
EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.qov/Form99O for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

Address 
FEARLESS! HUDSON VALLEY, INC.

2023
Open to Public

0 Employer identification number

r lNarne
L_Jchange Doing business as 14-1679391

1 llnitial 
I

...jreturn Number and street (or P.O. box if mail is not delivered to street address) Room/suite I E Telephone number

E1Final P.O. BOX 649 ____ I 845-562-53
'—'returnf ______________________________________________________________________________________________

terrain-
ated City or town, state or province, country, and ZIP or foreign postal code
Amended NEWBURGH, NY 12551L..........Jreturn
]AppIIca- F Name and address of principal officer:KELLYANN KOSTYAL—LARRIL_Jtiofl
pending rc ,,i-, , r. r

Tax-exemot status: LX] 5Ol(c(3) L_J 5O1c} I (insert no.) LI 4947(aX1

G Gross receipts $ 5 43 8 72 5
H(a) Is this a group return

for subordinates? LII'yes Eli No
H(b) Are all subordinates included?LIII]Yes [liii No

If No," attach a list. See instructions

(Form of organization: [xi Corporation [_j Trust L_J Association L_J Other I L Year of formation: 19 861 M State of legal domicile: NY
Part I I Summary

I l ri fh, d,e.'rihr, th.r. nrrra,nrietinn'a rr,ieeirr, rr mr,af .si,,nifi, nt r.r'fi*,iti,.' T PTN 7TrPTM flw flflM. 'PT('
ID
C,
C ____________

C
I-
ID
>
0
0

5,
a,

S.

2.

0 
______________________

""-'.7 '- '.-".. -
VIOLENCE

2 Check this box LIII if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) .3 13

4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 13

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .5 86

6 Total number of volunteers (estimate if necessary) ........................................................... .6 13

7 a Total unrelated business revenue from Part VIII, column (C), line 12 .0.

b Netpqiated business taxable income from Form 990-T, Part I, line 11 
0

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........

ii Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

— 12 Totalrevenue-addlines8through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

5, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 61 , 17 1

17 Other expenses (Part IX, column (A), lines 11 a-il d, 11 f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

Prior Year Current Year

4,066,517. 4,071,653.

1,226,387. 1,230,976.

5,616. 42,783.

66,001. 68,436.

5 64,521. 413,848.

0. 0.
0. 0.

3,005,561. 3,024,827.

0. 0.

4

Beginning of Current Year

L,451,

1,476,:

937,4
End of Year

I

20- Total assets (PartX, line 16) ., 1i, 35b • , l ull.

I 21 Total liabilities (Part X, line 26) .1, 394, 777. 1 , 193 , 92 0.

F 22 Netassets orfund balances. Subtractline2l from11ne20 6,818 .619. 7,785,091.

Part II f Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statement
s, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer h
as any knowledge.

Sign Si nature of officer Date

Here ELLYANN KOSTYAL-LARRIER, DIRECTOR

_________ Type-or print name and title

Print/Type preparer's name Preparer's signature Date Check El 
[ 

PTIN

Paid 3RENT T NAPOLEON, CPA 
— --- --- ---

Preparer Firm's name NTJGENT & HAEUSSLER, P . ______________________

UseOnly Firm'saddress 101 BRACKEN ROAD

MONTGOMERY,_NY_12549 __________________

May the IRS discuss this return with the preparer shown above? See instructions 
________________________________

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

FirmsEIF'J 14-1567370

Phone no.845-457-1100

LXII Yes El No
Form 990(2023)



Form 8868
(Rev. January 2024)

Department ol the Treasury
Internal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Go to www.lre.g0v1rorm8868 for the latest information.

0MB No. 1545-0047

Electronic filing (e.flle). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. Art extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-rE for payment
instructions. ______________________________________________________________________________________
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns. ______________________- ____________

Part I - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

FEARLESS HUDSON VALLEY. INC.
Number, street, and room or suite no. If a P.O. box, see instructions.
P.O. BOX 649_

netructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
_____ NEWBURGH, NY 12551 ________________
Enter the Return Code for the return that this application is for (file a separate application for each

Application Is For

Form 990-1 (sec. 401(a) or

Return I Application Is For

14-

Form 990-1- (trust other than above) 06 Form 5330 ndMduaI) -
Form 990-T (corporation) -- 07 Form 5330 (other than individual)
Form 1041-A 08
'After you enter your Return Code, complete either Part II or Part III. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

• If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name _____________ ______ _________________________________
Plan Number

Return

11

Plan Year Ending(MM/DDIYYYY) -_______________________________
Part II - Automatic Extension of Time To File for Exemot Oreanizations (see insfructiQrts)

The books are in the care of SHARONTILLMAN ___________________________________
BROADWAY - NEWBURGH, NY 12550

Telephone No. 562-5340 Fax No. _________________________
• If the organization does not have an office or place of business in the United States, check this box L1
• if this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) ________ . If this is for the whole group, check this
box .If itisfor partof thegroup,check thisbox._____ andattachalistwith thenamesandTINsof allmemberstheextensionisfor.
1 I request an automatic 6-month extension of time until NOVEMBER15 ,20 24 ,to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 23 or

LI tax year beginning __________ ___________ , 20 ______ , and ending - _________________ , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: EJ Initial return [III Final return
LIChanoeinaccountingperiod _________

3a If this application is for Forms 990-PF, 990•T, 4720, or 6069, enter the tentative tax, less
anynonrefundablecredits.Seeinstructions. -- _35

b If this application is for Forms 990-PF, 990-1, 4720, or 6069, enter any refundable credits and I
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323041 12-22-23

Form 8888 (Rev. 1-2024)



Form9902023) FEARLESS! HUDSON VALLEY. INC. 14-1679391 F'aie2

Part ifl Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill LIII

1 Briefly describe the organizations mission:

PREVENTION OF DOMESTIC VIOLENCE AND ASSISTANCE TO THOSE AFFECTED BY -

DOMESTIC VIOLENCE. --______________ ______

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

prior Form 990 or 990-El? [II]Yes LII] No
If Yes," descilbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LIIII1Yes LXII No
If Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured
 by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the tot
al expenses, and

revenue, if any, for each program service reported.

4a (Code: ___________ ) (Expenses $ 2 , 7 5 7 , 7 4 6 . including grants of $ _________________________________ ) (Fievenue $ _________________________________

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 VIOLENCE, AND HUMAN

TRAFFICKING VICTIMS. THE ORGANIZATION PROVIDES A UNIQUE AND

UNDUPLICATED SERVICE TO ALL MEMBERS OF THE COMMUNITY THROUGHOUT ORANGE

AND SULLIVAN COUNTIES. NONRESIDENTIAL SERVICES INCLUDING: ADVOCACY &

ACCOMPANIMENT, CRISIS COUNSELING AND INTERVENTION, TRANSLATION

SERVICES, INDIVIDUAL AND GROUP SUPPORT, LEGAL SERVICES, CASE

MANAGEMENT, FINANCIAL ASSISTANCE, INFORMATION & REFERRAL,

OUTREACH/EDUCATION, AND COLLABORATIVE CO-LOCATED PROGRAMMING.

4b (Code: _________ ) (sxpenses$ 1 , 197 , 813 . includinggrantsof$ ___________________________ ) (Rsvenue$ 1 , 232 , 075

THE ORGANIZATION OPERATES EMERGENCY SHELTERS FOR VICTIMS OF 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 TO INDEPENDENCE AND SELF-SUFFICIENCY.

COMPREHENSIVE SERVICES INCLUDES, BUT ARE NOT LIMITED TO: ADVOCACY,

INTENSIVE CASE MANAGEMENT, THERAPEUTIC COUNSELING AND LEGAL SERVICES.

4c (Code: ___________ ) (Expenses $ ________________________________ including grants of $ _________________________________ ) (Revenue $

4d Other program services (Describe on Schedule 0.)

(Expenses $ including snts of $ (Revenue $

4e Total program service expenses 3 . 955 . 559.
Form 990(2023)

332002 12-21-23



Form99O(2023) FEARLESS I HUDSON VALLEY, INC. 14-1679391 Page3

[ Part IV Checklist of Required Schedules _______________________________
___

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)?

if "Yes, ' complete Schedule A 
.i X

2 Is the organization required to complete Schedule B, Schedule of Contributors'? See instructions ._ . L

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand
idates for

public office? If "Yes," complete Schedule C, Part I .- _.

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sect
ion 501(h) election in effect

during the tax year'? If "Yes," complete Schedule C, Part II ._4_. .)L.
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives nembership dues, a

ssessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 
.._. -...

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? If "Yes," complet
e Schedule 0, Part 1 6 — X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If 'Yes, complete Schedule 0, Part II .7 — X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' co
mplete

Schedule 0, Part Ill 
._ . — JL

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 negoti
ation services?

If "Yes," complete Schedule 0, Part/V .9 - X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmen
ts

or in quasi-endowments? If "Yes," complete Schedule 0, Part V 
.jrj - X

11 If the organization's answer to any of the following questions is "Yes, 'then complete Schedule D, Parts VI, VII, 
VIII, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete S
chedule D,

Part VI 
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 16? If "Yes," complete Schedule 0, Part VII 
.lib X

c 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 16? If "Yes," complete Schedule 0, Part V/Il .tic - X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mo
re of its total assets reported in

Part X, line 16? If "Yes," complete Schedule 0, Part IX .- L.
e Did the organization report an amount for other liabilities in Part X, line 25? If " Yes," complete Schedule D, 

PartX .lie X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote th
at addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete ScheduleD, PartX .hf - X

12a Did the organization obtain separate, independent audited financial statements for the tax year'? If "Yes," 
complete

Schedule D, Parts Xl and XII 
. x

b Was the organization included in consolidated, independent audited financial statements for th
e tax year?

If "Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and XII is o
ptional L..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? ..i —

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantma
king, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land/V ..141!. L.
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or fo

r any

foreign organization? If "Yes," complete Schedule F, Parts I/and IV .X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a
ssistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il/and/V .16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pa
rt IX,

column (A), lines 6 and lie? If "Yes," complete Schedule C, Part I. See instructions 
.17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions
 on Part VIII, lines

1 c and 8a? If "Yes," complete Schedule G, Part/I ..i ...L
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Ye

s,"

Complete Schedule G, Part 11/ 
.-19 - X

20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 
.20a - X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
.-

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization 
or

fl a fll _.i. ._.. 1A\ I;. . I '1 11 'nd..... ' O..k.....J. .1... fl.....4.. ........J I 
'U'

332003 12-21-23 
Form 990 (2023)



Form990(2023) FEARLESS! HUDSON VALLEY, INC. 14-1679391 Page4

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 IX, column (A), line 2? If "Yes,' complete Schedule I, Parts land/Il

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's cur
rent

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete

Schedule J .23 A

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 December31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,".go to line 25a .24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepti
on? .24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the 
year to defease

any tax-exempt bonds? ................................ .24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the ye
ar? .24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an e
xcess benefit

transaction with a disqualified person during the year? If "Yes," complete 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 prior Forms 990 or 990-EZ? If "Yes," c
omplete

Schedule L, Part!

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%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II .26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employ
ee,

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," complete Schedule L, Part Ill .27

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 
IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? lf 'Yes," complete Schedule L, Part/V

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf

"V " nmnIete Schedule L. Pert IV

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete Schedule M ..........................................

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Pa
rt I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes," complete

Schedule N, Part/I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or 
IV, and

PartV,linel

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro
lled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule P. Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabl
e related organization?

If "Yes/' complete Schedule R, Part line 2

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

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines lib and 19?

Note: All Form 990 filers are required to complete Schedule 0

Part VJ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable -Ia I

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .lb

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamin
g

28c

29

30

31

32

33

34

Yes

332004 12-21-23 
Form 990(2023)



23) FEARLESS! HUDSON VALLEYS I:
Statements Regarding Other IRS Filings and Tax Corn ance

14-1679391 Page5

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 this return L 8 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax r
eturns? .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...

b If Yes,' has it filed a Form 990-T for this year? If "No" to/The 3b, provide an explanation on Schedule 0 .3b —

4a At any time during the calendar year, did the organization have an interest in, or a signatur
e or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accoun
t)? .

b If 'Yes,' enter the name of the foreign country ___________________________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Account
s (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time durin
g the tax year? .5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelt
er transaction? .5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .5c —

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? 
.

b If "Yes," did the organization include with every solicitation an express statement that such contributio
ns or gifts

were not tax deductible? 
6b —

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ia X —

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .m_ _ . -

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ
ired

to file Form 8282'? .............................................................................................................................................................70 — X

d If "Yes," indicate the number of Forms 8282 filed during the year [_J________________
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac

t? .7e — X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contr
act? .if — X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88
99 as required?... 1g. — —

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 
a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained 
by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

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 VIII, line 12 .l0a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 
ha

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .lib

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in l
ieu of Form 1041? 12a — —

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [jb_________________

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
— —

a Is the organization licensed to issue qualified health plans in more than one state? 
.13a —

Note: See the instructions for additional information the organization must report on Schedule 0
.

b Enter the amount of reserves the organization is required to maintain by the states in w
hich the

organization is licensed to issue qualified health plans .___________________

c Enter the amount of reserves on hand 
[jc________________ — —

14a Did the organization receive any payments for indoor tanning services during the tax year? .i . —

b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation on Schedule 0 .14b —

15 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? .J.

If "Yes," see the 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? .i . _ ..

If "Yes," complete Form 4720, Schedule 0.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person enga
ge in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? .IL —

If "Yes." comolete Form 6069.

$32005 12-21-23 
Form 990 (2023)



Form990(2023) FEARLESS HUDSON VALLEY, INC. 14-1679391 Page6

Part V!J Governance, Management, and Disclosure. For each "Yes" r
esponse to lines 2 through 7b below, and fora 'No" response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instruction
s.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governinq Body and Manaqement

la Enter the number of voting members of the governing body at the end of the tax year 
. la I 1

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent 
.lb 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relations
hip with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dir
ect supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 w
as 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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
t one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) membe
rs, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
 the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
 at the

organization's rnailinc address? If "Yes," provide the names and addresses

Section B. Policies (This Section B requests in formation about policies not

lOa Did the organization have local chapters, branches, or affiliates?

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affi
liates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

h a Has the organization provided a complete copy of this Form 990 to all members of its go
verning body before filing the form?

b Describe on Schedule 0 the process, if any, used by the organization to review this Form
 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gi
ve rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
 describe

on Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
 independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
 with a

taxable entity during the year?

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 organizat
ion's

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (s
ection 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

El Own website LII] Another's website [I I] Upon request LIII Other (explain on Schedule 0)
19 Describe on Schedule 0 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 books and re
cords

KELLYAN KOSTYAL-LARRIER - (845) 562-5340

BROADWAY, NEWBURGH, NY 12550

332005 12-21-25 
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part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII

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

Ia 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, trustees (whether individuals or organizations), reg
ardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• Ust all of the organization's current key employees, if any. See the instructions for definition of 'key empl
oyee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, 
or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 
1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who re
ceived more than $100,000 of

reportable compensation from the organization and any related organizations.

• List 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 the instructions for the order in which to list the persons above.

L I1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) . (B) (C) (D) (E) (F)

Name and title Averaqe -- 
-- 'osition Reportable Reportable Estimated

- coo not cnecx more tnan one
hours per box, unless person is both an

week oft cm and a director/trustee)

(list any
hours for

related

ganizatiOns -

below a
line)

(1) KELLYANN KOSTYAL-LARRIER

EXECUTIVE DIRECTOR

(2) SARITA GREEN-PESANTE

(3) CHRISTINE FITZGERALD

(4) MARIE VEGA-BYRNE

VICE PRESIDENT ______

(5) ANNA GIBBS

TREASURER _____________

(6) MELANIE RICHARDS

SECRETARY _______________

(7) MEGAN BAMBINO

DIRECTOR

(8) CRYSTAL JOHNSON

(9) MARIE CANTO

DIRECTOR

(10) HANDY IVES

DIRECTOR

(11) LESLIE BROWN

DIRECTOR

(12) RIM LEAKE

DIRECTOR

(13) LIZ O'HALLORAN

DIRECTOR

(14) DR JANETTE MCCOY MCKAY

DIRECTOR

(15) JANNELLE KOSZAREK

DIRECTOR

332007 12-21-23

compensation compensation

from from related

the organizations

organization (\N-2/1099-MlSC/

(W-2/1 099-MISC! 1099-NEC)

1099-NEC)

I
N
N
N
U
U
U
I

amount of

other

compensation
from the

organization

and related

organizations

D

U
U
U
I
V.

0.

p_. 0.

0.

0.

0.

— Form 990(2023)



(A)

Name and title

(B) (C)

Average Position
(do riot check more than one

hours per box, unless person is both an

week officer and a director/trustee)

(list any
hours for -

related

ganizations

below . -
a S

line)

(D)

Reportable

compensation

from
the

organization

(W-2/1099.MlSC/

1099-NEC)

(E)

Reportable

compensation

from related

organizations

(W-2/1099-MlSC/

1099-NEC)

lb Subtotal ................................................................................................ ________________ _____

c Total from continuation sheets to Part VII, Section A 0. ______

d To!Jaddlineslbandlc}.229,084.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 o
f reportable

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

S I U.

0.

Yes No

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

line 1 a? If 'Yes,' complete Schedule ,J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the org
anization

and related organizations greater than $150,000? If 'Yes, 'complete Schedule J for such individual 
. .

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services

rendered to the organization? If 'Yes, complete Schedule .J for such pea'son 
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 oroanization. Renort comoensation for the calendar year endina with or within the oraanization's tax year.

(A)
Name and business address

(B) (C)
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received m
ore than

Form 990(2023)

332008 12-21-23
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Part VIII] Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII Eli

(A) (B) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above
..so

9 Noncash contributions included in lines la-if
O C
O t . h Total.Addhnesla-lf

I. SJ .l , ._ ) U

) 67 9

343, 36 7

Business Code

2 a PER DIEM FEES 624200

f All other program service revenue .___________

— g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ...........................................................................
I (i) Real I (iii Personal

6 a Gross rents .6a

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss)...........................

7 a Gross amount from sales of ( Securities

assets other than inventory 7a

b Less: cost or other basis

and sales expenses .7b

c Gain or (loss) .7c

d Net gain or (loss) .......................................
8 a Gross income from fundraising events (not

including $ ______ __________ of

contributions reported on line 1 c). See

Part IV, line 18 a
b Less: direct expenses .81

a Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See r
Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold 1Lc!

lia OTHER INCOME
b

C

d All other revenue

e TotalAddlineslia-lid ...........................

I) Other

2,214.
4 .877.

Business Code

900099

2 .783.

1.099.

42.783.

67.337.

332009 12-21-23
Form 990(2023)



Form990f2023) FEARLESS! HUDSON VALLEY, INC. 14-1679391 Ej 10
Part IX I Statement of Functional Expenses 

______

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

Do not include amounts reported on ilnes 6b,
7b, 8b, 9b, and lOb of Part VIII.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

o Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

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

column (A), amount, list line hg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties ......................
16 Occupancy

17 Travel .........................................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates ...................................
22 Depreciation, depletion, and amortization

23 Insurance ..........................
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CLIENT EXPENDITURES
b LEGAL SERVICES FOR VICT
c REPAIRS AND MAINTENANCE
d COMMUNICATION
e All other expenses ______________________

25 Total functional expenses. Add lines 1 through 24e

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 E1111 if following SOP 98-2 (ASC 958-720)
332010 12-21-23

Total service Management and

221,295. 177531.

106,739. 90,755.
247,775. 233,153.

5.057. 4,249.

868.

49,400.

24.941.

30,332.

17.370.

26,853. 24,141.

22,934. 12,370.

244,468. 190,685.
42.370. 7.776.

. . LI j £. LI

167,783.
83,163.
70,609.
100,678.
476 . 398.

26,591.
67,783.
76,524.
41,982.
87,509.
55.559.

178. 18,586.

748. 31,647.

984. _____________
634. 3,988.

808.

868.

19,068.

5.121.

712.

783.

28,627.
12,101.
459.668.

C

I

1.068.

Form 990(2023)



Form990(2023 FEARLESS! HtJDSON VALLEY, INC. 14-1679391 Page11

Part X j Balance Sheet ______________________________________________________

Check if Schedule 0 contains a response or note to any line in this Part X .......................................................................................Liii

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

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

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f'(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale or use .....

9 Prepaid expenses and deferred charges

b a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D bOa 4 , 833., 479.

b Less: accumulated depreciation .lOb 897 , 499.

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11

13 Investments- program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11 .....

17 Accounts payable and accrued expenses

18 Grants payable .....

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to 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 .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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 ScheduleD

Organizations that follow FASB ASC 958, check here L.&]
Cl,

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here Lilt
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund
U)
< 31 Retained earnings, ehdowment, accumulated income, or other funds

32 Total net assets or fund balances .................

(A) I

Beginning of year

799,713. iii
755,552.

3
1, 608,402. 4

5

6
7

8

31,098.

4,006,538.
11

12
13

880,101. 14
131,992. -is

8,213,396. 16
258,179. JL

18
249,409. j

20
21

22
23
24

(B)
End of year

690, 218.
1,706,120.

1 764.045.

35. 980.

730.639.

4

887,189. 731,249.
1,394,777. 26 1,193,920.

6,818,619. 27 7,785,091.
________________ 28 _____________________

________ 29 ___________
__________ 30 ________________

______________ 31 __________________
6,818,619. 32 7,785,091.
8,213,396.33 8,979,011.

Form 990(2023)
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I Part Xl Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI ....................................................................................El

1

2

3

4

5

6

7

8

9

10

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Financial Statements and Reporting
to any line in this Part XII ...............................................................

1 Accounting method used to prepare the Form 990: LII Cash Accrual El Other _____________________

If the organization changed its method of accounting from a prior year or checked Other," explain on Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accoun
tant?

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:

LIII Separate basis El Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

consolidated basis, or both:

Separate basis Eli Consolidated basis LII Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the a

udit,

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 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as 
set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requi
red audit

5,413,848.
4,476 ,398.
937,450.

6,818 ,619.
6,522.

22 ,500.
0.

7,785,091.

LI
Yes No

2a X

Form 990(2023)
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SCHEDULE A 
I Public Charity Status and Public Support

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depament of the Treasu Affach to Form 990 or Form 990-EL
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Reason for Public Charity Status. must

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

1 it —I '7Q Q1

this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 LIII A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 LII 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: _____________________________________________- _____________ ___________________________________ _________

5 LII An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 LIII A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
LXII An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

8 LIII A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 LIII 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:

10 LII 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 Ill.)

11 11111 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 LII An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

a LII Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b LII Type II. A supporting organization supervised or controlled 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 LII Type Ill 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 LI Type Ill 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 LII Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type Ill non-functionally integrated supporting organization __________________

f Enter the number of supported organizations ..__________________

g Provide the following information about the supported organization(s).

(I) Name of supported j (ii) EIN I (iii) Type of organization I (tO) Is the organizalion listed I (v) Amount of monetary I (vi) Amount of other

organization (described n s1 O I in yourgoverning document? I I
support (see instructions) support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990)2023
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Part Il l 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 I or if the organization failed to qualify under Part Ill. If the or
ganization

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

Section A. Public Support ____________________ __________ __________ _______
___ __________

Calendar year (or fiscal year beginning in) (a) 2019 Ib) 2020 (c) 2021 (dl 2022 (e) 2023 (f} Total -

1 Gifts, grants, contributions, and

membership fees received. (Do not

includeany"unusualgrant&') 3615331. 5619594. 4291056. 4066517. 4071653.21664151.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

3615331. 5619594. 4291056. 4066517. 4071653.

Section B. Total Support __________ ______ _______ __________ ______________________

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 _Jç} 2021 (d) 2022 (e) 2023 (f} Total

7 Amountsfromline4 .3615331. 5619594. 4291056. 4066517. 4071653.21664151.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources 4 , 860. 2 , 583. 3 , 610. 5, 616. 42 , 783. 59 , 452.

9 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 VI.) ._____________ _____________ _____________ _____________ _____________ ______________

11 Total support.Add lines7through 10 ____________ ____________ ____________ ____________ ____________ 21723603

12 Gross receipts from related activities, etc. (see instructions) 
.12 I 364 , 142

13 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 and stop here 
LIII

Section C. Computation of Public Support Percentage 
-

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 
.14 99. 73 %

15 Public support percentage from 2022 Schedule A, Part II, line 14 
.15 99 . 91 %

16a 33 1/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 33 
1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
L I1

b 33 1/3% support test - 2022. 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 El
17a bob -facts-and-circumstances test -2023. If the organization did not check a box on line 13, 16a

, 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 El
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 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 VI h
ow the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization LIII
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 LII
Schedule A (Form 990)2023
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Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fail
s to

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

Section A. Public Support

Calendaryear (orfiscal year beginning in) (al2Ol9 (b}2020 (c)2021 (d)2022 {e)2023 (f)Total

I Gifts, grants, contributions, and

membership 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 activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand 7b

Section B. Total

Calendar year (or fiscal year beginning in)

9 Amounts from line 6

l0a 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 alter June 30, 1975

Total

cAdd lines ba and lOb ___________ ____________ ____________ ____________ ____________ ________
____

11 Net income from unrelated business
activities not included on line lOb,
whether or not the business is

regularly carried on .______________ _______________ _______________ _______________ _______________ _______________

12 Other income. Do not include gain
or loss from the sale of capital
assets(Explain in Part VI.) -_____________ ______________ ______________ ______________ ______________ _______________

13 Total support. (Add lines 5, bc, 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 5
01(c)(3) organization,

check this box and stop here ................................................................................................................................................ LIII
ctinn 0 Cnmntjtatinn of Public Sunnort Prcntci

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line lOc, column (t), divided by line 13, column (f)) .17 %

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 .18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is mo
re than 33 113%, and line 17 is not

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 
is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizati
on

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check thi
s box and see instructions Eli

332023 12-21-23 
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections 

A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, com
plete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If No,' describe in Part VI how the supported organizations are designated. If designate
d by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the sup
ported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," ans
wer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 
501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how
 the

organization made the determination.

o 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 to ensure such use.

4a Was any supported organization not organized in the United States ('foreign support
ed organization')? If

Yes, and if you checked box 12a or 12b in Part!, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fo
reign

supported organization? If "Yes," describe in Part VI how the organization had such control and discre
tion

despite being controlled or supervised by orin connection with its supported organizations.

o Did the organization support any foreign supported organization that does not have an IRS dete
rmination

under sections 501(c)(3) and 509(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.

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 0) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i(I the reasons for each such
 action;

(lii) the authority under the organization's organizing document authorizing such action; and (iv) how th
e action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part 
of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's co
ntrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facil
ities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If 'Yes," pro
vide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial con
tributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% con
trolled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described o
n line 7?

If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one
 or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations d
escribed

in section 509(a)(1) or(2))? If " Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any 
entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

o Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal 
benefit

from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943
 because of section

4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer line lOb below.

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

332024 12-21-23
Schedule A (Form 990)2023
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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 on line
s 11 b and

11 c below, the governing body of a supported organization? ha

b A family member of a person described on line 11 a above? 
lib

c A 35% controlled entity of a person described on line 11 a or 11 b above?lf "Yes" to line lie, lib, o
r lic, provide

detail in Part VI.

Section B. Type I Supporting Organizations _______

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of o
ne or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's of
ficers,

directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization 's activities, If the organization had more than one supported

organization, describe how the powers to appoint and/or remove 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 supported organization(s) that operated,

supervised, or controlled the supporting organization. -____________________________________________________ 2

Section C. Type II 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)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

— the supported organization(s). _____________________________________________________

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was most recently 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,' describe in Part VI the role the organization's

suonorted oroanizations olaved in this reoard.

E. Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during th
e yeasee instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b LIII The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental en

tity (see in.

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 to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's in
volvement,

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 engag
ed 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? If "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. 
I 3b I

332025 12-21-23 
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III Non-

1 U 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 III non-functionally integrated spporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term_capital_gain 1 __________________________________________

2 Recoveries_of_prior-year distributions _2 ____________________________________________

3 Other aross income (see instructions) 3

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of oronertv held for oroduction of income (see insti

7

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1 a, 1 b, and 1 c}

e Discount claimed for blockage or other factors

3 Subtract line 2 from line id.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by 0035.

7 Recoveries of prior-year distributions

g Minimum Asset Amount ladd line 7 to line 61

Section C - Distributable Amount

1 Adiusted net income for onor

(B) Current Year
(A) Prior Year (optional)

Current Year

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4 - -

5 Income tax imposed in prior year 5 -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 -

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting org
anization (see

instructions).
Schedule A (Form 990)2023

332026 12-21-23



ScheduleA(Form99D2O23 FEARLESS HUDSON VALLEY, INC. 14-1679391 Paoe7

Part V I Type Ill Non-Functionally Integrated509(a)(3) Supporting Organizations (continued)
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

Amounts Daid to

0 4UdIIIIU bet-dIU IIJOUlII.b .JhlUI ir di.JJIUV I t .4UIIWU p1VVIU ULWI. III raFt vij

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. _______________________

9 Distributable amount for 2023 from Section C. line 6

Section E - Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2023 (reason-

3 Excess distributions carryover, if any, to 2023

a From 2018 _______

b From 2019

c From 2020

d From 2021

I Total of lines 3a th

h Aoolied to 2023 distributable amount

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

4 Distributions for 2023 from Section D,

line 7: $

to 2023 distributable amount

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2024. Add lines 3j

e 7:

9

Excess from

(I) (ii) (iii)

Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Schedule A (Form 990)2023
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lo, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part
 V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.)

332028 12-21-23 
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

L J 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

LIII 4947(a)(1) nonexempt charitable trust treated as a private foundation

LIII 501(c)(3) taxable private foundation

0MB No. 1545-0047

2023
Employer identification number

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special R
ule. See instructions.

General Rule

LIII For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money o
r

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contribut
ions.

Special Rules

L III For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulatio
ns under

sections 509(a)(1) and 170(b)(1)(Al(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any
 one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

LII For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and Ill.

Liii For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duri
ng the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this b
ox

is checked, enter here the total contributions that were received during the year for an exclusively religious, charita
ble, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (
Form 990), but it must

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I,
 line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23
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Name of organization 
Employer identification number

FEARLESS! HUDSON VALLEY, INC. 14-1679391

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 — Total contributions Type of contribution

1 RAYMOND MISKURA ESTATE Person

Payroll Liii
1393 RTE 94 $ 210,061. Noncash

(Complete Part II for

NEW WINDSOR, NY 12553 
noncash contributions)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

$

(a)

(a)

No.

(a)

No.

(a)

No.

(b)

ss. and ZIP +4

(b)

ss. and ZIP + 4

(b)

ss. and ZIP -f 4

(b)

ss. and ZIP +4

(c)

Total contributions

$

(c)

Total contributions

$

(c)

Total contributions

$

$

(C)

Total contributions

Person

Payroll LII
Noncash

(Complete Part II for

noncash contributions.)

(d)

Type of contribution

Person LIII
Payroll Ill]
Noncash

(Complete Part II for

noricash contributions.)

(d)

Type of contribution

Person LI
Payroll LI
Noncash

(Complete Part II for

noncash contributions.)

(d)

e of contribution

Person LII
Payroll LI]
Noncash

(Complete Part H for

noncash contributions.)

(d)

)e of contribution

Person LI
Payroll LI]
Noncash

(Complete Part II for

noncash contributions.)

323452 12-26-23
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Name of organization Employer identification number

FEARLESS! HUDSON VALLEY, INC. 14-1679391

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) ()
No. (b) FMV (or estimate)
from Description of noncash property given (See instructions.) 

Date received

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

$

(c)

FMV (or estimate)

(See instructions.)

$

(c)

FMV (or estimate)

(See instwctions.)

$

(C)

FMV (or estimate)

(See instructions.)

$

(C)

FMV (or estimate)

(See instructions.)

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

- $____ _________ _________

(c)

FMV (or estimate)
Date received

(See instructions.)

$

323453 12-28-23 
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Name of organization Employer identification number

FEARLESS! HUDSON VALLEY, INC. 14-1679391

Part Ifi Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) 
that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter this info, once.) $ ___________________________

Use duplicate copies of Part Ill if additional space is needed.

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(a) No.
(b) Purpose of gift

(a) No.
from (b) Purpose of gift

(a) No.
(b) Purpose of gift

(e) Transfer of gift

and ZIP +4 Relationshin of transferor to

(C) Use of gift (d) Description of how gift is held

(e) Transfer of gift

+4 Relationship of transferor to transferee

(c) Use of gift

fe) Transfer of gift

P+4

(c) Use of gift

(e) Transfer of gift

(d) Description of how gift is held

(d) Description of how gift is held

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, ha, lib, lie, lid, lie, h f, 12a,or 12b.

DepartnientottheTreasuy - — AttachtoForm990. - - -

Name of the organization

v1B No. 1545-O04

2023
Open to Public

Employer identification number

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

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during year) -

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . I

5 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 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

if the organization answered 'Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

LIII Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Eli Preservation of a certified historic structure
LIII Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse
t

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

tiori easement on the last

Held at the End of the Tax Year

on a historic structure listed in the National Register I 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organiza
tion during the tax

year _________________

4 Number of states where property subject to conservation easement is located _________________

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

violations, and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 
easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)lji)? LIII Yes No

9 In Part XIII, 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 descri
bes the

organization's accounting for conservation easements.

L!rt Ill j Organizations Maintaining Collections of Art, Historic
al Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes on Form 990, Part IV, line 8.

ha If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balan
ce sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet wo
rks of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service,

provide the following amounts relating to these items.

(I) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X 
. $

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 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $ ______________________

b Assets included in Form 990, Part X ...$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2023
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Part Ill J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets1'continued)

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 LIII Public exhibition d El Loan or exchange program
b El Scholarly research e El Other _______________________________________________________
c Eli 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 XIII.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection'? ..............El Yes El No
Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? El Yes El No
b If 'Yes,' explain the arrangement in Part XIII and complete the following table: ________________________

Amount

c Beginning balance .________________________

d Additions during the year ._______________________

e Distributions during the year .________________________

f Ending balance .it.. _______________________

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes El No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .......................................El

[ rt V Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. ______________

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ia Beginning of year balance .__________ ___________ — _______________ _______________ _______________

b Contributions ________________ _______________ ________________ ________________ ________________

c Net investment earnings, gains, and losses ________________ ___________- ________________ _______ _
______ ________________

d Grants or scholarships .________________ _______________ ________________ ________________ ____________-

e Other expenditures for facilities

and programs ._______________ ______________ _______________ _______________ _______________

f Administrative expenses .________________ ______________— ________________ ________________ _________________

g End of year balance ._______________ ______________ _______________ _______________ _______________

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment ______________________%

b Permanent endowment - %

c Term endowment ___________

The percentages on lines 2a, 2b, and 2c 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

(I) Unrelated organizations? .3a(i)

(ii) Related organizations? .3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .Sb

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line ha. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment

la

97 I
36.402.
. .J £ .1

183,161.

197,465.
644,930. 3,391,472.
87,872. 132.687.
85 .616.

Schedule D (Form 990)2023
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Part VIII Investments - Other Securities
Complete if the organization answered 'Yes on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (incIudng nanie of security) I (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Part VIII] Investments - Program Related.
Complete if the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

(a) Description of investment I (b) Book value I (C) Method of valuation: Cost or end-of-year market value

Part IX J Other Assets
Complete if the organization_answered __Yes' on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

(8)

Total. (Column (b) must equal Form

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line lie or 11 f. See Form 990, Part X, line 25.

2. Uability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that repo
rts the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been pro
vided in Part XIII

Schedule D (Form 990)2023
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Part Xi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered Yes on Form 990, Part IV, line 12a __________ _______

1 Total revenue, gains, and other support per audited financial statements .i 5 , 444 , 379

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .2a 6 , 522

b Donated services and use of facilities .2b

c Recoveries of prior year grants .2c

d Other(DescribeinPartXlll.) .2d 24,877.

e Add lines 2a through 2d ..................................................................................................................................31, 399.

3 Subtractline2efromline 1 ...................................................................................3 5,412,980.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 86 8

b Other (Describe in Part XIII.) .4b

o Add lines 4a and 4b ........................................................................................................................................4c 868.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 5 , 413 , 848.

Part Xli I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities .2a

b Prior year adjustments .2b

o Other losses .2c

d Other(DescribeinPartXlll.) .....................................................................2d 24,877.

e Add lines2athrough2d .........................................................................................................2e — __________

3 Subtract line 2e from line 1 .3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 868

b Other (Describe in Part XIII.) .4b

c Add Iines4aand4b .............................................................................................-

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) 5 —

Part XIIII Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; P
art X, line 2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

500,407.

4 .475.530.

:iip

PART XI, LINE 2D - OTHER ADJUSTMENTS: ______

SPECIAL EVENTS EXPENSES ____________ 24,877.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 24,877.

332054 09-28-23 
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19. or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EL

0MB No. 1545-0047

2023
Open to Public
Inspection —

Employer identification number

Fundraising Activities. Complete if the organization answered Yes on Form 990, Part IV, line 17. Form 990-EZ filers are not

recuired to comolete this Dart.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a LIII Mail solicitations e LII Solicitation of non-government grants
b Internet and email solicitations f LII! Solicitation of government grants
c LII Phone solicitations g Special fundraising events

d LII! In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

 or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LII Yes No

b If Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

or

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule G (Form 990) 2023

LHA 332061 09-13-23
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j Part ii] Fundraising Events. Complete if the organization answered '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. Ust events with gross rece
ipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

ELEBRATION 3FH GOLF (add col. (a) through

)F HOPE BRtTh fOURNANENT 1 col (c))
(event type) (event type) (total number) ___________________

1 Grossreceipts .57,526. 28,318. 6,370. 92,214.

2 Less: Contributions .___________________ ___________________ ___________________ ___________________

Gross

4 Cash prizes

5 Noncash prizes
03
'1)
U)

6 Rent/facility costs
0.
><

7 Food and beverages

200.

393.

568.

8 Entertainment 300.

9 Other direct expenses . I 535 . 319 . 2 , 6 E

10 Direct expense summary. Add lines 4 through 9 in column (d)

— 11 Net income summary. Subtract line 10 from line 3. column (d)

Part III Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8)

C
8)
>
a)

2 Cash prizes
0)
U)

3 Noncash prizes

E 4 Rent/facility costs
a

Other direct

6 Volunteer labor

200.

423.

875.

568.

300.

I (b) Pull tabs/instant I (d) Total gaming (add
(c) Other gaming(a) Bingo bingo/progressive bingo col. (a) through col. (c))

Yes______ I U Yes______ % U Yes______ %

7 Direct expense summary. Add lines 2 through 5 in column (d)

7 from line 1

9 Enter the state(s) in which the organization conducts gaming activities: _________________________________
_____________________________

a Is the organization licensed to conduct gaming activities in each of these states?
LIII Yes Lull No

b If "No," explain:

l0a Were any of the organization's gaming licenses revoked, suspended, or terminated during 
the tax yea?? LII Yes No

b If "Yes," explain:

332082 09-13-23 
Schedule G (Form 990)2023
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11 Does the organization conduct gaming activities with nonmembers? LII Yes LII No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? LIII Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organizations facility 
.13a %

b An outside facility .............................
14 Enter the name and address of the person who prepares the organization's gaming/special events books and record

s:

Name

Address

I 13b1 %

15a Does the organization have a contract with a third party from whom the organization receives 
gaming revenue? .Yes LII No

b If 'Yes," enter the amount of gaming revenue received by the organization $

of gaming revenue retained by the third party $ _________________

c If 'Yes, enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

LIII Director/officer

17 Mandatory distributions:

LIII Employee Independent contractor

and the amount

a Is the organization required under state law to make charitable distributions from the gaming proceeds 
to

retain the state gaming license?
LIII Yes LIII No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations o
r spent in the

organization's own exempt activities during the tax year $

Part I ] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, lOb,

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

332083 09-13-23 
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Part IV I Supplemental Information (continued) ________________________________________________________

Schedule C (Form 990)
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SCHEDULE 0
(Form 990)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ 
0MB No. 1545-0047

Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public

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 COMPENSATIO
N.

FORM 990, PART VI, SECTION C LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUE
ST

AT THE OFFICE OF THE_ORGANIZATION.

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

LHA 332211 11-14-23
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8879TE

Department of the Treasury
Internal Revenue Service

Name of filer

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _____________ , 2023, and ending _______________ , 20

Do not send to the IRS. Keep for your records.

Go to www.irs.qov/Form8879TE for the latest information.

I 0MB No. 1545-0047

2023
EINorSSN

__________ ______ ____ 14-1679391

Name and title of officer or person subject to tax KELLYAN1 KOSTYAL -LARRI ER

DIRECTOR
Part I ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from
 the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bo
x on line la, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2b, 3b, 4b, 
5b, 6b, 7b, 8b, 9b, or lOb,

whichever is applicable, blank (do not enter .0-). But, if you entered -0- on the return, then enter -0- on the applicable 
line below. Do not complete more

than one line in Part I.

la Form 990 check here III b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 5 , 413 , 848.

2a Form 990-EZ check here ... LII b Total revenue, if any (Form 990-EZ, line 9) 2b ________________

3a Form 1120-POL check here LII b Total tax (Form 1120-POL, line 22) 3b ________________

4a Form 990-PF check here LII b Tax based on investment income (Form 990-PF, Part V, line 5) 4b ________________

5a Form 8868 check here LII b Balance due (Form 8868, line 3c) Sb ___________

6a Form 990-T check here b Total tax (Form 990-T, Part HI, line 4) 6b _______________

7a Form 4720 check here LII b Total tax (Form 4720, Part Ill, line 1)......................................................... 7b ___________

Ba Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) 8b — ____________

9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) 9b _____________

I Part II I Declaration and Signature Authorization of Officer or Person Subject to Tax ___________

Under penalties of perjury, I declare that LI I am an officer of the above entity or LII I am a person subject to tax with respect to (name
of entity) _________________________________________________________ , (EIN)__________________ and that I have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, 
they are true, correct, and

complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. 
I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive f
rom the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in proces
sing the return or refund, and (c) the date

of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an elec
tronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes 
owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financi
al Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved i
n the processing of the electronic

payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electr
onic funds withdrawal.

PIN: check one box only _______________

L lauthorize NtJGENT & HAEUSSL1ER, P.C. toentermyPlNl 12165 I
ERG firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of th
e return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ER
O to enter my PIN

on the return's disclosure consent screen.

LII As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charitie

s as part of the

IRS 
Fed/State program, I will enter my PIN on the return's disclosure consent screen.

signature of officer or person subject to tax 
Date

"i Part Ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification __________________________

number (EFIN) followed by your five.digit setlselected PIN. I 14092224676
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicate
d above. I confirm that I am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Au
thorized IRS e-file Providers for

Business Returns.

EROs signature Date 10 / 29/24

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
Form 8879-TE (2023)

LHA 302521 01-05-24



Prepared for

Prepared by

TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Dec nber 2Q23

Fearless! Hudson Valley, Inc.

P.O. Box 649
Newburgh, NY 12551

Nugent & Haeussler, P.C.
101 Bracken Road
Montgomery, NY 12549

Amount due Not applicable
or refund

Make check I

payable to Not applicable

Mail tax return
and check (if
applicable) to

Return must
mailed on
or before

Special
Instructions

Not applicable

Not applicable

This return has been prepared for electronic filing. If you

wish to have it transmitted electronically to the IRS, please

sign, date, and return Form 8879-TE to our office. We will

then submit the electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.

300941
04-01-23


