-

q0

2939303200075 0

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e})
- - For calandar year 2018 or other tax year beginning MAY 1 , 2 0 1 8 , and ending APR 3 0 I 2 0 1 9 20 1 8
Dawm};' of the Traasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SEToxS) Or ot on for
A Check box if Name of organization { Check box if name changed and see Instructions.) D o e o oy, number
address changed nstructions )
B Exempt under sectiop, | Print | THE INTREPID FALLEN HEROES FUND 20-0366717
501(c )(3 | _ T [ Number, street, and room or suite no. If a P.0. box, see instructions. B ot tod Pusmess actily code
a08¢)  520(¢) | "P° |ONE INTREPID SQ.-W 46TH ST & 12TH AVE
40BA 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) NEW YORK, NY 10036
Ef:r‘: d":}uf > of all assets F Group exemption number (See instructions.) P> ﬂ»
G Check organization type p» @ 501(c) corporation 501(c) trust 401(a) trust Qther trust
H Enter the number of the organization's unrelated trades or businesses. P> Describe the only (or first) unrelated
trade or business here P . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts 11-V.

I During the tax year, was the corporation a subsidiary in an affthated group or a parent-subsidiary controlled group? > Yes :] No

If "Yes," entar the name and identifying number of the parent corporation. |

J The books are in care of > THOMAS J. ALLETTO, TREASURER/CHIEF Telephone rumber B> 646-381-5130
{Part1 [ Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales . ’ . )
b Less returns and allowances ¢ Balance » | 1c g ‘o,
2 Cost of goods sold (Schedule A, line 7) 2 L eew T . .
3 Gross profit. Subtract line 2 from lire 1¢ 3 : > .
4a Capital gan net income (attach Schedule D) 4a r -7
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
8 ¢ Capital loss deduction for trusts 4c
<C\3| 5 Income (loss) from a partnership or an S corporation (attach statement) 5 7
«> 6 Renrtincome (Schedule C) 6
@ 7 Unrelated debt-financed income (Schedule E) 7
O 8 |Interest, annuities, royalties, and rents from a controlled organzation (Schedule F) 8
<§[ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | _ 9
- 10  Exploited exempt activity income (Schedule |} 10
S 11 Advertising income (Schedule J) 11
= Other income (See Instructions; attach schedule) 12 h8
2~ 13 Total. Combine lings 3 through 12 13 0.
< m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation or officers, directors, and trustees (Schedule K) RECE[VED 14
15  Salaries and wages © O 15
16  Repars and maintenance < 172] 16
17 Bad debls a JAN 2 8 2020 8 17
18 Interest (attach schedule) (see instructions) & 18
19 Taxes and licenses OGDEN' ur 19
20  Charitable contributions {See instructions for imitation rules) 20
21 Depreciation (attach Fcrm 4562) 21 L
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . ‘23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule !) 26
27  Excess readership costs (Schedule J) 2
28  Other deductions (attach schedule) 28
29  Total dedustions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 frorm ling 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 [
32 Unrelated business taxable income. Subtract line 31 from hine 39 ) 32 0.
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Fomogo-T(zo1ey  THE INTREPID FALLEN HEROES FUND 20-0366717 Page 2
[iPart lil'] Total Unrelated Business Taxable Income
33 Total of unrefated business taxable incoma computed from all unrelated trades or businesses (See instructions) 33 0.
34 Amounts paid fo disallowed tringes *Repealed under H.R. 1865 Further Consolidated Appropriations Act, 2020 g4
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before spacific deduction. Subtract line 35 from the sum of
WRESIBANATA | i e e e e oo e oo soeeesessa s srne e oo 36
37 Spedﬂcdeducﬂon(GeneraMy$1000 bulseenn037insuucﬂonsforexcepnons) . 37
38  Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 1s grealer than llne 36
entar the smaller of zero orhne 36 =~ . 38 0.
| Part IV| Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) | .. . .. . s e e » | 39 0.
w nmﬂumuHMWMs&Mmm%mmmmmwmmmmmmmmnmmmMMMMm —
Tax rate schedule or Schedule D (Form 1041) | i o et e e e s - > | 40
41 Proxytax. SEEINSWUCHONS ||| | |, .. iicoees somereremrsnmsinrnsns sosomece mebsesseghassans coes & = comestsessesessssernsersins > | 4
42 Alternative minimum tax (trusts Oﬂly) ......................................................................................................... 42
43 Tax on Nencompliant Facility Income. See instructions eevetes bee evserasssiene een oegens see e e e res e s e e e e e e |38
Total. Add hines 41, 42, and 43 to line 39 or 40, whichever applies o 44 0.
[—Part V | Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1146) .. ... . 458
b Other credits (S8 INSITUCHONS) . . . it e o oo ee oo e .. |45
¢ General business credit. AnachForn13800 _______________________ T, 45¢
d Credit for prior year minimum tax (attach Form 88010r8827) . ... ... . ... . [ 4% o
e Total credits. Add lings 452 thrOUGN 450 | || . ....iocicet eer crie ot cevre ceteeernes sensnrnes mavessearseseretaemeseiens o5 2eone 450
46 Subtract ling 45¢ from line 44 48 0.
47 Other taxes. CheckIf from: (] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [:] Othar (ettash schodute) | 47
48  Total tax. Add lines 46 and 47 (see Instructions) e ’ e e e 48 0.
49 2018 net 965 tax lability paid from Ferm 965-A or Form 965- B Part II column (k) Ime 2 pveee stee goe ssemeasesce srere waes svvece 49 0.
50 a Payments; A 2017 overpayment credited to 2018 m_,""mmmmmujq 5& 246.
b 2018 estimated tax PaYMBALS | | || .. .. ... e e s e e e e o - ~;a-
¢ Taxdeposited with Form 8858 . e e 51 < -EJE 785.
d Foreign organizations; Tax paid or wnthheld a! source (see instrucions) .. ... E‘&
e Backup withholding (see istructions) ., R
f Credit for small employer health insurance premlums (atlach Form 8941) s 5df '
g Other credits, adjustments, and payments Form 2439
Form 4136 : Other Total P | 50 o
51 Total payments. AJG NS 508 IMOUGN 500 ..., ... . 1eovcc wooeeecess + vesre crmsssssssressessesssssssssssssss s sacsesases i 1,031,
52 Estimated tax penalty (ses Instructions). Check if Form 2220 1s attached B . . e e e sreeens :%
53  Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount owad . .. ... ... iy » LS
54 Overpayment If ine 51 1s Targer than the total of lines 48, 49, and 52, enter amount overpaid % > K 1,031.
Enter the amount of ine 54 you want: Credited to 2019 estimated tax__ p» l numnmjﬁ) X 1,031.
| Part Vﬁ Statements Regarding Certaln Activities and Other Information (sea instructions) ~
58  Atany time during the 2018 calendar year, did the organization have an intgrest in or a signature or other authanity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may hava to file
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. If "Yes," enter the name o! the foreign country ot
here B X
§7  Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to,aforeigntrust? . .. ... X
1f "Yes,” see instructions for other forms the organization may have to file. \
58  Enter the amount of tax-exempt (nterest received or accrued during the tax ysar p»$
Under penaltles of perjury, | daclare that | have examined this retwn, including accompanying schedules and statements, 8nd to the best of my knowladge and beliaf, it is true,
Sign corract, and complete, Decleration of preparer (ol an taxpayer) 18 based on all information of which preparer has any knowlsdge,
Here ‘/ Lﬁ / / . May the IRS discuss this retwn with
b A | 7/r4/20 ) BRESIDENT e propan shawn oo (506
Signate of officer Pdle Title instructions)? Yes No
Print/Type preparer's name rer's signature C ?A Date Check _if |PTIN
Paid . ® self- employed
Preparer GARRETT M. HIGGINS /] —lul20 P00543209
Use Only [Fimsname & PKF_O'CONNSR DAVIES, LLP °} Frm'sEIN®> _ 27-1728945
665 FIFTH‘AVENUE
Flrm's gddress B NEW YORK, NY 10022 Phoneno. 212-286-2600
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Form 990-T (2018) THE INTREPID FALLEN HEROES FUND

20-0366717

Page 8
"a\ed_ule A -’Cost of Goods Sold. Enter method of inventory valuaton P N/A
1« Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs line 2 7
(attach schedula) 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for reszle) apply to ) j

5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

m

@

3

)

2. Rentrecevad or accruad
(8 From personal property (f the percentaga of (b) From raal ard personal property {if the percentage 3‘3) DBdz::S:;Jmn::xzrgl‘llyn;ozrzg)a;:t::cv::::ghezm:;me n
rent for personal property 1s more than of rent for personal property exceads 50% or if !
10% but not more than 503¢) the rent 1s based on profit or .ncome}

)
2

3)
O]

Total 0. | Toal 0.
{c) Total income. Add totals of columns 2(a} and 2(b). Enter g’\ugg‘: Ednzdo‘:fptia%:i-

here and on page 1, Part |, line 6, column (A) » 0. |Partl,ined, cowmn(g) P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly cornected with or allocable
to debt-financed property

or allocable to debt-
financed property

(8) Staight ine depreciation

(b) Other deductions
@

{attach schedule) ttach schedule)

W]

2

)

Q)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduis)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Grossincome
reportable {column
2 x cofumn 6)

8. Allocable deductions
(column 8 x total of columns
3(a) and 3(b))

U] %
2 %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} ' Partl, lne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
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Form 990-7 (2018) THE INTREPID FALLEN HEROES FUND

20-0366717

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

2. Employer
dentification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Netunrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions drectly
connected with income
n column 5

)

N

2

W

)

Y

A4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10.

Part of column 9 that is included
n the controlling organization's
gross income

11. Deductions drrectly connected
with income in column 10

)

2

8)

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on pago 1, Part |, Enter here and on page 1, Part|,
line 8, column (A) line 8, column {B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 8. Total deductions

1. Description of income

2. Amount of Income

directly connected
(attach schedule)

(attach schadule)

and set-asides
{col 3 plus col 4)

M
@
@)
@) )
Enter here and on page 1, Entar here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals » 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

{see Instructions)

Than Advertising iIncome

3. E 4. Net income (loss) 7. 1
2. Gross d '" xpensest d from unrelated trade or 5. Gross income 6. os : XCGSS(Q;leI':‘pn
1. Description of urrelated business ue:;\ Y cc:’nn?c © business (column 2 from activity that an'r b‘fe!;lls t gxpansas f u 5
exploited activity income from wi b pro qu 'd°" minus column 3} Ifa 1s not unrelated cl |u a ?‘, ° b":'"uls co "":: :
trade or businoss of urrelate gain, compute cols 5 business income olumn ut not more than
business income through 7 column 4)
)
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 & 4. Advertising gain 7. Excess readership
d' toss 3. Drrect or {loss) {col 2 minus §. Creulation 6. Readership costs {column 6 minus
1. Name o periodical acverising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4}
M
@
S
@)
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018
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Form 990-T (2018) THE INTREPID FALLEN HEROES FUND _ 20-0366717 Page 5
[Part Ii | Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part II, fill in
T columfs 2 through 7 on a 'ne-by-Iine basis.)

2. G 4. Advertising gain 7. Excess readership
ad;eruglsns 3. Drrect or {loss) (col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) Ifa gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
@)
@)
Totals from Part | > 0. 0. ‘ 7 0.
Enter here and on Enter here and on 3 ) Enter here and
page 1, Part |, page 1, Part 1, onpage 1,
hine 11, col (A) line 11, col (B) Part I}, ine 27
Totals, Part Ii (Ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
! : 3. Parcent of 4. Compensation attributable
1. Name 2. Title "mij:l‘:::: to to urrelated business
U] %
(2) ) %%
@) %
@ %
Total. Enter here and on page 1, Part Il, hne 14 » 0.
Form 990-T (2018) -
|
| .
|
823732 01-09-19
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