectly at any time during the lax year by one or more disqualified persons	]
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))?
If  'Yes, ' provide detail in Part VI.	9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.	9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,	,_	
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.	9c
10 a Was the organizaiton subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding certain Type II supporting organizations, and all Type Il l non-functionally integrated supporting organizations)? If 'Yes,•
answer 10b below.	10a
b Did the organzi ation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine	j
whether the organization  had excess business holdings.)	10b
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 (
Yes
N
o
11 
Has the organization 
accep
t
ed a gi
ft 
or 
contribution 
from 
any o
f th
e 
following persons?
a
 
A
 
person
 
who
 
directly
 
or
 
i
ndirectly
 
con
tr
o
l
s,
 
either
 
alone
 
or
 
t
oge
t
her
 
with
 
persons
 
described
 
i
n
 
(b)
 
and
 
(c)
 
below,
 
the governing body 
of 
a suppor
t
ed
 
organization?
b 
A family member 
of a 
person 
desc
r
ibed in 
(a) above?
c 
A 35% controlled 
enti 
ty 
of a 
person 
d
es
cr
i
bed 
in 
(a) 
or 
(b) 
above
? 
If 
'Yes' 
to 
a, 
b
, 
o
r 
c, 
provide deta
il 
in 
Part 
VI.
11a
11b
11c
)IPartlV I Supporting Organizations (continued)
I



Section B. Type I Supporting Organizations
 (
N
o
1
D
i
d
 
t
h
e
 
d
i
rectors
,
t
rustee
s
,
 
o
r
 
member
s
h
i
p
 
o
f
 
on
e
 
o
r
 
more
 
suppo
r
t
e
d
 
organiz
a
t
i
on
s
 
hav
e
 
th
e
 
powe
r
 
t
o
 
regula
r
l
y
 
app
o
i
n
t 
or
 
elect
 
at
 
least
 
a
 
maj
o
rity
 
of the
 
organ
i
zation's
 
d
i
rectors
or
 
t
r
u
stees
a
t
 
all
 
ltmes
 
dur
ing
 
the
 
ta
x
 
year?
 
If
 
'
No
,
'
 
descr
ibe
 
i
n
Part
 
VI
 
how
 
the
 
supported
 
organization(s)
 
effectively
 operated
,
 
supervised
,
 
or
 
controlled
 
the
 
organization's
 
activities
. 
If 
the 
organization had more 
th
an 
one supported 
organiza
tion
, 
describe 
how 
the powers 
to 
appoint 
an
d/or remove 
directors or trustees were 
alloca
ted 
among 
the 
supported organizations and what conditions 
or 
restrictions, if any
, 
applied 
to 
such powers during the 
t
ax
 
year.
2 
Did the organization 
opera
t
e 
for 
th
e 
b
enefi
t 
of any 
s
u
pported organ
i
za
tion 
ot
h
er  
than the 
supported 
o
rgan
izatio 
n
(s
) th
at operated, supervised, or con
tro
lle
d th
e suppor
tin
g 
orga
n
ization? 
If 
'Ye
s
,' 
expla
i
n 
i
n 
Part 
VI 
how 
providing such 
benefit carried out 
the 
purposes of 
the 
supported organization(s) 
th
at 
operated
, 
supervised, or 
controlled the
 supporting
 
organization.
2
1
Yes
)
Section C. Type II Supporting Organizations
	
	Yes
	No

	1 Were a majority of the organization's directorsor trustees during the tax year also a majority of the directorsor trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the supporting organization was vested in the same persons that controlled or managed the supported organization(s).
	,_,
	
	J


Section D. All Type Ill Supporting Organizations
 (
N
o
1
Did the 
organiza
t
ion 
prov
ide 
t
o each of its 
suppor
t
ed 
organizations, b
y 
the 
l
as
t 
day 
o
f 
the fifth 
month 
of the 
organization's
 
tax
 
year,
 
(i)
 
a 
written
 
notice
 
d
escr
ibing
 
the
 
type
 
a
nd
 
amount
 
of
 
suppor
t
 
provided
 
dur
ing
 
the
 
prior
 
tax 
y
ear, 
(ii) 
a copy of 
the 
F
orm 990 
that was most 
rece
ntly 
f
iled 
as 
o
f 
the 
da
t
e 
of notifica
tio
n, 
and (iii) copies of the 
organization's
 
governing
 
documents
 
in
 
effec
t
 
on
 
t
he
 
date
 
of
 
notification
, 
to
 
the
 
exte
nt
 
not
 
previously
 
provided?
-
2 
Were 
any o
f t
he orQaniza 
ti 
on
'
s officers, 
d
irec
tors, or trustees either (i) 
appoin
t
ed 
or elected by 
the 
supported
 organization(s) or 
(1i) 
serving on 
t
he 
governin9 
body of a suppor
t
ed 
organization? 
If 
'No
,' 
expla
i
n 
in 
Part 
VI 
how
 
th
e 
organization maintained 
a c
lo
se and 
continuous working 
re
l
a
t
ionship 
with the 
supported
 
organization(s).
3
By
 
reason
 
of
 
the
 
r
ela
t
ionship
 
described
 
in
 
(2)
,
 
d
i
d
 
t
he
 
organization's
 
supported
 
organizations
 
hav
e
 
a
 
significant voice
 
in
 
the
 
organizat
i
on's
 
inves
tm
en
t
 
policies
 
and
 
in d
i
recting
 
th
e
 
use
 
of
 
the
 
organization's
 
income
 
o
r
 
asse
t
s
 
at
a
ll  
times dur
ing  
th
e  
t
ax 
y
ear?  
If  
'Yes,' 
desc
r
ib
e 
in 
Part VI  
th
e 
role 
the 
organization's 
supported 
organizations played 
in 
this
 
reg
ard.
1
,
_
3
I
I
I
I
1
,
_
2
I
I
1
I
I
,
_
Yes
J
)
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a O Th e organization satisfied the Activities Test. Complete line 2 below.
b D The orga nization is the parent of each of its supported organizations. Complete line 3 below.
 (
2 
Activ
i
ties 
T
est. 
Answer (a) and 
{b) below.
Yes
No
a 
Did 
subs
t
an
t
ia
lly 
a
ll 
of 
th
e 
orga
ni
zation's act
iv
ities 
during the tax year 
dire
ctly 
fu
rther the exempt 
purpos
es 
of 
th
e 
supp
o
r
te
d
organiz
a
t
ion
(s)
 
t
o
 
w
h
i
ch
 
th
e
 
organizatio
n
 
wa
s
 
r
espon
s
i
ve?
 
I
f
 
 
'Y
e
s
,
 
'
 
the
n
 
i
n
 
Par
t
 
V
I
 
identif
y
 
those
 
supported
 
organiza
 
ti
ons
 
and
 
explain
 
how
 
thes
e
 
activities
 
directly
 
furthered
 
their
 
exempt
 
purposes,
 
how
 
the
 
org
anizatio
n
 
w
a
s 
responsive
 
to
 
tho
se
 
supported
 
organizatio
ns
,
 
and
 
how
 
the
 
organization
 
det
erm
ine
d
 
th
a
t
 
these
 
a
ctivities
 
constituted 
substantially 
all 
of 
i
ts
 
acti
vit
ies.
b 
Did the 
ac
t
ivities described 
in (a) constitute activities 
that
, 
but 
for the 
organizatio
n
's 
involvement, one or 
more of
 the
 
organizat
i
on's
 
supported
 
organization(s)
 
w
ould
 
have
 
been
 
engaged
 
i
n?
 
If
 
'Yes
,·
explain
 
in
 
Part
 
VI
 
the
 
re
aso
ns
 
for 
the 
o
rg
anization's po
s
i
t
ion 
th
a
t 
its 
supported organization(s) would 
h
ave 
engaged 
in 
these 
activities 
but 
for the organization's
 
invo
lv
emen
t
.
3 
Parent 
of Supported Organizations. 
Answer (a) and (b) 
below.
a 
Did 
the 
organiza
t
ion 
h
ave 
the power 
t
o 
r
egular
ly 
apfsoint or elec
t 
a majori
ty 
of the officers, directors, or trustees of
 each of 
th
e suppor
t
ed organ
i
za
ti
ons? 
Provide detai 
sin 
Part 
VI.
b
 
D
i
d
 
th
e
 
organizat
i
o
n
 
exercis
e
 
a
 
substanti
a
l
 
degre
e
 
o
f
 
d
i
rec
t
i
o
n
 
ove
r
 
t
h
e
 
policie
s
,
 
p
r
ogr
a
m
s
,
 
a
n
d
 
ac
t
i
vi
t
i
e
s
 
o
f
 
eac
h
 
o
f
 
i
t
s 
s 
upp 
or 
t 
ed organization s
? 
If 
'Yes,' 
describe 
in 
Part VI 
the role 
pl
aye
d 
by 
the 
organization 
in 
th
is
 
reg
ard.
2a
,
I
I
2b
,
_
3a
1
1
,
_
,
_
 
3b
)c O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
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 Part V	Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations	
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp lain in Part VI). See instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
 (
(optional)
)Section A -   Adjusted Net Income	(A) Prior Year	(B) Current Year
1 Net short-term capital gain	1
2 Recoveries of prior-year distributions	2
3 Other gross income (see instructions)	3
4 Add lines 1 through 3.	4
5 Depreciation and depletion	5
6 Portion of operating expenses paid or incurred for production or collection of gross income or for management, conservation, or maintenance of property held for
production of income (see instructions)	6
7 Other expenses (see instructions)	7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).	8
 (
(optional)
)Section B -   Minimum Asset Amount	(A) Prior Year	(8) Current Year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax  year or assets held for part of year):	- ·--	- -	I
a Average month ly value of securities	la
b  Average monthly cash balances	lb
c Fair market value of other non-exempt-use assets	le
 (
I
)d Total (add lines l a, l b, and l e)	ld
e Discount claimed for blockage or otll er factors (explain in detail in Part VI):
2 Acquisition  indebtedness applicable to non-exempt-use assets	2
3 Subtract line 2  from line ld.	3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).	4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)	5
6 Multiply line 5 by .035.	6
7 Recoveries of prior-year distributions	7
8 Minimum Asset Amount (add line 7 to line 6)	8
Section C -  Distributable Amount	Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)	1	-
2 Enter  85% of line 1.	2	- -
3 Minimum asset amount for prior year (from Section 8, line 8, Column A)	3	-
4 Enter  greater of line 2 or line 3.	4
5 Income  tax imposed in prior year	5	-
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).	6
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see instructions).
BAA	Schedule A (Form 990 or 990-EZ) 2017
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IPart V I Type Ill Non-Functionally Integrated509(a)(3) Supporting Organizations (continued)
Section D -  Distributions	Curren t Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizatio ns
4 Amounts paid to acquire exempt-use assets
5 Qualified  set-aside  amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount


Section E - Distribution Allocations (see instructions)
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
(i) 
(ii)	(iii)
Excess	Underdistributions		Di stribut able Di stributions		Pre-201 7	Amount for 2017

cause required -  explain in Part VI). See instructions.	-	- -
3 Excess distributions carryover, if any, to 2017

I
-	·-- -	II

a	--  -	·-	--
b From 2013 . . . . . . . . . . ..  . . .	-	-  -	·- -

Ir	-
-

c From 2014 ..........•....

-	-  ---	-

 (
--
)d From 2015 ...............	-	-
e From 2016 . . . . . . . . . . . . . . .	-	- 
f To tal of lines 3a through e
g  Applied  to  underdistributions of prior years	-	-	J
h Applied  to 2017 distributable amount	-
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7:	$	·-
a  Applied to underdistributions  of prior years	-- 
b  Applied to 2017 distributable amount	---
c Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.	I
 (
---
)Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.	-
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See	I
instructions.	-	·--
7 Excess distributions carryover to 2018. Add lines 3j and 4c.	--	-	-

8 Breakdown of line 7:

- -	IL	-

 (
--
)a Excess from 2013.. . . . . .	--	--	- -
b Exce ss from 2014.......	-	--	-
c Excess from 2015. . . . . . .	-	-
d Excess from 2016.......	-	-	-
e Excess from 2017. . . . . . .	II
BAA	Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017	The   Inde  endence   Fund    Inc.	26-0322088	Page 8
Part VI		Supplemental Information.  Provide the explanations required by Part II, li_ne 10;Par_t II, line 17a or 17b;f ar_t 111, line 1_2; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1l a, 1lb, and 1l c; Part IV, Section B, Imes 1 and 2; Part I v, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines l e, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, SectionB, line l e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULED
(Form 990)
Department of the 
Treas
ury
I
n
t
erna
l 
R
evenue 
Serv
ice
Supplemental Financial Statements
..  
Complete if the organization 
an
s
w
e
r
e
d 
'Yes
' 
on Form 
990
,
 Part IV
, 
line 
6, 7, 8
, 
9
, 
10
, 
11a
, 
11b
, 
11c, 
11d
, 
11e, 11f, 
12a, or 
12b.
..  
Attach 
to Form 
990.
.. 
Go to 
www
.
irs.gov
/
Form990
for 
instructions and 
the latest information.
0MB 
No
. 
1545-0047
2017
Open 
tQ 
Public 
I
Inspection
N
ame 
of 
the organi 
zat 
ion
T
h
e 
Indepe
nde
nce
 
Fu
n
d
, 
I
nc
.
E
mp 
l
o 
y
e 
r 
i
d 
e 
ntif 
ication nu 
m 
be r
2
6-03
2
2
0
88
)!Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
	
1 Total number at end of year. . . . . . . . . . . . . . . .
2 Aggregatevalueof contributions to (duringyear).......
3 Aggregate valueof grants from (duringyear) . . . . .. . . .
4 Aggregate value at end of year . . . . . . . . . . . . .
	(a) Donor advised funds
	(b) Funds and other accounts

	
	
	

	
	
	

	
	
	

	
	
	


5  (
D
)Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . .	Yes
6  (
D
D
)Did the organization inform all grantees, donors, and donor advisors in writing that  grant  funds  can be used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Yes	No
!Part II IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1  (
§
)Purpose(s) of conservation easements held by the organization (check all that apply).
 (
Pro
t
ectio
n 
of
 
natura
l
 
habitat
D 
Preservation of a cer
ti
fied histo
r
ic
 
s
t
r
u
cture
)Preservation of land for public use (e.g., recreation or education)	0 Preservation of a historically important land area
 (
Preservation
 
of
 
open
 
space
)
2 Complete lines 2a through2d 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 
th
e 
End of 
the 
Ta
x 
Yea
r
2a
2b
2c
2d
)a Total number of conservation easements. . . . . . . . . . . . . . . . . .• . . . .,. . . . . . . . . . . . . . . . . . . . . . . . . . .
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c Number of conservation easements on a certified historic structure included in (a) ..
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizationduring the tax year ..
4 Number of states where property subject to conservation easement is located..

5  (
D
)Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O   Yes	No
6 .S.taff and volunteer hours devoted to monitoring, inspecitng, handling of violations,and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations,and enforcing conservation easements during the year
.. $ - - - - - - - -
8  (
D
)Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) (8 )(i)
and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Yes
9  (
I
)In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the organization 's accounting for conservation easements.
!Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i)   Revenue included on Form 990, Part VIII, line 1. . . . . .. . . . . .. . . . . .. . . . . . .. . . . . . . . . . . . .. . . .. .. . . . : . . . . .. .  .,. $--------
(ii)  Assets included in Form 990, Part X . .	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,. $--------
2 fteorganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •.

. . . . •.

.   .,. $--------

bAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,. $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.	TEEA3301L    10111/17	Schedule D (Form 990) 2017
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
 (
3
 
Using
 
the
 
organ
i
zat
i
on's
 
a
c
q
ui
sit
i
o
n
,
 
a
c
cess
i
on,
 
and
 
ot
h
er
 
records,
 
check
 
any
 
of
 
the
 
follow
i
ng
 
that
 
are
 
a
 
significant
 
use
 
of
 
its
 
collection items (check 
all 
t
hat
 
apply):
) (
a
) (
Pub
l
 
ic
 
exhibition
d
) (
L 
oan 
or exc
h
ange 
programs
)§	8
b  (
-- 
------
----
------------
)Scholarly research	e	Other
c Preservation for future generations
4  (
D
D
)Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
 (
I
I
)to be so ld to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . .	Yes	No
Part IV Escrow and Custodial Arrangements. Complete if  the organization answered 'Yes' on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, lin e 21.

1  (
0
)a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Yes
 (
Amount
le
ld
le
1 
f
)b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . .• . . . . . . . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •.

. . . . .• . . . . .• . . . . .• . . . . •.

. . . . . . . . . .

e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f Ending balance. . . . . . . . . . . . . . . . . . . . . . . .	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . LJ Yes
 (
1
 
a
 
Beginning
 
of
 
year
 
balance
.
 
.
 
.
 
.
 
.
 
.
b
 
Contributions
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
c 
Net 
investment earnings, gains
, 
and
 
losses
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
d
 
Grants
 
or 
scho
l
arsh
i
ps
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
e 
Other expenditures 
for faci
l
ities and
 
programs
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
f 
Adm
i
nistrative 
expenses 
. 
. . . . . .
g
 
End
 
of
 
year
 
balance
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
(a
) 
Current year
( 
b 
) 
Prior 
year
(c 
) 
Two 
years back
(d)
 
Three
 
years
 
back
(
e
 
)
 
Four
 
years
 
back
)b If  'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been  provided on Part XIII. . . . . . . . . . . . . . . . . ....	No

IPart V I Endowment Funds. Complete if the or w nization answered 'Yes' on Form 990 Part IV line 10.







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

a Board designatedor quasi-endowment ..
b Permanentendowment ..
c  Temporari	l y restricted endowment   ._.   _   _

%
%
_  _  _	%

Th e percentages on lines 2a, 2b, and 2c should equal 100%.

3  (
Yes
No
3a(i)
3
a
(ii)
3b
)a Are there endowment funds not in the possession of the organization that are held and administered for the organization by:
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . .• . . . . .• . . . . . . . . . . . . . . . .• . . .
(ii) related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If  'Yes' on line 3a(ii), are the related organizations  listed as required on Schedule R? . . . •.
4 Describe in Part XIII the intended uses of the organization's endowment funds.
IPart VI ILand, Buildings, and Equipment.

. . . . . . . . . . . . . . . . . . . . . . . . .

 (
Descrip
ti
on of property
(a) 
Cost or 
other 
bas
i
s
 (investment)
(
i
b
 
Cost 
or other
asis 
(ot
h
er)
(c) 
Acc
u
mulated depreciation
(d) 
Book value
1
 
a
 
Land.
 
.
 
.
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
..
 
...
 
...
 
..
.
.
b
 
Buildings
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
c
 
Leaseho
l
d
 
improvements
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
d
 
Equipment
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
e
 
Other
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
1
5 
0
22 
.
1 5
26 
.
13 
. 
496 .
3
01 
2
89 
.
1 
6
6 
2
01.
135
 
088.
127 
5
91.
59
. 7
69 .
Total. 
Add 
lin
e
s 
l 
a 
through le. 
(Column (d) must equal 
Form 990
, 
Part X
, 
column (B)
, 
line 10c.)
. 
. 
. . 
..
.. 
. 
. 
. . 
. 
. . 
. 
. 
. 
. 
. .
208.353.
)Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
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Part VII Investments- Other Securities.

NIA

 (
(a) 
D
escript
i
ono
f 
secu
r
i 
ty or category 
(
m
c
l
u
d
m
g 
name 
of 
secu
ri
ty)
(
1)
 
Fi
 
nanc
 
ia
 
l
 
derivatives
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
Close
ly
 
-he
l
d
 
equi
ty
 
interests.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
•
 
.
 
.
 
.
 
.
 
.
•
 
.
 
.
 
.
O
t
her
(c)
 
Method
 
of
 
va
l
uation:
 
C
os
t
 
or
 
end-of-year
 
market
 
value
(A)
(8)
--------
------
-
-------
(C)
.
-
(
E
-
)
  
 
---
-
----------
-
----------
-
(
D
-
)
 
--
-
-
---
-
----
-
------
-
-----
-
(
G
-
)
---
-
--
-
-
-
-----
-
-
----
-
-
--
-
(
F
-
)
 
-
----------
-
-----
-
-
------
-
(
H
-
)
 
 
-
---
-
-------------
-
-
----
----------
-
 
-
--------
-
----
-
-
(
I
-
)
  
 
-
-
-
----
-
-----------
-
-
-
-
-
Tot
al.
 
(Column
 
(
b)
 
must
 
equal
 
Fo
r
m
 
990.
 
Part
 
X,
 
column
(8
)
 
line
 
12
.)
 
.
 
.
 
.
..
I
(b) 
Book va
l
ue
)Com olete if the oraanization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.















 (
I
Part 
VIII 
I 
lnvestme ts 
- 
Progr m 
elated.
) (
d 
'
y
) (
N/A
'
) (
(a) 
D 
escr 
i
ption of inves 
t
men 
t
(b) 
Book value
(c) 
Meth
o
d 
of  
va
luation:
 
Cost
 
or
'
ma
r
k
e
t
 
va
lu
e
end-of-year
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total.
 
(Column
 
tbJ
 
must
 
eaual
 
Form
 
990
 
Part
 
X
 
column
 
(8)
 
l
i
ne
1
3
.J
 
..
 
._
i
)Comp ete 1f the oraarnzat,on answere	es  on Form 990.Part IV.I,ne 11C. See Form 990  Part X•


Iine 13












IPart1IX   I Other Assets.	NIA
 (
(a) 
D
esc
ripti 
on
(b) 
Book 
value
(
1)
(2)
(3)
(
4 
)
(5)
(6)
(7)
(
8 
)
(9)
T
otal. 
(Column 
(b) must 
equal Form 
99
0
, 
Part 
X
, 
column (B) line 
15
.). 
. 
. 
. 
. 
. 
. 
.
• 
. 
. . 
· · 
• 
· 
· 
. . . 
. 
. 
. 
. 
. . 
. 
. 
. 
. 
. . 
. 
. . . . . . . . . . 
. 
. .
)Complete 1f the organ1zat1on answered ' Yes' on Form 990, Part IV, line 11ct. See Form 990, Part X, line 15.








(10)	..
!Pa rt X I Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990 Part IV line 11e or l lf. See Form 990 Part X line 25
 (
(a) 
De 
scr 
i
ption 
o 
f 
l
i
abili 
ty
'
(b) 
Book
' 
value
(1) 
Federa
l 
income 
taxes
(2) 
Pavroll 
liabilities
44,525.
(3)
(4)
(
5)
(6)
(7)
(8)
(9)
(10)
Tota
l.
 
(Column
 
(b)
 
must
 
equal
 
Form
 
990,
 
P
art
 
X,
 
column
 
(8)
 
line
 
25.)
.
 
.
 
.
 
.
 
.
 
.
'
44, 525 .
)'	'









(11)	..
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization'sfinancial statements that reports the organi zation's hab1. 1.ity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII	0
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Part XI	Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.













 (
1
 
To
t
a
l
 
r
evenue,
 
gains,
 
and
 
other
 
s
u
ppor
 
t
 
per
 
a
u
di
t
e
d
 
financia
l
 
state
m
en
t
s
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
5,818,67
7
.
2 
A
mounts included on 
l
ine 1 
but no
t 
on Form 99
0
, 
Par
t V
III, l
in
e 1
2:
a
 
N
et 
u
nrealized
 
ga
i
ns
 
(
l
osses)
 
on
 
i
nvestmen
t
s
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
b
 
D
o
n
 
ated
 
services
 
and
 
use 
o
f
 
f
acilities
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
c
 
R
ecove
r
ies
 of
 
p
r
i
or
 
year g
r
an
t
s
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.•
 
.
 
.
 
.
 
.
 
.
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
d
 
Other
 
(
D
escribe
 
in
 
P
a
rt
 
XIII.)
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
 
.
 
.
 
.
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
2a
377,024.
e
 
Add
 
lines
 
2a
 
t
hrough
2d
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
..
 
.
..
..
 
..
.
 
.
 
. 
.
 
. 
.
 
.
 
.
377,024.
3
   
 
Su
b
 
t
rac
 
t
 
l
in
e
 
 
2
e
 
fro
m
 
lin
e
 
1
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
.
 
.
.
.
.
.
.
.
.
5,441,
6
3
5
.
4 
Amounts 
i
ncluded on Fo
r
m 
990, Part VII
I
, 
line 12, bu
t 
not 
on l
i
n
e 
1:
a
 
In
vestme
nt
 
expenses
 
n
o
t
 
included
 
on
 
F
orm
 
99
0
,
 
Part
 
VIII
,
 
li
n
e
 
7
b
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
4
 
a b
 
O
t
her
 
(
D
escr
 
i
be
 
in
 
Par
 
t
 
XI
I
I.
)
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
c A
dd 
l
ines 
4a 
and 
4
b 
. 
. . . . 
. 
. . 
. 
. . . . . . . 
. 
. . . . . 
. 
. . 
. 
. . 
. 
. . 
. 
. . . . . . . . . . 
. . . . . . . . . . 
. 
. . . 
. . . 
. . 
. 
. . 
. . 
. . . . 
. 
. 
. 
. . . 
. 
. 
. 
. . . .
5    
To
t
al 
reven
u
e.  
A
dd lines 
3 
and 
4c
.   
(T
h
is mu
st 
e
q
ual F
o
rm  99
0
, 
Par
t I
, 
l
ine  
1
2.) 
. . . . . . . 
. . . . . . . 
. . 
. 
. . 
. 
. . . . 
. .
 
.
 
.
5,441,653.
5
4c
4
 
b
3
2d
2c
2
 
b
2
 
e
1
-
1
)IPart XII I Reconciliationof Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.













 (
1
 
T
o
t
a
l
 
expenses
 
and
 
losses
 
per
 
a
u
di
t
ed 
fina
n
cia
l
 
s
t
a
t
eme
n
ts
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
...
 
.
 
..
 
...
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
...
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
'
 
.
8,344,6
9
.
8
2 
Amounts included on 
lin
e 1 bu
t 
not o
n 
Form 990, Part 
IX
, 
l
ine 
25
:
a
 
D
onated
 
services
 
and
 
use
 
of
 
faci
l
itie
s
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
... 
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
2a
b 
Pr
i
or year adjus
tm
ents
. . . . . . . . . . . . . . . . . . . . . . .
•    
. . . . .
•    
. . . . 
.
•    
. 
. . . . 
. 
. 
.. 
. 
. 
. 
. . . 
. 
. 
.
c 
Other losses
. 
. . 
. 
. . 
. 
. 
. 
. . . . . . . . . . . . . . . . . . .• . . . . . . . . . 
. 
. 
. . . . 
. 
. 
. . . 
. 
. . . . . . . . . . 
. . 
. .
d 
Other (
D
esc
r
ibe 
i
n Par
t 
XII
I.) 
. . . . . . 
. 
. . . .. . .. .. . .. . 
. 
.. 
. 
.. 
. 
.. 
. .. . 
.. . .. .. . . .. 
. 
. .
e
 
Add
 
lines
 
2
a
 
t
hroug
h
 
2d
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
3  
 
Subtrac
t
 
line
 
2
e 
f
rom
 
l
ine
 
1
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
8
 
344.698.
4
Amo 
u
n 
t
s included on Form 990
, 
Par
t 
I
X
, 
l
ine 25. but not on 
lin 
e 
1
:
a 
In
ves
t
me
n
t expenses 
n
o
t 
incl
u
ded on 
F
orm 99
0
, 
P
ar
t 
VII
I
, l
in
e 
7
b
. 
. 
. 
. . 
. 
. . 
. 
. . 
. 
. .
b
 
Other
 
(
D
escribe
 
in
 
P
ar
t
 
X
II
I.
)
 
.
 
.
 
.
 
.
 
.
 
..
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
·
 
•
 
·
 
.
 
.
 
.
 
.
4a
c
 
Add
 
l
ines
 
4
a
 
and
 
4
b
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
·
·
 
·
·
 
·
5  
 
To
t
al
 
expenses
.
 
Ad
d
 
lin
es
 
3
 
a
nd
 
4
c.
 
(Thi
s
 
mus
t
 
eq
u
a
l
 
Fo
rm
 
9
9
0,
 
P
ar
t
 
I
,
 
l
ine
 
18.)
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.•
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
8
 
344
.
698.
5
4
 
b
4c
1
-
3
2
 
d
2c
2
 
b
2
 
e
1
)[Part XIII I Supplemental Info rmation.	
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines 1b an d 2b; Part V.
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G
(Form 990 or 990-EZ)

Departm ent of the Treasury Int ernal Revenue Service
	Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the organization entered more than $15,000 on Form 990-EZ, l ine 6a.
· Attach to Form 990 or Form 990-EZ.
· Go to www .i rs.gov/Form990	for the latest instructions.
	
OMS No. 1545-0047

	
	
	2017

	
	
	Open to Public Inspection



 (
.                                                 
 
)Name of the organization
The Independence Fund, Inc
IPartI   I  Fundra	ising Activities. Completeif the organization answered 'Yes' on Form 990, Part IV, line 17.
<• -=..=   :....:..;'--.' Form 99-0 EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a DMail solicitations	e DSolicitation of non-government grants
b D Internet and email solici tations	f D Solicitation of government grants
c DPhone solici tati ons	g DSpecial fundraising events
d D In-person solicitations
2 a Did the organizaiton have a written or oral agreement with any individual (including officers, directors, trustees, or key
emp loyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . .








Oves IB]No

b If 'Yes,' list the 10 highest paid individuals or entities (fundra,sers) pursuant to agreements under which the fundraiser is to be compensated at least $5,000 by the organization.
	
(i) Name and address of individual or entity (fundraiser)
	
(ii) Activity
	
(iii) Did fundraiser have custodi or control
of contri utions?
	
(iv) Gross receipts from activity
	(v) Amount paid to (or retained by)
fundraiser listed in c olumn (i)
	
(vi) Amount paid to (or retained by)
organization

	
1
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
2
	
	
	
	
	
	

	
3
	
	
	
	
	
	

	
4
	
	
	
	
	
	

	
5
	
	
	
	
	
	

	
6
	
	
	
	
	
	

	
7
	
	
	
	
	
	

	
8
	
	
	
	
	
	

	
9
	
	
	
	
	
	

	
10
	
	
	
	
	
	

	Total. . . . . . . . .. . .. . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' . . . . .... .. ..
	
	
	
0 .


3 L ist all states in which the organization is registeredor licensed to solicit contribution s or has been notified it is exempt from registration or licensing.







BAA For Paperwork Reduction Act Notice, see the Instructionsfor Form 990 or 990-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017

Schedule G (Form 990 or 990-EZ) 2017  The  Inde  endence Fund,  I nc .	26- 0322088	Page 2
Part II Fundrai sin g Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
	


R E V E N
u
E
	



1    Gross receipts. . . . . . . . . . . .•    . . .·····...
2   Less: Contributions. . . . . . . . . . . . . . ... . ..

3 Gross income (line 1 minus line 2).....
	(a) Event #1
Decade of Inde
	(b) Event #2
	(c) Other events
None
	(d) Total events (add column (a) through column (c))

	
	
	(event type)
	(event type)
	(total number)
	

	
	
	18,333.
	
	
	18,333.

	
	
	18,333.
	
	
	18,333 .

	
	
	
	
	
	

	





D I R E C T

E
X
p
E
Ns
sE
	4 Cash prizes. . . . . . . . . . . . . . . . . . . . .. . . . . .

5   Noncash prizes . . . . . . . . . . .•   . . . . . . . . . . .

6   Rent/ facili ty costs. . . .•    . . . . . . . . . . . . . . . .

7   Food and beverages . . . . . . . . . . . .• . . . . .

8   Entertainment . . . . . . . . . . . . .• . . . . . . . . . .

9  Other direct expenses. . . . . •.    . . . .......
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
10   Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
11  Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
	

	
	
	


IPart 111 1 G aming. Complete if the o,:ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
 (
R 
E
 
V 
E
(d
) 
Total 
gam
ing
 
(add co
l
umn 
(
a)
 
through 
co
l
umn
 
(c)
)
u
E
N
E
D X
t   
p
R 
E
C 
s
E 
N
T
  
 
s
E
HYes
%
6
 
Volunt
eer
 
labor
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
•   
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.•
 
.
 
.
 
.
N
o
7 
 
Dir
ect
 
expense
 
summary.
 
Add
 
lines
 
2
 
through
 
5
 
in
 
col
umn
 
(d)
 
.
 
.
 
.
 
.. 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
8 
 
Net
 
gaming
 
i
n
come
 
s
u
mmary.
 
Subtract
 
l
ine
 
7
 
from
 
line
 
1
,
 
co
lumn
 
(d)
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
..
--
'
%
H 
Y
es
N
o
%
H
Y
es
N
o
2  
 
Cash
 
prizes
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.•
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
3 
 
N
oncas
h
 
prizes
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
4  
 
Rent/facility
 
costs
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.•
 
.
 
.
 
.
 
.
 
.•
 
.
 
.
 
.
5  
O
t
her  
direct 
expenses
.......•.........
(
c) 
Other gaming
(
b
) 
Pull t
ab
s/
i
nstant
 bingotgrogressive
ingo
(a
) 
Bingo
1 
Gross revenue
. . . 
. . . . .• . . . . . . . . . .• . . 
. .
)

 (
9
E 
nter 
the 
s
 
t
 
ate(s)
in 
which the 
orga
n
i
z
ation 
conduc
t
s gaming 
activities:
 
--------------------
-
-
-
)a Is  the organization licensed to conduct gaming activi ties in each of these states? . . . . . . . . . .•  . . . . . . . . . . . . . . . . . . . . . . .D Yes
b If 'No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . . . . . . . . . . .O  Yes	D  No b If 'Yes,' explain:
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . .	Yes	N o
12 Is the organizatoi n a grantor, beneficiary or trusteeof a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •. . . . .O Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization's faci lity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	1 3 a	%
 (
13b
)b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-- ---,1---    -   -   -   -	!1-0-
1 4    Ent  er the name and address of the person who prepares the organization'sgaming/special events books and records:L-- '--- - - - - - -

Name ... Address ...

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .

0 Yes

b If 'Yes.' enter the amount of gaming revenue received by the organization... $
 (
-----
---
---
)o f gam ing revenue retained by the third party...	$
c If 'Yes,' enter name and address of the third party:

and the amount


Name  ... ------------------------------------------------------------,
I
Address ...	1

16 Gaming manager informa tion:

Name ...

Gaming manager compensation ... $ Descrip tion of services provided ...
0  Director/officer	0Employee	0 Independent contractor

17 Mandatory distributions:
 (
O
)a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaminglicense ?   -   -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -   0   Yes	No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ... $
IPart IV I Suppl e mental Information. Provide  the explanations  required by Part I,  line  2b, columns  (iii)  and (v); and Part 111, lines 9, 9b, 1Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any  additional information. See instructions.
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SCHEDULE
 
I
(Form 990)
Department o
f 
the 
T
r
easury 
I
n
t
e
rn
a
l R
eve
nu
e 
S
ervice
Grants 
and 
Other Assistance to Organizations, 
Governments
,
 
and
 
Individuals
 
in
 
the
 
United
 
States
Complete if the organization answered 'Yes' on 
Form 
990
, 
Part 
IV
, 
line 
21 
or 
22.
... 
Attach 
to Form 
990.
... 
Go to 
www.irs
.
gov/Form990 
for the 
latest 
informa
tion
OMS 
No
. 
1
545
-
0047
2017
Open 
to 
Publ
ic 
Inspection
)Nam e of the organ1za toon The Independence Fund, Inc.
rPart I IGeneraflnformation on Grants and Assistance
1 Doesthe organization maintain recordsto substantiate theamount of the grants or assistance, thegrantees' eligibility for the grants or assistance, and

I 7 •;i;•; i;•t"




number

the selectio n cri teria used to award the grants or assistance?.. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .  ..	.. .	.. . .  . ..  .	.   . .. .    .	.. .. ..  .. ..  .. .. .. ..	Yes
2 Descrbi e in Part IV the organization's proceduresfor monitoring the use of grant funds in the United States.	See Part IV
IPart II IGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

0 No


1 (a) Name and address of organization	(b) EIN	(c)  IRC section	(d)  Amount  of cash grant	(e)   Amount of non-cash	(f) Method of valuation		(g) Description of	(h) Purpose of grant or government			(1f apphcable)			assistance	(book, FMV. appraisal.	noncash assistance		or assistance
other)
(1) After_the Im_pact Fund Inc 		Facilitate
 	8770 W Biyn Mawr  Suite 1300 _	comprehensive

Chicaoo,  IL  60631	81-0871670
(2) Soldier's An_gels  	
 		2700 NE  _Lo op  Ste   310_ _ _ _ _ _

263,205.	0.	treatment

San  Antonio,  TX 78217	20-0583415	75,000.
(3) Cor{?;>men Memorial Foundation_
---PO-B-o-x -12-6-41-----------

0.	Grant

 (
-------
-
------
-
-----
)Jac ksonvi	l l e, NC 28546	32-0240604	75,000.	0.	Grant (4) Susan M.Tillis  Foundation
 (
----
-
--
-------------
)19607 West Catawba Av Ste 104
Cornelius,  NC 28031	81-4108082	75,000.	0.	Grant
 (
--------------------
)(5) Charlotte  Touchdown Club
    7725 Ballant_yne Commons Pk _
Charlotte,  NC 28277		56-1854461	75,000.	0.	Sponsorship (6) Healing Household 6  	
 (
---------
----
-------
)PO Box 1250
Richlands,  NC 28574	47-3650314	35,000.	0.	Grants
 (
--------
------------
)(7) Elizabeth  Dole  Foundation
600 New Hampyhire  Ave NW _ _ _	Hi dden Heroes
Washinoton,  DC 20037	45-4292692	25,000.	0.	Grant
 (
6612
 
Mau4.h 
Rd
)(-8-) -Am-e-ric-a -S-al-ut-es---------
McLean, VA 22101	81-2668433	200,000.	0.	Sponsorship
2  Enter total number of section 501(c)(3) and government organizationslisted in the line 1 table. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	...	O
3  _Enter total number of other organizat ions listed in the line 1 table.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •.  . . . . . . . . . . . . . . . . . . . . . . . .    ...	1 o

BAA For Paperwork Reduction Act Notice, see the Instructionsfor Form 990,	TEEA390 1L    08 / 10/17	Schedule I (Form 990) (2017)

Sched  ule I (Fo rm 990) (2017)	The Inde endence Fund, Inc.	26-0322088	Pa ge 2
 (
(•) 
Type 
of g
r
an
t 
or ass
i
s
t
a
n
ce
(b) 
Nu
mber 
of
 
r
e
c
1
p
1
e
n
t
s
(c) 
A
m
ou
n
t 
o
f
 cash gra
n
t
(d) 
Amou
n
t of noncash ass
i
stan
ce
(e) 
Method of va
l
uation
(boo
k.
F
M
V
.
 
appr
a
i
sal,
 
other
)
(f) 
D
escropt1on
of 
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i
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1
2
3
4
5
6
7
)Part Ill	Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill can be duplicated if additional space is needed.















IPart IV I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.	
Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Grant awardees are required to submit narrative and financial reports upon completion of the program implementation.
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;; e;l;e; i;•tnnumber
)The Indeoendence Fund, Inc.	
IPart II IConti nuation of Grants and Other Assistance to Domesti c Organizations and Domestic Governments. (Schedule I (Form 990), Part 11.)
	(a) Name and address of organization or government
	(b) EIN
	(c) IRC section (if applicable)
	(d) Amount of cash grant
	(e) Amount of non- cash assistance
	(f) Method of valuation (book, FMV, appraisa l,
other)
	(g) Description of noncash assistance
	(h)Purpose of grant or assistance

	_   Veterans  Brid_ge Home
_   2200  East    7th Street
Char l ot t e NC 28204
	_ _ _ _ _ _
	

4 5- 2350 728
	
	

25 000.
	
	
	
	

Grant

	
	
	
	
	
	
	
	
	

	_ St ude n t Vet er an s_ of American _
_ 1012 14th St NW Ste 1 200
	

26- 1971279
	
	

20 000.
	
	
	
	

Soon sor shi o

	Washinnton DC 20005
	
	
	
	
	
	
	
	

	---- --- - --- --- --- ---
------------------- -
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	SCHEDULE J
(Form 990)


Department of the Treasury Internal Revenue s e,v,ce
	Compensation Information
For certain Officers,Directors, Trustees, Key Employees, and Highest Compensated Employees
.,. Compl ete if the organization answered 'Yes' on Form 990, Part IV, li ne 23.
.,. Att ach to Form 990.
.,. Go to www.irs.govfl orm990 for instructions and the latest information
	0MB No. 1545-0047

	
	
	2017

	
	
	Open to Bublic
In spection



N a me of the organization The Independence Fund, Inc.

Emplo y er identifica ti on number

IPart tI Questions Regarding Compensation	I26-0322088
1 a Check the appropriate box(es) if the organization provided any of the following lo or for a person listedon Form990, Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.




Yes No

DFirs-t class or charter travel
D Travel for companions
DTax indemnification and gross-up payments
0 Discretionary spending account

0 Housing allowance or residence for personal use
0 Payments  for business use of personal residence
DHealth or social club dues or  initiation fees 	I
0 Personal services(such as, maid, chauffeur, chef)	I

b If any of the boxes on line la are checked, did the organizaiton follow a written policy regarding payment or
reimb ursemen t or provision of all of the expenses described above? If 'No,' complete Part Ill to explain. . . . . . . . . . . . . . . .	1 b
1-- - 4-- - 4- - -


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, trustees, and officers, including the CEO/Executive Direc tor, regarding the items checked on line la? . . . . . . . . . . •.
3 Indicate which, if any, of the following the filing organization used lo establish the compensation of the organization's


. . . . . .	2

CEO/E xecutive Direc tor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executi ve Direc tor, but explain in Part Ill.	II

0 Compensation committee
D Independent compensation consultant
0 Form 990 of other organizations

DWritten employment contract 	Ii
DCompensation survey or study
DApproval by the board or compensation committee 	11
Ii

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Participa te in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . .• . . . . .• . . . .


11
,_
4a	X
4b	X

c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I f 'Yes' to any of lines 4-a c, lis t the persons and provide the applicable amounts for each item in Part Ill.

4c..,	, X



Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation contingent on the revenues of:
a The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . .• . . . . .• . .
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . .• . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, hne la, did the organization pay or accrue any compensation contingent on the net earnings of:
a The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . . . . .
b Any related organization? . . . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . .• . . . . . . . .
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line l a, did the organization provide any nonfixed




Sa	X
Sb	X
I

I	I

6a	X
6b	X
,_	,_	J 

payments not described on lines 5 and 6? I f 'Yes,' describe in Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant lo a contract that was subject to the initial contract excep tion described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Ill . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . .
9 If 'Yes· on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

7	X

 (
X
)8
l-- - 1-- - -+- ....:..::.-

section 53.4958-6(c) ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.	Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017	The   Independence   Fund,   Inc.	26-0322088	Page 2

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(B) Breakodwn of W-2 and/ or 1099-MISC compensation


(A) Name and Title


(i) B ase	(ii) Bonus & incentive compe n sation		compensation



(iii} Olher reportable compensation
(C) 
Retirement and other deferred
compensaiton
(D) 
Nontaxable I		(E)	Tot	a l of l(F) Compensa tio n benefits	columns(B)i()-(D)	in column (8)
repor ted as deferred on prior Form 990

Sarah Verardo

<i> L _1   1ll_.-  -  -  -  -  -	0 .1  _

_ _ _ _ _ _0.t 	0j	1..!353.L_ 158, 084 .J	o. ,

1 Executive Dir.

(ii> I	o.

o.	o.	ol	o. l	o. l	o.

 (
(ii)
) (
2
) (
i
)
 
i
--------
)(  1------   -   - ... -  -  -  -  -  -  -  -,-

- - - - - - -

 (
(iQ
) (
3
)ro 1--------+ ------- -------


---------1--------

--------i---------

 (
(ii)
)4	(i)    I-     -     -    -     -    -     -    -	---------1-------- -------....,i--------
(i) I- - - - - - - -
5 (ii)

(l) I- - - - - - - -
6 (ii)

---------1--------

 (
(ii)
)7	(i)  I	1--

- - - - - -	- - - - - -- - - - -- - - -·

8	0roQ1---------+---------------
(i) 1- - - - - - - ­
9	(ii)

------- -------- ------- -------·-

 (
(ii)
)10	(i)  I-  -    -   -    -   -  -   -	------- -------- ------- --------
 (
(ii)
) (
11
)(l) 1--------	------- -------- ------- --------
 (
(ii)
)12	(l)   I-   -    -   -    -   -   -   -	------- -------- ------- --------

13	(rioQ l---------+---------------­

------- -------- ------- --------·

 (
(iQ
)14	ro 1--------+----- - -------- ------- -------- ------- --------
 (
(ii)
)15	(l)   I-   -    -    -    -    -    -    -	------- -------- ------- -------·-
 (
(iQ
)16	ro -------+------- --------+------- -------- ------- --------·
BAA	TEEA4102l   08/09/17	Schedule J (Form 990) 2017
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Part Ill I Sup plemental Information
Provide the information, explanation, or descrip tions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.
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Noncash Contributions
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Form
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Attach to Form 990.
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I
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r
 
i
d
e
n
tification
 
number
Open to Public
Inspection
)The IndependenceFund, Inc.	26-0322088
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1  
 
Art
 
- 
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of
 
art
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.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
 
.
•   
 
.
 
.
 
.
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2  
 
Art
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Historical
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.
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Books
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.
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.
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.
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Mobility Program - Many severely wounded Veterans have lost the ability to experience activities they previously enjoyed.	Wounded Veterans who use all-terrain mobility devices regain the ability to do the things they love, transforming their lives toward a better future.	During 2017 the Fund provided 287 chairs, 128 bikes, and 70 sets of soft wheels to Veterans.

Caregiver Program - The Fund serves the heroes behind the heroes: the Caregivers who work tirelessly to support wounded Veterans day-in and day-out.	The Fund provides Caregivers the means to build strong networks and receive the emotional and physical support they need.	During 2017, the Fund directly served 49 Caregivers through retreats conducted by the Fund and indirectly served hundreds more through grants to other nonprofit organization that solely serve Caregivers, such as The Elizabeth Dole Foundation and Healing Household 6.

Adaptive Sports - By inviting Veterans to participate in sporting events, providing funding for adaptive equipment, and granting funds for Veterans adaptive sports organization, our Adaptive Sports Program gives wounded Veterans the opportunity to improve their well-being.

Advocacy Program - For Veterans returning with the scars of war, the fight doesn't end upon their arrival home.	Unfortunately, some of the biggest battles are with the very institutions who are supposed to be on their side.	The Fund fights for those who fought for us.



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	T EEA4901L    08/09/17	Schedule O (Form 990 or 99-0 EZ) (2017)

Schedule O (Form 990 or 99-0 EZ) (2017)	Page2

Name of the organizali on	Employer identification number

The Independence Fund, Inc.

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

26-0322088


The draft Form 990 is reviewed in detail by management and then given to the entire board to review prior to filing.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.
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