rom 990

Departmen of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatlons)
P Do not enter social security numbers on this form as it may be made public.

P Informatlon about Form 990 and its instructions |s at www.irs.goviform890.

A For the 2014 calendar year, or tax year beqinning

B Check il applicable:

C Name of organization

Land ending

. Open:to Pubile
. Inspection

D Employer Identification number

D Addrass change HM3 PARTNERS INDEPENDENCE FUND, INC
D Name changs g‘:‘::lg::ru::\?::r::t (or P.O. box if mail (s not deliverad lo strest address} Roomisuite E%’e?ephgl? nfm:tl;e? 2 6
[X] inia retum 405 AVONLEA COURT 412-855-4344
Final retum/ City or tawn, state or province, country, and ZIP or foreign postal code
teminated GIBSONIA PE 15044 G Gross recaipts § 322,652
I:l Amended refum F Name and address of principal officer: N
Appiication pending PATRICK HAMPSON Hia) Is Ihis a group retum for subordinalas? D Yes Ho
405 AVONLEZ COURT H(b) Are all subardinates Inctuded? D Yes D No
GIBSONIA PR 1 5 0 4 4 If "No,” attach a list. (see Instructions)
] Tax ol status- [m 501(e)(3) s01(¢)  { } o (insert no) ﬂ 4947(a){1) or m 527
J  Website: P> WWV_‘! . HM3 INDEPEN DENCE FUND. ORG Hic) Group exemption aumbeP>
¥ Form of omanization: m Comporation I_I Trust |_| Association |_| Other > I L__Yaar of formation: 2014 | M_State of legal domicila: PA
_Partl Summary
1 Briefly describe the organization's mission or most significant activities: ...
g|{ . .COMBANY IS ENGAGED IN THE BUSINESS OF RAISING PUBLIC AND PRIVATE FUNDS AND . . . ..
g [PROVIDING FUNDING TO COMMUNITY INTERESTS THAT THE COMPANY'S BOARD OF . . ... ... . ..
§| . DIRECTORS DEEM IMPORTANT TO THE PUBLIC INTEREST AND MISSION OF THE COMPANY. . . . . .
é 2 Check this box » Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
« [ 3 Numberof voting members of the goveming body (Part VI, line 12) .. I
@ | 4 Numberof independent voting members of the governing body (Part VI, line 10} 4| 8
:; 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate If necessary) ... 6|0
7a Total unrelated business revenue from Part VI, column (C), inet2 7Ta 0
b Net unrefated business taxable income from Form 990-T line 34 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th} 269,555
g 9 Program service revenue (Part VI, line 2g) ) 0
& | 10 Investment income (Part VI, column (A), !ines 3 4 and 7d) — 10
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) S -37,849
12 Total revenus — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 231,716
13 Grants and similar amounts paid {Part 1X, column (A}, lines 1~3) 216,740
14 Benefits paid to or for members (Part X, column (A), line 4) : e o S 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) SRR 0
& 1 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
"é- b Total fundraising expenses (Part IX, column (D), line 25 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 10,214
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 2 2 6, 954
19 Revenue less expenses. Subtract line 18 from line 12 4,762
5 Beglnning of Current Year End of Year
85| 20 Totalassets (PartX.line 16) ... .. 0 4,762
<3| 21 Total liabilities (Part X, line 26) . 0 0
{5 22 Net assets or fund balances. Sublract Iine 21 from Ilne 20 ................ 0 4,7 6?;
Partll . Signature Block
Under penaliies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.
Sign } Signature of officer l Date
Here ’ PATRICK HAMPSON DIRECTCR ;
Type or print nama and Litle
Print/Type preparer's name Preparer's signat Date Check D if | PTIN
Paid CRAIG A. KORYAE, CPA //Ld‘J/% //';/ /d‘ﬂ ﬂ/(—z q J- 1S | setrompioyed | poozp2844
Preparer | csnme  » KLINE, KEFPEL & WORYAK, ¥.C. 7 FmvsEnd  25-1400745
Use Only 611 WILLIAM PENN PLACE STE 302
Firm's address » PITTSBURGH; PA 15219-1815 Phone no. 412-281-1901

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

|_| Yes |_| No

gor Paperwork Reduction Act Notice, see the separate Instructions.
Al

Form 990 (2014)



Form 990(2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 2
Partili  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 0. .. ... ... U
1 Briefly describe the organization's mission:

TO BENEFIT ORGANIZATIONS THAT SUPPORT THEIR COMMUNITY, COUNTRY OR CARING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 R TR e A BN TIRTR ., JEY. . i B ] Yes [X] no
If "Yes," describe these new senrices on Schedule O

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
BOIVIOSS? - et sy sl e dGRE Ul i R e et YOS )5 MO
If "Yes," describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section §01(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 217,147 including grants of $ 216,740 ) (Revenue $ )

DIRECTORS DEEMS IMPORTANT TO THE PUBLIC INTEREST AND MISSION OF THE
COMPENY - . o0 et e s G o e Sl o o 50

4b (Code:  )(Expenses 3 . .. Includinggrantsof § vy 1 (ROVENUR § s

4¢c (Code: ~  )(Expenses §  includinggrantsof $ ... )(Revenue § T

4d Other program services {Describe in Schedula 0.)
(Expenses $ including grants of $ } (Revenue $ }

4e_Total program service expenses I 217,147
DAA Fzm 990 (20n4)




Form 990(2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 3
_Partl¥ _Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c){3) or 4947(a)1) (other than a private foundation)? If *Yes,”

COMPIeD SCHBAUIB A o io i i o s S i s s i 1] X
2 Is the organization roqutred to complete Schedule B, Schedule of Contributors {see mstrucflons)? A T | 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Parti o 3 X
4  Section 501(c)(3) organizations.Did the organization engage in Iobbying acuwtles or have a sectlon 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Parti L L ) 4 X

§ Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,

6 Didthe organlzahon rnaintain any donor advlsed funds or any slmlfar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes” complete Schedule O, Partl SRR T |8 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part lil Hp g s | B X

9 Did the organization report an amount in Part X Ilne 21 for escrow ¢ or custodlal account Ifablllty seveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? i “Yes,” complele Schedule O, Partty o 9 pd
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V T A X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, F'atts VI
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,~

complete Schedule D, PatVl . . |12 X
b Did the organization report an amount for irwestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil e e 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schecule D, Pat Vil L e et 11c X
d Did the arganization report an amount far other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX o Id X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX R i i} X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X0 . . . . - 12a X
b Was the organization included in consolldated Independent audlled t‘ nanclal stalernenls for Ihe lax year? lf "Yes and |f
the organization answered "No” lo line 12a, then completing Schedule D, Parts X! and Xl is optional ) R I V) X
13 Is the organization a school described in section 170(b)(1XA)(ii)? If “Yes,” complete SchedueE e |13 X
14a Did the organization maintain an office, emplayees, or agenis outsids of the United States? - T S A T 2 | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV e S 14b X
15 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts fandtv =~~~ L 15 X
16  Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregate grants or other
assislance {o or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV T A |- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg serwces on
Part IX, column (A), lines 6 and 11e? I "Yes,” complete Schedule G, Part | (see instructions) ) e — 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and cantributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partn.~~~~ B e s 18 | X
19 Did the organizalion report more than $15,000 of grass income from gaming activities on Part Vi, I|ne Qa?
lf"Yes," complete Schedule G, Parti .~ e 2 BNk S e 19 X
20a Did the organization operate ane or more hospital facilities? If Yes. comp‘ete Schedule H ) o o 20a X
b__If*Yes" to line 20a, did the organization attach a copy of its audited financial ial statements fo th S return? e AT 20b

Form 990 2014
DAA



Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 4
_PartlV _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If“Yes,” complete Schedule |, Parts land Il 21| X
22  Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complele Schedule |, Paris landt =~~~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduls K. If*No,"gotaline 25a | . ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organizaticn act as an “on behaif of” issuer for bonds oulstandlng at any time dunng the year? e e e T F 24d
25a Section 501(c}{3), 501(c)(4}, and 501{c){29) organizations.Did the organization engage in an excess beneﬁt
transaction with a disqualified parson during the year? i “Yes,” complete Schedule L, Part| o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Pt | 25 X
26  Did the organization report any amount on Panx Iine 5,6, 0r 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, P2ttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complste Schedule L, Part Il 2 X
28 Was the organization a party to a business transaction with ene of the following parties (see Schedule L
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trusiee, or key employee? If "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
T I — 280 X
€ Anentity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. .~~~ 28¢ X
29 Did the organization receive more than 525,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributicns cf art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes. complete Schedule N
Part I ............................. 31 X
32 Did the orgamzauon sell, exchange dlspose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il ..o i oot cE5 il o« MR e+ 1 et ee s Eive s oo T A0S 32 X
33 Did the organization own 100%: of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complele Schedule R Parls II III
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a p: 4
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line2 36 X
37  Did the organization conduct more than 5% of ils activities lhrough an entlty that is not a related organlzatlan
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ..................................... 37 X
38  Did the organization compiete Schedu*e Oand prowde explanahons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O oo 38 | X
Form 990 (2014)

A



Form 990(2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notefo any lineinthisPartV .. ... . . .. .

1a

2a

3a

4a

S5a

Ga

2]

TH 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable | 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Trarlsrmllal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this return _2a 0

If al least one is reported on line 2a, did the organization file all required federal employment tax retums? v T A T G

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organizafion have unretated business gross income of $1,000 or mare during the year?

If“Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedd!é 0 R

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign cotntry (such as a bank account, securities account, or other financial
account)?

If“Yes,” enter the name of the forelgn country >

See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Ftnanclal Accounls” S

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If“Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally grealer than $1DD 000 and did the

organizalion solicit any contributions that were not tax deductible as charitable contributions?
If“Yes,” did the organization include with every solicilation an express statement that such contributions or

giRs were not tax deductible?

Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? S

If“Yes,” did the organization notify the donor of the value of lhe goods or services provlded? L N
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch ll was
required to fite Form 82827 . B il A L S

1§ "Yes,” indicate the number of Forms 8282 I' Ied durlng lhe year s [ Td I

2b

3a X

3b

e
o

5a X

Ta
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L
Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson? o
Section 501(c){7} organizations.Enter:

Initiation fees and capilal contributions included on Part Vill, line 12 10a

Te

7f

79
7h

9a

[ sb

Gross receipts, included on Form 980, Part VI, line 12, for publicuse of club facilites [ 10b

Section 501{c}{12) organizations.Enter:

Gross income from members or shareholders e e o | 1918

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a}(1) non-exempt charitable trusts.Is the orgamzatlon fi llng Fon'n 990 m Ileu of Form 10417
If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . | ’ | 12b

12a

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

Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans 1 13b

13a

Enter the amount of reserves onhand s L136

Did the organization receive any paymenls for tndoor tannlng services dunng the tax year?

If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduIeO N N SRS S R

14a X

14b

DAA

Form 990 (2014



Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 6
_PartVl  Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPat V). ... . XL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the govemning body at the end of the taxyear | 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, truslee, or key employee?
3 Did the organization delegate control over management duties cuslomanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? T
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organizaticn have members or stockholders? :
7a Did the organization have members, stockholders, or other persuns who had lhe power to elecl or appoint
one or more members of the governingbody? e 7a
b Are any governance decisions of the organizalion reserved lo (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . |7
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a The goveming body? ; i 82 X

b Each committee with authonty 1o act on behalf of the govarning body? S e X
9 Isthere any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached a!
ihe organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X

Section B. Policigs (This Section B requests information about policies not reqmred bv the Intema! Revenua Code.)

L8]

o o |8 |

TR - S e s o] b S

Yes| No
10a Did the organization have local chapters, branches, or affilates? . TR s 10a X
b If*Yes,” did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ; cieeee.. | 10b
11a Has the erganization provided a complete copy of this Form 990 to all members of its goveming body before filing the lorm? e X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organizatian have a written conflict of interest policy? If *No," go to line 13 ... |12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy mterasts that could glve rise to conﬂlcls‘? ..... 12b
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,”
descnbe'"SChEdLﬂeOhowlhlswanone R R R I LI T I I T R R T T N R L R T T o T T e e, 120
13 Did the organization have a written whistleblower pohcy? B O e S Om e AP T e e 13 X
14 Did the organization have a written document retention and destruction policy? B i o |aa X
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Execulive Director, or top management officiat ... |15a X
b Cther officers or key employees of the organization . . e A5 X
If“Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enity during the year? e | X
b |f“Yes,” did the organization follow a written polacy or procedure requmng the organlzatlon lo evaluate |ts
participation in joint venture arrangements under applicable federal {ax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... oo S I | .+
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b . P&
18  Section €104 requires an organization to make its Forms 1023 {or 1024 |fappllcable) 990 and 990-T (Secllon 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
PATRICK HAMPSON 405 AVONLEA COURT
GIBSONIA PA 15044 412-855-4344

DAA Form 990 (2014




Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Page 7

"PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule © conlains a response or note to any line in this PartVill ... .

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

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

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trusteesthal 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 rustees or directors; inslitulional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A} ®} ©) (4] € {F)
Name and Titte Averaga Pasition Reportable Reportable Eslimated
hours per {do not check more than one compensalion compensation from amount of
waek box, unless person Is both an from related other
{list any officer and a director/trusise) the crganizations compensation
hours for =T= o = organization {W-211093-MISC} from the
related §§ 2 g s §§ § {W-2/1099-MISC) organization
organizatians gg g 8 8 § ﬁ ] and related
be@q dotted gL i 3 g organizations
Ena) g 5 3 3
21 e
: ;
{1)STEVEN PATRICCA
S UTOTOROUUUUSUSPNRSUURIUUN: DO 1.00
CHAIR 0.00 | X X 0 0
{(2aMICHAEL YOUNG
et e FTTSR I 1.00
VICE CHAIR 0.00 |X X 0 0
(3 THOMAS MERHAUT
LG . AR e | e 1.00
TREASURER 0.00 [X X 0 0
(4 JAMES SLOMKA
! I 1.00
SECRETARY 0.00 11X X 0 0
(5) PATRICK HAMPSON
R 2.00
DIRECTOR 0.00 [X 0 0
(6) CHRISTOPHER MARTIN
o S o e sy ee o) oee e e D0
DIRECTOR 0.00 [X 0 0
(nCHRISOPHER CAFAHRDI
S o A e 20 00
DIRECTOR 0.00 [X 0 0
(8) PAUL MANGO
TUSTUUSORRTOTR JOOY 1.00
DIRECTOR 0.00 |X 0 0
@
(10)
(11}
DAA Form 990 (2014)



Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page B
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetontinued)
(A) (8} {C) (o} {E) )
Name and title Average Paosition Reportable Reportabla Esfimated
hours per {do not chack mera than one compansation compensation from amount of
waek box, unlass person is both an from ralated other
(list any officer and a directoritrustes) tha organizations compensation
hours for —r— organization {W-2/1099-MISC) from the
related ga 2 22 sg g W-2'1089-MISC) organization
crganizations 33' = E s ] and related
below datted | & E E % (%8 organizations
ling) 5 2
a| 3 8| %
2 % £
o
{(12)
(13)
(14)
{15)
(15)
(17)
(18)
{19)
1b Sub<total ... >
¢ Total from continuation sheets to Part VII, Section A ... .. ... .
d _Total (add lines 1b and ¢} . .. R T >
2 Total number of individuals {including but net limited to those listed above} who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule ! for such individwat 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
GIVIGUED o T TR T e aane e : S e S e B e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes ~ complele Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or wilhin the organization's tax year.
A 8 C
Name and bl!ussjness address Descnpiio‘n gf S8IVICES Enmé n}sah:m
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I i
DAA Form 990 (2014



Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
- Part VIl

Statement of Revenue

E:hadtrfScheduI&Dcnntamsamsponsaurnu&atuanyhalnhsmwll T T T TR,

(A
Total ravenug

18)
Riiated o

axeenpl
function

Tirearud

Page 9
]
Rieie

eacluded from thx
under sections

r

|Fmgmm5animliwmua |C

Other Revenue

ontributions, Gifts, Grants|

h_Total.Addlinesta-¥ . .. ..

g Total. Add lines 2a-2f . :

1a Federated campaigns | 1a

b Membershipdues | 1b

¢ Fundraisingevents | 1c 1

12,555|

d Related organizations | 1d

@ Govemmentgranis (moaibetions) | Te

F Al othes cantributions, gifts, grarts,
aned gmlar amourts nol included above 1f

157, 000

@ Noncash contibutions incuded innes 11§

22,6500

512-514

269,555

ﬂnﬂﬂh’

>

3 Investment income n:mhdng dmdnnds m’ﬂfm

and other similar amounls)

4 Income from investment of tax-axempt bond prmuds |

§ Royalties .

>

10

10

Ba Gross rents

b Less reatalexps

€ Remtaling. or floss)

d Netrentalincomeordloss) ... .. ... ... ... ..

Ta Gross amount fom

salos of astete L Shciiies

{ii} Oiher

eher than imventory

b Less costorather
basis & salos gaps

¢ Gain or {loss)

d Met gain or (loss)

8a Gmshmnalmmlmmm

(notinciuding 5 112,555
of contributicns reported on line tc).

See Pant IV, line 18  a

53,087

b Less:direclespenses b

90,936]

¢ Metincome or {loss) from fundraising events . ...

-37,849

9a Gross income from gaming activiies
SeePalv,inets ~ a

b Lﬁidnduxpanm b

€ Melincome of (loss) from gumng activilies

10a Gross sales of inventory, less
refumns and allowances  a

b Less: m:lufgundswrd R

¢ Met hmrneor[m}fmn wsgdmgm’v

Miscatianmous Revenue

Busn. Coda

e Total. Add lines lla-nd o

17 Totars et ng.

1,716

| L% ]
L

10

Farm 990 12014



Form 990 (2014}

Part IX

HM3 PARTNERS INDEPENDENCE FUND,

INC 46-5341326

Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizations must cormnplete ali columns. All other organizations must complete column (A).

Check if Schadule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Tatal (a‘::uenses Progra"? '!em'm Managifn)am and Fungtr,a'islng
7b, 8b, 8b, and 10b of Part VIII. axpenses general expenses exponses
1  Granls and ather assistance to domestic arganizations
and domestic govemments. See PartiV, line 2 216,740 216,740
2 Grants and other assistance {o domestic
individuals. See Part IV, line 22
3 Granls and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, Fnes 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquallfed
persans (as defined under section 4958(f){1)) and
persons described In section 4358(c){3)(B)
T Other salaries and wages i
8 Pension plan accruals and contributions (mcluda
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees)
a Management
b Legal L 7,923 7,923
¢ Accounling
d Lobbying
e Professional fundralsmg serwces See Parl V I:ne 17
t Invesiment management fees
g Other. {If ine 119 amount exceeds 10% of line 25 mlurnn
{A}amounl, list iing 11g expenses on Schedule 0
12 Advertising and promotion
13 Officeexpenses 816 816
14 Information technology . .
15 Royalties . .. T —
16 Occupancy .. ..
17 Travel
18 Payments of iravel or entedalnrnenl expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 InlereSt ......................
21  Payments to affiiates i
22 Depreciation, depletion, and amortization 200 200
23 Insurance ................ 7 4 4 7 4 4
24 Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
ling 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a EQUIPMENT RENTAL 407 407
b BANK CHARGES . . 124 124
c ........................
d .......................
e All other expenses 1
25 _Total functional expenses, Add!masﬂhruuthde 226,954 217,147 9,807 0

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solcitation. Check here & || if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2014



Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any line inthis Pad X ...

T

(a)

A
Beginni‘ng} of year End of year
1 Cash—on-interestbearing . 1 2,962
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUI'“S recewable. net 4
5 Loans and other receivables from cument and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as deﬁned under secnon
4958(FY1)), persons described in section 4958(c}3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary Fatat
a organizalions (see instructions). Complete Part If of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges ________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complele Part Vl of Schedule® 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. SeePartIV line 11 L 12
13  Investments—program-related. See Part IV, ling 11 13
14 Intangibleassets 14 1,800
15 OCther assets. See Part IV, line 11~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 0| 16 4,762
17 Accounis payable and accrued expenses 17
18 Granlspayable | . ... ... 18
19 Deferred revenue _ 19
20 Tax-exempt bond liabi Illles i 20
21 Escrow or custodial account Ilabillty Complele Part lV of Schedule Drze i 21
v 22 Loans and other payables lo current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
~'|23  Secured mortgages and notes payable to unrelated third parties __________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___|26 Total liabilities. Add lines 17 lhrough 25 _ _ 01 26 0
Organizations that follow SFAS 117 (ASC 958), check her& . and
§ complete lines 27 through 29, and lines 33 and 34.
€ [27 Unrestricted netassets 27 4,762
E 28 Temporarily restricted net assets 28
T |20 Permanentyresticted netassets o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check herd> | | and
5 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
< | 31 Paid-in or capital surplus, or land, building, or eqmpment fund N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances _ 0] 33 4,762
__134 Total habilities and net assets/fund balances 0] 24 4,762

A

Form 990 (2014)



Form 990 (2014) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 12
Part X| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XV . . . ..o oo R
1 Tolal revenue (must equal Part VIII, column (A), line 12} : 1 231,716
2 Tolal expenses (must equal Part IX, column (A), line 28) | 2 226,954
3 Revenue less expenses. Subtract fine 2 from line1 3 4,762
4  Net assels or fund balances at beginning of year (must equal Parl x Ime 33 column (A)) S 4
5 Netunrealized gains (losses) oninvestments ... |S*®
6 Donaled servicesanduseof facilites 6
7 Investmentexpenses .. ... 7
8 Priorperiod BdjUSIMEnIS, . o e TR 8
9 Other changes in net assets or fund balances (explam in Schedule 0). L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Parl X tine
33column (BY o | 10 4,762
Part X)I.  Financial Staternents and Reporting
Check if Schedule O contains a response or note to any line in this Part XII SN O TR LR AN AASAARAARNAR AR, D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X _

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviawed on a separate basis, consolidated basis, or both:
D Separate basis D Consotidated basis D Both consolidated and separate basis ;
b Were the organization's financial statements audited by an independent accountant? i 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlled on a
separate basis, consolidated basis, or both:
D Separate basis [] Consolidated basis D Both consolidated and separate basis
¢ If*Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresull of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337 o en o il ar b e |38

b If“Yes,” did the organization undergo the required audit or audits? If the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ......................... | 3b
Form 990 (2014

DAA



SCHEDULE A
(Form 990 or 890-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.

Depariment of Ihe Treasury
» Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.irs.goviform390.

Intarnal Ravenue Service

OMB No. 1545-0047

2014

Open o Public
Inspection

Nama of the organizatlon

HM3 PARTNERS INDEPENDENCE FOUND, INC

Employaer Identification number

46-5341326

Part | Reason for Public Charity Status (All organizations must complete this par.) See instructions.

The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1)(A)(i).

2 A school described in section 170{b}{1){A}){ii).(Attach Schedule E.}

3 A hospital or a cooperalive hospilal service organization described in section 170{b){1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){lii). Enter the hospital's name,
city,andstate:

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

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

A federal, stale, or local govemment or governmental unit described in section 170({b){1){A){v)-

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities related to ils exempt functions—subject 1o 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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of

1) O

w
E

10
1

1]

one or more publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509{a}(3). Check

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

[j Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supponting
organizaticn. You must complete Part IV, Sections A and B.

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

D Type lll functionally integrated A supporting arganization operated in connection with, and functionally integrated with,
its supporied crganization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

[:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1, Type lll
functionally integrated, or Type Il non-functionally inlegrated supporting organization.

f Enter the number of supported organizations

o

4]

a,

]

{1} Nama of supported {li) EIN {ili} Type of organization {iv} Is the organization {v) Amount of manetary {wiy Amount of
organization {described on lings 1-9 listed in your goveming support (see other support {seo
above or IRC section document? instructions) instructions})
{see instructions}
Yos No
(A)
(8)
(C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
g&m 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014



Schedute A (Form 990 or 990-E2) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv} and 170(b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4  Total Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 B
8  Grossincome from inlerest divldends.
payments received on securities loans,
rents, royalties and income from simitar
BOUICES oo sy oo i oot s ki e bid bhaaaiy
9  Netincome from unrelated business
aclivities, whether or not the business
isregularly carriedon ... _................
10 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, elc. (see instructions) m
13  First five years. If the Form 990 is for the organization's ﬁrst second th|rd fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and StoP here . ... ... > I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 B 15 %
16a 33 1/3% support test—2014.If the organization did not check lho box on Iine 13 and Ilno 14 Is 33 1!3% or more. check lhls
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2013.1f the organization did not check a box on line 13 or 16a, and hne 15is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization i : ) | 4 :|
17a 10%-facts-and-circumstances test—2014.If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
owanizaton - > ]
b 10%-facts-and-circumstances test—2013.1f the organization did not check a box on Iane 13 16a 16b or 17a and I|ne
15 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 > ||
18  Private foundation.If the organization did not check a box on line 13 16a 16b 173 or 17b, check lhis box and see

instructions

> [

Schedule A (Form 980 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coniributions, and membership
fees received, {Do not include any “unusual ) .
grants.”) . o 5 : 269,555 269,555
2 Gross recmpls Irom adm:ssmns merchand:se
sold or services performed, or facilifies
fumished in any activity that is related to the ~ _ o
organization's tax-exempt purpose .. 53,087 53,087
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
§  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ) 322,642 322,642
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 169,750 169,750
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 20,000 20,000
¢ Addlines7aand 7b 189,750 189,750
8  Public suppod(Subtract Ime 7c from
e ... 132,892
Section B. Total Support
Calendar year {or flscal year beginning in)»> {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounis fromline6 . 322,642 323,642
10a  Groess income from interest, dnndends
payments received on securities loans, rents,
royalties and income from similar sources . . .. 10 10
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 102and10b === 10 10
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carriedon .,
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PatVi.y
13 Total support.(Add lines 9, 10c, 11
and12) 322,652 322,652
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column () divided by line 13, column (f)) 15 %
16__ Public support percentage from 2013 Schedule A, Part M. line 15 ... ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment incoms percentage for 2014 (line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2014.1f the organization did nat check the box on line 14, and Iune 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 » D
b 33 1/3% support tests—-2013.)f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : 4 H
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization's goveming Yes No
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe 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)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported :
organization was described in seclion 509(aX1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)7? If "Yes,” answer ;
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, or (6) and
salisfied the public support tests under section 50%(2X2)? If "Yes," describe in Part VEwhen and how the

organization made the determination. | 3b
¢ 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 crganization 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 if you checked 11a or 11bin Part |, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a){1) or (2)?  "Yes,"” explain in Part VIl what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes. 4c

S5a  Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(iif) the authority under the 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 Type Il onlyWas any added or substituted supported organization part of a class already

designated in the organization’s organizing document? | Sb
¢ Substitutions only.Was the substitution the result of an event beyond the organization's control? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefiled by one or more of its supported organizations; or (c} olher supporting organizations that also
support or benefit one or more of the filing arganization'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 IRC 4958(c)(3YC)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)¥{1} or (2})? If "Yes," provide detait in Part VI. 9a
b  Did one or more disqualified persons {as defined in line 9(a}) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VL. Ob
¢ Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{1)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting

organizations)? If "Yes,” answer (b) below, 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Page §

_PartlV___ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type 1 Supporting Organizations

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

2 Did tha organization operate for the benefil of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization{s)? If "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppored organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the integral Part Test during the year {see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supporied a govemmental entity. Describe in Part V| how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes."” describe in Part VI the role played by the organization in this regard.

Yes

No

2a |

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 _ HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | | Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting arganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 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 ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances ib
c__ Fair market value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail In Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,
see instructions). 4
S__ Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recaveries of prior-year distributions T
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 Secfion A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, 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 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 7

Part V

Section D - Distributions

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 __ Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V). See instructions,

Total annual distributions.Add lines 1 through 6.

3
4
5
[
7
8

Distributions {o attentive supported organizations to which the arganization is responsive

{provide details in Part VI). See instructions.

9

__Distributable amount for 2014 from Section C. line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{1
Excess Distributions

{ii)
Underdistributions
Pre-2014

{iii}
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, far years prior to 2014

(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

o |60 o [

e From2013.....

f Total of lines 3a through e

g_Applied to underdistributions of prior vears

h_Applied 1o 2014 distributlable amount

i _Camyover from 20089 not applied (see instructions)

j_Remainder. Subtract lines 3q, 3h, and 3i from 3{.

4

Distributions for 2014 from Section
D, line 7: 5

a_Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

€ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8  Breakdown of line 7:

a_
b
c
_d Excess from2013...

e Excess from 2014 , ..

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Page 8

Part V| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part il line 17a or 17b; and
Part IIl, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B - OMB No. 1545-0047

(Form 990, 090-E2, Schedule of Contributors

or 9%0-Ph) . P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2014

tntgrigrgre‘venu:&rre\dacs: i » Information about Scheduls B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.qoviforma90.

Name of the organization Employer identification number
HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Organization type(check ona):

Filers of; Section:

Form 990 or 990-EZ 50%c) 3 ){enter number) organization

D 4947(a) 1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 880-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money ar property} from any one contributor. Complete Paris | and Ii. See instructions for determining a
contributer's {otal contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b}(1){A){vi}, that checked Schedule A {Form 930 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contribittor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts !, II, and I

D For an organization described in section 501(c)(7}, (8), or (10} fling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totated more than $1,000. If this box is checked, enter here the total confributions that were received
during the year far an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year v _ ... Fs

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Farm 990,
990-EZ, or 990-PF}, but it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TN



Schedule B (Form 9390, 980-EZ, or 990-PF) (2014)

PAGE 1 OF 2

Name of arganization

HM3 PARTNERS INDEPENDENCE

FUND,

INC

Employer identification number

46-5341326

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TORCH WEALTH MANAGEMENT = Person
4500 COOPER ROAD # 201 Payroll |
CINCINNATI ~~ ~ ~ ~""OH 45242 (Complete Part I for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NORTHWEST SAVINGS BANK Person X
535 SMITHFIELD STREET # 102 Payroll |
R S S S $_.....10,000 [ Noncash [ |
PITTSBURGH  PA 15222 (Complete Part l for
noncash contributions.)
{a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _TRANSPORT U Persan
3340 LIBERTY AVENUE Payroll ||
e | | s 5,000 | Noncash  []
PITTSBURGH 7T UUBA 15201 (Complete Part i for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HIGHMARK Person
120 FIFTH AVENUE Payroll N
PITTSBURGH .. ....PA 15222 (Complete Part Il for
noncash contributions. )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L UBMC Person
200 LOTHROP STREET Payrall [
e |8 5,000 | wNoncash ||
JBITTSBURGH ... PA 15213 (Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | PAUL AND DAWN RUCKER MANGO Person X
116 SNOWBERRY LANE Payroll B
(GIBSONIA "7 UBA 15044 (Complete Part i for
noncash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2



Schedule B (Form 990, 990-EZ, or 890-PF)} {2014}

PAGE 2 OF 2

Page 2

Name of organization

HM3 PARTNERS INDEPENDENCE

FUND, INC

Emplayer identification number

46-5341326

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

PATRICK AND DEBI HAMPSON

PR 15044

S .....124,750

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroil

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person

Payroll

Nencash
(Complete Part Il for
noncash contributions.)

DAA

Schedule 8 (Form 990, 990-EZ, or 990-PF}) {2014)



SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-E2) U e R e O L 2014
Department of the Treasury P> Attach to Form 930 or Form 990-E2. ~ Opan lo Public
Internal Revenue Service P Information about Scheduls G (Form 990 or 930-EZ} and its instructions Is at www.irs.gov/form990, —_Insgection .
Nama of the organization Employer identification numbaer

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes r_| No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{iin) Di’dhf““d' {v) Amount paid to {wi) Amount paid to
{yName and address of Individual - ?ussebd::: {iv) Gross raceipts {or relained by) {or retained by)
or entity {fundraiger) {H) Activity control of from activity fundraiger listed in organization
contributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Totale . pomimn o mistin o T >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
DAA



Schedule G {Form 990 or 990-EZ) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 2
Part it Fundraising Events. Complete if the organization answered “Yes" to 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.

{a) Event #1 {b) Event #2 {¢) Other evenis
{d) Tolal events
CELEBRITY CARE NONE (add col. (a) through
o {event type) {event typs) {total number) col. (e))
=
=
§ 1 Grossreceipts 165,642 165,642
2 Less: Contributions 112,555 112,555
3 Gross income (ling 1 minus
ne2) ... ... .. 53,087 53,087
4 Cashprizes
5 Noncash prizes 22,350 22,350
§ 6 Rentfacility costs
[=
1]
& | 7 Food and beverages 30,479 30,47¢9
a
51 8 Enterainment 17,000 17,000
9 Other direct expenses 21,107 21,107
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 20, 936
11 Net income summary. Subtract line 10 from ine 3, COUMN () ...\ our e it et > -37,849

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pud taba/instant ) {d) Tolal gaming (add
]
E {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through cal {c))
4

1 _Gross revenue
w| 2 Cashprizes
b
3
3 3 Noncashprizes
k%
%’ 4 Rentfaciity cosls

§ Other direct expenses

_(Yes  ...% | (Yes . % i JYes %

6 Volunteer labor No No No

7 Direct expense summary, Add lines 2 through Sincolumn (d) o o g

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... ... .. ... . ..

9 Enter the state(s) in which the organization conducts gaming activites: T B Al S g : s o
a Is the organization licensed lo conduct gaming activities in each of these states? e T e e e ey i L Yes [: No
b If“No,” explain;

10a Were any.c.nf. the t.)Irg.a.ni.z.ét.lc.J.n's gaming licenses reﬁbked...s.ﬁshéﬁ&éd.ﬁr terminated dhriﬁg the taxyear? o . ) . ﬂ Yes [Ha
b If“Yes,” explain:

DAA Schedule G (Form 930 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trustor a member of a parlnershlp or other enllty
formed to administer charitable gaming? .. ... ... ... .. ... i

Indicate the percentage of gaming activity conducled In

The organization's facility

Anoutsidefecilty

Enter the name and address of the person who prepares the organlzation s gaming/special evenis books ancl
records;

Name b
Address P

Does the organization have a contract with a third party from whom the organization receives gaming

I “Yes,” enter the amount of gammg revenue received by the orgamzallon > s e e et s and the
amount of gaming revenue retained by the third party P $

If“Yes,” enter name and address of the third party:

Name P

Address »

Description of services provided»

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?
Enter the amount of distributions required under state law lo be dlstnbu!ed to olher exempt organizallons or
spent in the organization's own exempt activities during the tax year b ]

D Yes |:| No

[] Yes D No

13a %
13b %

..... o Ll ves[]No

Part IV -

Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and

information (see

CaA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o, 15930047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury > Attach to Form 990 or 990-EZ. Open to Public
tnternal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.| Inspection
Name of the organization Employer Identification numbar
HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. .GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. . . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
DAA



Depreciation and Amortization
Form 4562 : . .
{Including Information on Listed Property)

OMB No. 1545-0172

2014

Department of the Treasury » Attach to your tax return. Attachment
Intemal Revenue Service (93] P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequencatio, 179

Name{3) shown on retum

Identifying number

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
Business or activity to which thia form relates
INDIRECT DEPRECIATION
Part]| = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 200,000
2 Total cost of section 179 property placed in service {see instructons)y | 2
3 Threshold cost of seclion 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e |4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If mamed f Img segaratey see lnstrucuons ............. 5
6 {a) Description of property {b} Cost |business use ony) {c) Elected cost
7 Listed property. Enter the amount fromfipe2z¢ Lz
8  Total elected cost of section 179 property. Add amounts in column {chlines6and 7 8
9  Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zem) orfine 5 (sea Instructions) ....... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 > 113
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (sea instructions) s 14
15 Property subject to section 168(f)(T)etection ... |18
16__ Other depreciation (including ACRSY ... ..ooovvene o MR 16
_Partilt  MACRS Depreciation (Do not include listed property. ) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 dmeecc 17 | 0
18 If you are efecting 1o group any assels placed in service during the tax year into one of more general asset accounts, checkhers. ... .. .. .. ... > H

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Manth and year {c} Basis for depreciation {d) Recovery
{a) Classification of property placed in {businessfinvesiment usa (e} Convention {f} Method {p) Depreciation deduction
servica only-ses instructions) pericd
19a__ 3-year propery
_b  S5-year property
¢ 7-year property
d__10-year property
@ 15-year property
f 20-vear property
__aq 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM s
I Monresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life : SiL
b _12-year : 12 yrs. SiL
& _A40-year 40 yrs. MM SiL
_PartlV  Summary (Ses instructions.)
21  Lisled property. Enter amount from line2z8¢ T 4.
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20in column (g) and Ilne 21 Enter
here and on the appropriate fines of your return. Parinerships and S corporations—see instructions . . ... ... .. . 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis sttribulable to seclion263Acosts ... . .. = | 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2014)



HM3 PARTNERS INDEPENDENCE FUND,

INC 46-5341326

Fortn 4562 (2014) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deduclinF lease expense, complete only 24a,
24b, columns (a} through {c} of Section A, all of Seclion B, and Section C if applicable.
Section A—Depreciation and Other Information (CautionSee the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvesiment use claimed? l—l Yes |_| No | 24b If "Yes,"is the evidence written? Yes |—I No
e o) i (e) NN I B - .-
i | S| e | cotworwnme | RESITEI 1o | oo | e |
usa only.
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use:
%o
0/5
27 Property used 50% or less in a qualified business use:
%) SiL-
%l SiL-
28  Add amounts in column (h), lines 25 through 27, Enter here and on line 21, paget [_28
29 _ Add amounts in column (i), line 26. Enterhere andonline 7.page 1 ... ... ..o I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
lo your employees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) b} {c) {d) (e} n
10 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicla 3 Vehicle 4 Vehicle 5 Vehicle &
the year (do notinclude commuting miles}
31  Total commuting miles driven during the year
32  Total other personal {(noncommuting)
miles driven .......................................
33  Total miles driven during the year. Add
lines 30through 32
34  Was the vehicle avaitable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to delermine If you mest an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMplOYeesT oo ||| L L s S R e S S o S R AT 1 B
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul the
use of the vehicles, and retain the information received? o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes.” do not complate Section B for the covered vehicles.
PartVI  Amortization
» o ) @ Siinaton 0
) Date amortization Amorizable amount Code saction period of Amortization for this year
Description of costs begins percantage
42 Amortization of costs that begins during your 2014 tax year {see instructions):
WEBSITE
07/14/14 2,000]197 5.0 200
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . ... ... . . .. . 44 200

DAA

Form 4562 2014}



