—

ROT AS ORI

SYY 83

/4

0423220055JUL2921 {YS§

06-09+21 11:50 FROM-

rom 990-EZ Return of Organization Exempt From Income Tax

Short Form

T-046 P0003/0011 F-361
29492P2220608

OMB No. 1545-0047

2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
™ Do not enter social security numbers on this form, as it may be made public. (7

2019

Open to Public

ﬁgma’;"::‘t::‘iesm i > Go to www.irs. gov/Form99OEZ for instructions and the latast Information. %0 g Inspection
A __For the 2019 calendar year, or tax year beginning Jul 01, 2010 ,and ending _Jun’ 30, 2020
B Check if applicable, € Name of organization D Employer idantification number
[__1 Address change [NDEPENDENCE VILLAGE INC /
[:] Name ¢hange NUmmter and street (or P.O box if mail is not delivered to street adaress) Room/suite 58-1878206
L] wibal retum B51 EAST 4TH STREET =~ E Telepnons number
[] Finsl rewmterminated | ity or town State ZIP code
] Amencearewm  MOUNTAIN HOME AR 72653 [870-425-6076
(] Appiscation pending [ Foreign country name Foreign province/state/county Foreign posta) F Group Exemption

. ﬁd‘)? Number » -_—

G Accounting Method: | Cash [X] Accrual Other (specify) ™
1 Website: ®N/2

H Chack ’ if the organization is
not required to attach Schedule B

J Taxaxempt status (check only one) — [X [601(®) L Js01(e) ¢ )4 (nsertno)|_|asazaytyor [ |szz| (FOm 990, 880-E2, or 990-PF)

K Form of organization: Corporation D Trust EI Association D Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross raceipts If gross receipts are $200,000 or more, or if total assets
rt 11, column (B)) are $500,000 or more, file Form 980 instead of Form990-EZ . . . . . . . . . . . . . . . >3

par |

121,142.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | .

N LN~
noe

o~

VUYL AT | O 2022
]
[

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts .

120,860.

Membership dues and assessments . .

Investment income . . ., . .

Gross amount from sale of aSSets other than |nventory ,
Less: cost or other basis and sales expenses. |, .,
Gain or (loss) from sale of assets other than inventory (subtract ife 50 from lif®58) . . . . &c

Gaming and fundraising events:
Gross income from gaming (attach Schedule G ifgreater than

BN -

282.

@
2

| ok

RECEIVED BY IRS-EEFAX 0670972021 12:51PM (GMT-04:00)

3 $15,000) . .. e |Lea] C.
® b Gross income from fundransmg events (not mcludmg s of contributions (C \
-2 from fundraising events reported on line 1) (attach Schedule G if the c\ -2
! sum of such gross income and contributions exceeds $15,000) . . 6b 6/
< ¢ Less: direct expenses from gaming and fundraising events. . . . 6c
E d Netincome or (loss) from gaming and fundraising events (add lines 8a and 6b and subtract
line6g) . . . . 6d
7a Cross sales of xnventory. Iess retums and allowances ..... 7a
b Less.costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtrac( lme 7b from line7a). . . . . .. 7c
8 Otherrevenue (describe in Schedule ©). . . . . . . . . ... ... A 8
9 Total revenus. Add lines 1.2,3.4,5¢.6d, 7c,andB. . . . . . . . . . . . ... _w»[9g 121,142.
10 Grants and similar amounts paid (list in Schedule O) .
11 Benefits paid to or for members .
@] 12 Salaries, other compensation, and emp!oyee beneﬁts e e e e .
2| 13 Professional fees and other payments to independent oontractors S 9,714.
8| 14 Occupancy, rent, ufilities, and maintenance . 37,430.
4| 15 Printing, publications, postage, and shipping .
16 Other expenses (describe in Schedule O) . e e e e e e 35,328.
17 _ Total expenses. Add lines 10 through 16. . . . . P 82,472.
w| 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) 38,670,
'ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reparted on prior year's return) . e e e (3,412.)
‘@| 20 Other changes in net assets or fund balances (explain in Schedule 0) . e e 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . PR 4 135,258,
For Paperwork Reduction Act Notice, see the separato instructions. Form 990-EZ (2019)

Z
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Form 990-E2 (2019) INDEPENDENCE VILLAGE INC

58-1878206

T-046 P0004/0011 F-361

Page 2

EEIE Balance Sheets (see the instructions for Part [y
Check jf the organization used Schedule O to respond to any question in this Part I

(A} Beginning of yaar {B) End of year
22 Cash, zavings, andinvestments . . . . . . . . . . . 165,697. [22 1¢4,555.
23 landandbuildings. . . . . . . . . . . . . . . ... 286,422. |23 269,734,
24 Other assets (descnbein Schedule Q). . . . . . . . . .. ... ... 5,378. |24 5,378.
25 Totalassets . . . . . . e e e e e 457,497. |25 469,667.
26 Total liabilities (describe in Schedule Q). . . . . . . . e 460,908, |26 434,409,
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21). . . . . (3,412.) 27 35,258.
-l qlll] Statement of Program Service Accomplishments (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any question in this Partlll. . . ] Expenses
What is the organization's primary exempt purpose? HUD HOUSING COMPLEX gﬁ’?g{;;’;:;ﬁi‘g;( ”
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optionat
as measured'by expenses In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 HUD HOUSING COMPLEX WITH 20 UNITS _FOR ELDERLY THAT MEET. .
ANCOME GUI DB L N S ... e
Grantss ) )_Ifthis amount includes foreign grants, check here . . - . . . w | ]|28a| 82,472.
2 e —————— e
‘Grantss ) ) Ifthis amount includes foreign grants, check here . . . . . » [ 1] 29a
B0 e
Grantss % )_Ifthis amount includes foreign grants, check here . .« .« . . » [ 1] 30a
31 Other program services (descnbe in Schedule O). . . . . . . . . . . . .. . .. .
(Grants $ ) If this amount includes foreign grants, check here . . » D 3a
32 Total program service expenses. (add lines 28athrough31a) . . . ., . . . . . . ... . »|. 32 B2,472.
m%isgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule Q to respond to any question inthis Part IV © . ., . . . . . .
(c) Reportable d) Heafth bangfits,
m(?])m“p":r':%'zk compensation . ( ::on:‘?buhonsb (=) Estmated amount of
{3) Name and ttle (Forms WA2/1099-MISC) Y benefit plang, other compensation
devoted to positon (1 ot paid, enter 0) | and qefomed compensaten
BRAD CUMMINGS ...
PRESIDENT HrWK e 0
KEN COTTER .
BOARD MEMBER HAWK © 0
MIRE HIGGINBOTHAM .
BOARD MEMBER HIAWVK o 0
--------------------------------------------------- HPWK
---------------------------------------------------- HIWK
--------------------------------------------------- HrWK
--------------------------------------------------- HrWK
---------------------------------------------------- HIYWK
--------------------------------------------------- HrWK
---------------------------------------------------- HHYWK
--------------------------------------------------- HowWk
---------------------------------------------------- HIWK
Form 890-EZ (2019)

RECEIVED BY IRS-EEFAX

0670972021 12:51PM (GMT-0u4:00)
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Form 990-E2 2219) INDEPENDENCE VILLAGE INC 58-1878206 page3

Im Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part Vv . EI

33

34

35a

36

37a

38 a

41
42a

44 a

Did the organization engage in any significant activity not prevnously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or govermng documents'? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the
change on Schedute O. See instructions . .
Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

I "Yes" to line 35a, has the organization fited @ Form 980-T for the year? If "No," provide an explanatron in Schedule O,
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il . ;
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable parts of Schedule N . . ...
Enter amount of political expenditures, direct or indirect, as described in the mstructlons DI 37a l 0

Did the organization file Form 1120-POL. for this year? . .
Did the organization barrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered hy this return? . .

Yes | No

33 X

34 X

35a X
asb | ALAq
35¢ X
X

X

if “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . . . 38b
Section 501(c)(7) organizations Enter: K
Initiation fees and capital contnbutions included on line®., . . . . . . . . ., 39%a

Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under;
section 4911 & ; section 4912 ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzaﬂon engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ7 if "Yes,” complete Schedule L, Part | .
Section 501(c)(3), 501(c)(4), and 501(¢)(29) arganizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . >
Secton 501(¢)(3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on Ime
4Qc reimbursed by the organization. . . . . >

All organizations. At any time dunng the tax year was the orgamzatlon a paﬂy to a proh:bned tax shelter

transaction? if "Yes," complete Form 8886-T. .. 40e X
List the states with which a copy of this retum is filed. »

The organization's books are in care of # PROF PROPERTY MGMT INC Telephoneno. »870-425-6076
Locatedat ™ 351 EAST 4TH Cy MOUNTAIN HOM ST AR ZiP+aw 72633 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the Umted States? .

If "Yes,"” enter the name of the foreign country ™

Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ,
and enter the amount of tax-exempt nterest received or accrued during the tax year . . N | 43 |

Did the orgamization maintain any donor adwised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 980-EZ .

Did the organization operate one or more hosprtal faculmes dunng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ . .

Did the organization receive any payments for mdoor tanmng services dunng the year?

If "Yes™ to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . .

Did the organization have a oontrolled entrty withln the meamng of secuon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wﬁhm the
meaning of section 512(b)(13)7? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. .

RECEIVED BY IRS-EEFAX 06/09/2021 12:51PM

Form 990-EZ (2019)
(GMT-04:00)
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b

Form.980-EZ (2019) INDEPENDENCE VILLAGE INC 58-1878206 page 4

46  Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public offica? If "Yes,” complete Sthadule C, Part 1., , ., . . . . . . .

........

Section 501(c)(3) Organizations Only
Alt section 501(c)(3) organizations must answer questions 47—49b and 52, and compilete the tables for lines

50 and 51,
Check if the organization used Schedule O to respond to any questionin this Part VI . . . . . . . . . _ . 1
Yes | No
47  Did the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax ;
year? [f "Yes," completa Schedule C, Partll. . . . . . BN Y4 X
48 |5 the organization a school as described in sechon 170(b)(1 )(A)(u)”' If "Yes complete Schedule E ...... 43 X
49 a Did the arganization maks any transfers to an exempt non-charitable related organization?. , . . . . . . . . 493 X
b If "Yes,” was the related organization a section 527 organization?.. . . . . . . . a9} A/¥A

$0  Complete this table for the organization's five highest compansated employees (other than oﬁ' icars, durectors (rUstees and kay
emplayees) who each received mare than $100,800.0f compensation from the organization. If there is oone. entar“None,”

B Averane (6) Heslin benefit,
{a) Nsme and (e of each employee hcﬁuLAp:r u?eek (:o?n?pm ::ﬂ"em“;’: :’ " drdeme d (eli‘; w;‘;m;d
devated to position {Forms W-2/1093-MISC) 0 . aton

JNameMNONE ..

Tuie KWK
SR et

Titie HoWK,
CNBME i icreeecianscnceseiaaas

T WK
L

Tty HIWK
SName e cacrreee--

Tile MWK

f Total number of othar employees paid ovar $100,000 . » A

51  Complete this table for the organization’s five highest compensated lndependent contractors who each recelved more than

$100,000 of compensation from fhe organization. If tiere ts none, enter "Noso.”

{a) Name and business addross of cach independeant conyractar {b) Type of sarvice {c} Compensatan

JrmmeNOME ST
Clty ST 2P

SN el lBE L, mmmecasesssaseans

—Gity ST 2Ip

Neme e mecceemcema———- I
Cy ST 2P

L rvemen e e e e e anmccerearamaveen
City ST 2P

B - L NPT .. A I
City ST 44

d Totat number of other independent contractors each receiving over $100,000., . . ., . . ™

52  Did the organization complete Schedule A? Note: All section 501(c)(°~) organizabons must attach &
complated Schedule A, . . . . . . .. L o »[X] Yes [ ] No

Under panalties of pedury, | dectare that | tove Ined this relwm, including accompanying schedules and statements, and 1o the Best of my knowiedge and bellef, it is
rue, caect, and cormpleRE,Deciaration of @mw than afficer) is based.opatyaforraaton of which praparsr has any kaowledge.
[ |
Sign } Skynaturg of officer Date
Here BRAD CUMMINGS PRESIDENT
Type.or print name ard title
. Prin/Type preparer's name Pmpam‘s signawre Dot PTIN
Paid ; creek [ ] &
Preparer RANDY W QUEEN CPA @L&ez (7”7' // ,‘/1 @ | puremoioyed [P01286384
pa Fim'srame W RANDY W QUEEN CPA P A A_ Fimvs SIN m71-0765344
Use Only [5 " wess » 707 N CARDINAL SUITE MOUNTALN HOME AR 72657~ Pronwro.  B870-425-6206
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . . .. »[X] Yes [ No
Forn 990-EZ (2019) (2019}

RECEIVED BY IRS-EEFAX 06/09/2021 12:51PM (GMT-04:00)
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SCHEDULE A . . . | ome No. 1545.0067
(Fotm 930 or 990-E2) Public Charity Status and Public Support 2019
Complete if tf_e ganizatten Is a section 501(cN3) organization or a section 4947(a)(1) pt charitable trust
i Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
| Internal Revanue Service » Goto wwmlrs.gg_v/Fonnsso for instructions and the latest information. Inspection
Name of tha organization Employer idantification number
INDEPENDENCE VILLAGE INC 58—-1878206

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pivate foundation because it is: (For ines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1 YAXi)- O

[_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service arganization desctibed in section 170(b)(1)(A)(iii).

4 [_] Amedical research arganization operated in conjunction with a hospital described insection 170(b)(1)(A)(jii). Enter the
| hospitals name, city, and state:

5 EI An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit deseribed in
section 170(b)(1)(A)(iv). (Complete Part il )

D Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

E] An agricultural research organization described in section 170(b)(1)(A)(ix)} operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
L
10 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of ts
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 Ili )

11 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 E] 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

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

e D Check this box if the organization received a written detenmination from the IRS that it 1s a Type I, Type 11, Type (1]

functionally integrated, or Type Ili non-functionally integrated supporting organization.

W N -

~ &

| f  Enter the number of supported organizations . C e ]
Prowvide the following information about the supported organization(s).
() Name of supported organzation (i) EIN (11} Type of organaation | (iv) Is the organeaton | (v) Amount of monetary {vf) Amount of
(described on lines 110 | Iisted In your goveming support (see other support (see
above (see instructions)) document? instructions) Instrucbons)
Yes No
(A}
(8)
©)
(D)
!
(3]
| Total i :
| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2019
| BCA
\

RECEIVED BY IRS-EEFAX 0670972021 12:51PM (GMT-04:00)
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06-09->21 11:52 FROM-

INDEPENDENCE VILLAGE INC

T-046 P0008/0011 F-361

58-1878206 page3
IEIE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part L.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

G
8

Gifts, grants, contribubons, and membarstup fees
recelveq, (Do not include any "unusual grants *)
Gross racaipts from admissions, merchandise
sold or senices performed, of facilhes

fumished In any activity that 15 related o the

organizayon’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513, .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

The valua of services or facilities
furnished by a governmental unit to the
organzation without charge . .

Total. Add lines 1 through 5§

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year .
Add lines 7a and 7b .

Public support (Subtract ine 7¢ fmm
ine6) .

>

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2018

() Total

110395,

117337.

121104.

124124.

120860.

553820.

110385.

"117337.

121104.

124124.

1208640,

593820.

Section B. Total Support

583820.

Calendar year (or fiscal year beginning in)

2
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,
payments recelved on secunties loans, rents,
roystues, and income from similar sources . |, .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 10b . .

Net income from unrelated business
achvities not included in line 10b, whether
or not the business is regularly carried on .
Other incoms. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) . .

Total support. (Add linas 9, 10¢, 11

and 12.)

>

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2019

(f) Total

110393.

117337.

121104,

124124.

120860.

583820.

142.

198,

254.

258.

282.

1135,

142.

198.

254.

259.

282,

1135.

110537,

117535.

121358.

124383,

121142.

594955.

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

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Pen:entage

15 Public support parcentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .

16 Public support percentage from 2018 Schadule A, Part I, ine 15

15

99.81%

16

99.83%

Section D. Computation of Investment Income Percentége -

17
18

Investment income percantage for 2019 (line 10c, column (f), divided by line 13, column (f)) .
Investment income percentage from 2018 Schedule A, Part I, fine 17 .
19a 33 1/3% support tests—2019. If tha erganization did not check the box on line 14, and Ime 15 is more than 33 1/3% and ine 17 is

not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization .

17

0.19%%

18

0.17%

b 33 1/3% support taste—2018. If the organrzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization ,

20 Private foundation. If the organwstion did not check a box on line 14, 19a, or 19b, check this bax and see instructions . .

» [X]

e[
e[ ]

RECEIVED BY IRS-EEFAX

Schedule A (Form 980 or 990-E£2Z) 2019

0670972021 12:51PM (GMT-04:00)
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, SCHEDULE O Supplemental information to Form 990 or 990-EZ | owmswo 15650047
{Form 990 or 990-EZ) Complata to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
® Attach to Form 990 or 990-EZ.

Open to Public

mr;::;:r;;:?;ﬁy ®  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Idéntification number
INDEPENDENCE VILLAGE INC 58-1878206

FORM 990-EZ PART I LINE 16 - OTHER EXPENSES

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

ACCOUNTS RECEIVABLE oo 3..2.007 8 2,067 .
R D B N S e e 3,311 ... 330 e
EQUIPMENT, NET OF ACCUM DEFRECIATION ..l . O e
TOTAL $ 5,378 3 5,378

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

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

ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 13,793 $ 13,794 .
SECURITY DEPOSITS LIABILITY o 3,875 el 40069 .
MORTGAGE AND OTHER NOTES PAYABLE . 443,441 416,246 .
T e $460,909 $434,409
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 530-E2) (2019)
BCA

RECEIVED BY IRS-EEFAX 0670972021 12:51PM (GMT-04:00)
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