Form 990

Depanment of tha Treasury

Intemai Revenue Senvice

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form990 for Instructions and the latest informatlon.

- Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

B Check if applicable:

Land ending

C Name of organization

HM3 PARTNERS INDEPENDENCE FUND, IHNC

O Employer identification number

Address change
(] ame change Doingbusinessas _ ~ 46-5341326
Number and street {or P.O. box if mail is nol delivered to sirest address) Room/suite E Telephone number
(] ot cetun 405 AVONLEA COURT 412-855-4344
Fma! retum/ City or town  state o province, country, and ZIP or foreign postal code
mneted GIBSONIA PA_15044 G Gmsswosps 1,217,764
D Amended retum F Name and address of principal officer: -
D Application pending PATRICK HAMPSON Hia) Is this a group retum for subordinates? D Yes No
405 AVONLEA COURT Hi{b} Are all subortinates included? D Yes D No
GIBSONIA PA 15044 It *No * attach a ist. (see instructions)
|__Tax-exempt status: . 501{c)3) . s01(e) ) tinsert no.} r-l 4947(a)(1) or [_I 521
J  Website: P WWW. HM3 IN DEPENDENCEFUND. ORG H{e) Group exem tion numberd
jzat | vearottomaton 2014 [1_Stae otlegal domese: PR
_Partl Summary
1 Briefly describe the organization's mission or most significant activiies:
® COMPANY IS ENGAGED IN THE BUSINESS OF RAISING PUBLIC END PRIVAT UND§“Z}_I~_IP .......
§ PROVIDING FUNDING TO COMMUNITY INTERESTS THAT THE COMPAN.Y. ! s BAR OF
§ . DIRECTORS DEEM IMPORTANT TO THE PUBLIC INTEREST AND MISSION OF HE COMPANY.
é 2 Check this box »» I:] if the organization discontinued its operations or disposed of more Ihan 25% of its net assets.
o | 3 Numberof voting members of the governing body (Part V1, linet@) 3| 11
2| 4 Numberof independent voting members of the goveming body (Part VI, line b} 4 | 11
E‘:‘f § Total number of individuals employed in calendar year 2018 (Part V,line2a) 5 0
E 6 Total number of volunteers (estimate ifnecessary) =~ 8 0
7a Total unrelated business revenue from Part Vill, column (C), ine12 | 7a 0
_1 b Netunrelated business taxable income from Form 990-T.line 38 ... ... . . . ... ... ... ... 7b 0
Prior Year Currant Year
o | 8 Contributions and grants (Part VW, tinetb) 683,802 872,516
2| 9 Program service revenue (PartVIIL N 29) . . . ... ......... ... 0
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 8 18
%1 11 Other revenue (Part VIll, column (A), lines 5., 6d, 8¢, 9¢, 10c, and 1) -287,593 -533,385
12 _Tolal revenue — add lines 8 through 11 (must equal Part VIII, column {A), ing 12) . 396,217 339,149
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 393,050 312,500
14 Benefits paid fo or for members (Part IX, column {A), line4} 0
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... ... 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > 4,476 _ N ‘
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 16,248 22,603
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) = 409,298 335,103
19 Revenue less expenses. Subtract line 18 from line 12 -13,081 4,046
5 Beginning of Current Year End of Year
E£5 20 Totalassels(PatX,line16) 21,050 25,097
<3| 21 Total labiities (PartX,ne 26) . .. ... ... ... 0 0
Z5 22 Netassets or fund balances. Sublract ling 21 from line 20 21,050 25,097
Part il Signature Block
Under penalties of perjury, | declare that | have examined this retum 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 offtcer} is based on all information of which preparer has any knowledge
Sign ’ Signatura of officer | ate
Here } PATRICK HAMPSON PRESIDENT/CHATIRMAN
Type or print name  nd titla
PrintType preparer’s name Praparer's signature ate Check D i | PTIN
Paid CRAIG A. K RYAK, CPA i-empioyed | P 844
Preparer | :virame » KLINE, KEPPEL & KORYAK, P.C. Fmsemd___ 25-1400745
Use Only 611 WILLIAM PENN PLACE STE 302
Firm's address P PITTSB RGH, A 15219-1815 Phons no_ 412-281-1901

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

|§| Yes |_| No

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

Form 990 (2018)



Form 990 (2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 2
Partlil . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartill ... ... ... ... .............
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
pror Form 980 or 990-6E27 Yes No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sew'ceS? ............................................ Yes No
If "Yes,” describe these changes on Schedule 0.

4 Describe the crganization's program service accomplishments for each of its threa 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.

4b {Cods: ){Expenses $ ncluding grants of $ } {(Revenue $ )
N/A

4c (Code: )(Expenses $ including grants of § ) (Revenue $ }
N/A

4d Other program services (Describe in Schedule O.)

(Expenses $ mcluding grants of $ ) (Revenue $ }
4e Total program service expenses b 312,500

AA Form 990 (2018)



Form990(2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)¥3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A 11 X
2 s the organization required o complele Schedule B, Schedule of Coniributors (see instructions)? | 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, Part | 3 X
4  Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the lax year? /f "Yas," completa Schedule C, Part If 4 X
5 s the organization a section 501(c){4}, 501(c)5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part I 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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 8 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 “Yes,” complete Schedule D, Part Ii 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Iif 8 X
9 Did the organization 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,” complete Schedule D, Part IV 9 X
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 10 X
11 If the organization’s answer lo any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investmenis—other securities in Part X, Ine 12 thatis § or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5 /4 or mora
of lis lotal assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VIif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yeas,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," compleie Schedule D, Part X 11e 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, Part X 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional | 120 X
13 Is the organization a school described in section 170(b)1XAXil)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments vatued at $100,000 or mora? If “Yes,” complete Schedule F, Parts | 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 H and IV 15 X
18  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 Il 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 11e? If “Yes,” complete Schedufe G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,"” complete Schedule G, Part If 18 | X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part i} 19 X
20a Did the organization operale one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b Ifi“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
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule f, Parts tand ¥ .. .. . .. .. .. ... .. .. . 21| X
m 990 2 19)
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form 990 (2018) HM3 PARTNERS INDEPENDENCE FUND, INC 4 41326 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts ! and i | 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation 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 hond issue with an outstanding principa! 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 Schedule K. If “No,” go lo line 25a 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 lax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c){4), and 501(c){29) organizations.Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
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 Forms 990 or 990-EZ?
if *Yes,” complete Schedufe L, Part | 25b 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 il | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schadule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (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 | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Scheduls L, Part IV | 28b
¢ An entity of which a current or farmer 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 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Ii | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complele Schedule R, Part] a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part Ii, ],
or IV, and Part V, line 1 M4 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? | 35a X
b [f"Yes” toline 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b}{13)7  “Yes," complete Schedule R Part V, line 2 35b
36 Sectlon 501(c){3) organizations.Did the organization make any transfers to an exempt nen-chantable
related organization? if “Yes," complete Schedule R, Part V, line 2 36
a7 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 lax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part V1, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule O. B[ X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicab e 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
990
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Form990 (2018) HM3 ARTNERS INDEPENDENCE FUND, INC 4 41326 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ja X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b 1f“Yes,” enter the name of the foreign country »
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ |f*“Yes" lo line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were ol lax deductible? L 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? | ... 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... Tc
d [f“Yes," indicate the number of Forms 8282 filed during the year [A:I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? bii
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boats, airplanes, or other vebhicles, did the organization file a Form 1098-C? Th
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a denor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities 10h
11 Section 501(c){12) organizations.Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) _11b
12a Section 4947(a)}{1) non-exempt charitable trusts.Is the organization filing Form 990 in | eu of Form 10417 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualifiad nonprofit haalth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
15  [s the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
Fm990 21
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Form990(2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46— 341326 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a res onse or note to an line in this Part V1 . . . X

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o 1a | 11
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent ib| 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relallanship wulh
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under lhe 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 lo its governing documents since the prior Form 980 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization's assets?

8  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . 7a

b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. ‘

a The goveming body? o ga | X
b Each commiltee with authority to act on behalf of the goveming body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © ... . . ... 9 A
Section B, Policies (This Section B requests information about policies not required by the Internai Revenue Code.)

s

o | | (W

R O P Pl e ol e

Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes," did the organization have written policies and procedures govemning the activities of such chaplers.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 590 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, -
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢| X

13 Did the organization have a writlen whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability dala and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organizabon 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring lhe orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? ... ... ... ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required lo be file¢» _ PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990 and 990-T {Section 501(c)
(3)s only) available for public inspection. ndicate how you made these available. Check all that app y.
Own website Another's website Upon request Other (explain in Schedufe Q)
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 af the person who possesses the organization's books and records »
PATRICK HAMPS 405 AVONLEA COURT
GIBSONIA PA 15044 412-855-4344

DAA Form 990 (2018)




Form990(2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
PartVll: 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 Vi
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report campensation 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 emplayee.”

» List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensatian {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 organizalion’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.
» List all of the organization's former directors or trustessthat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

A {8) i) (o) {€) {F)
Name and Title Average Position Regportable Reportable Estimated
hours par {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a direciorfirustes) the organizations compensation
hours for =T = R crganization (W-2/1099-MISC) fromn the
retaled cgli|g|2 EFS g {W-2/1099-MISC) organization
organizations g% g 8 ] %‘ﬁ S and related
below d;:nad Q = 3— g organizations
nea| & E S
HH g
() STEVEN PATRICIA
00400
VICE PRESIDENT 0.00 |X X 0
{2 THOMAS MERHAUT
....................... 0.00
SECRETARY 0.00 | X X 0
(3)) JAMES SLOMKA
TSRO 0.00
TREASURER 0.00 ¥ X 0
{4) PATRICK HAMPSON
e nen e nenen ooz oeer oo 00 00
PRESIDENT/CHAIRMAN 0.00 IX X 0
(55CHRISTOPHER CAFARDI
s oo B o D0 08
DIRECTOR/COUNSEL 0.00 IX 0
(6)MICHAEL YOUNG
e . 0,00
DIRECTOR 0.00 IX X 0
{7)CHRISTOPHER MARTIN
. 0,00
DIRECTOR 0.00 [X 0
(8) STEVEN J. SIMMONDS SR.
S el 4.....0.00
DIRECTOR 0.00 | X 0
{(9)KEVIN COLBERT
T SR . S 0.00
DIRECTOR 0.00 |X 0
(10 LARRY RICHERT
e P 0.00
DIRECTOR 0.00 | X 0
{11)
DAA Form 990 (2018



Form 990 (2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 8
PartVIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
() 8 © ) (E) F}
Namae and title Average Posilion Reportable Raporable Estimated
hours per (do not check mora than one compensation compensation from amount of
week box, unless person is both an from related other
(list any afficer and a directorftrustee} the arganizations compensation
hours for Py s = = = organization (W-2/1099-MISC) {rom the
related AR B AL g {W-2/1099-MISC) organization
crganizations gs E|8 g B'E H and related
below datted | 5 g g - Eg organizations
lina) g 5 g
3 § %
2
b Subtotal ... ... | 4
¢ Total from continuation sheats to Part VII, Section A ........... »
d_Total{add linesibandde). ... .................................... »
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
repontable compensation from the organization P
Yes| No _
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? i “Yes,” complete Schedule J for suchindividual || | .. ... ... ... 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 ¥ “Yes,” complete Schedufe J for such
GVIBUBE | 4
5 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,” complete Schedule J for Suchperson . . .. ... oo s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wilhin the organization's tax year.
A
Nama and Ix‘:s#wss address Descrigtio(ri' t,:l SVices Oum;sgn)salinn

2 Total number of independent contractors (including but not limiled o those listed above) who

received more than $100,000 of compensation from the organization P

DAA

form 990 (2018
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Part VIl  Statement of Revenue
Check if Schedule O contains a response ornote to any linein hi P eVl . .. . . .. D
A) (B) c D}
Total revenue elated or Un ated Revenue
e empt bus ness excluded from tax
on ue under sections
L evenu 512 514
1a Federated campaigns | 1a
b Membershipdues 1b
¢ Fundraising events 1c 853,226
d Related organizations 1d
@ Government grants (contributions) 1e
§ Alother contributions, gilts, grants,
and simdar amounts not Included abave 1f ,

@ Noncash contributions included in Enes 1a-1f $ :
h Total. Add lines 1a=1f ... .. .. . . » 872,516

Contributions, Gifts, G
Program Service Revenue |Contributions, Gifts, Grants

|_Busn. Cods |
23 ..........
b ............
c ...........
d ...........
e .........
f All other program service revenue
g Total. Add lines 2a-2f ... . L .
3 Investment income {including dividends, interest,
and other similar amounts) » 18
4 Income from investment of tax-exempt bond proceeds »
5 Royalies .. .. ... e >
(i} Real Persona
6a Gross rents
b Less. rental exps,
C Rentaling.or 58}
7cal get rentall I“rlncome orfloss) . . ... ... >
s:::::‘s:‘s o Securilies (if) Other
other than invenlory|
b Lass: costor other
basis & sales exps.
¢ Gain or (loss)
d Net gain or {loss) .. i iiiiian >
o | 8a Gross income from fundraising events
g (notincluding $ 8 3,
F of contributions reported on line 1c),
v SeePanlV,linet8 a 345,23
£| b Less: direct expenses b 878, 61
O ¢ Netincome or {loss) from fundraising events . > - 33,38
9a Gross income from gaming activilies.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ........... |
10a Grass sales of inventory, less
retuns and allowances a
b Less: cost of goods sold b
€ Net income or (loss) from sales of inventory .. .
Miscallanetus Revenua Busn. Code
1 1 a ............
b .........
c ............
d All other revenue e
e Total.Add lines 1ta-11d >
12 Total revenue. See insiructions. . .. > (14

Q80

DAA



Formggo0(2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 10
_PartIX : _ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must completa column (A).

Check if Schedule O contains a response or note to any ling in this Part X o . o L I_L

Do not include amounts reported on lines 6b, Total g‘:; anses Prog m(:l"! . Mana gg;'rfm and Fu nt[!l:a)ising

7b, 8b, 9b, and 10b of Part Vil expenses qeneral expenses expanses
1 Granis and other assistance to domestic organtzations

and domestic govemments. See Part IV, lina 21 303,500 303,500

2 Grants and ather assistance to domestic
individuals. See Part IV, line22 9,000 9,000
3 Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Parl IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees =~ L
6 Compensation nol included above, to disqualifi
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B)
7 Othersalariesandwages = . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
¢ Other employee benefils
10 Payrolitaxes . ... ... .
11 Fees for services (non-employees):
Management

Lobbying ... ... A
Prolessional fundraising services. Sea Part IV, ling 17
Investment management fees .
Other (if ine 11g amount exceeds 10% of line 25 column
{A) amaunt, list ine 11g expenses on Schedule 0.}
12  Advertising and promotion
13 Officeexpenses . . .. . .
14 Information technology
15 Royales ...
16 Occupancy
17 Trave' ........................ -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 InterESt ........................
21 Payments to affiiates =~ .
22 Depreciation, depletion, and amortization 575 575
23 Insurance N 173 773

24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ne 24e expenses on Scheduie O.)
. PAYR EXPENSE . 18 18
BANK H GES N 15 15

Q = o an oW

5,400 3,781
2,083 680

=
(o0}
=

] (Ve
B |
3
[98]

C a0 oTe

25 Total functional expenses. Addlines{ ihrough24e 335,103 312,500 18,127 4,476
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
_following SOP 98-2 (ASC 958-720) .. ... .
DAA Form 990 (2018)




Form990(2018) HM3 PARTNERS INDEPENDENCE FUND, INC 46- 341326 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X e e |_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 5,450] 1 21,572
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from cumrent and former officers, directars,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L 5
& Loans and other receivables from other disqualified persons (as defined under section
4958(fY 1)), persons described in section 4958{c)(3)}B), and contribuling employers and
sponsoring organizations of section 501{c)9) voluntary employees’ beneficiary
] organizations (see instructions). Complete Part Il of Schedule L 8
El 7 Notes and loans receivable, net 7
<] 8 Inventories lor sale or use 8
9 Prepaid expenses and deferred charges 15,000] »
10a Land, buildings, and equipmenl: cast or
other basis. Complete Part VI of Schedule D 10a ]
b Less: accumulaled depreciation Iﬂ: 10c
11 Investrents—publicly traded securities 1
12 investments—other securities. See Part IV fine 11 12
13 Investments—program-related. See Part IV, ling 11 13
14 Intangible assets 600] 14 3,525
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) . . 21,050/ 18 25,097
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond iabilities 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees and
8 disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to re ated thrd
parties, and other iabiliies not included on lines 17-24) Complete Part X
of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 e 0! 28 0
Organizations that follow SFAS 117 {ASC 958), check herd> D and
§ complete lines 27 through 29, and lines 33 and 34,
S 127 Unrestricted net assets 21,050] 27 25,097
E 28 Temporarily restricted net assets 28
2 |29 Pemanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), chack herd> and
s complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or and, building, or equipment fund N
g 32 Relained eamings, endowment, accumulated ncome, or other funds 32
33  Total net assets or fund balances 21,050] 33 25,087
34 Total liabilitles and net assets/fund balances 21,050] 24 25,097

Form 990 (2018)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a respoense or note 1o any line in this Part Xl _

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

Total expenses (must equal Part IX, column {A)}, line 25)

Revanue less axpenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances {(explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
djcolumn(BY e

O W0~ RN =

-

PartXIl  Financial Statements and ﬁepoﬁiﬁg

Check if Schedule O contains a response or note to any ling in this Part XIJ

1 Accounting method used to prepare the Form 990: Cash |:| Accrual Other
f the organization changed its method of accounting from a prior year or checked "Other, explain in
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant?
If the arganization changed either ils oversight process or selection process during the tax year explain in
Schedule O,
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b li"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. .

20| X

Ja

3b

Form 990 2018)



SCHEDULE A Public Charity Status and Public Support OMB N, 1545:0047
{Form 990 or 990-EZ)

Complete if the organization is a section 501{c)}{3) organizailon or a section 4347(a}{ 1) nanexempt charitabis trust. 2 0 1 8
Department of the Treasury P Attach to Form 99¢ or Form 990-EZ. Open to Public
intermal Revenus Sence » Go to www.irs.gov/Form990for instructions and the latest information. inspection
Name of the organization Employer identification number

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Tha organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

1

W

]

-~ &

w0 m

A church, convention of churches, or association of churches described in section 170{b}{1){AXi).
A schoal described in section 170({b)(1)(AXii}.(Attach Schedule E (Form 920 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv}).(Complete Parl II.)

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

An organization that normally recelves a substantial part of its support from a governmental unil 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 agricultural research organization described in section 170{b){1)(A){ix) 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 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

11
12

4]

o

f
9

receipts from acfivities 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or cantrolled 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 complate Part [V, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1l functionally integrated A supporling 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.
Type 1l 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.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Nl
functionally integrated, or Type (Il non-functionally integrated supporting organization.

Enter the number of supported organizations ..

Provide the following information about the supported crganization(s).

]

{i) Name of supported {iNEIN Lill) Type of arganization {iv) Is the organization {v} Amount of monetary
organization {descnbed on lines 1-10 fisted in your goveming support (ses

above (see instructions) document? instructions)
Yes No

{v1) Amount of
othar support see
nstructions

(A)

(B)

(C)

(D)

(E}

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 HM3 PARTNERS INDEPENDENCE FUND, INC 46-53413 6 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 l1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Tatal
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 facilites
fumnished by a governmental unit to the
organization without charge
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 on line 11, column (f)
6  Public support.Subtractfine 5 from lined
Section B. Total Support
Calendar year {(or fiscal year beginning in} » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Tatal
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly camied on
10  Other income. Do not include gain or
loss from the sale of capital assels
Explain in Part V1.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see nstructions) 12
13  First five years. If the Form 990 s for the organization s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop hera e . e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 ( ine 6, co umn {f) divided by line 11, column () 14 Yo
15  Public support percentage from 2017 Schedule A Part I, line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on ling 13, and ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2017.If the organization did not check a box on line 13 or 16a, and ine 15 s 33 1/3% or more, check
this box and stop here, The arganization qualifies as a publicly supported organiz  n | 4
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on ine 13 16a, or 16b, and line 14 is
10 ormore 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-circumstancas” test. The organization qualifies as a publicly supported
organization |
b 10%-facts-and-circumstances test—2017.If the organization did not check a box on ine 13 16a, 16b, or 17a, and line
15is 10 - ormore and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain 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 rganization d d nol check a box an ine 13, 6a, 16b 17a r 17b, check this box and see
>

structions

Schedule A (Form 990 or 990-E2Z) 2018



Schedule A (Form 990 or 990-E7) 2018 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 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 |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants. contributions, and membership
fees received. (Do not include any “unusual grants.) 269,555 218,156 29,578 683,802 g 2, 16 2, 3, 17

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related ta 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
arganization's bengfit and either paid
to or expended on its behalf

53,087 94,280 18,968 145,207 345,23 6,772

§ The value of servicas or facilities
fumished by a governmental unit {o the
organization without charge =~

8 Total. Add lines 1 through 5 322,642 312,436 48,546 829,008 1,217,746 2, 30,3 9

7a  Amounis included on lines 1, 2, and 3
received from disqualified persons =~ 169,750 129,805 7,125 345,222 458,700 1,11, 2

b Amounis 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 27,500 134,970 182,14

¢ Addlines 7a and 7b 189,750 157, 208 7,125 480,192 458, 7 1, 93, 2

8  Public support.(Subtract line 7c from :
line 6.} o ‘ : : ) 1,437,3 7

Section B.To'fal .é...'.’eh.o.r‘t. ...............
Calendar year (or fiscal year beginning in}  » {a} 2014 {b) 2015 {c} 2016 (d} 2017 (e) 2018 () Total

9  Amounts from line 6 322,642 312,436 48,546 829,009 1,217,746 2, 3,38

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 10 17 9 8 18 62
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10z and 10b 19 17 9 8 18 62

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon .. ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..

13  Total support.{Add lines 9, 10c, 11,

and12) 322,652 312,453 48,555 829,017 1,217,764 2,730,441
14  First five years.|f 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 . . ...l >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Partll.line 15 ... ...........................ooooiiiiiioeiiiieeeiiienn e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, cofumn (f), divided by line 13, column{(fy) 17 %
18  Investmentincome percentage from 2017 Schedule A, Partlll, line 37 . p1s %
19a 33 1/3% support tests—2018.If the organization did not check the box on line 14, and line 15 is more than 33 /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 ..... . ... ... .. . P D

b 33 1/3% support tests—2017.)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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..... . . AU r__]

20  Private foundation.If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ... ... . R 4 D

Schedule A (Form 990 or 990-EZ) 2018
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PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascrtbe the dasignation. 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 509a)(1) or (2)7 if “Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)}{(4), (5). or (6)? If "Yes," answer
{b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501{cX4), (5), or (6) and
satisfied the pubiic support tests under section 508{a)(2)? /f "Yes," describe in Part VI when 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)XB)
purposes? If "Yes," explain in Part VI what conltrols the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization™)? if ]
"Yes," and if you checked 12a or 12b in Part I, 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 arganization had such controf and discretion
despite being conirolied 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 sections 501{c){(3) and 50%(a)1) or (2)7? If "Yes," explain in Part VIwhat controls the organization used
o ansure that all support to the foraign supported organization was used exclusively for section 170{c)(2){B)
purposes. 4c

5a 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 supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(vii) 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). 5a
b Type |l or Type Il onlyWas any added or substituted supported organization par of a class already

designated in the organization's organizing documeni? 5h
¢ Substitutions only.Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support {whether n the form of grants or the provision of services or facilities) to
anyane other than (i} its supported crganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? If "Yes, " provide detail in Part V1. ]

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

with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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

n section 509{a)(1) or (2))7 If "Yes.,” provide detail in Part VI. | 9a
b Did ane or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownersh p interest in, or derive any personal benefit

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

10a Was the organization subject to the excess bus ness holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting arganizations, and all Type  non functionally integrated

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

Schedule A (Form 990 or 930-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Page 5

Part IV Supporting Organizations (confinued)

Lk
a

b

¢ _ A 35% controlied entity of a person described in (2) or (b) above? if "Yes" lo a, b, or c, provide detail in Part V1.

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or logether with persons describad in (b} and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

Yes

No

11a |

1tb

11c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization cther than the supported
organization(s} that aperated, supervised, or controlled the supporiing organization? /f "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operaied,
supervised, or conlrolied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

the supported organization(s).

Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part VI how control
or management of the supporiing organization was vested in the same persons that coniroffed or managed

Yes

No

Section D. All Type |ll Supporting Organizations

1

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Forrn 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization{s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lil Functionally-Integrated Supperting Organizations

1
a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

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

The organization supparted a govemmental entity. Describe in Part VI how you supportad a government entity (see instructions).

2 Aclivities 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? /f "Yes,” then in Part Vi identify
those supported crganizations and explainhow these aclivities directly furthered their exempt purpases,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its actities.

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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported arganizations? If "Yes, " describe in Part Vi the rofe played by the organization m this regard.

Yes

2b

Ja

3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 6

PartV

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {sea instructions) 3
4 Add lines 1 thraugh 3. 4
5 Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production ofincome (ses instructions) 8
7__Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b__Average monthly cash balancas ib
¢ 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 VI):
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
5§ _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7 Recoverias of prior-year distributions 7
8 Minimum Asset Amount{add line 7 to line &) B
Section C - Distributable Amount Current Year
1 _ Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B. line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Income tax_mposed in prior year 5
6 Distributable Amount.Subfract line 5 from line 4, unless subject to
8

eme?eng temporary reduction (see instruclions).

7 Check here if the current year is the organization s first as a non-functionally integrated Type | | supporting organization (see

instructions}.

Schedule A {Form 390 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

HM3 PARTNERS NDEPENDENCE FUND,

NC 4

- 341 Page 7

PartV___ Type lll Non-Functionally Inteqrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied 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 organizations
4 Amounts paid to acquire exempt-use assels
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 o attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] {ii) (i)
Section E - Distribution Allocatlons(see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reascnable cause required-explain in Part VI). See
instructions.

3__ Excess distributions carryover, if any, to 2018

a From2013 ... . ...................

b From2014 .. . ... ... .. .. ......... .

¢ From2015 ............... ... .

d From2016 ... . .. .. ... . . ... ...

@ From2017 . . . . ... ...

f_Total of ines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

} Remainder, Subtract lines 3g, 3h. and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: 3

a_Applied to underdisirbutions of prior years

b _Appiied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain n
Part V1. See instructions.

7 Excess distzibutions carryover to 2019.Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2014 . ...

b Excess from 2015 .

¢ Excess from 2016

d Excessfrom217 ... ... ... ...

¢ Excessfrom2018 . . . ... . ... .. . .

Schedule A (Form 890 or 990-E2) 2018



Schedule A (Form 890 or 890 EZ) 2018 M3 PARTNERS INDEPENDENCE FUND, INC 46- 34132 Page8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

AA Schedule A (Form 990 or 990-EZ) 2018



Schedule B . OMB No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors 201 8
or 280-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

ﬂf:fa’;’."&;‘iﬂ.’,‘l‘é’;ﬂ"" » Go to www.irs.gov/Form930for the latest information.

Name of the organization Employer identification number
_HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(cX 2 )(enter number) organization

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

Form 990-PF [ 501(c)3) exempt private foundation
|:| 4947(a) 1) nonexempt charitable trust treated as a private foundation

[ ] 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), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

!E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributions.

Special Rules

D For an crganization 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 990 or 990-EZ), Part I, 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 930, Part VIII, line 1h; or (if) 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
contributor, during the year, total contributicns 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 | {entering)
"N/A™ in column (b) instead of the conlributor name and address), I, and Il

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year A

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-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 880-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

LA,



Schedute B {Form 290, 990-EZ, or 950-PF) (2018)
Name of organization

HM3 PARTNERS INDEPENDENCE FUND, INC

PAGE 1 OF 4

Employer identification number

46-5341326

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) v (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TORCH WEALTH MANAGEMENT Person
4500 COOPER ROAD # 201 Payroll | ]
.............................. . 12,000 | Noncash ||
CINCINNATI = OH 45242 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HIGHMARK ... Person
120 FIFTH AVENUE Payroll [ |
e, o 18,000 | Noncasn [ |
PITTSBURGH = PA 15222 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tatal centributions Type of contribution
3 PAUL AND AWN RUCKER MANGO Person
116 SN WBERRY LANE Payroll B
............................. L 21,608 | MNoncash [
GIBson &  PA 15044 {Complete Part Ii for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 PATRICK AND DEB HAMPS N Person
405 AVONLEA URT Payroll | |
' ' 449,200 Noncash B
GIBSONIA (Complete Part It for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
5 BUTLER HEALTH SYSTEM Person
NE HOSPITAL WAY Payroll ||
18,000 Noncash [ ]
BUTLER (Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
ALLS R TS Person
MER HAN E MA A Payroll
1, 0O Noncash
A {Complete Part Nl for

noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 2



Schedula B (Form 990, 390-EZ. or 830-PF) {2018}

PAGE 2 OF 4

Name of organization

HM3 PARTNERS INDEPENDENCE FUND

, INC

Employer identification number

46-5341326

Parti

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

@ {b)

(c)
Total contributlons

(d)
Type of contribution

No. Name, address, and ZIP + 4
7 'HERITAGE VALLEY HEALTH SYSTEM

Person
Payrofl .

e, S 7,500 [ Noncash | |
.BEAVER PA 1 9 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . TOTAL SPORTS ENTERPRISES, LLC Person
100 BUSINESS CENTER DR Payroll B
.............. s ....10,538 | nNoncash [
PI TTSBURGH PA 1 05 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ALLEGHENY HEALTH SYSTEMS Person
120 FIFTH AVENUE, SUITE 0 Payroll ||
e . $ .....14,000 | Noncash ||
_PITTSBURGH PA 1 222 (Completa Part Il for
noncash contributions. )
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BURKE & MICHAEL, INC. . Person
33 BEECH AVENUE Payroll [ ]
................................................... s 12,000 | nNoncash [ |
(PITTSBURGH e BA 15233 (Complete Part Il for
noncash contributions.)
{a) {b) (c) 1]
No. Name, address, and ZIP +4 Total contributions Type of contribution
11 | CITRONE FAMILY FOUNDATION Person
18 MARSHALL ST, STE 300 Payroll ]
............................................ s 7,000 | Noncash | |
NORWALK . CT 06854 (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 | FIRST NATIONAL BANK OF PA Person
10583 PERRY HIGHWAY Payroll
e e e e $ .+ 000 Noncash
JWEXFORD PA 15090 (Complete Part Ii for

noncash contributions }

Schedule B (Form 990, 990-EZ, or 390-PF) {2018)

Page 2



Schedule B {Form 990. 990-EZ. or 990 PF) (2018) AGE 3 F 4 Page 2

Name of organization Employer identification number
HM3 PARTNERS INDEPENDENCE F N , NC 4 -53413
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
PITTSBURGH BREWING MPANY
13 JEFEF CLIFFORD Person
3340 LIBERTY AVEN E Payroll [ |
) $ ; Noncash B
PITTSBURGH A 1 {Complela Part i for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 KEVIN COLBERT Person
443 FOUR LAKES DRIVE Payroll B
. 3 r Noncash .
GIBSONIA A 14 {Complete Part il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
15 KEVIN RABBITT Person
114 IONG SHAR N T Payroll B
. $ ’ Noncash .
PITTSBURGH {Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARIO LEMIEUX FOUNDATION Person
TWO HATHAM CENTER, SUITE 16 6 Payroli |
112 WASHINGTON PLACE s 5,100 | Noncash ||
ITTSBURGH 1 T PAT15219 (Complete Part I for
noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
17 | GODDARD SCHOOL . Person
3000 BROOKTREE ROAD Payroll N
......................................................... s ..7,000 | Noncash ||
WEXFORD . PA 15090 (Complete Part Il for
nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEXTIER BANK Person
11361 PERRY WY Payroll
......................................... s ...7,000 | Noncasn
WEXFORD " T PA 15090 (Complete Part I for
noncash contnbutions )

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 980, 890-E7, or 990-PF) (2018) AGE 4 F 14 Paga 2
Name of organization Employer identification number
HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 PITTSBURGH STEELERS Person
3400 S. WATER ST Payrolil ]
o ) 7, 00 Noncash ||
PITTSBURGH PA 15203 {Complete Fart 1l for
nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 PNC FINANCIAL SERVICES Person
ONE PNC PLAZA Payroll ]
249 FIFTH AVENUE 7, 00 Noncash ||
PITTSBURGH PA 15219 {Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 ROBERT SCHULER Person
177 MCMICHAEL RD Payroll ||
7, 0O Noncash N
CARNEGIE PA 15106 (Complete Part il for
noncash coniributions.)
(a) (&) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
22 SITEONE LANDSCAPE S PPLY Person
518 WALLACE ROAD, TE 100 Payroll B
SO : 13,1 Noncash | |
WEXFORD PA 15090-8642 (Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
23 TULL FAMILY FOUNDA I N Person
10960 WILTSHIRE BLV , 5TH FLOOR Payrall [ |
...................... 1, Noncash | |
LOS ANGELS CA 90024 (Complete Part Il for
noncash coniributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 JAMES MCKINNEY Person
1717 PENN AVE, S 5015 Payroll
................... : 5,000 | Noncash
PITTSBURGH PA 15221 Complete Part | for

noncash contnbutions.)

DAA

Schedule 8 (Form 930, 390-EZ, or 990-PF) {2018)



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 20 1 8
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990for instructions and the latest information, Inspection
Name of the organization Employer Ideniification number

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor dvised funds {b) Funds and clher accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4 Aggregate value atend ofyear

§ Did the organization inform alf donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? Yes No
Did the erganization 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 impenmissible privatebeneft? . ... . e D Yes I:] No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

-]

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Yaar
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . |_2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, 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
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)}(BXi)
and section 170{h)}4)}BXii)? Yes No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part i) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote o 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 ilems:

{i} Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 5
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
foltlowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 |
b_Assets included in Form 990, Part X ; » 3

For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form 990) 2018
DAA



Schedule D (Form 9802018~ HM3 PARTNERS INDEPENDENCE FUND, INC 46-534132 Page 2.
Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization s acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization s collections and explain how they further the erganization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D 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
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 Yes No
b If“Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year ie
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ifability? |:| Yes No

b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year (b) Prior year {e) Two years back {d} Three years back {e) Four years back

-0 a o

1a Beginning of year balanca
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P o
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unreiated organizaions 3afi)
(it) related organizatons Ja(ii)
b If“Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b I .
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a)Cost r therba is (b) tor therbasis {c) Accumuiatad {d) Book value
| vestment ther) depreciation

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other i

Schedule D (Form 990) 2018



Schedule D (Form 990)2018  HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 3

Part: Investments—Other Securities.
Complete if the organization answered “Yas” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunly or category (b) Book value {e} Method of valuation
{including nama of security) Cos1 or end-gf-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other ...

{A) C
&
©
(D) C
(E) e
Fr . e
@
o

PartiVIll; Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book valuve {¢) Method of valuation:
Cost or end-of-year markel value

(1)
(2)
(3
{4)
(5)
{6)
{7}
{8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
{3)
{4)
{5)
{6)
(7)
(8)
(9)
Total. (Cofurmnn (b} must equal Form 990, Part X, col. (B) line 15) ... ... el »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of abi ity () Book value

{1) Federal income taxes

{2)

(3)

(4)

(5)

{6

(7}

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization's financial statements that reparts the
grganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedinPart X1l ... ......... l—l_
DAA Schedule D {Form 990) 2018




Schedule O (Form 990) 2018 HM3 PARTNERS INDEPENDENCE FUND, NC 46- 3413 6 Page 4
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 Total revenue, gains, and other support per audited financial statements 1 1,217,764
2 Amounts included on line 1 but not on Forrn 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants  2c

d Other {Describe in Part XIIi.) |_2d 8 8, 1

e Add lines 2a through 2d | 20 878,615
3 Sublract line 2e from line 1 3 339,149
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1;

a Invesiment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X{ll.) 4b ‘

C Add lines 4a and 4b 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 339,149

Part XIl  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,213,717
2  Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

a Donaled services and use of facilities 2a

b Prior year adjustments | 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) | 2d g78, 14

e Add lines 2a through 2d 2e 878,614
3 Subtract line 2e from line 1 3 335,103
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . L. 5 335,103

Part Xill  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ifl, lines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complele this part to provide any additional nformation.
PART XI, LIN D - REVENUE AMOUNTS IN LUDED N FINANCIALS - OTHER

ADD BA K 1IRE FUNDRAISING COSTS TO REFLECT R PROCEED $ 8, 14

R UNDING $ 1

DIRECT FUNDRAISING COSTS SHOWN AS SEPARATE EXP $ 878,614

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 M ARTNERS INDEPENDENCE FUND, INC 46- 3413 Page 5
Part XIll Supplemental Information {continued}

Schedule D {Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or QQO.EZ) Complate if the arganization answered “Yes" on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered mora than §$15,000 on Form 990-EZ, line 6a, 2 0 1 8
Department of the Treasury P Artach to Form 930 or Form 990-EZ. Open to Pubiic.
Interal Revenue Service »coto www.irs. gov/Formg50for instructions and the latest Information. inspaction
Name of tha organization Employsr identification number
HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326
Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 980-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 D Mail solicitations

b D Intemet and email solicitations
[ D Phone solicitations

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 980, Part V1) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

a D Special fundraising events

[ Yes No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the grganization.

) O fund-

4 {v) Amouni paid to {vi} Amount paid to
(1) Nama an¢ address of individual N ':m‘:‘: {iv) Gross receipts (ot retained by} {or retained by)
o ently {fundraiser) () Activity control of from activity fundraiser isted in organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization s registered or licensed to solicit contributions or has been nolified it is exempt from

registration or licensing.

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

AA

Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-EZ) 2018

HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Page 2

Partlt  Fundraising 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, iines 1 and 6b. List events with
aross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
CELEBRITY CARE MATT GRAF GOLF NONE {odd col (a}thraugh
{avent typa) (event type) {total number) col {c)
|
[ =
§ 1 Grossreceipls 1,156,625 41,831 1,198,456
2 Less: Contributions 824,905 28,321 853,226
3 Gross income {line 1 minus
e} . ... 331,720 13,510 345,230
4 Cashprizes 1,440 1,440
S Noncashprizes
$ | 6 Rentfacilty costs 16,615 12,038 28,653
[=4
3]
| 7 Food and beverages 67,949 67,949
5| 8 entetainmem 471,036 471,036
9 Other direct expenses 306,222 3,315 309,537
10 Direct expense summary. Add lines 4 through 8in column(d} . .~~~ 878,615
11_Net income sumnmary. Sublract line 10 from line 3, COMMIN (d) ... i > -533, 385

Part Ilf Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i {b) Pul tabs/instant (d}) Telal gaming (add

g (a) Binga binga/progressive binge {c) Otner gaming cal. (a) through eol (&)

1 Grussrevenue
w | 2 Cash prizes
3
g
2| 3 Noncash prizes
w
o
%’ 4 Rent/facility costs

5 _Other direct expenses

| | Yes % Yes o || Yes

6 Volunteer labor No ] No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) . . . >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Yes No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If“Yes,” explain:

AA Schedule G (Form 990 or 990-EZ) 2018



Schedule G {Form 990 or 990-E2) 2018 HM3 PARTNERS INDEPENDENCE F ND, 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 organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ..

Indicate the percentage of gaming activity conducted in:

The organization s facility
Anoutsidefaciity .

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

Address

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

mvenue? ................

If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenua retained by the third party P $

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

Name P

Address

Gaming manager information:

Name P

Director/officer Employee Independent contractor

Mandatory distributions-

Is the organization required under state aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 b 5

13a

Yes

D Yes U No

No

13b

Yes

Yes

No

No

Part IV

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ) P Comgplete if the organization answered “Yes” on Form 990, Part IV, lina 25a, 25b, 26, 27, 28a, 2 0 1 8
28b, or 2B8¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open To Pubiic

Intemal Revenue Servica P Go to www.irs.gov/iForm$90 for Instructions and the latest information, !!EML"

MName of the organization Employer Identiflcation number

: HM3 PARTHERS INDEPENDENCE EFUND, INC
Partl @ Excess Benefit Transactions (section 501(c)3), section 501(c¥4), and 501{¢)29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

46-5341326

(b} Relationship betwesn disqualified parson and {d) Corected?
9 (a) Nama of disqualified person o {c) Description of transaction
organization Yes No
{1]
{2)
{3)
{4
(5)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHOR 4958 .............ooiiitiiitiiimtiiie eee ettt et >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Partlt = Loans to andior From Interested Persons.
Complets if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Nama of interested person

{b) Relationship (c)Purpase of  NdjLoan {e) Original
with organization loan rfrom the] principal amount
om.?

Ta From

{f}Balance due  |{g}In default?| {h) Approved | (i) Wntten
byboardor | agreement?
committes?
Yes | No |Yes | No | Yes | No

()]

2}

(3]

(4}

(3)

{6)

4]

{8}

{9}

{10}

Total . . ..

Part Ilf Grants or Assistance Benefiting interested Persons.
Complete if the organization answered *Yes™ on Form 990, Part IV, line 27.

{a) Namae of interested person

{b) Retationship betwaen interested |(c) Amount of assistance,
person and the organization

{d) Type of assistance {e) Purpose of assistance

()]

(2}

3

{4)

{5)

(6)

{7

{8}

(9}

{10)

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

Schedule L {Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-62) 2018 HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326 Page 2

Part iV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Nama of interested person {b) Relationship between {c} Amount of (d) Description of transaction (UL;S:?;"“J

interested parson and the transaction revenues?

organization ves | No

(1) CHRIS MARTIN OFFICER @ NWSB HM3 BANKS WITH NWSB X

{2) STEVEN SIMMONDS, SR OFFICER @ TRANS PROVIDE SHUTTLE SERV X
{3
(4)
(5)
{6)
{7)
{8)
{9)
{10)

PartV Supplemental Information
Provide additional information for responses to questions on Schedula L {see instructions).

Schedule L {(Form 9980 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ D
{Form 920 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 930-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Intemal Revenua Service P Go to www.irs.gov/Form990for the latest information. . Inspection
Name of the organization Employer Identification number
HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

REVIEW WILL BE CONDUCTED BY A DIRECTOR PRIOR T FILING.

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

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ADD BACK DIRECT FUNDRAISING COSTS TO REFLECT. GROSS PROCEED § 878,614
ROUNDING S 1
DIRECT FUNDRAISING COSTS SHOWN AS SEPARATE EXP $ -878,614
TOTAL $ 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)

DAA



4 5 62 Depreciation and Amortization OM8 No. 1545-0172
Form {Including Information on Listed Property) 201 8
P Attach to your tax return,
Departmer of the Treasury Attachmant
Intemal Revenue Service (69} > Go to www.irs.gov/Form4562for instructions and the latest information. SequenceNo 179
Name(s) shown on return Identifying number
HM3 PARTNERS INDEPENDENCE FUND, INC 46-5341326

Business or activity to which this form relates
INDIRECT DEPRECTIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.

1 Maximum amount(see instructions) 1 1,000,000
2 Tolal cost of seclion 179 property placed in service (see instructionsy = 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,0
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5___ Oolfar limitation for tax year. Sublract ling 4 from line 1. If zero or less, enter -0-. If manied filing separately, seeinstructions ... ... 5
[+ (a) Description of propeny {b) Cost (business use only) {c)Elected ¢
7  Listed property. Enter the amount from fine28¢ L7
8  Total elected cost of section 179 property. Add amounts in column {c), lines6and?7 =~~~ 8
9  Tenlative deduction. Enter the smaller of line Serlines ...~ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 = 10
11 Business income limitation. Enter the smaller of business income {nol less than zero) or line 5. See instructions 1"
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ling 12 . . » | 13 I
Note: Don't use Part il ar Part |1l below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation {Bon’t include listed property. See instructions. }
14  Special depreclation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions .. 14
15  Property subject to section 168(f)(1) election ...~~~ 15
16___Other depreciation (including ACRS) . . . ... 16
_Partlli MACRS Depreciation {Don’t _include listed property. See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 17 I
18 If you are electing to group Any assets placed in Service during the tax yesr into one or more general assel accounts, checkhere . » r-l
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
) {b} Month and year {c) ilasla for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use X {#) Convention {f) Method {g) Deprecia on deduction
service only—ses instructions) period
19a  3-year property
b  5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ‘ SiL
b 12-year . 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
PartlV___ Summary (See instructions.)
21 Listed property, Enter amount from line28 . | 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23  For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263Acosts . ........... .. .. . 23
For Paperwork Reduction Act Notice, see separate instructions. m 4562 1

DAA



HM3 PARTNERS INDEPENDENCE FUND, INC 46- 341 26
Form 4562 (2018) Page 2
“PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (CautionSee the instructions for limits for passenger automobites.)
24a Do you have evidence to support the businessiinvestment use clamed? | ‘ Yes Ll No | 24b If "Yes,"is the evidence written? Yas I_l No
. :a) ) B [ e 0} (o) th e o 7o
et | e | ymne | conooresme | S cienen | S | coven Peprecaton con
use anly,
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. Seeinstructions . .. ... .. . 25
28 Property used more than 50% in a qualified business use:
%
%
27 _ Property used 50% or less in a gualified business use:
% .-
% Sil-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 =~ lﬁ_
29 Add amounts in column (i), line 26. Enterhere andonline 7. page ¥ .. ... ... I 29
Section B—Information on l.lsa of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5 » owner,” ar related person. If you provided vehicles
to your employees, first answer the questions in Section C lo see if you meet an exception to completing this section for those vehicles.
(a) (b) fe} {d} (e} o
30 Total businessfinvestment miles driven during vehicee 1 Veticla 2 vence3 venicla Venicie s venide®
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuling)
ml'es driven ....................
33  Total miles driven during the year. Add
lnes 30 through 32
34  Was the vehicle available for personal Yes No | Yes No Yes No Yes No Yes No Yes No
use during oftduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or refated 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 determine if you meet an exception to completing Section B for vehicles used by employees who aren't
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
youremployees?
38 Do you maintain a written policy statement that prohlblls 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 personal use?
40 Do you pravide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informalion received?
41 Do you meet the requirements concerning qualified automaobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
_PartVl ___Amortization
@) ) © @ Amertzaton 0
Description of costs Date :;ngt::;zauon Amortizable amount Code section panod or A rlization for this year
perceniaga
42 Amortization of costs that begins during your 2018 tax year (see instructions)-
WEBSITE EXPENSE
10/29/18 3,5 616 . 175
43 Amortization of costs that began before your 2018 tax year 43 400
44 Total. Add amounis in column (f), See the instructions forwheretoreport ... ... 44 575
DAA m 4562 (2018)



