*¥% PUBLIC DISCLOSURE COPY **

QOMB No, 1545-0047

_ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. m
Intornal Rovenue Sorvico B _Information about Form 990 and its instructions is at i irs gov/farm91) Inspection

A For the 2014 calendar year, or tax year beginning MAY 1, 2014 andending DEC 31, 2014

B Check if C Name of organization D Employer identification number
applicable:
thahee | THE AMERICAN INDEPENDENT
- ?r?zg?:?le Doing business as 33-1137541
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Final 455 MASSACHUSETTS AVENUE, NW (202) 387-~3670
dea"™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 374,075,
— rAe'Rﬁﬂdw WASHINGTON, DC 20001 H(a) s this a group return
[ JAeete= T'£ Name and address of principal officerr DAVID BROCK for subordinates?  [_ves [X ! No
pending SAME AS C ABOVE H(b) Are afl subordinates Included?[j Yes L__.] No
| Tax-exempt status: [ X] 501(c)(3) [ 501(c) ( ) (insert no.) L] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: p» WWW . AMERTICANINDEPENDENT . COM H(c) Group exemption number P>
K_Form of arganization; [ X | Corporation || Trust [__] Association | __ | Other B> [ 1. Year of formation: 2 0 0 6] m State of legal domicile: DC

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE ORGANIZATION
g IS TO FOSTER STRONG, INDEPENDENT JOURNALISM FOR PROGRESSIVE CHANGE,
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . o 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) i 5 3
£ | 6 Totalnumber of volunteers (eSHMALE If NECESSATY) ... ....o.oocooooovre + + coovees seeesees ors e soeeser e oo 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), e 12 o . {7a 248,
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... oo e ot i cee R { ¢ 0.
Prior Year Current Year
g 8 Contributions and grants (Part VII, line 1h) 1,514,093, 373,827.
&1 9 Program service revenue (Part VIIl, line 29) L 0. 0.
g 10 Investment income (Part VIIf, column (A), lines 3, 4, and 7d) 31. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... ... 2,588, 248.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A),line12) ... 1,516,712, 374,075,
13 Grants and similar amounts paid (Part IX, colimn (&), lines1:3) . 471,828, 239,000.
14 Benefits paid to or for members (Part IX, column (), ine 4) ...................................... 0. 0.
4 15 Salaries, other compensation, employee beng?lts (Part IX column (A), lines 5-10) ... .. 444,926. 144,939.
£ | 16a Professional fundraising fees (Part IX, column (A) W08 11€) e o 88,130, 43,750,
é b Total fundraising expenses (Part IX, column (D), line 25)  § 64,053,
W | 17 Other expenses (Part IX, column "), lines Tlat1d, 1124e) . . 351,924. 227,318,
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25) . = . . 1,356,808, 655,007,
19  Revenue less expenses. Subtractline 18 fromline 12 . . ... . ... . oo 159,904. <280,932.>
gg Beginning of Current Year End of Year
S5 20 Total assets (Part X, line 16) ... .. ... . e 433,704, 197,313,
Zol 21 Total liabilities (Part X, ine 26) ... ... ... e e e e 41,050, 85,591,
55 22 Net assets or fund balances. Subtract line 21 from ime 2() e 392,654. 111,722,

[ Part Il | Signature Block
Under penaities of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tiue, correct, and completf-Deglaratign 9f preparet (other than fficer),is based on all information of which preparer has any knowledge.

} [ k. L Y USAS I ////:é/o'ozf
Sign Signatyre of otficer LI
Here DAVID BROCK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Chm L] PIN
Paid MATTHEW JOHNSON MATTHEW JOHNSON 11/03/15, M,yed P00440444 .
Preparer |Firm's name p COUNCILOR, BUCHANAN & MITCHELL, P.C. Fim'sENp 52- 1711839
Use Only | Firm's address y, 7910 WOODMONT AVENUE, SUITE 500
BETHESDA, MD 20814 Phoneno. (30L) 986-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... .. .. . . li] Yes L _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, sce the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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- -Application for Extension of Time To File an ‘
(Rev. Januiary 2014) Exempt Organization Return OME No. 18451709

. L. -eturn,
Pepartment of the Treasury B File a scparate application for each return

Inlernal Revenue Service b= Information about Forim 8868 and its instructions is at wyew.irs.gov/form88G8 -

9 If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . T -2 L&J

& {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 o! th)s fonm)

Do not complete Part Il unless ~ You have already been gianted an automalic 3-month extension on a previously filed Form 8868.

Electronic filing (e-tile) . You can electronically file Form 8868 if you need a 3-month aulomatic extension of ume 1o file (6 inonths for a corporation
required to file Form 990-T), or an additional (not aulomatic) 3-monih extension of time. You can electronically file Form 8868 1o request an extension
cf time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Cerlain
Personal Benefit Contracts, which must be sent to the IRS in paper format (3ce instruclions). For more details on the electronic filing of this form,
visit www.irs.gov/elile and click on e-file for Charities & Nonprofils.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an aulomatic 6-month extension - check this box and complete

PAEONY . oo oo o e e e i L
All other corporations (including 1120-C filers), palfr;ersh/ps HL‘MI(,s and lrusts mus'l use f-orm /004 lo requcst an exlcns:on o/ nme
to file income lax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
) THE AMERICAN INDEPENDENT 33-1137541
:JI\II((' ':1).:1‘«!-‘7(" Number, streel, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fogyor | 455 MASSACHUSETTS AVENUE, NW, NO. 600
wsiructions. | City, lown or post office, state, and ZIP code. For a loreign address, see instructions.
ASHINGTON, DC 20001

Enter the Return code ior the return that this application is for (filc a separale application for each return) | . L 0_ 1
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-°F 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) lrust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12
THE ORGANIZATION - 455 MASSACHUSETTS AVENUE, NW, NO. 600

@ The books are in the cate of b ~ WASHINGTON, DC 20001
Telephone No. > (202)387-3670 Fax No. j~
@ |f the organization does not have an office or place of business in the Uniled States, ¢check thisbox . ... ... -3 Ej
@ |If this is for a Group Return, enter the organizalion’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, chock this
hox B~ E_—_l . Mitis for part of the group, check this box - [::I and attach a hist with the names and EINs of all members the exiension is for.
1 lrequesl an autgmatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
b L] catendar year _

B (X tax year beginning M-AY L, 2014 ,andending DEC 31, 2014
2 If the tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return D Final teturn

[.X] Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nenretundable credits, See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

cstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{$ 0.
c Balance due, Subtract line 3b from line 3a Include your payment with this form, 1if required,

by using EFTPS (Electronic Federal Tax Payment System) See tnstructions. 3¢ | $ 0.

Caution. Il you are going to make an electronic funds withdiawal (direct debit) with this Form 8868, see Form 8453 EO and Form 8879-E0 for payment
instructions.

L'ﬂ@n For Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
1

16210420 759370 50017-0000 2014,03020 THE AMERICAN INDEPENDENT 50017-02



2

Form 8868 (Rev. 1-2014)
© [f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il and check thisbox ...............ccceeee.,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are fillng for an Automatic 8-Month Extension, complete only Part | (on page 1).
{Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.
print

Filabythe [LHE AMERICAN INDEPENDENT 33-1137541
r‘:;:;;;:f'“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

return, Seo 4.55 MASSACHUSETTS AVENUE, NW

Instuctions. | Gity town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20001

Enter the Return code for the retumn that this application Is for (file a separate application for each return) .. ... ...cooviriiierennirrnine s

Application Return { Application Return
Is For Code {lIsFor Code
Farm 990 or Form 990-EZ 01 S s

Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a)} trust) a5 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

THE ORGANIZATION
® Thebooksareinthecare of p» 455 MASSACHUSETTS AVENUE, NW - WASHINGTON, DC 20001
Telephone No.» (202)387-3670 Fax No. p~

® [f the organization does not have an office or place of business in the United States, check this BOX ... . ....cocccvieeriiiieereesiesersreninns - g D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box P [_—__I . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2015.

6§  For calendar year , or other tax year beginning _MAY 1, 2014 .and ending_ DEC 3 1, 2014

6 Ifthe tax year entered In line 5 Is for less than 12 months, check reason: E:] Initial return [:] Final return

Change in accounting period
7  State in detail why you nead the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Forms 990-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this apptication is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury,?{re that | have examined this form, Including accompanying schedules and stalements, and to the best of my knowledge and belief,

8a | $ 0.

gb | 3 0.

8c! $ 0.

it is true, correct, and compls(d, and that | am authorized to prepare this form.
Title p» CPA Date - 7. o’i’/d

// Form 8868 (Rev. 1-2014)

Signature »

423842
00-15-14

1
15480729 759370 50017-0000 2014.04010 THE AMERICAN INDEPENDENT 50017-01



Form 990 (2014) THE AMERICAN INDEPENDENT 33-1137541 page?2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ... ... ..o e io i e e v e cveiee e e I:]
1  Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO FOSTER STRONG, INDEPENDENT
JOURNALISM FOR PROGRESSIVE CHANGE, TO SPONSOR JOURNALISM THAT HELPS
CREATE POSITIVE SOCIETAL IMPACTS THROUGH INCREASED PUBLIC AWARENESS OF
TARGETED ISSUES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . o e e e s o [ves [XIno

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 services? . . DYes [_5{] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 556,472, inciudinggansots 239,000. ) (Revenue § )
JOURNALISM FUND PROGRAM: UNDER A NEW MODEL, THE ORGANIZATION IS NOW
FUNDING INDIVIDUAL JOURNALISM PROJECTS, WITH:-AN EMPHASIS ON EXPOSING
THE NEXUS OF CONSERVATIVE POWER IN WASHINGTON. . @ ) -

4b  (Code: ) (Expenses § ncluding grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 556,472,
Form 930 (2014)
432002
11-07-14
2
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990 (2014) THE AMERICAN INDEPENDENT ) 33-113754) page3

Form
| 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," COMPIEte SCREQUIB A | oo 1] X
2 Is the organization required to complete Schedule B, Schedule of ContribULOrSY || ... ........cccooiiiieeriiesriiieeseeeesneres 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 SCheOUle C, Part] .| | ... .o woimeesioomsisimsssiisssosssnns worseereremesissssssss o 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 tax year? If "Yes," complete Schedule C, Partll | | ... s 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . ... e 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 Scheaule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open’space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il , . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEQUIE D, PArtll || || e oo 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 . .o.o—————————————————————— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V| e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE | oo eeeeeevovee e eeeeeies —oooee oo eee s sobsoss i e ot 1 eereiine 4 Seeeetsess e seretrieees e el X
b Did the organization report an amount for investments - other secuntles in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule,D, Part L S 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIE e et 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - . . .. e e s e e et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheaule D, Part X . 1ie 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI AT Xl . i e e+ e e e e+ e oo oo 12a] X
b Was the organization included in consoludated independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an offrce employees or agents outside of the United States? . .. 14a X
b Did the organization have aggregate févenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service "activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ NG IV ||| ... ...coooes eoeereree oor e eeeeeeeeereeeset erveeeesosesesesenenes 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? /f "Yes," complete Schedule F, Parts lland IV | = s e e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV | || = . ... s 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 € and 11e? If "Yes," complete SChedule G, PAMT ... ... o oo e eoreerees o o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
Tc and 8a? /f "Yes," complete SChedule G, Partll | ... . s e s oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
COmplete SCHEAUIE G, PArt lll | |||\ . ooooooooooeeeoeeeeceoeeeeess e eeeeeeseooes e eeeese oo eeroeee e oo e e o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... ... 20b
Form 990 (2014)
432003
11-07-14
3
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Form.990(2014) THE AMERTCAN INDEPENDENT 33-1137541 Ppage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and I/ 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll = = | .22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE J || oo oo oeeeeeee oo e e eeeereees oot eeian Seas e ess e SRR et Seree e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . . . e e e e | 248 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pEl’IOd exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? . . . . .. e e e s s 24¢
d Did the organization act as an "on behalf of" issuer tor bonds outstandmg at any tlme during theyear? | ... .. ... .. . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! = . .. | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SChedUle L, Partl . e e e e e e e e v e e ... |25b X

26 Did the organization report any amount on Part X lrne 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Partll . e e s o i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll . B o 27 X
28 Was the organization a party to a business transaction with one of the followmg partres ( ee Schedule L, Part IV
instructions for applicable fiing 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? /f "Yes," complete Schedule L Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i | 28c X
29 Did the organization receive more than $25,000 in Aon-cash contributions? /f "Yes," complete Schedule M . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M | .. .. e e e e e |80 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons’7
If *Yes," complete Schedule N, Part! ) o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes “ complete
Schedule N, Partit |82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| . ... |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /I //I or /V and
PartViline T e e e e e .. | B4 X
35a Did the organization have a controlled entrty wrthrn the meamng ot sectron 512(b)(1 3) e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schecule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zatlon’7
If "Yes," complete Schedule R, Part V, line2 .. e . ... | S8 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi~ = |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . L . e eirean L. 38 | X
Form 990 (2014)
432004
11-07-14
4
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" Form 990 (2014) THE AMERICAN INDEPENDENT 33-1137541 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv.~ =~ TN L—_j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... .. ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS to Prize WINNEIS? ... ... ..cicoicereirinnns « coeiiriesnrines « orie eniesenae e oraiesensaees e e sttt s 1c | X
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 thisreturn . .. ... 2a 3
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... 2b | X
Note. If the sum of lines 1a and 2a I1s 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? . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule 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 [f"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN 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 taxyear? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . ... ... .cccriiiins seorenierecis e Sc
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 Y e e e aa e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHIDIE? L s oo e oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods orservices provided? L e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
€0 filE FOMM B2B27 . ... _oooioeoo oo +eeeeeseeemse oo eee e oot ss e st oee e sree et et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, dnrectly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | . ... e . 1. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: -° ) '
a [nitiation fees and capitat contribuiions included on Part VI, line 12 s oo, 10a
b Gross receipts, included on Form 990 Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501{c)(12) organlzatlons. Enter
a Gross income from members or shareholders . .. ... ... .. oo e e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... ... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... ............ 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | e e i 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 plans | .. .. ... 13b
¢ Enterthe amount of reserves onhand || .. ... .ot e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e e, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
) Form 990 (2014)
432005
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Form.990 (2014) . THE AMERICAN INDEPENDENT 33-1137541 page6

l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI ... .. . ... . . . o e
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 N B L] 5
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ., 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? | ... .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . .. .. . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . .. ... ... .. s e e . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the fo|lowmg:
@ The GOVEININGDOGY? .. . .. . ooiiiiicciiiccs oo et o oeee oot eeeeeeee evveeeee et ee s evon e seeenensos s e neree ga | X
b Each committee with authority to act on behalf of the govemlng DOOY? e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, L;i/ho cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... ... e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . . . ..
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chaptere afflllates
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 990 to all members of its governing body before flllng the form'7 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? /f “No," go to line 13 ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . S eire o+ sl asae arvess seee baee Gr e ee he eesesieser 4 enes vareseas e 12¢ X
13 Did the organization have a written whlstleblower pollcy? e e e 13 | X
14  Did the organization have a written document retentron and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | | . 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization 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 wntten pollcy or procedure requrrmg the orgamzatlon to evaluate lts partncrpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA,MA,NY, VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 apply.
Own website [:] Another's website [X} Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P~
THE ORGANIZATION - (202)387-3670
455 MASSACHUSETTS AVENUE, NW, WASHINGTON, DC 20001

432006 11-07-14
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-- Form-990.(2014). .

THE . AMERICAN INDEPENDENT

33-1137541

Page 7

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

|Part Vil ] Compensatlon of Officers, Directors, Trustees, Key Erﬁblbyees, nghest Combensated

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

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

® | jst 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 compensatlon was pald

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot ct?e?ks‘rgt())r?than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) \from from related other
(list any g the ... organizations compensation
hours for |3 . = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g.. and related
below é § 5§ Eé 5 organizations
line) I EIHEIE R
(1) DAVID BROCK 3.50
CHAIRMAN & PRESIDENT X X 60,000 0. 0.
{2) DAVID BENNAHUM 1.00
DIRECTOR X 0. 0. 0.
(3) WILL LIPPINCOTT 1.00
DIRECTOR X - 0. 0. 0.
(4) SCOTT NIELSON 1.00 &
DIRECTOR |- X & 0. 0. 0.
(5) ARI RABIN-HAVT 1.00 ™ fy, |3
DIRECTOR n | X 0. 0. 0.
(6) PILAR MARTINEZ 2.00] "
CHIEF FINANCIAL OFFICER X 0. 0. 8,743
432007 11-07-14 Form 990 (2014)
7
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Form.990 (2014) THE AMERICAN INDEPENDENT 33-1137541  page8
|Eart Vlrl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | cri‘zfg:ggm none Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related |8 g (W-2/1099-MISC) organization
organizations é = g 3 and related
below 212l 151285 organizations

b Sub-total .. 60,000. 0. 8,743.
¢ Total from continuation sheets to Part Vl|, Section A 0. 0. 0.
d Total (add lines 1b and 1c) .. 60,000. 0. 8,743.

2 Total number of individuals (lncludlng but not I|m|ted to those llsted above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes { No

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

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive r accrue compensation from any unrelated organization or lnledU3| for services

rendered to the organization? /f "Yes," ulete Schedule J for SUCh Person . ... . . ... e e o 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2014)
432008
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...Eorm.980.(2014). .. ... THE AMERICAN INDEPENDENT 33-1137541
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................. T ( C) ....................... D) [:]
Total (r‘::?/enue Refa&te)d or Unrelated R?Fl:rrr]\ul%)?ﬁcnlgg?d
exempt function business sections
revenue revenue 512-514
‘g‘g 1 a Federated campaigns 1a
5 é b Membership dues . . ... 1b
a ¢ Fundraisingevents .. .. ... ... 1c
%L‘G d Related organizations ... 1d
2‘5 e Government grants (contributions) te
S f All other coniributions, gifts, grants, and
28 similar amounts not included above | 373,827,
"E-g g Noncash contributions included in lines 1a-: §
38| h Total. Addlinestatf . .. oo » | 373,827.
Business Code]
g | 2o
EY
28| ¢
0 e
a f All other program service revenue | . ... .
g Total. Addlines 2a-2f _ ... ..o oo >
3  Investment income (including dividends, interest, and
other similar amounts) | ............c...ccocoooveerrrerereenns > :
4 Income from investment of tax-exempt bond proceeds P> .
5 ROYAINES ........coooovevceiviis e P
(i) Real (i} Personal
6a Grossrents . . ...
b Less:rental expenses ..
¢ Rental income or {loss)
d Net rental income or (loss) C e eies eeeeeirieerea | 4
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(oss) ...
d Netgain or (10SS) .............oomveimivieiiriie oo |-
o | 8 a Grossincome from fundraising events (not
g including $ of
E: contributions reported on line 1c). See
5 Part IV, line 18 ... .o a
E| b Lessidirectexpenses . ............ b
¢ Netincome or (loss) from fundraising events  ...... ........ >
9 a Gross income from gaming activities. See
Part IV, fine 19 ... a
b Less: directexpenses . ... ... ... b
¢ Net income or (loss) from gaming activities _»
10 a Gross sales of inventory, less returns
and allowances _......................oocccovee
b Less:costofgoodssold | . . ...
¢ Netincome or (loss) from sales of inventory ... ........... |
Miscellaneous Revenue Business Code]
11 a ADVERTISING INCOME 541800 248. 248,
b
c
d Allotherrevenue | . .. .. ...
e Total. Add fines 112-11d . ... e > 248.
12 Total revenue. See instructions. . ... ... > 374,075. 0. 248. 0.
11-07-14 Form 990 (2014)
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- . ..Eorm 990 (2014)

THE AMERTCAN INDEPENDENT

33-1137541 page10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX . . . ... . iiiiies s o et it e e, LX_]
Do not Include amounts reported on lines 6b, T ® () o)
g otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 239,000. 239,000.
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | . ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . L 48,743, 32,000. 10,743, 6,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... . .. .. 79,756, 64,744. 5,508. 9,504,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,000. 2,000,
9 Other employee benefits 5,591. '4,802. 569. 220.
10 Payrolitaxes . .. ... ... .. 8,8493. 7.407. 1,203. 239.
11 Fees for services {(non-employees):
a Management ... .. . . ...
b Legal . .. 20,500. 17,636. 2,864.
c Accounting ... .. . ... . 13,701. 11,787. 1,914,
d Lobbying ... .. .. ...
e Professional fundraising services. See Part IV, fine 17 43,750. 43,750.
f investment managementfees . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 136,857. 135,816. 150. 891.
12  Advertising and promotion . ... . ...
13 Office expenses. ., ... ... ... ..o 9.225. 5,204. 2,771. 1,250.
14 Information technology . = . ... . . .. ...-
15 Royalties .. . .. . .. ..., . . ...
16  Occupancy 1,030. 886. 144.
17 Travel o 2,329. 322. 2,007.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | .
20 Interest ...
21 Payments to affiliates ... ... .l.. ..
22 Depreciation, depletion, and amortization 4,286, 3,687. 599.
23 INSUrANCe .. ... e 32,967. 28,360, 4,607.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.) .. ..
a RESEARCH 2,449, 2,449,
p DUES AND SUBSCRIPTIONS 2,004, 317. 1,495, 192,
c
d
e All other expenses 1,970. 55. 1,915.
25  Total functional expenses. Add lines 1 through 24e 655,007. 556,472. 34,482. 64,053.
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 } if following SOP 98-2 (ASC 958-720) .
432010 11-07-14 Form 990 (2014)
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THE AMERICAN INDEPENDENT

33-1137541  page 11

_. Form990.(2014)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ....ccoiiiis co ii it tiiiiis ciiiis tis ereeere sairirzeseseszonnraecennee o L__'
(A) (B)
Beginning of year End of year
1 Cash-nonintereStbearing ., ... ..o v e 111,123 1 64,298,
2 Savings and temporary cash investments 5,005.] 2 4,940.
3 Pledges and grants receivable, net 285,000.) 3 85,000.
4 Accounts receivable, et .. . e e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partllof Sch L 6
@ | 7 Notesand loans receivable,net . ... . ... o 7
< | 8 Inventories forsale or USe ... s e s e 8
9 Prepaid expenses and deferred charges . . . ... ... s 27,313.] o 33,682.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of Schedule D 10a 38,162.
b Less: accumulated depreciation | . 10b 28,875, 5,213.] 10c 9 ‘ 287.
11 Investments - publicly traded securities = . . o 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 13
14 14
15 50.] 15 106.
16 433,704.] 16 197,313.
17 41,050.} 17 85,591.
18 18
19 19
20 20
21 21
¢ |22 Loans and other payables to current and former oﬁfcers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L .. ... .. . . ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not lncluded on llnes 17-24). Complete Part X of
SChedUIB D . e seeeeeereeeeee oo oo 25
26 __Total liabilities. Add linesi17 throug_h 25 41,050.] 26 85,591.
Organizations that follow SFAS 117 (ASC 958), check here p- LXJ and
@ complete lines 27 through 29 and lines 33 and 34.
£ 27 Unrestricted netassets .. .. ... .......om. . 96,101.] 27 76,722,
g 28  Temporarily restricted netassets ... . ... 296,553.| 28 35,000.
° 29 Permanently restricted net assets | 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here b E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balanCes ... ... 392,654.| 33 111,722,
34 Total liabilities and net assets/fund balances 433,704.] 34 197,313,
Form 990 (2014)
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— .. Eorm.990.(2014). . . THE AMERICAN INDEPENDENT 33-1137541 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI. ... . .. . .. .. .. ... .. ..o e

374,075,
655,007,
<280,932.>
392,654.

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments | . e
Donated services and use of facilites .. ... .. . T
Investment expenses ... ... C e

Prior period adjustments .

Other changes in net assets or fund balances (explam in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (musi equai Part X Ime 33
column (B)) ... i e e e e e

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l .. . ... ... . oo 0 0 i e e
Yes { No

© O N O L WWN 2
O N OO & | [N |~

0.

-
o

111,722,

-
(=]

1 Accounting method used to prepare the Form 990: :l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l___l 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 audlted ona separate baSIS,
consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = .. . ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Srhedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | L.
b If "Yes," did the organization undergo the requ:red audlt or audnts? If the orgamzatlon dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . _........... ... ... ...... ... . 3b
Form 990 (2014)

2a X

2c| X

3a X

432012
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OMB No. 1545-0047

-— -SCHEDULE A Public Charity Status and Public Support 2014

{Form 980 or 890-EZ) 3 oy . R .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs, gov/form990. Inspection
Name of the organization Employer identification number
THE AMERICAN INDEPENDENT 33-1137541
[Partl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). 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). (Compliete Part II.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (23 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 Iil.)

00 ®0 O

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

11 |:] 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.. |

':I Type Il. A supporting organization supervised or. controlled in corinection with its supported organization(s), by having
control or management of the supporting organlzaﬂon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV Sectlons A and c.

c D Type lll functionally integrated. A suppomng orgamzatlon operated in connection with, and functionally integrated with,

its supported organization(s) (see mstructlons) You' must complete Part IV, Sections A, D, and E.

[:] Type ll non-functionally integrated. A suppomng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

d

functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... ...t ces voiiienierinecenecsnrieiens e e ’

g Provide the following information about the supported organization(s).
(i) Name of supported CE O (I)EIN {iit) Type of organization H{iv) Is the organization| {v) Amount of monetary {vi) Amount of
organization : (described on fines 1-9 listed :;‘ your o support (see other support (see
above or IRC section  |9VENTId COCLNEN Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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IPaﬁI”

fails to qualify under the tests listed below, please complete Part [il.)

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
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)

Public support Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1927762.

1328420.

1098414.

1514093.

373,827.

6242516,

1927762.

1328420.

1098414.

1514093.

373,827.

6242516,

2372621.

3869895.

Section B. Tota!l Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts fromlined . ... .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

1927762.

1328420,

1098414.

1514093.

373,827.

6242516,

5,097.

6,649.

90,581,

248.

157,822.

7,793.

23,967,

6430954.

12 |

First five years. If the Form 990 is for the‘organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here «

_pl ]

Section C. Computation of Public: Support Percentage

14 Public support percentage for 2014 (Ilne 6, column (f) divided by line 11, column (f}}

15 Public support percentage from 2013 Schedule A, Part ll, ine 14 |

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and l|ne 15 is 33 1/3% or more, check this box

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 13, 163, or 16b and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

14

60.18 o

15

62.92 ¢

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and lme 15is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [

» ]

432022
09-17-14
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[Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge - -

6 Total. Add lines 1 through 5 :

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persons that
sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ....

8 Public support (biaeiline 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {c) 2012 (d) 2013

(e) 2014

_(f) Total

(b) 2011
9 Amounts fromline6 . ... .. .. . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add mes 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2013 Schedule A, Partlll line 156 ... ... ..o cooonn o o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} ... . ... 17 %
18 Investment income percentage from 2013 Scheduie A, Part 1, ine 17 . . o e e e 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013, If 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

432023 09-17-14
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[ Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No* describe in pgpt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," expiain in pgyt yj 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)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgpt ) 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)
(B) purposes? If "Yes, " explain in pgrt \y what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b 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 organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pap y; What controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vj, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in

Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958((:)(3')(0)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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

in section 509(a)(1) or (2))7 If "Yes," provide detail in papt vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in pgrt v, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in part 11¢
Section B. Type | Supporting Organizations

Yes | No

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 p4p yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ., 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain ln
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in paet vy how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last '[:Iay of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in part yy how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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 pgrt vy the role the organization's
supported organizations played in this regard. '~ 3
Section E. Type Il Functionally-lnt“ﬁ@‘ated Supporting rganizations
1 Check the box next to the method that | the orgamzatlon used to satisfy the Integral Part Test during the year(sgq Instructions):
a D The organization satlsfled the Acinvmes Test. Complete jjpg o below.
b []The organization is the’ parent of each of its supported organizations. Complete y,q g below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Apswer (a) and (b) below.’

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in part vy identify
those supported organizations and explaln ~ Now these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in pat \ythe role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIi non-functionally integrated supporting organizations must complete Sections A through E.

. . ] (B) Current Year
Section A - Adjusted Net income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ~ .
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) . 1d
e Discount claimed for biockage 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). q
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2  Enter 85% of line 1 ) 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 LI check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

Schedule A (Form 990 or 980-EZ) 2014
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[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Oﬁgamzatlons (mntmued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(I) (”) ( ]
tion - Distributi I (
Section E istribution A locations (see instructior IS) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

Q|0 o |

e From 2013
f Total of ines 3a through e
g Applied to underdistributions of prior years

h Applie}i to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3{.

4 Distributions for 2014 from Section B,

line 7: 3 -
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 890-EZ) 2014
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I Part Vi I Supplemental Information. Provide the explanations required by Part H, line 10; Part II, ine 17a or 17b; and Part 1li, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED ITS YEAR-END TO DECEMBER 31 DURING 2014 AND IS

FILING FORM 1128 WITH THIS 990.

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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. _SCHEDULE C.
(Form 990 or 980-E2)

Political Campaign and.Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service p Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/torm990.

OMB No. 1545-0047

2014

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part [If.

Name of organization

THE AMERICAN INDEPENDENT

Employer identification number

33-1137541

[Part]-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POICEl BXPENGIUIBS || |||\ ooooiiiooeeoossssees st - >
B VOIUMBEI NOUIS ... .. oo\ ooiiiiiiiiss e soesieee oeieseeea s seeeceetsassees s r s bR ba e bbb sesenn st
[Part1-B] Complete if the organization is exempt under section 5§01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 - . ... ... >3
>3

2 Enterthe amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEBE Y s e e s s
4a Was a correCtion made” .......................................................................................................................................

b If "Yes," describe in Part IV.

L__I No

Yes D No

[PartT-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ...

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities || ... RASUR

3 Total exempt function expenditures. Add fines 1 and 2 Enter here and on Form 1120-POL,
€ 17D e s e :

4 Did the filing organization file Form 1120-POL for this year?

L_] Yes L] No

5§ Enter the names, addresses and employer |dentmcatlon number (EIN) of all section 527 politicai orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{d) Amount paid from

{b) Address {c) EIN
filing organization's

(a) Name

funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

LHA
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——. Schedule.C.(Form.990 or 990-£2) 2014 .THE . AMERTCAN. INDEPENDENT. 33-1137541 page2
| Part lI-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P I:I if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures X )
organization’s totals
(The term "expenditures" means amounts paid or incurred.) g totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ......... ..
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures | .. et e ereinen eeeeiieeeae e et .
Total exempt purpose expenditures {add lines 1c and 1d) .................................................

- 0 a 0 o o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column () or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) . e

h Subtract line 1g from line 1a. If zero or less, enter-0- = | e e
Subtract line 1f from fine 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon flIe Form 4720

reporting section 4911 tax forthisyear? ... . ... iiiee e eere ireee eere sieieee o as an
4-Year Averagmg Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

[:] Yes [:I No

or flscgfLZ’;dri'eﬁ:;mg ) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule.C.(Form.990.0r 990:£7) 2014, THE_AMERICAN INDEPENDENT 33-1137541 pages
[Part II-B | Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “"Yes," response to lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the fillng organization attempt 1o influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEEEIS? | || |||\ ooiios coovceoeeeees oo eesse ceeeeseeee oo oeseresoseeseeseesseeeeeseee e esreeeree
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i OtheractiViies? | . . . i e s e+ s —eets e eneees

j Total. Add lines 1 through Ti | | . .. s e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...
b If “Yes," enter the amount of any tax incurred under section 4912 .. ... ... ,,,,,,,,,,,,,,,,,,,,,,,,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisVear? .................
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQe -« o a0 oo
=
B
F
«Q
w
—
O
3
@
3
o
2]
=
»
@
Q.
@
2
-
o
=
o
e,
=
—~
=3
(]
°
=4
g
5
-~

501(c)(6).

R Yes No
1 Were substantially all (90% or more) dues received nondeductible By MBS T o e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS? ... ...t ieieoieeeeeeeeereeieeeeein 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... ..., 3

Part lll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1ll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MmemDEerS ... .o coeormce i e+ e, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was baid). '

a Currentyear | ... ..., feter ereee eeere avens eeara e eeaeeaaarns oe e ee e eree e e e 2a
b Caryover frOMIBSt YBAI | . . . iiieeieeeeis et et et eeaee eraetee e e eaees taereieaeieterens 2b
C TOMA et ettt e o+ v bbbt er et sentie eraee ceee 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPONTItUIE NEXEYBA? || || | i e e oo oo e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) ... ... ... ... ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and 2 (see

instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

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

~——SCHEDULE D Supplemental Financial Statements 20 1 4

{Form 980) P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury X
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/farm990

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

"B Attach to Form 990. Open to Public

Inspection

Name of the organization

Employer identification number

THE AMERICAN INDEPENDENT 33-1137541

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

ad LN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . ... ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend of year .

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... ... .. ... R l___| Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . ... . ..

D Yes EJ No

| Part Il | Conservation Easements. Complete [ the organuzahon answered “Yes to Form 990 Part IV Ilne 7.

1

2

o o T o

Purpose(s) of conservation easements held by the organization (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
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements = | . . 2a
Total acreage restricted by conservation easements o s 20
Number of conservation easements on a certified historic structure |ncluded in (a) T 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hnstonc stmcture
listed in the National Register | . ... 2d

Number of conservation easements modmed transferred released extmgmshed or termlnated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? = . ... .. ... ... .. o [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year }
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M@B)E? ... .. . o Eves Tlie
in Part Xlii, describe how the organization reports conservatton easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

DNO

conservation easements. -

] Part 1l | Organizations Malntalnmg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 XIiI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part Vill, ine 1 . o N A
(ii) Assetsincluded in Form 890, Part X .. . . an » 3
2 |f the organization received or held works of art, hlstoncal treasures or other 5|m|lar assets for flnancral gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, line 1. .. . ... e e s e P 8
b Assetsincluded in Form 990, Part X | ... . .. L . s s e e s e | R
Efs}—zjoAsi For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
10-01-14

28

14341103 759370 50017-0000 2014.04030 THE AMERICAN INDEPENDENT 50017 01



e _Schedule.D.(Form 990) 2014 . . THE. AMERICAN INDEPENDENT . .. .33-1137541 page2
[Part Il [ Organizations Mamtalnlng Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a [:I Public exhibition d [____] Loan or exchange programs
b l:] Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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? ... l___] Yes l:l No

] Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAEX? | oot et et oo e Cdves [Cno

b If "Yes," explain the arrangement in Part XlI! and complete the following tabte:

Amount

c Beginning balance _ . e et e e e+ it eeeteereeteerears Seesteseeeteeee ettt et aaanenesesans ic
d Additions during the YBAI || | ... ... . oo cee veeies eaeaeree e eas —ane e e aere et enaee R 1d
e
f

Distributions during the year U et eeies o ee eeresinaes ereeesaeeeeaee e s
ENOING DAIBNCE |, . ... it e et es et e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... [_] Yes l_] No

b if "Yes," explain the arrangement in Part Xil. Check here if the explanation has been provided in Part XIH ...
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year ~ | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... o
Net investment earnings, gains, and losses
Grants or scholarships ... ... ..
Other expenditures for facilities
and programs s
Administrative expenses
g Endofyearbalance | . . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p- ) %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the posééssion of t.ﬁé.organization that are held and administered for the organization
by: '
(i) unrelated organizations e 3a(i)
{ii) related organizations ..., b eeeeeees e eee et et as e ra ebsesaesesa e tee e R Rt eean febe Srbeaetebetae Shesite st ebees 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R | e e e e e 3b
Describe in Part Xill the mtended uses of the organization's endowment funds.
MI__[ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® o O T

-

Yes | No

1a Land
b Buildings
¢ Leasehold improvements

38,162, 28,875, 9,287.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . ... ... . ... P 9,287.
Schedule D (Form 990) 2014
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—_Schedule.D (Form.990) 2034 . THE _AMERICAN INDEPENDENT = 33-1137541 pPage3

| Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8}

©

()]

(E)

)

(©)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
()
@)
@
{5)
()
)
8)
®
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
1
(2
(3)
(4)
(5)
(6)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . R T

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11i. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) _Federal income taxes

(&)

(3)

)

)

(6)

]

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 25.) .
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili Dﬂ
Schedule D (Form 990) 2014
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- Schedule.D (Form 990)2014 . THE AMERICAN. INDEPENDENT. . . ~33-1137541 paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | ... 1 374,075,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities .. ... 2b
¢ Recoveries of prioryeargrants . ... 2c
d Other(Describe inPart XUL) .. . ... 2d
€ ADAINES 2HNIOUGN 20 ||| ..o coeoees e 2e 0.
3 SUDIACHING 28 fTOMING 1 .|\ . ooooc oo oo e ooneaeesins s e esssentsrenes oo 3 374,075.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b . .. ... ... 4a
b Other (Describe in PartXML) . . i oo et s s e 4B
C ADGNNES 4B BNA D e e e e s s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . o e 5 374,075,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ... ... 1 655,007.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ‘2a
b Prior year adjustments || ... s e e L2
C ONEIIOSSES || il oo ot oo e eoes oo e+ ceiss e 2c
d Other (Describe in Part XIIL) . ..t e s v e e s e e 2d
@ AJOINES 28tM0UGN 20 . L.l oo oo e e s e e 2e 0.
3 SUBtractline 26 OM NG T o o o o e s e e e 3 655,007.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... 4a
b Other (DESCribe IN P XIL) . ..o eecooeooeeeeee oo seeeeesssees s ab
¢ Addlines4aand b . s e oo eeeeeeeeee et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ling 18.) ... .coooviiivcniziiiinee o 5 655, 007.

[ Part X1I] Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, lines, 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

PART X, LINE 2:

THE ORGANIZATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION

DOES NOT BELIEVE ITS f‘INANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY

UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S IRS FORM 990, RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX, AND IRS FORM 990-T, EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE

FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

33123?-414 Schedule D (Form 990) 2014
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[Part XIll] Supplemental Information (continued)

Schedule D (Form 990) 2014
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{(Form 990 or 990-EZ)
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Supplemental Information Regarding Fundraising or Gaming Activities ™ [~ S35

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 890-EZ, line 6a.

Open to Public

P> Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Revenue Service . . A Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and Its instructions is at www [rs.gav/form 990
Name of the organization Employer identification number
THE AMERICAN INDEPENDENT 33-1137541

Fun_draising Activi_ties. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-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 [ Mmail solicitations e Solicitation of non-govemment grants
b @ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g L—_-] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Dig R {v) Amount paid . .
(i) Name and address of individual o i) o, (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity e croral | from activity fundraiser to {or retained by)
coninbutions? listed in col. (i) organization
BONNER GROUP, INC, - 455 Yes |-No |-
MASSACHUSETTS AVENUE, SUITE FUNDRAISING Tx ] 350,000, 43,750, 306,250,
Total i e i i i et e » 350,000, 43,750, 306,250,

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
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.-Schedule G (Form.990.0r.990:E7) 2014 THE AMERICAN INDEPENDENT

. 33-1137541 page2.

]Partll'

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, Ilne 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions . . ... . ..

3 Gross income (line 1 minus lne 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. (a} through
col. (c))

4 Cash prizes
5 Noncashprizes . ... ... ...

6 Rent/facility costs |

7 Food and beverages

Direct Expenses

8 Entertainment .
9 Other direct expenses | .
10

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

\A

| Part [11] |
$15,000 on Form 990-EZ, line 6a.

Gamlng Compilete if the arganization answered "Yes" to Form 990 Part IV Ime 19 or reported more than

K4

Revenue

1 Grossrevenue ... ... .. ... ... .. ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. {c}))

2 Cashprizes | .. .. . ... e

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_

No

%

1_1 Yes

No

LJ Yes

l:]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 Is the organization licensed to conduct gaming activities in each of these states? | . . ... .

b If “No," explain:

L_]Yes L_] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .

b If "Yes," explain:

l_] Yes [.__j No

432082 08-28-14
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--——Schedule-G (Form 990-or 990-£7) 2014 THE AMERICAN. INDEPENDENT. . . 33-1137541 pages.
[:i No

11 Does the organization conduct gaming activities With nONmMemMbEIS? . i e L_] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 BOMINISter CNAFABIE GAMING? ._............oocsoeoeoseos oot oo 1 e eteese e e et o Cdves [lno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ +3.__ and the amount
of gaming revenue retained by the third party »> $ -
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to —
Fetain the State GAMING GENSE? ..., . 1.....1oooco oo sesesseseseses s oeseesetosese e oot Lves [Ino
b Enter the amount of distributions required under‘state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > 3
IPal’t |V] Supplemental lnformatlon Provnde the explanatlons required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as apphcable Also provnde any additional information (see instructions).

SCHEDULE G, PART I LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BONNER GROUP, INC.

(I) ADDRESS OF FUNDRAISER:

455 MASSACHUSETTS AVENUE, SUITE 640, WASHINGTON, DC 20001

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE |
{Form 930)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.
i P Information about Schedule | (Form 990) and its instructions is at www irs gov/formQ90

-

OMB No. 1545-0047

2014 |

Open to Public
Inspection i

!
|
i
i
i
'
i

Name of the organization

THE AMERICAN INDEPENDENT

Employer identification numéer

33-1137541

[ Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* to Form 990, Part IV, line 21, for any

recipient that received more than

q

4

$5,000. Part Il can be duplicated if additional space is needed.

1{a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of v;%xgg?go%i (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash . EMV apprais'al’ non-cash assistance or assistance
assistance other)
ENVIRONMENTAL WORKING GROUP
1436 U STREET NW SUITE 100 K
WASHINGTON, DC 20009 52-2148600 [01(C)(3) 10,000, 0. SUPPORT FOR JOURNALISM
OUACHITA RIVERKEEPER
167 THORN DRIVE . SUPPORT FOR JOURNALISTIC
CALHOUN, LA 71225 20-8533247 [501(C)(3) 124,200, 0. DOCUMENTARY
THE COLORADO INDEPENDENT
8273 E 29TH PLACE R
DENVER, CO 80238 46-2634633 ¢ 104,800, 0. PROGRAM SUPPORT

501(C)(3)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432101
10-15-14

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

THE AMERICAN INDEPENDENT

i
i
'

33-1137541 Page 2
[ Part I I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. i
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of | (c)Amount of |{d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

[ Part iV ] Suppiemental Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additional information.

PART I,

LINE 2:

THE GRANTEES MUST PROVIDE FINANCIAL REPORTS DETAILING THE SPENDING OF THE

GRANTS.

432102 10-15-14
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OMB No. 1545-0047

___SGHEDULEO....|. .Supplemental Information.to.Form 990 or 990-EZ . |- 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Deparlment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is at www ire gnv/fnrmQ90 Inspection
Name of the organization Employer identification number
THE AMERICAN INDEPENDENT 33-1137541

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SPONSOR JOURNALISM THAT HELPS CREATE POSITIVE SOCIETAL IMPACTS

THROUGH INCREASED PUBLIC AWARENESS OF TARGETED ISSUES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: ai;ﬁﬁh

=

THE 990 IS COMPLETED BY A CPA FIRM, IT IS THEN"REVIEWED BY THE CFO, AND

FINALLY THE PRESIDENT. A COPY OF THE 990 IS PROVIDED TO THE BOARD OF

DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, -LINE 12C:

THE ORGANIZATION MONITORS CONFLICT OF INTEREST BY ASKING EMPLOYEES TO BRING

PERSONAL RELATIONSHIPS WITH VENDORS AND POTENTIAL VENDORS TO THE

ORGANIZATIONS ATTENTION AS SOON AS POSSIBLE SO THAT THE ORGANIZATION CAN

INSURE THAT THERE WILL NOT BE AN ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE OFFICERS IS DETERMINED BY THE BOARD OF DIRECTORS.

A COMPARISON IS USED OF LEADERS OF OTHER ORGANIZATIONS WITH SIMILAR

QUALITIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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—- - —Schedule O (Form.990 0r.990-E7) (2014) . Page 2
Name of the organization Employer identification number

THE AMERICAN INDEPENDENT 33-1137541

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 135,816.
MANAGEMENT AND GENERAL EXPENSES 150.
FUNDRAISING EXPENSES 891.
TOTAL EXPENSES 136,857,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 136,857,

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS OVERSEE THE AUDIT OF FINANCIAL STATEMENTS AND

THAT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

32?2271-214 Schedule O (Form 990 or 990-EZ) (2014)
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