..990

EXTENDED TO NOVEMBER 15, 2

021

Return of Organization Exempt From Income Tax
Under gection 501(c), 527, or 4847(a)({1) of the Internat Revenue Code (except private foundations)

P Do not enter social security numbers on this form as It may be made pubtic,

Department of the Treasury

|__OMB No. 1645-0047

2020

Open to Public
Inspection

Internal Revenus Sarvica P Go to wwwv.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B checkir |G Name of organization D Employer Identification number
applicable:
ohange. | FEARLESS! HUDSON VALLEY, INC.
bemge | _Doing business as 14-1679391
faturn Number and street {or P.O. box if mail is not deliverad to street address) Reom/suite | E Telephone number
Fatians P.O. BOX 649 B45-562-5365
Sed™ | oty or town, state or provincs, country, and ZIP or foreign postal code G _Gross recaipts § 6,153,161.
mened) NEWBURGH, NY 12551 H(a) Is this a group return =~
[ 145" | F Name and address of principai officerKELLYANN KOSTYAL-LARRIER| for subordinates? [ 1Yes No
Pendid | SAME AS € ABOVE H{b) Are st subordinates inctudect?l__1Yas [_INo
1 Tax-exempt status: (X] 501{c)(3) |j501(c)( ) {insert no.) I:J 4947 () 1) or l:l 527 if "No," attach a list. See instructions
J Website: p WWW . FEARLESSHV . ORG H{c) Group exemption number P

K_Form of organization Carporation [ ] Trust [ [ Association [ | Other b

Part 1] Summa.ry

[ Year of formation; 19 8 6| M Stats of legal domizils: .Y

Briefly describe the erganization's missfon or most significant activities: ASSISTING VICTIMS OF DOMESTIC

Part II [ Signature Block

ol 1
§ VIOLENCE
% 2 Check this box P D if the organization diacontinued its operations or disposed of more than 25% of its net assets.
& | 8 MNumber of voting members of the governing body (Part VI, ine ta) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1) . 4 12
g | 5 Total number of individuals employed in calendar year 2020 (Part V, line2e) . ...~~~ 5 71
5‘; 6 Total number of volunteers (estimate if necessary) e [5] 12
E 7 a Total unrelated business revenue from Part VII, column (C) line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, Part [ ine 11 ... 7b 0.
: Prior Year Current Year
¢ | 8 Contibutions and grants (Past VIl line Th) ... .. 3,615,331, 5,619,5%4.
E| o Program service revenwe (Fart Vit ine2g) 625,555, 490,532,
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. 4,860. 2,583,
11 Other revenue {Part VIli, column (&), lines 5, 6d, B, 9c, 10c, and 11e) 63,343, - 29,320.
12 _Total revenue - add lines § through 11 (must equal Part Vill, column (A). fine 12) . 4,309,089, 6,142,029,
13 Grants and similar amounts paid (Part [X, column (&), ines 1-38) . 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (&), ine 4) 0. 0.,
w | 15 Salaries, other compensation, employee henedits (Part IX, column (4), lines 6- 10) _________ 1,877,956, 2,247,488,
£ | 16a Professional fundraising fees (Part IX, column (A), ine B e 0. 0.
% b Total fundraising expenses (Part X, column (D), line 25} > 70,986,
17  Other expensss (Part IX, column (A), lines 11a-11d, 11F24e) . 1,236,333, 1,170,570,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 3,114,285, 3,418,058,
19 Revenue less expenses. Subtractlins 18 fromline 12 . . 1,194,800, 2,723,971,
‘g§ Beginning of Currant Year End of Year
BI| 20 Total assets (Part X, line 16) 3,450,645, 6,430,045,
<o| 21 Total fiabilties (Part X, line 26) o ] B72,946. 1,121,263,
25| 20 Net assets or fund balances. Sublract fins 21 from fine 20 .. . 2,577,699, 5,308,782,

Under penalties of perjury, ! declare that | have examined 1his return, including accompanying schedules and statements, and to the best of my knowledge and balief, itis
frug, corraet, and complete. Geclarafion of preparer (other than gfficer) is based on all information of which preparer has any knowledge.

Vjesdfc_.-,\ | 11/12/2021
Sign } Signatore of Icer - Date
Here KELLYANN ROSTYAL-LARRIER, DIRECTOR
Type or print name and title
Print/Type preparer's natne Preparer's signature Date ek L[] PTIN

Pald BRENT T NAPOLEON, CPA _: 11/09/21 sal!—em e IPD0360195
Preparer |Firm's name . NUGENT & HAEUSSLER, D.C. Firm's ENp. 14-1567370
Use Only [Firm's addressy, 101 BRACKEN ROAD

MONTGOMERY , WY 12549 Phone no.845-457-1100
May the IRS discuss this return with the preparer shown above? Seeinstructions ... EE Yes I:l No

03zaM

12-23-20

LHA For Paperwork Reduction Act Nolice, sse the separate instructlons
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Form 990 (2020) FEARLESS! HUDSON VALLEY, INC,. 14-1679391 pPage2

Part lll [ Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line i this Part Il ... o L]

1

Briefly describe the organization’s mission:

PREVENTION OF DOMESTIC VIOLENCE AND ASSISTANCE TO THOSE AFFECTED BY
DOMESTIC VIOLENCE.

Did the organization undertake any significant program services during the year which were not listed on the

PIOF FOMM 990 OF 990-EZ2 et [Cves [XIno
If "Yes," describe these new services on Schedule O. ’

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes on Schedule O.

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){d) 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 $ 2 7 6 4 6 I 5 2 8 = inchuding grants of $ ) (Revsnue $ )
THE ORGANIZATION OPERATES A HOTLINE 24-HOURS A DAY, 7-DAYS A WEEK BY
TRAINED, SAFETY-MINDED ADVOCATES SPECIALIZED IN THE COMPLEX AND
CRITICAL NEEDS OF DOMESTIC VIOLENCE, TEEN DATING VIQLENCE, AND HUMAN
TRAFFICKING VICTIMS. THE ORGANIZATION PROVIDES A UNIQUE AND
UNDUPLICATED SERVICE TO ALL MEMBERS OF THE COMMUNITY THRQUGHOUT ORANGE
AND SULLIVAN COUNTIES. NONRESIDENTIAL SERVICES INCLUDING: ADVOCACY &
ACCOMPANIMENT, CRISTS COUNSELING AND INTERVENTION, TRANSLATION
SERVICES, INDIVIDUAL AND GROUP SUPPORT, LEGAIL SERVICES, CASE
MANAGEMENT, FINANCIAL ASSISTANCE, INFORMATION & REFERRAL,
OUTREACH/EDUCATION, AND COLLABORATIVE CO-LOCATED PROGRAMMING.

ab

(Cnde: ) (Expenses $ 5 6 3 7 1 6 2 « including grants of $ ) (Flevenue $ 4 9 1 i 0 3 2 . )
THE ORGANIZATION OPERATES A 17-BED EMERGENCY SHELTER FOR VICTIMS QOF
DOMESTIC VIOLENCE AND HUMAN TRAFFICKING AND THEIR CHILDREN. WHILE AT
THE SHELTER, LOCATED CONFIDENTIALLY IN THE COUNTY, VICTIMS RECEIVE
AROUND-THE-CLOCK ACCESS TO SUPPORT AND SERVICES STRUCTURED TO
FACILITATE THEIR TRANSITION TQ INDEPENDENCE AND SELF-SUFFICIENCY.
COMPREHENSIVE SERVICES INCLUDES, BUT ARE NOT LIMITED TO: ADVQCACY,
INTENSIVE CASE MANAGEMENT, THERAPEUTIC COUNSELING AND LEGAL SERVICES.

4c

(coce: } (Expenses 3 including grants of $ ) {(Revenue s )

4d

Other program services (Describe on Schedule O.)
(Expenses $ inciuding grants of § } {Revenue § )

4e

Total program service expenses 3,209,690.

Form 990 (2020)
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Form 990 (2020 FEARLESS! HUDSON VALLEY, INC. 14-1679391 pPage3
Part IV l Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIB A | | .. . . e et 11X
2 Is the organization required to complete Schedule B, Schedule Of Contbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t¢ candidates for
publfic office? If "Yes," complete Schedule C, Partl . . e 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, Part Il | e 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 Ilf . . 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? Jf "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or othér similar assets? If "Yes, " complete
SCHBUUIE D, PAIE Il oo ettt et 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 Schedile D, Part IV e ettt et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete Sohedule D, PArtV || .. . ... 10 X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAITVE oo ettt ettt ee e et s e n s a oA AR e bt ettt n et et ee e ettt enn e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for 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 VIl 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 1te | 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)7 if "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," comnplete
Schedule D, Parts XEANG XIT ettt e st et ee et e ee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section T70(b)(1)(A)IN? IF "Yes,' complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " compiete Schedule F, Parts TANG IV e et 14b X
15 Did the organization report on Part IX, colurnn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete SChedule G, PArtl || ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il | e e ettt et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete Schedule G, PAT I | .. e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 if "Yes, ' complete Schedule |, Partsland i ... ... 21 X
Form'990 (2020)

032003 12-23-20




Form 990 (2020) FEARLESS! HUDSCN VALLEY, INC. 14-1679391 Paged
[ Part IV | Checklist of Required Schedules (continued) '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 {f "Yos, " complete Schadute I, Parts AN 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNOGLIE U ||| ...o.oeosiosees et et e e bttt ettt ettt et ettt ettt 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO," gO 10 N8 258 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beycond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TeXeMPE BOMUST | e e et e es e et 24¢
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the year? ... 24d
26a 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," complate Schedule L, Part I . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ? /f "Yes," complete
BCRBOUIB L, Part ettt ettt e e et e raereon 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complefe Scheaule L, Partill . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yas, " complete Schedule L, Part IV e et ettt 28a X
b A family member of any individual described in line 28a? I/f "Yes," complete Schedule L, Part IV __ o, 28h X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COmPIBte SCRETI L, Pt IV e e e oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, ' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedtle M | ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE N, PAIT Il oottt 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
PV, 08 T e o1ttt et et e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0X13) 7 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
" within the meaning of section 512(b){13}7? if "Yes," complete Schedule R, Part V, ine 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, N8 2 e et ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i e 38 | X
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iNe in this Part V' El
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable .. ... 1a 0
b Enter the number of Forms W-2G inciuded 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 t0 PHze WINNEIST . . e e 1c | X
032004 12-25-20 Form 990 (2020)




Form 990 (2020) FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, »
filed for the calendar year ending with or within the year covered by thisreturn |_2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (soe 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? if "No" to line 3b, provide an explanation on 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
financiaf account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ if "Yes' to line 5a or 5b, did the organization file Form 8886-T7 . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIaX dBOUGHIDIET | et et €h
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 i "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b | X
¢ Did the organization s¢ll, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
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 duringthe year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... . 10a
b Gross receipts, included on Form 820, Part VIII, ling 12, for public use of club facilities ____ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNemL) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization 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 Is the organization ficensed to issue qualified health plans in more than one state? | .. . . . 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to fssue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning setvices during the tax year? .. 14a X
b tf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © .. . 14b
156  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
Ii "Yes," complete Form 4720, Schedule O.
Form 990 (2020

022005 42-23-20
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Form 990 {2020) FEARLESS! HUDSON VALLEY, TNC. 14-1679391 Pagef
I Part Vi | Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circtmstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e eians
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthe tax year 1a 12
If there are material differenices in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key @mpPIOYEE? e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteeé, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the prior Form 890 was filed?

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

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg BOAYT | e et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOGY? s 7b

8 Did the organization contemporaneously document the mestings held or written actions undertaken dusing the year by the following:

a The governing BOOY? . ... et | 8a | X |
b Each committee with authority to act on behalf of the governing OOy Y gb | X

8 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ... 9 b4
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

]

o (o & feo
L T - B R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches te 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 filing the form? 11a
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 policy7 If "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
in Schedufe O ROW thIS WS BOMNE | _____..........cciiiiieieiesi et st st st s et ee et ee et ee e oot et ee et et e et ettt et 12¢
13  Did the organization have a written whistleblower policy? s 13
14 Did the organization have a written document retention and destruction PORCY Y 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 15a | X
b Other officers or key employges Of the OrQaNIZELION ... oot e e et on e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? e ettt et ee e ee ettt en et et n e er e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 0 ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website Upen request |:| Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records
SHARON TILLMAN - (845) 562-5340
BROADWAY, NEWBURGH, NY 12550

032006 12-23-20
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Form 990 (2020) FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.
® List all of the organization's current officers, directors, trustess (whether individuals or organizaticons), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five surrent 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
See instructions for the order in which to list the persons above.

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

(A) (B) {C) ()] (E) "
Name and title Average | .. cr; ‘gfg'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an ‘compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for :‘;; - B organization (W-2/1099-MISC) from the
related g|E N (W-2/1099-MISC) organization
organizations| = | 5 £ 5. and refated
below E § 5| E |BE| = organizations
line) HEIERESE
(1) CHRISTINE FITZGERALD 5.00
PRESIDENT X X 0. 0. 0.
{2) MARTE VEGA-BYRNE 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) ANNA GIBBS 5.00
TREASURER X X 0. 0. 0.
(4) MELANIE RICHARDS 5.00
SECRETARY X X 0. 0. 0.
{5) MEGAN BAMBINO 2.00
DIRECTOR X 0. C. 0.
{6) CRYSTAL JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(7) MARIE CANTU 2.00
DIRECTOR X 0. 0. 0.
(8) MANDY IVES 2.00
DIRECTOR X 0. 0. 0.
{9) LESLIE BROWN 2.00
DIRECTOR X 0. 0. 0.
(10) KIM LEAKE 2.00
DIRECTOR X 0. 0. 0.
{11} LIZ O'HALLORAN 2.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE PFERFFER 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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Form 890 (2020) FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page8
I—FTart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B8 {C) {D) (E) "
Name and title Average (do not cfe cc’lfi:jg: shan one Reportable Reportable Estimated
hours per | oy, uniess person Is both an compensation compensation amount of
waelk officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC}) from the
related | g | 2 {W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below g g - % E 5 organizations
i) |E|E (€ |5 855
b SUbtOtal ... > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A .. > 0. 0. 0.
d Total{add lines 1 and 16) ......o.coooiveiviiiiii s, > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed 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, trustee, key employee, or highest compensated employees on
line 127 If "Yes," complete Schedule J for such IndividUal | .. .. oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," compiete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISOM ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} 8) {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

032008 12-23-20
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Form 990 (2020}

FEARLESS!

HUDSON VALLEY,

INC.

Part VIl |

Statement of Revenue

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

(A)
Total revenue

Related or exempt

(C}
Unrelated

D)
Revenue excluded

032008 12-23-20

function revenue |business revenue| from tax under
sections 512 - 514
43.2 1 a Federated campaigns 1a 27,170.
g 3! b Membershipdues .. . . . b
.,,'E; ¢ Fundraisingevents . ... ... . 1c
'(%,'—E d Related organizations . 1d
E’-(E e Government-gra.nts (cgntributions) ie| 5,357,982,
.g 5 f All other contributions, gifts, grants, and
25 simifar amounts not included above | ¢ 234.,442.
'Eg g Noncash confributions included In lines 1a-1f | 19 |$
85| h TotalAddlinestatf > 5,619,594,
) Business Code
¢ | 2a PER DIEM FEES 624200 490,532, 490,532,
£2
pe d
g e
o f All other program service revenue '
g Total. Add lines 2a-2f 490,532,
3  Investment income (including dividends, interest, and
other similar 8MOUNtS) ..., > 2,583. 2,583,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... e »
{i} Real (i) Personat
6a Grossrents 6a
b Less:rental expenses . |6b
¢ Rental income or (loss}) [6¢
d Net rentalincome or (l0S8) ... >
7 a Gross zmount from sales of (i} Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
“é and sales expenses 7b
g ¢ Gainor(loss) ... ic
& d Net gain or (I08S) ...oooo it ise e >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 . . 8a| 39,952,
b Lless:directexpenses ... sh| 11,132,
¢ Netincome or (loss) from fundraising events ... > 28,820, 28,820.
9 a Gross income from gaming activities, See
Part IV, line 19 .. ... 9a
b Less: direct expenses ob
¢ Netincome or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less:costofgoodssold ... 10b
¢ Net income or (loss) from sales of inventory ... >
@ Business Code
§g 11a OTHER INCOME 9000899 500. 500.
§3 o
g d AllGther reVeNnUS ..........ccccoeiererrrinrercrrees
e Total Addlines 112-11d ..., > 500.
12 Total revenue. Seeinstructions ..o » 6,142,029, 491,032, 0. 31,403,
Farm 990 (2020)




Form 990 (2020)
[Part IX[Statement of Functional Expenses

FEARL.ESS! HUDSON VALLEY,

INC.

14-1679391 page 10

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 t¢ any line in this Part IX (C) ........................................ El
Do not include amounts reported on lines 6b, A) B) D)
75, 86, 90, ana 10b o Fart VI, Total expenses P anses | e oroareas Fé’fééﬁ';:"é';g
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part iV, lines 15and 16
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persens described in section 4958(c)(3)(B} ...
7 Othersalariesand wages 1,935,577, 1,856,216, 25,304. 54,057.
& Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits 140,961, 134,174. 6,787,
10 Payrolitaxes 170,950. 162,775. 4,040. 4,135.
11 Fees for services (nonemployees):

a Management . ...

BoLegal e 3,433. 3,433.

¢ Accounting .. ... ... 16,850. 16,950.

d Lobbying

e Professicnal fundraising services. See Part )V, line 17

f Investment managementfees 879. 879.

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amourt, list line 11g expenses on Sch 0.) 108,761. 103,522, 3,839. 1,400.
12 Advertising and promotion ...
13 Office expenses 32,136. 25,586- 6,550.
14  Information technology
15 Rovalties .. ...
18 OCCUPANGY ...\, 195,933, 194,016. 1,917.
17 Travel e 17,959. 17,563. 396.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 9,044. 3,116. 5,928.
20 Interest ..., 1,757. 1,757.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 18,653. 6,586. 12,067.
23 Inswance ... 21,373. 5,500, 15,873.
24  Other expanses. |temize expenses not covered

above {List miscellaneous expenses on line 24e. If

line 242 amount exceeds 10% of line 25, columnn (A)

amount, list line 24e expenses on Schedule 0.}

a LEGAL SERVICES FQOR VICT 497,417, 497,417,

b REPATIRS AND MAINTENANCE 80,617. 50,285, 23,323. 7,009,

¢ CLIENT EXPENDITURES 61,384. 61,384.

d COMMUNICATION 45,684. 42,905. 2,779.

e Al other expenses 58,590. 48,645. 5,560. 4,385,
25  Total functionai expenses. Add lines 1 through 24e 3,418,058.] 3,209,690, 137,382, 70,986,
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 1o|lowiﬂg SOP 88-2 (ASC 858-720}
Form 990 {2020)
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Form 990 (2020} FEARLESS! HUDSON VALLEY, INC. 14-1679391 pPageil
|Part X | Balance Sheet
Check if Schedule O containg a response or note 1o any e N this Part X e e, [:]
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing 320,492.] 1 33,550,
2 Savings and temporary cash investments 402,762.] 2 626,821,
3 Pledges and grants receivable. net e, 3
4  Accountsreceivable, net .. 1,498,813.] a 1,864,225,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivabies from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) 6
) 7 Notesand loans receivable, net | .., 7
% B8 Inventories forsale OruSe |, . . ..., 8
< © Prepaid expenses and deferred charges ... 18,831.| o 22,880.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,185,552,
b Less: accumulated depreciation 10b 371,771. 1,200,959.]10¢ 3,813,781,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @886 e 14
15 Otherassets. See Part IV, ine 11 8 i 88.] 15 8 , 78 8.
__ 116  Total assets, Add lines 1 through 15 (mustequal line 33) ... 3,450,645, 16 6,430,045,
17 Accounts payable and accrued expenses ... e, 656,572.| 17 813,914.
18 Grantspayable e, 18
19 DEfrMed FOVBIUB ... .....ooooveisioeseeereoseeeeeesee e eeeeeeeeeee e s s ese s eeese e 215,811.| 18 4,726,
20 Taxexempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loansand other payables to any current or former officer, director,
E trustee, key employese, creator or founder, substantial contributor, or 35%
_f_& controlled entity or family member of any of thesepersons ... ... 20
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24 302,157.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e 563.| 25 466.
26 Total liabilities. Add lines 17 through 25 B72,946.| 25 1,121 ,263.
" Organizations that follow FASB ASC 958, check here P Ei]
g and complete lines 27, 28, 32, and 33.
S [ 27 Netassets without donor restrictions 2,577,699.| 27 5,308,782,
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P Cl
L and complete lines 29 through 33.
; 29 Capital stock or trust pringipal, or currentfunds ... 29
% | 80 Paid+n or capital surplus, or land, building, or equipment fund . 30
% 31 Retained earnings, endowment, accumulated income, or other funds | 31
% 82 Totalnetassets orfund balances 2,577 ; 699.] 32 5 r 308 ’ 782.
33 Total liabilities and net assets/fund balances ... . ... 3,450,645.] 33 6,430,045,
Form 990 (2020)
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Form 990 (2020) FEARLESS! HUDSON VALLEY, INC. 14-1679391 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl ..o ey

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 6,142,028.
2 Total expenses (must equal Part IX, column (A),line 25) 2 3,418,058,
3 Revenue less expenses. Subtract ine 2 from e 1 3 2,723,971,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,577,699,
5 Netunrealized gains (10SSeS) OM IMVESTMENS ... oo 5 7,112,
6 Donated services and Use of faClItiBs ... s 6
7 INVESIMENT BXPONBOS | ...t ee e e ee e e e et et e et et ee et et e e e eneaeaee 7
8 Prior period adjUSIMIBIIES ettt ern 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 32,
GO B .o i ittt ittt et iiiiiiiioeeiiiieieiiemessssimiesesssssoeessssssiesasessisissesssmssesssiisiimsesieasissssiieseseasisees 10 5,308,782.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ................. e et ean e

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were 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:
(I Separate basis D Consolidated basis D Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant? ... .,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" o 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 on Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular A1337 e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expiain why on Schedule O and describe any steps taken to undergo such audits ... s

Yes | No

obh | X

2¢ | X

3a X

3b

032012 12-23-20
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{Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2020

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 Revanue Service P Go to www,irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FEARLESS!| HUDSON VALLEY, INC. 14-1679391

[Parti | Reason for Public Charity Status. (ail organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [
a [
a ]

5

]

000 HO O

11 L]
]

12

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

A school described in section 170(b}(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ}.}

Ahospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part I1.}

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 governmental 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 11.)

An agricultural research organization described in section 170(b){ 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}

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

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

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

a |:| Type l. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type lll 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, and E.

d |____| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

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

Enter the number of supported OrganiZations ...ttt anen e | ,

f
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN (iii} Type of organization ilg’“{]'lfr‘“g‘fe’(%m“%[&f:l rinseiﬁat? {v) Amount of monetary {vi} Amount of other
organization (described on fines 1-10 ~ support {see instructions) | support (see instructions
g above (see jnstructions)) | _Yes No pport { ) | support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 01-26-21  Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page2
Partil | Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv} and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to gualify under the tests listed below, please complete Part (1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2016 {b} 2017 . {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1393736, 1718741.[ 1915135.| 3615331.] 5619594.114262537.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalff

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

4 Total. Add lines 1 through 3 1393736.; 1718741.| 1915135.) 3615331.| 5619594.[14262537.

& The portion of totat contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suEporf, Subtract line & from line 4. 1 42 6 2 5 3 7 -
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total

7 Amounts fromlined 1393736.] 1718741.] 1915135.| 3615331.| 5619594.]14262537.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, )
and income from similar sources 1,414. 1,482. 1,477. 4,850. 2,583. 11,826.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V|)

11 Total suppert. Add lines 7 through 10 14274363,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 377.,884.
13 First & 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 SPOP Rere ..o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 8, column (f), divided by fine 11, column (® 14 99,92 9%
15 Public support percentage from 2019 Schedule A, Part ll, ine 14 15 99.91 %
16a 33 1/3% support test - 2020, If the organization did not check the bex on ling 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization . ... | 2 IEI

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

17a 10% -facts-and-circumstances test - 2020. i the organization did not check a box on line 13, 163, or 16b, and line 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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. > D

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box cn fine 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 920-£7) 2020 FEARLESS ! HUDSON VALLEY, INC,. 14-1679391 Pages
- Support Schedule for Organizations Described in Section 509{a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d} 2018 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
memhsrship fees received. (Do not
include any "unusual grants.")

2 Gross 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 agtivities 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
orexpended onits behaf

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

6 Total. Add lines 1 throughS ...

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

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

cAddlines 7aand7b . ...

8 Public support. (Subtmctline Pcfom ling 6.}
Section B. Total Support

Calendar year (or fiseal year beginning in} {a} 2016 (b) 2017 {c} 2018 {d) 2019 {e) 2020 {fy Total

9 Amounts fromiine6
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

cAddlings 10aand t10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the saie of capital
assets (Explain in Part V1) --o-eoooe
13 Tolal support. (add lines 8, 10, 11, and 12.)
14 First 5 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 AN SEOD ReIe o iiiiiieiiiekiesiieeeeiihibiiiheitieieiinriiiciiiiiimiiiiiierssiritsiisibiiciiiiiiiiiec
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, column @ .. 15 %
16 Public support percentage from 2019 Schedule A Part lll, line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ] %
19a 32 1/3% support tests - 2020. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, if the organization did not check a box on line 14 or line 184, and ling 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 | | » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part {, complete
Sections A, D, and E. if vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supperted organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI 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)7 /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(&)(1) or (2). 2
3a Did the organization have a supported organizaticn described in section 501{c}4)}, (5}, or (6)? /f "Yes," answer
lines 3b and 3c below. S3a

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 50%a){2)7? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States {"'foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iii) 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 documennt). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(as defined in section 4958(¢)(3}(C)), a familty member of a substantial contributor, or 2 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organizaticn make a loan to a disgualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlied 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 ()7 If "Yes, " provide detail in Part VI. 9a
k Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supponting organization afso had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b
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Part IV | Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the goverming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? if "No," dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,

supetvised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? if "No, " explain in Part VI how
the organization rnaintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integref Part Test during the yeafsee instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c |__—| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI.

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 Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

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

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o (B D N [

@ ([ B WD (N (-

[+7]

~J

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) . 1d
Discount claimed for blockage or other factors

{expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 to line &)

o |0 T

N

w
[+

-8

0 [~ | |th
00 |~ | |t [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3. ‘

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see
instructions).

Lo BN E - L 3 | M R

=3 (= B R [ 0| & O Y
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PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

14-1679391 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4q
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part V1). See instructions. 5]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{(crovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line B amount divided by ling 9 arnount 10
0! i) L
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;:’éfgéggt"’“s Amf:::t fL:ra 20‘;0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause reguired - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

w

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

FR ™00 |

Appilied to 2020 distributable amount

i__Carryover from 2015 not applisd (see instructions)

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

4  Distributions for 2020 from Section D,
line 7: $

a _Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o 1o |0 (o |w
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Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complsts this part for any additional information.
{See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes" on Form 990, 2020
' Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury > Attach to Form 990. pen tO ublic
internal Revenue Service Pp-Go to www.irs qov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEARLESS! HUDSON VALLEY, TNC. 14-1679391

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

organization answered "Yes" on Form 980, Part IV, line 8.

o b WM -

=2}

Impermissible Private Dol T i i iiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieerseeressesesriiiessiseiacas
Part I | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

{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 advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |___| Yes i:' No
Did the organization inform al! grantees, denors, 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

1

a0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of naturat 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 atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National REgISIEr ||| ...t 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements it HoldS? [:| Yes D No
Staif and volunteer hours devoted to monitering, inspecting, handling of viotations, and enforcing conservation easements during the year

»_ @000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{EHB)()

and section 1T70ENBIINT ..o e et eenen. [ Jves [ InNo

In Part Xlil, describe how the organization reports conservation easements in its 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 conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under FASB 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 XiIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest 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) Revenueincluded on Form 890, Part VIIl, line 1 . . |
(ii) Assets included in Form 990, Part X s |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 890, Part Vil line 1 e > 5

b_Assets included in Form 990, Park X . e | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page2
Part lll | Organizations Maintaining 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 make significant use of its
collection items (check all that apply):

a |__I Pubtic exhibition

b L___| Scholarly research

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 Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:l L oan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... (I ves [ INo
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answsred "Yes" on Form 990, Part IV, line , or
reported an amount on Form 890, Parst X, line 21.
1a s the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not included
ON oMM 000, PaIL X T Clves [Ino
b If "Yes," explain the arrangement in Part Xlli and complete the foliowing table:
Armount
C Beginning balanCe | e bt 1c
o Additions dUING the YBAF ... ..ottt seen e e et id
e Distributions during the year 1e
f Ending balance 11"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes I:l No
b_If 'Yes," explain the arrangement in Part XIll. Check here if the expianation has been providedon Pant Xl ..o [ ]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e) Four vears hack

1a Beginning of year balance
Contributions | ..o
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs .
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 %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
| 8afi)
3afii)
3b

[ = T v B =

-

{i} Unrelated organizations
(i) Related organizations
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, Iine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book valug
basis (investment) basis (other} depreciation
Ta Land 197,465. 197,465.
b Buildings .. ..., 3,768,734, 237,386. 3,531,348,
¢ Leasehold improvements ... 114,906, 62,827, 51,979.
d Equipment . 75,539, 47,560, 27,973,
e Other ..o 28,908, 23,898, 5,010,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10e.) ..\ .00 » 3,813,781.

032052 12-01-20
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Schedule D (Form 990} 2020 FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page3
_Part Vil| Investments - Other Securities.

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

(1) Financialderivatives ... .. ...
(2) Closely held squity interests
(3) Other

A

(B)

[\

(D)

(E)

(=)

Q)

H)
Total. (Col. {b} must equal Form 990, Part X, col. (B} ling 12.}
Part Vill| Investments - Program Related.

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

(1)
2)
(3)
[C)]
(5)
{6)
{7)
(8}
{9}
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
{2)
3}
4)
(5
(6)
(7}
(8)
(9)
Total. ECqumn {h) must equal Form 980, Part X, col. (B) @ 15.) oot ee it >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2) PAYROLL WITHHOLDINGS PAYABLE 466.

{3)

]

(&)

{6)

{7}

(8)

)]

Total. (Column (b} must equal Form 990, Part X, €0l (BYIN€ 25.) .. oo s p e e > 466.
2. Uability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that repors the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part )_(Eli D

Schedule D (Form 990) 2020
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Scheduie D (Form 990) 2020 FEARLESS! HUDSON VALLEY, TNC. 14-1679391 Page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,159,394,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestrents . 2a

b Donated services and use of facilities . ... St 2b

¢ Recoveries of prioryeargrants ..., 2c

d Other (Describein Part XILY 2d 18,244,

e Addlines 2athioUgn 2d ... ... ... e 2 | 18,244.
3 Subtractline 2e froM NG 1 e e e et oo 3 6,141,150.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XUL) ..o 4b 879.

C A IINes 4aand b et 4c 879.

Total revenue, Add lings 38 and 4¢. (This must equal Form 990, Part L ine 12.) . oo 5 6,142,029,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered “Yes" on Form 290, Part IV, line 12a.

i Total expenses and losses per audited financial statements 1 3,428,311,
2 Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadiustments 2b

€ OHherlosses e 2c

d Other (Describsin Part XIL) ... 2d 11,132,

e Add lines 2athrougn 20 st 2e 11,132,
3 Subtractline 26 rOMIINE 1 oot 3 3,417,178,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7% ... 4a-

b Other (Describein Part XIL) 4b 879.

¢ Addiines 4aand ab ... e e 4c 879.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part [ fine 180 ..o 5 3,418,058.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 11,132,
UNREALIZED GAIN ON INTEREST IN PERPETUAL TRUST 7,112,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 18,244.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT ADVISORY FEES 879.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 11,132,

032054 12-01-20 Schedule D {Form 990) 2020
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[Part XNlT| Supplemental Information (continued)

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT ADVISORY FEES 879,

Schedule D (Form 9€0) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 0
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 990 or FForm 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEARI.ESS! HUDSON VALLEY, TINC. 14-1679391

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 |:| Mail soficitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f El Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v} Amount paid . :
(i) Name and address of individual o n(m raser | (iv) Gross receipts tg %or retaine’;’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity e oo ot | from activity fundraiser to {or retained by}
coiibutions? listed in col. {i} organization
Yes | No
Total ..o, e piireenitieiisisersirieriirieriiinsiseiiesiriesiesiisiecersiesis >
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 980 or 280-EZ. Schedule G (Form 980 or 990-E2) 2020
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Schedule G (Form 990 or 990-E2) 2020 FEARLESS !

HUDSON VALLEY, INC.

14-1679391 page2

Partll | Fundraising Events. Complete if the organization answersd "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greatsr than $5,000.

Event
{a) Event #1 {b) Event #2 {c) Cther events (d) Total events
ANNUAL (add col. {a) through
DINNER 5K RACE 2 col. {e)
© (event type) {event type) (total number)
3
c
7]
é 1 Grossreceipts .o 31,841. 7,828, 283. 39,952,
2 Less: Contributions .
3 Gross income (line 1 minus line2) ... ... 31,841. 7,.828. 283. 35,952,
4 Cashprizes . ...
§ Noncashprizes ...
g
% |6 Rentfacitycosts
£
817 Foodandbeverages ...
£
& Entertainment ...
9 Otherdirectexpenses ... ... 10,006. 1,126. 11,132,
10 Direct expense summary. Add fines 4 through 9 in colurmn (d) 11,132,
11_Net income summary. Subtract line 10 from line 3, column (d) 28,820.

Part lll | Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reportad more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . (d) Total gaming (add

€
£ (a) Bingo hingo/progressive bingo (¢} Other gaming col. (a) through col. {¢))
5
o

1 Grossrevenue ... . ..
w2 Cashprizes . ...
&
5
&3 Noncashprizes . ...
uw
o)
£ |4 Rentffacifitycosts ...
a

& Other direct expenses ,..............cceeeeene.,

[ _IvYes % || ves % [___] Yes %

6 Volunteerlabor ... [ 1no [ iNo [ Ino

7 Direct expense summary. Add lines 2 through Bincolumn () >

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

8 Enter the state(s) in which the organization conducts gaming activitias:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... .. . .
b If "Yes," explain:

END

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 FEARLESS! HUDSON VALLEY, INC. 14-1679391 Pages
11 Does the organization conduct gaming activities with MOnmMBMIDOS Y e e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaIMING? e [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OULSIAE TAGIHILY .............ccoiiiiiis it ect et ee et s et ee s ss s ee et en st et et e ena e s 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 crganization recelves gaming revenue? .. .. |:| Yes |:| Ne
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided p

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSE? . .. oo [dves [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 during the tax vear p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v); and Part |Il, fines 9, 9b, 10k,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

032083 11-25-20 Schedule G (Form 990 or 990-E2Z) 2020
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|Part IV | Supplemental Information (continueq)

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury " Attach to Form 980 or 990-EZ. Open tq Public

Intemnal Revenue Service _P> Go to www.irs.gow/Form980 for the latest information. Inspection

Name of the organization Employer identification number
FEARLESS! HUDSON VALLEY, INC. 14-1679391

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD PRESIDENT REVIEWS THE 990 BEFORE IT IS FILED WITH THE IRS.

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

POLICIES ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

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

THE BOARD ADOPTED A POLICY FOR CHECKING EXECUTIVE DIRECTOR COMPENSATION.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATLABLE UPQON REQUEST

AT THE OFFICE OF THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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