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(AMENDED RETURN )

ram 990-T Exempt Organization Business Income Tax Retur oM o_1515-068/
(and proxy tax under section 6033(e}) QZ/
For calendw yeor 2018 or other tax year baginning and anding a 20 1 8
Go to www irs gov/Form980T for instructions and the latest information.

fﬂ?ﬁ.’i?&’:ﬁ.ﬁﬁ:ﬁ'ﬁf&”’* » Do not ent;SSN numbers or?lhis form as it may be made public if your organization is a 501{¢)(3). %’ﬁﬂf’?)‘agéﬁ!znrﬂm}'g:.f{f

A [Icheck box it Name of organization ( [__] Chieck box if name changed and see instructions.) D ooy douiitication number

address changed mstructions )

B Exempt under section | Print | INDEPENDENCE FOUNDATION 23-1352110
501c )3 ) or | Number, street, and room or suite no. If aP O box, see instructions. e ooy oty oote
[J40a(e) [J220() | P | 200 SOUTH BROAD STREET, NO. 1101
[:I 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ 529() PHILADELPHIA, PA 19102 3500099

Bock valuo of ail asssts F Group exemplion number (Ses Instiuctions.) B
68 131,644 . |G Check arganization type B [X ] 501(c) corporation [ ] 501(c) trust [ ] 201(a) trust [ otner trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only {or first) unrelated
trade or business here p» PASS-THROUGH INVESTMENT INCOME . If only one, complete Parts 1-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I1, complete a Schedule M for each additional trade or
bustness, then complete Parts I11-v

I During the tax year, was the corporation a subsidiary in an aftiliated group or a parent-subsidiary controlled group? . .. . .. W L__] Yes Dﬂ o
If “Yas," enter the name and idantitying number of the parent corporation. P>

J Thebooks areincareof p» THE ORGANIZATION Talephone number B (215)985-4009
[ Partl:| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . | P | 1c
2 Cost of goods sold (Schedule A, hine 7) . 2 -
Gross profit Subtract hne 2 from line 1¢ N 3 : -
4a Capital gain net Income (attach Schedule D) __ N 4a 35,851. - 35,851.
b Net gain (loss) (Form 4797, Part II, ne 17) (attach Form 4/91 4b . )
¢ Capital loss deduction for trusts . 4c '

29,224. STMT. 20 | 29.224.

Income (loss) from a partnership or an S corporatron (anach stalement)

5 5

6 Rentcome (ScheduleC) . ., ......... . . .. SRR K -

7 Unrelated debt-financed income (Scnedule [ 7

8 Interest, annuities, royalties, and rents from a controlled organrzallon (Schedule F) 8

9 Investment income of a section 504(c)(7), (9), or (17) organization {Schedule G) | 9

10 Exploied exempt actvity income (Schedule ) . . . . L 10

11 Advertising income (Schedule J) | . e e e vt veneene . 11

12  Other income (See instructions, altach schedule) e e e e 12 ! -

13 _ Total. Combine lines 3 through 12, 13 65,075. 65,075.

| Part |l l Deductions Not Taken Elsewhere (See mstructrons for imritations on dedu%
S Incomg )

(Except for contributions, deductions must be directly connected with the unrelated bus

14 Compensation of officers, directors, ana trustees (Schedule K) 14

15  Salarnss and wages | 15

16 Repairs and maintenance v et e e - 16

17 Baddebls | | Lo e e - 17

18 interest {(attach schedule) {see nstructions) 18

19  Taxes and hicenses e verorate v 19

20  Charitable contributions {See instructions for mitation rules) 20 22.
21 Depreciation (attach Form 4562) o

22 Less depreciation claimed on Schedule A and elsewhere an return I Y 22b

23 Depleton .., et me et e s et et aee e n n et e e e e e e 23

24 Contributions to delerred compensatlon plans e e imne 4 e s e e e 4 een o s e sttt R 24

25 Employee bENeNEDIOGIAMS | | Lot it et e e e e e oean e serreees o o oo oo e e e e 25 -
26 Excess exempt expenses(ScheduIPl) e e errte e i aer dreee e e e te e e e e e e L. 26 ‘

27 Excessreadership costs (SCHEOUIE J) ... ... . .ot o o e e e e e ot e e e e 22

28 Other deductions (attach schedule) ., ..., ., .. ..« o e e oo BE, STATEMENT 22 | 28 5.
29 Total deductions. Add imes M4 tuough28 . . ., e 29 27.
30  Unrelated business taxable income hefoie net operating Ioss dechtron Sublract lme 29 trom Ime 13 30 65,048.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 {see nstructions) | ’

32 Umolated business taxable income _Sublraci ing 31 Som ing 30 . L L e e s e e e e . . 32 65,048.
823701 ut-00-19  LHA  For Paperwork Reduction Act Notice, sce instructions Form 990-T (2018)



Form990-T(2018)  TNDEPENDENCE FOUNDATION 23-1352110 Pags 2
[ Part 11l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxabls income computad from afl unrelated trades or businesses (see instructions) 33 65,048.
34 Amounts paid fur Uisdllowed finges . R e e e, 34
35 Deduchon for net operating loss arising in tax years beglnnrng before January 1 2018 (see mslrucuons) . |35
36  Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum of
lines 33and 34 . . e 36 65,048.
37  Specic deduction (Generally $1, 000 but see Ime 37 rnslructrons for exceptrons) e e 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If tine 37 15 greaier Ihan Ilne 36
enter the smalier of zeroorlne 36 . . . . . ... . 38 64,048.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply fine 38 by 21% (0 21) e a9 13,450,
40  Trusts Taxable at Trust Rates. See instructtons for tax computation Income tax on the amount on line 38 {rom o
(] Tax rate schedule or l:] Schedule D (Form 1041) | U i ]
41  Proxy tax See Instructions R i Y|
42  Alternative mimmum tax {trusts only) | e e i 42
43 Tax on Nencompliant Facility Income. See instructions . 43
44 Total. Add hinss 41, 42, and 43 to hne 39 or 40, whichever applres 44 13,450.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . .. 1 45a 8
b Other credits (see instructtons) ., .. .. . .. . . . . o 45b 3
¢ General business cradit Attach Form 3800 B ) e e 45¢
d Credtt for prior year mimimum tax (attach Form 8801 or 8827) P I . u Lt
e Total credits. Add lines 45a through 45d | |, ... .. .. e 45¢
46  Subtract hne 45¢ from ne 44 46 13,450.
47  Other taxes. Check 1f from" [:] Form 4255 l:] Form 8611 [:] Form 8697 [:] Form 886b [:I Olher (uttacn schedula) | 47
48  Totaltax Add hines 46 and 47 (see instructions) . . 48 13,450.
49 2018 net 965 tax liability paid from Form 965-A or Form 965- B Part Il column (k) Irne 2 e be e vme e weee rennes o 49 0.
50 a Payments A 2017 overpaymentcreditedto2018 . . . . ... . |sea 21,696.) °
b 2018 estimated tax payments . . L ..ol e sen e aes wme . |.80D
¢ Tax deposited with Form 8868 | . . . e . LS0c 5
d Foreign organizations: Tax pard or withheld at source (see rnstructrcns) _____ e e .. 1 50d
e Backup withholding (see instructions) e R -1
f Credit for small employer health insurance premiums (anach Form 8941) e o |L501 - ,
g Other credits, adjustments, and payments D Form 2439
(] Form 4135 [ other Total P | 50g S P
51 Total payments Add hines 50athrough50g . _ .. o 51 21,696.
52  Estimated tax penalty (see instructions) Check if Form 2220 1S anached b D §2
53  Tax due. If line 51 Is less than the total of hnes 48, 49, and 52, enter amountowed ... ... ... . . . P |53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 8,246.
Enter the amount of line 54 you want. Credited to 2019 estimated tax  b» 5,55 7.0 Refunded » | 55 2,689.
[ﬁgrt VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securitigs, or other) in a foreign country? Hf "Yes,” the organization may have to file H
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. |1 "Yes," enter the name of the foreign country o _: " 1
here P X
57 During the tax year, did the arganization receive a drstribution from, or was 1t the grantor of, or transferor lo, a foreign trust? | X
If "Yes," see nstructions for other forms the organization may have o file :‘
58  Enier the amount of tax-oxempt intarest received or accruec during the tax year P § nf
Under penalyes of perjury, | doclare that | hava examirad *hig 1eturn, inciLding accampanying scnacules and statements, and to the best of my knawledge and belief, it 15 trus,
Slgn correct andfcemplete, Dacteratipn of preparer (othar than laxpayer) 1s basad on 1 mlr;nalmn of whicn preput er has any knowledge
Here 1) e Cfpspan— |25 A9%“Y pRESIDENT/CEO e rosan sowmomn som
Signature of olficer Date Tille instructions)? yes [ Ino
Print/Type preparer's name Preparer's signature Date Chack if FPTIN
Paid DOUGLAS L. BERMAN, DOUGLAS L. _ BERMAN, self- employed
Preparer CPA CPA £-Bm~r— [01/20/20 P01269555
Use Only |frm's name p RKL LLP FrwsEin » 23-2108173
3501 CONCORD ROAD, PO BOX 21439
Fim's address » YORK, PA 17402 Phorero 717-843-3804

82371 L1-00-78
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Form 990-T (2018) INDEPENDENCE FOUNDATION

23-1352110 Page 3

Schedule A'-Cost of Goods Sold. Enter method of mventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory atend of year |
2 Purchases _ . _ . ... . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor = L. 3 from line 5. Enter here and in Part |
4a Additional secuon 263A costs line 2 o e
(attach schedule) . ... ... .. | 42 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedute) .. L 4b property produced or acquired for resale) apply to
5 Total Add hnes 1 ihrough 4b . 5 the organizalion? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

{ ODsscription of prapesty

()

@)

@

()]

2. Rentrecaived or accrusd
(a) From parsonal property (if tha percantage of 9 ) From real and porsonal properly (if the percentage 3(3)0 ’m]m‘:;:12'&!;'3\352"({;??;:!‘::';-TL::':GZ\X:;:PNB "
ont for prrsonal grapurty s inora thyn of rent for oraunal proporly oxeands 505 or if
10% but not maro than 50%) tharent la based on profit ar iIncoms)

(1)

163]

@)

(4)

Total 0. | Total 0.
(¢) Total income Add totals of columns 2(a) and 2(b) Enter {b) Total deductions
here and on page 1, Part], line 6, column (A) » 0. 521?1."&23“2’5&4’:?3,‘ 0.

Schedule E - Unrelated Debt-Financed Income (sse Instructions)

1 Deser ption of dabt-tinanced properly

3 Ded arectly

2. Gross income framn

d with o aflovuble
fo dabt-linenced proporty

o nllogabte 1o ebi-
financed property

(a) Straight ine deprecration
{otloch schadule)

(b) Other dudurtione
atta.h scheduls)

U

@

)

@

4 Amount of average acqu sition
dabl on or allocabie t0 debs-financod
rroperly {altach schecule)

§. Averuge adjusted basis
of or allocable lo
debt-financed praperty
(attach schedula)

6. Column 4 dwvidad 7 Gross Income
by column 5

2 x column B)

repartable (column

8 Allocablo docuctions
(cclumn 6 x total of columna
(o} and 3{b)}

1) %
@ %
@ %
() %
Enter hara and on page 3, En er hero anrd on pege 1,
Hartt ine / cofumn tA) Part| hne 7, column @)
Totals e e e e et e e e e . > 0 0.
Total dividends-recesved deductions (ncluded in column 8 . 0.

823721 01-08-18

Form 990-T (2018)
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Form 990-T (2018) INDEPENDENCE FOUNDATION 23-1352110 Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (sce instructions)

2, Employer
idontification
nurnber

1 Namo of conbolled organizahion

Exempt Controlled Organizations

3 Net urvelated mcomo
{toss) (see msbuchions)

4, Totul of specified
paymenis mado

5 Purtof column 4 that s
i~cluded m the contoling
wrganization's gross incomo

6 Doductions duectly
conected vith income
n colurnn §

(L))

@)

)

(4)

Nonexempt Controlled Organizations

7 Taxable incctro B. Net unrelated mcome (lous) 9, Total of speciliad payments 10. Past of column 9 that 12 Included 11. Daductions drectly connac'vc
{see instuctions) mads n tha controlling orgamzation's with income 1~ cclumn 13
gross Income
m
2)
B8)
{4)
Add caiumns § and 10, Add columns G anec 11,
Erter hera and on paga 1, Part | Enter horn and en pugo 1, Part |
line 8, cofumn (A), line 8, catumn (B),
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
) ’
(see instructions)
3 Doductions 5§ Total aeductions
1. Description of incomsa 4 Sul-asides e Got-aden

2. Amount of ncomo

dhectly connoctad
{attoch schodulv)

(attacn schedule)

anc sol-zoidos
{col, 3 plua col, 4

)

@

@
(@)
Enter hera and on page 1, - Enter hera and an page 1
Part ), inu 8, column (A), - Part1 o 9, colurnn (B).
Yobals ., . ool o e o . B 0. e ' 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4 Nel income (luss)
2 Gross 3 Expenses from unlel:led lvﬂ‘r’i‘:or § Gross income 7 Excess exompt

1. Descrip 1en of
exploited actrvity

urrolated businves
nwome from

duectly cannecled
with production

business {column 2
mihus eolumn 3) Ifa

from ac'ivity lhat
Is not urralaled

6 Expenses
altibutable to

exponses (column
6 minus column 5,

trade or bi'sinoss bu::n\:::!:::un‘:na goin, r:;v:]\s;l:z;uls. 5 busmess income column 5 but :_':h;::)‘ha"
m
@
@)
@
Frver hera and on Enler nera and on Enter heso and
page 1, Part i, page 1, Part |, cnpage 1
lis & 12, col (A). line 10 col, (O3, N Part li, ine 26,
Totals . . . . _ W 0. 0. . 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
2 Gros 4 Advertising gmin 7 Excoss tuadarship
8 1ass 3 Ovect ot {loss) {col 2 munus 5 Crculatien 6 Headership cosic (column & minus
1 Name of peniadical 2 lr\::ol::;‘g adverlising costs ol 3) If o gain, compute incone costs celumn 5 but not more
cols. Sthrough 7, {han volumn 4},
{1
@
)
“) :
Totals {carry to Part I, line (5)) .. P> 0. 0. 0.
Form 990-T (2018)

62373 0°-09-19



Form 990-T (2018) INDEPENDENCE FOUNDATION

23-1352110

Page 5

|,Pan llll Income From Periodicals Reported on a Separate Basis (For each periodical isted i Part If, fill in

columns 2 through 7 on a ine-by-ine basis )

4 Adverlisimg gain

7e deesh
ﬁ' Glross 3. Drroct or (loss) {co! 2 minus 5. Creulbtion 6 Raadership cnslsx(izel.:r:'\znﬁi;\?hlﬁ
1. Namo of periodical a I;:);:':g adveruging costs col 3) Il 8 gamn, combute income cosls column 5, bus not more
cols. & ibrough ¢ tnan column 4)
ay
@
@)
@
Totals from Part | _» 0. 0. -t v 0.
Enter hera and on Enles hese and un N . G Enter here and
pago 1, Part), page 1, Part | - - - on paga 1,
Iine 11 cal {A) line 11 cel (8) Partit, ire 27
. X . .
Totals, Partll (lines 1-5) ., ... B> 0. 0.]. . .: . v o, B 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
3. Percant of 4. Coumpenseation a'tributable
1. Neme 2 Tile llmg:;:’::‘: to to unrolated nusinoss
(1) %
2 %
3) %
) : %
Total_Enter here and on page 1, Part Il, hne 14 " - 0.
i Form 980-T (2018)

823732 01 09-14
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A

INDEPENDENCE FOUNDATION

23-1352110

FOOTNOTES

STATEMENT 19

THE 990-T IS BEING AMENDED TO COMPLY WITH THE REPEAL OF
SECTION 512(A)(7) OF THE TAX CUTS AND JOBS ACT AS REFLECTED
IN SECTION 302 OF THE TAXPAYER CERTAINTY AND DISASTER TAX
RELIEF ACT OF 20189.

FORM 930-T, PART III, LINE 34: THIS LINE NOW REFLECTS $0
DISALLOWED FRINGE BENEFITS.

TOTAL UNRELATED BUSINESS TAXABLE INCOME IS REDUCED TO
$65,048.

TOTAL TAX LIABILITY IS REDUCED TO $13,450.

STATEMENT(S) 189

R s



A

INDEPENDENCE FOUNDATION

23-1352110

FORM 9S80-T INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 20
NET INCOME
DESCRIPTION OR (LOSS)
LUBERT-ALDER REAL ESTATE FUND VI, LP - ORDINARY BUSINESS
INCOME (LOSS) -3,902.
LUBERT-ALDER REAL ESTATE FUND VI, LP - NET RENTAL REAL
ESTATE INCOME -6,468.
LBC CREDIT PARTNERS PARALLEL II, LP - ORDINARY BUSINESS
INCOME (LOSS) 41,680.
LUBERT-ALDER REAL ESTATE FUND VI-A, LP - ORDINARY BUSINESS
INCOME (LOSS) 189.
LUBERT-ALDER REAL ESTATE FUND VI-A, LP - NET RENTAL REAL
ESTATE INCOME -2,275.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 29,224,

FORM 990-T ) CONTRIBUTIONS

STATEMENT 21

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

CASH ONLY N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

22.

22.

FORM 990-T OTHER DEDUCTIONS

STATEMENT 22

DESCRIPTION

OTHER DEDUCTIONS

TOTAL TO FORM 930-T, PAGE 1, LINE 28

AMOUNT

STATEMENT(S) 20, 21, 22



~A

INDEPENDENCE FOUNDATION

23-1352110

FORM 390-T

CONTRIBUTIONS SUMMARY

STATEMENT 23

QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS
YEAR 2013
YEAR 2014
YEAR 2015
YEAR 2016
YEAR 2017

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

22

22
6,407

o oo

22

22

STATEMENT(S) 23

e



