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Return of Organization Exempt From Income Tax OMBNO 1545-00"
Form  Q Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepartment of the Treasury b9"9flt ffl-lst 9V PflV3t9 foundation) Open IIO PUDIIC
iniernai Revenue service V The organization may have to use a copy of this return to satisfy state reporting requirements - Inspection "
A For the 2009 calendar ear or tax year beginning , and ending
B Check il applicable PI9399 C Name ol organization

EI i-fumes manga fassfj FRIENDS oE fri-iE HUDSON VALLEY , INC .
I3 Name change prim or Doing Business As 2 2 * 3 0 1 7 9 8 8
lj Imual mum *ggi Number and street (or P O box it mail is not delivered to street address) Roomlsuite E Telephone number IU . spam 200 sfrocK*1-oN STREET 609-924-5504Termmauon Inst,-uc, City or town, state or country and ZIP + 4 G Gmgg receipts S
E Amended feiiim tions PRINCETON Ni-i 0 8 5 4 0
Il

D Employer Identification number

F Name and address of principal ofncer H(a) ls this a gmup retum tor
Application pending

mb) afiliatesv I3 Yes % No
Are all afliliales

Noincluded? E Y95
It "No," attach a list (see instructions)

i Tax-exempisraius IXI soitc) ( 3 ) 4 (insert no) I I 4947(a)-(1) or I-I 527J Web?-lie" P N/A H(C) Giou exemption number)
K Type ol organization Ir)-(QI Corporation I I Trust I I Association I I Other* IL Yearollormation IM State ol legal domicile
I" Partl Summary I , *

1 Briefly describe the organizations mission or most significant activities
PROMOTE TOURISM OF THE HUDSON VALLEY AREA BY DISTRIBUTION OF BROCHURES AND
TOUR GUIDES THRU VARIOUS STATE THRUWPIY CENTERS.

tes 8- Governance

U1 -P (A N

bi

Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

:E Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0

I Pnor Year I Current Year

2
2

Actv

51 UI -P

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, Qc, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and-similar-amounts.paid.(Eart",IX.,column (A), lines 1-3)I D fr* i- -x :*- N "1
14 Benefits piaid to or for.members (Bart/IX, coliimn (A), line 4)

15 Salaries, pthelr compensation, employeelbgnlefits (Part IX, column (A), lines 5-10)
16a Professionfaf fundrgsing fee2(l?art1lX, column (A), line 11e)- IO I B I rg /-I-I U I LM ,"3 - "iq-1,qrf.,4ifa-c,"*7, 11-larry,-.1 xg- rm-5: -g-r-*ew-i.-fiqpf*,,s 1 1

b Total fundraising expenses (Part IX, coluIrnr5l(D), line 25) P Liste. ,t #:*i1f.f,1tf.ei*.e..1,".:- ..-um... at ,*..,g, ,-,-5,j5.t,,1inr5
17 Other expensest(Part-lXvcoIumn (A),lines111a-11d, 11f-24f) 4 1 618 Total expenses Af1"d?III1-i$sE,"1l33417I(r,I1i11ffst equJl Part IX, column (A), line 25) 41 61,. -i - ...19 Revenue less expenses Subtract line"1tTf?oim line 12 , , -41 6

I Beginning of Current Year I End of Yearzo Tomi assets (Pan x, line 16) 2 , 774 189- 21 Total liabilities (Part X, line 26) 2 5 , 918 2 4 , 74 9-24,144 -24,56022 Net assets or fund balances Subtract line 21 from line 20

art II Signature Block
Under penalties of perpury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true correct and compleIe*D aration of preparer (other than officer) is based on all information of which preparer has any knowle ge@93ign b I   I IDI?-Ol/D

viLg,laLilj,T,1Zt%ffr,M5,i@C@ ,tffetfetf
U Prepar fs * I r ? / Date Check", Preparers identifying numberPM . Sfgnatuie * C. ,C *- 10/11/10 Zflfgioyedv U @b"ow5UTI931Preparers ,use Om Fm,sname(ory rs D ARCANGELO & CO. , LLP Em p 13-2550103

V .f,e.f..,,,,,,.,,,.,.,,, , 510 HAIGHT AVE.

Revenue2 ZQJMQSI

Phone

addfef-S-and2lP+4 POUGHKEEPSIE, NY 12603 no p 845-473-7774
May the IRS discuss this return with the preparer shown above? (see instructions) I-I yes I I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. pcm, 990 (2009) L*

DAA
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Page 2
"l"fl?.art lll Statement of Program Service Accomplishments

1 Bigielly describe the organizations mission
PROMOTE TOURISM OF THE HUDSON VALLEY AREA BY DISTRIBUTION OF BROCHURES AND
TOUR GUIDES THRU VARIOUS STATE THRUWAY CENTERS.

2 Did the organization undertake any signiticant program services during the year which were not listed onthe prior Form 990 or 990-EZ? EI Yes El No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes lg No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses S including grants of S ) (Revenue $ )

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including-grants of $ )-(Revenue $
49 Total program service expenses P

DAA

Form 990 (2009)



Formssotzooei- FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988
Part IV Checklist of Required Schedules

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, orX as applicable

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

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 D, Part VII

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 D, Part VIII

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total as
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that add
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf"Yes," compl
Schedule D, Parts Xl, XII, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

,-i

*Y

sets - *
X mf

:-: x  vc 555%"-1

resses ,,ai

ete 2133*.

I -f-.st rMI X ea.,

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines fc and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Form 990 (zoos)



Form990(20o9)- FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988

1190

Page 4
#Part IV Checklist of Required Schedules (continued)

21

22*

23

24a

b
C

d

25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf"Yes," complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

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

organization*s cunent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneht transaction
with a disqualihed person during the yeafP If "Yes," complete Schedule L, Part I

ls 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 organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end of the organization"s tax year? If "Yes," complete Schedule L, Pan ll

Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an ofhcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf"Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X

23 X

24a X
24b

24c

24d

25a X

25bXX
26X

21 X

28a X
28b X

28c X29 X
ao X
31 X
32 X
33 X.Wil.ii
37 X
38 X

DAA

Form 990 (zoos)



Form990(2009) FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988

1190

Page 5
l Part V Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S lnforrnation Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number ofemployees 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

1ari 0
c

2a

2a

0 "fu"Yes No

.sh pf.
y

f,.%5:i..i* - nv- A2.... zz,
..

MESLQL- 1

if

Q-, Ja, ,r..i HJ-1 *E--L --LL -

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it tiled a Form 990-T for this year? lf"No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

3a

b
4a

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

If "Yes," enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

b

5a
b
c

6a

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

7

a

b
c

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

,A-A " 1I 13 1 i
741." . *t if a .,- 1i ,. ., I

...i.xn....4..-" ..-ML..3a X
3b

4a X
r- i* -r ,a,. . . I 

i* . .. k - ii Y4 .r ,Eu vii,t- .,,f 1 3.,i 1 w i. .-"wi.. L-X. ii-:5a X5b X
5C

6a X
6b
. * .ffl ggrv-... ina U1-,: A ifii-i:,a1 - +"+ ,ti , 5" -- iv r ,"14

-SLE...uv .f
7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I H -* "ff 1." A -r ,

.lf
tr

i--I-1:

i * -"lf
) J

7e
f

9
h

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter

8

9

3

b
10

8

b
11

3

b

initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities E
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

-71-ll?
7h

i - "*"-my .

W...1 ,
1.

11.. *u
"-".1-L.*A4-24.

-1:" co
-It

J ..*.J

-.14il
- -  ,az-2:

. .,t.
ig:K,,a-1 ,
ill

i -T. . ,, 11.-h-7 I. *

1. *" F- 1 .lr " A
f., 1:11.) r

i

.,,,-r

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization Gling Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accmed dunng the year

DAA

4... ,.1 ,
(2009)Form 990
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Form990(2009-) FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988 P3986
LIE-anti/1, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

, for a "No" response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a
b

2

3

4i 5
6

7a

b
8

a
b

9

Enter the number of voting members of the governing body

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

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

ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O

Yes No1a 2 ,ii2
.-E-JL

%

.( - .1 j V R..5 .,-f.. -*T5  .- 
$i*F2-i
2

d"i(ll#(pl

xxxx

5*

".5-firm

78

. ,ii f" .* ,, ,satif uf" 95": fi .5*I5J*
8a X
8b X

9 X
Section B. Policies (This Section B requests information about policies not required by the Inter
Revenue Code.)

nal

10a
b

11

11a

12a

b

C

13

14

15

3

b

16a

b

Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
afliliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

-* *" if ..3 QQ#
flwtifI-1 xi

ig. tsu.. *
%ix@@xx@gx

Yes No10a X
10b

1 1 X
12a X
12b

12c13 X
., i mini x-In
"1" -. *. -" ff-f.E .
15a

" "L

16a
" i.,."**: 121,31

..i(,,f:.-.,
5 2.31 1. L.

@w%
1Gb

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

E Own website lj Anothefs website U Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P PETER BIENSTOCK 200 STOCKTON STREETPRINCETON NJ 0 8 5 4 0

DAA Form 990 (2009)
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Page 7

Llllafftj-XQL* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
7 Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organizations tax year Use Schedule J-2 if additional space is needed
q List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List all of the organization"s current key employees See instructions for deinition of "key employee "
0 List the organization"s five current highest compensated employees (other than an officer, director, tmstee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations
g List all of the organization"s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

Q List all of the organizalion"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
lil Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reponable Reportable
hours per i--T-CT-?,m:i1 compensation compensationweek - , " from from related" - :* - the organizations" o anization (W-2/1099-MISC)rs

(w-2/1099-Misc)

lotsa: p Jo
aatsmi enp A pu

eaisnii euo in isu

.iaoy

aafto dura Ae

aeko di.u
paiesuadtuoo 1sau5

1au.uo

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

PETER A. BIENsToclKDIRECTOR 1 . OO X O O 0
MARIANNE COLLINSl TREASURER 1 . 0 0 X 0 0 0

-e

DAA Form 990 (zoos)
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Form 990 (2009) FRIENDS OF THE HUDSON VALLEY, INC . 22-3017988 Page 8
I Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(D) (E)

Reportable Reportabte- compensation compensation- F. - from from related- E* - the organizations- - organization (W-2/1099-MISC)Z T (W-2/1099-MlSC)

(A) (B) (C)
Name and Title Average Position (check all that apply)- hours per .i

1 p .io
aaisru enp A pu

aaisnn euo gn su

.iao 140

aako dwa Kay

aako duia
suadu.ioo sau6 H

iauumg

week 

10 99

pae

(F)
Estimated
amount of

other
compensation

(rom the
organization
and related

organizations

l 1 b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

5

Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

3 X,if "if, i- -,ir""S,i,-,- iff. #1I *ti " *.1 1 .,,-. - . ,.3 g,.ti-ra4 X
:IFF-k 5-. 5 . . ,$141,5555 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B)Name and business address Descnption ol services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

i I 1"* 4-1.
, l0
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Form 990(2009)- FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988 Page9
(PartVIll Statement of Revenue

- Total revenue(A) (B) (ClRelated or Umeiaied
BXBITIPK businessfunction revenue u
FEVEDUE

D
Re)/ehue

excluded from tax
nder sections

512, 513, Or 514

ns, fts, grantsm amounts

--I
we

Contr"but o
and other s

1a

b
c
d
e
f

9
h

.L
D

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contributions)

All other oontnbutions, gifts, grants,
and similar amounts not included above

Noncash oontnbutions included in hnes 1a-11 $

Total. Add lines 1a-1f
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I1
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Program Serv ce Revenue

2a
b
c
d
e
f

9

All other program service revenue
Total. Add lines 2a-2f

1 , r 1 I - nvBusn.Code .. - " * f. .f -  1 L --."- *" *f,g.- . .. , L -.1
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Other Revenue

3

4

5

6a
b
c
d

7a

b

c
d

8a

b

c
9a

b
c

10a

b
c

Investment income (including dividends,
other similar amounts)
Income from investment of tax-exempt

Royalties
(i) Real

interest, and

bond proceeds

(ii) Personal

Gross Rents

Less rental exps

Rental inc or(loss)

-" -x- ""1 -.-PM . "-i * .j,-v r 1-. *51* ."..: IJ- - ,: ,I -I * .ay 1 rv ..... -2 -11 J.. 1 -- - ,:e...,g
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other than inventory

Less costor other

basis 81 sales exps

Gain or (loss)
Net gain or (loss)
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Gross income from fundraising events

(not including $

of contributions reported on line tc)

See Part IV, line 18

Less direct expenses b
3
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Net income or (loss) from fundraising events

. . . . W . -r- .- -1. . . - . .L . ...ar,II..-5,1-. 1."
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Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
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Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
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14
."1

n

, 11.f .
...j-.:1..i

Net income or (loss) from sales of inventory P
Miscellaneous Revenue Busn Code -l,"."M- *

.
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1

1
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11a

b
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e
12

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions
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Form 999 (2009). FRIENDS OF THE HUDSON VALLEY, INC . 22-3017988 Page 10
f Part IX Statement of Functional Expenses

g Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (Cl (D)Total expenses Program service Management and Fundraising7b) Bb, 9b, and 10b Of Part VIII. expenses general expenses expenses1 .frm --A.-L.. ,
2

3

4

5

6

7

8

9

10

11

a
b
c
d
e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a
b
C

d

e
f

25

Grants and other assistance to governments and

organizations in the U S See Pan lV, line 21
Grants and other assistance to individuals in

the U S See Part lV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

Other salaries and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line

Investment management fees
Other

Advertising and promotion
Office expenses
information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expense
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

Payments to affiliates

Depreciation, depletion, and amortization
insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below

All other expenses

-I*
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G 
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s.L1.:. ...,.
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M. - -i ,:- - - , f- s.et nr-*Meir-.,f P  Y. --, as. 7., il, 1 . ,.,.1fj.- gg ge,

-- -I ,,. . .Vi i J.,17 c- .i * -".71 - I ,, , *E85 85
S 331 331

1 *- *-, * -, * . -fr* :... ... rg--.::, 1/-1..xr(" f* V - - X  .-.- 1... wee.-.ff-I Jeff:-.- i " ri R--u t . rr . 1 ,-fi-:,.i,-5 i"-1* .- * * . - if 1 vi, r -- iff. -- -i-:,.iv,*:"g*.--:fL,-.*@i11, f  Q -,Tre uc- .fc .. 1-),-, fy): -V*.5:.t*+,,-,.3"I . P. iw.. r . 1. ,il t .P ii - . r -f . A S . f *gi , , - -- ep., ,.1/1 A ,, ta ,4 - F f , , 1 , ,.s4,..):1 A- ** ,*- , P , " I A1 -errf F* -.- i .i 1 15--x . 1 LJ . -. ,F 1*.)-11,. r.-kg., ,..4fq,A..t.,. . )- 4 . -V1 ,.,A.,-.-h-*,.1- 1*, .rf M ver- , I ff* 5* 1-i-3-41:, ) " * r 1  -. - s . #fe -"f ff"-: r 1f*J::f*-2-"f" "

Total functional expenses. Add lines 1 through 24f 4 1 6 4 1 6
26 Joint costs. Check here P i-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint cost
from a combined educational campaign and
fundraising solicitation

S
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Form990(20o9)- FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988 paqe11
Part X Balance Sheet (A) (B)

Beginning of year End of year

Assets
0150-D704

6

7

8

9

103

b
11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualihed persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a

2,774

-A

189

I093h

-, A ,,51 J-1,. II 1 . :iI1-"fer," , 
* ..:i I1# -7 flil21.11512-,

w-g
....)..t. 4

5
v- - Y 1 V - 4- i". I

T, T71 x.-. 1/,.,7.l ,449

U)

.. -Y-.7 N.v , U
f 4"- .,F ."E.,"J:5.,.,I

t ir- I.-fi ,I.,.*1,,* 1. .

*IWCD

i in . 1- ,. I ,lr .. In A -,
,.A.: I

-Ye -1

Less accumulated depreciation 1 10b 10c

Investments-publicly traded securities
Investments-other securities See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

2,774 16 189

ui
an

E
.ra
.2.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

2,918 17 749
18

19

20

21
.1 -*.511 1 "I

lg ,W 4 *A
I

I x- I 1, 6- A4 f-.-- - --L- -- 1-.
:-1 *5*,-A .wut ,.

.1
f

2.
1

L

-0"*
f

Lqivgi

i

ff
gi
.L

1-i x- *. .,.i.1, 1... ..
19,000 22 19,000
5,000 23 5,000

24

25

26,910 26 24,749

I1CeSet Assets or Fund Ba aN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P KI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

11,1

r M 3*. - - --1 9 - I:i-, H, . - qs-,In mf.. 1- ,
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-117151-if,-.J-hir. 9,. I gi ***/0..
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-24,144 27 -24,560
28

29- ., .,
.1 .

- L1 
1* H ,.1
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3,.  i -I -f,.1 i

Y 1,

x I
i

.. if, ..
.1 , ,

30

31

32

-24,144 33 -24,560
2,774 34 189
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Page 1 2
l"Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash IXI Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its tinancial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis E Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

YES N0

f.,L.,
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3b
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fi-"file

2c
1.54*-"H

..""--1"* .

I yi: 1,
C* L-7

.J
as

vcN

gl . xx.

lr-ily 1...

i..1...-..

DAA

Form 990 (2009)
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(Fomggoorggova) Public Charity Status and Public Support OMBN 154500"

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

Department of the Treasury ) 4947(a)(1) nonexempt chamable trust. .  t uh" 5lmemal Revenue Semce Attach to Form 990 or Form 990-EZ. P See separate instructions. ...gg-X,-is-r Inspection wg.,Name of the organization Employer identiication number
FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988

5$B5rtfl?? Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 l 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 )

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state

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

6 i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 i 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 ll )

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 E 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 )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E An organization organized and operated exclusively forthe 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 that describes the type of supporting organization and complete lines 11e through 11h

a U Type I b E Type ll c E Type Ill-Functionally integrated d E Type Ill-Other
e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization, check this box lj

#bil

9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es
and (iii) below, the governing body ofthe supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of

organization (descnbed on lines 1-9 in col (i) listed in your the OIQBHIZBUOH In 0F98FllZ3lI0fl In wi support
above or IRC section goveming document? GUI (i) Of your (I) organized in the(see instructions)) Supper" U S 7Yes No Yes No Yes No

Z
O

Lia)-2 ,ifirjtifgfii-.zbi-,*f*1f-f -*$9.115* lstiita-"felt *P*-"i-fri:-it-*-A :. j P" " "ff
.st--:-F-f,-iv.-ff 3::-r.-i*::1f2s,t-Y ri,"-1515-11, It-i-,*2T":iT.e-i.. f,-,.12-,seg ff? 1:.-"ff-JT-ani" S*f,"f-ig-$3. gf 14%? *  ,.-.4
,.1$t-*-3,* --.t.,,:,f fr-1*.:-3 ,g-is .-5:-Lf-f q:1i,,i.-*-:.3 1-#L-as-15cf:,#,*$311, f--,4,r,f,fg#: w,g.*f4.-gm at is-fig* z eggs .ia if * *ifTotal . "vs.:,"-":.v*"*1:.:-.f- -,.,*f- -1 - 4: f--f-nf:-..1-i:-.L-42-1f:1:"&2?i.-1 -f. -,sn -1" r--as-1:1-*J f. .fer 4 . as 351 9.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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sci1eduieA(F0rm 990 or99o-Ez)2oo9 FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988 pagez
LRE-trtll* 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.)
Section A. Public Sup-port

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
1

2

3

4

5

6

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

The ponion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

3" . A nut- - .2

l s . .1 gi  I  useY , 1 ,, v . -t -* *

. .-..,--3,-I-.
i

1,M *fl
,,i-5%, " Qfiive 1:1,-t fr i.

, *.-U. :rica . -/i- . ,s  , H
. .* . -.357-11:.".. ,-0. ,.A - -rf.,-gel, W .". ..4,,. .T-,Mill, .l 4,1. Ir", ,

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007

7I a
9

10

11

12

13

Amounts from line 4

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

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Totalsupport.AddIines7through10 r  I * " 1. 1 L. ." ,  . .rf ,Q7-:,,2",,if)l*f"."

(d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501 (c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15

16a

b

17a

b

18

Public support percentage from 2008 Schedule A, Part ll, line 14

33 1/3 % support test-2009. 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

IT

14* ,K1
#U

33 1/3 % support test-2008. 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
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 15a, 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P EI
10%-facts-and-circumstances test-2008. 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 IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P EPrivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P

#lil

DAA

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2009 FRIENDS OF THE HUDSON VALLEY , INC . 22 -301 7 988 Page 3
Lffggt I-Il Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 forthe year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

279,436 270,987 261,727 64,005 876,155279,436 270,987 261,727 64,005 876,155

"K

4 j :  :Jia  i?g:"P,f.5-,ri,g*-,:liZi)@f:*   -"1-21.*-2:, **1. i"1I**..- 3. u-i--"ff ", "Vt 1*.. 1 W * ". ,N  1,, J ,,,,.,,, . my,-,..,,,. .gui  V ,-i,.,i,., J H
1"-ff-" *"1 2- L. ff rv-"sr-J. 1 M- *--Ji-*z "Srf :a5?:.5is-**??kf-,1:,-.-","- 

me

12%

7 .et

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

(3) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

0

First five years. If the Form 990 is for the organization"s first, second, third, foui1h, or fifth tax year as a section 501(c)(3)organization, check this box and stop here p I-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E %
19a 33 1/3 % support tests-2009. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
33 1/3 % support tests-2008. lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. lfthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , ,, , P X

b

20DAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2009 FRIENDS OF THE HUDSON VALLEY , INC . 22 -30 17 988 Page 4
*j-1-Bart lV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

, Part ll, line 17a or 17bg and Part Ill, line 12 Provide any other additional information See instructions.

Schedule A (Form 990 Or 990-EZ) 2009
DAA
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SCHEDULE i. Transactions With Interested Persons oi/is No 1545-oo-11
(Form 990 or 990,52) P Complete lf the organization answered"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0 0 9
Depanmem of me Treasury or Form 990-EZ, Part V, line 38a or 40b. open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.  Inspection* *Name of the organization Employer Identification number

h FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descnption of transaction Yes
(c) Corrected?

N0

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

PS
P$

*gjlart-Il - Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part lV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In delault2
or from the principal amount

organization?T0 From YES N0
(1) Approved

by mam oi
committee?

Yes No

(g) Wntten
agreement?

YES N0

PETER BIENSTOCK x 12,ooo 12,ooo x X X
PETER BIENSTOCK x 5,000 s,ooo x X X
PETER BIENSTOCK x 2,ooo 2,ooo x X X

Terai bs 19,000:it-":-Wifi -1 i, *iff *
L Pa5LllL Grants or Assistance Benefittin Interested Persons...E 9

Complete if the organization answered "Yes" on Form 990, Part lV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

i F?"art IV., Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(e) Shanng

interested person and the transaction revenues?organization Yes No

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction oforg
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB No WMO47
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. O ent P bl- 5.EiT25?i"2T1i52lZfiffles"21i?f$"y P Attach to Form 990. ingpiiagoiiu lc -.Name ofthe organization Employer identification number
FRIENDS OF THE HUDSON VALLEY, INC 22-3017988

FORM 990, PART VI, LINE 11A - ORGANIZATION"S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA
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Forms- - Loans from Officers, Directors, Trustees, and
For calendar year 2009, or tax year beginning , and ending990 / 990-PF l Key Employees or Other Disqualified Persons 2009Name Employer Identification Number

FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988
FORM 990, PART X, LINE 22 - ADDITIONAL INFORMATIONName of lender Title

E

PETER BIENSTOCK

@

PETER BIENSTOCK

@

PETER BIENSTOCK

@@@E@@
-.1-,-I
ful.ri
-.J- 9

1- C .
-, 4. -i i. ,x , i -i* I R * L . ** ,mu .v . r* .*-. 1-***fI-.1".wm.t,*i3 " e .1T*iL3i 14),.:-4-71,5-,f:V$ -1 .":i*f,-1-q1*A- -,--yn,rp-- *"*Hg ras." ,.1 2 %M*f"m@m f**:@M&wmf@%%mw$mQ@m&%%w&T

$45"
.fr
.ni
41??

hi-f
Original amount

borrowed
MaturityDate of Ioan date Repayment terms

lnlerest
rate

E

12,000 05/09/08 ON DEMAND 0.690

E

5,000 05/28/08 ON DEMAND 0.690

IQ

2,000 07/18/08 ON DEMAND 0.690

ES@@
-fs
Ns./E5EIO

vx,..
OV

,pIf

v,, .. .. -f.Ir.4.r,.-L-"- . L 3 -, - : v- , t 4 ,L .. 1*-A -if ,u....u. 4.0 ,,,f,*.., I I * di- - * -1.-,,,:.." .Ai-.:..i"-.i -,l -N gr-.Nwff . - *-L...-:e-- .. I  1-1- - - , , 3 ff. If-f*---:.,#r 1-ff"-M .M.xe.L . ,-.. 1 " -.-111-?s:4L.za1.f:n/affn-T

Security-provided by borrower Purpose of loan

E-fs
IN)V(QiEE@E5E@EE

.A
,.1
OV1

-1
.F

* *A - .. F* I ff*-1""  - - vii..-A 111-.-21*0s"*r r-vu* my *f -131-:-f  M ,J - 4 ii, " " -,333 i * 0 , H, , * , * (571 *%fj*,,,. . Q "P *f -2+. "i,I7.*.l" gg/?fQi*A1-"gf?,i f4?f?i?3.,li*f*-Tifzjfrflfe,-1*f,l:4f*f1,fu,-Sf5**f*::"l11g,-13f%*g$i ,1 f@kw&,  ifji"

T
lp
"J

*W

A. 7
.

F

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

E

12,000 12,000

@

5,000 5,000

@

2,000 2,000

ET@@EE5ECO

-fs-n

0)
Totals 19,000 19,000
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Forms - Mortgages and Other Notes Payable990 / 990-PF N 2009g For calendar year 2009, or tax year beginning , and endingName Employer Identification Number
FRIENDS OF THE HUDSON VALLEY, INC. 22-3017988
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person
SHAWUNGUNK VALLEY CONSERVATORY

@@@@@@E@@

(10). f -- . .- J-.ala
Onginal amount Maturity Interestborrowed Date of Ioan date Repayment terms rateU) 10,000 12/16/04 ON DEMAND 5.000

Q)
K9

&)

Q)
KW

Q)
SW

Q)
Mm.--"-My --eff",f-  J- .. *fr f-:f:.-"L-.ff::.:**".-:-H - -#af-f --1 -1Mr--:-  * e "ea-f - -uw:--.  2    -f .. . . 1.4,- - tif .. .f ,MM  iii. s .fin -A-,fr

ii
15

ii
rs

is

f$
n J"

,gi
. fi.
is
54""

Securityprovided by borrower Purpose of loan

@@Ei@@l1E@@E

" w.. v,.-v,,g-...,v-*-e,-p- - . 1...-.,LwTi r L -1- .H -*-ig-3111** --ri -1:,-,-..--" if t.:-* :-4 ."5" rr- ar "4 , nv -.. . 3m,,.,,,, - -- *-7, - aa - - .-he -A  .-., -1- - g- -5- ,L  ,I . ,LFigfg, M ...-...AI.a1f**$-A ,. is I A ,A it -.,t-I 4::  :,...,7-,A41 ,, . ., ...,.1vuJ .rg-p-.L%:n,,:,,5?J*J:*g:1:f ,HF  V I, A, .,-.J ui* gg-in ,v-..,.-..Fh.-1f,h.,,:lJ,5-16,1.--.-4 gl -.5  I

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year5,000 5,000

@@@@@@@@E

510)Totals 5,000 5,000



Pom,  Application for Extension of Time To File an(Rev Ap,,,2,,,,9) Exempt Organization Return
Depillmi-rf1i0f1he TWHSUFY P File a separate application for each return.lntemal Revenue Service

OMB N0 1545-1709

9 If you are tiling for an Automatic 3-Month Extension, complete only Part l and check this box
9 *lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

1190

*EV

El?Qa"rt,lf5 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only

All other corporations (including 1120-C hlers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retums, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic tiling of this form, visit www irs gov/etile and click on e-file for Charities & Nonprofits

P El

Type or
print
File by the

Name of Exempt Organization

FRIENDS OF THE HUDSON VALLEY, INC.

Employer identification number

22-3017988
due date for
tiling your
return See

Number, street, and room or suite no lf a P O box, see instructions
2 OO STOCKTON STREET

instructions City, town or post oftice, state, and ZIP code For a foreign address, see instructionsPRINCETON NH 08540
Check type of return to be tiled (tile a separate application for each return)

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (corporation)

Form 990-T (sec 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

9 The books are in the care of P

Telephone No P FAX No P
9 If the organization does not have an office or place of business in the United States, check this box
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN)

for the whole group, check this box P lj lf li IS f0f Dari Of me QVOUD. Ch@Ck WS b0X P and attach
a list with the names and ElNs of all members the extension will cover

lf this is

P El

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until , to me the exempt organization return for the organization named above The extension is
for the organization"s return for

P H calendar year orP tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason lj Initial return III Final retum U Change in accounting period

3a lf this application is for Fomi 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any-pnor year overgyment allowed as a credit 3b$
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

E
3c$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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Form 8888 (Rev. 4-2009) Page 2
9 lfyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
9 lfyou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part Il . Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed)
Type or Name of Exempt Organization   Employer identification numberri *P n fir..-,, h- ,h *
Filebythe FRIENDS OF THE HUDSON VALLEY, INC. L-u"*"""f"*" 22-3017988extended *"5* sf- 5-*Number, street, and room or suite no lf a P O box, see instructions - f tx-. f . For IRS use onlyI Egfjgfjffof 200 sTocKToN STREET -*"f.f"*i?"+*1-*W*-f
return see City, town or post office, state, and ZIP code For a foreign address, see instructions ) "fi .f 3* ,Z I5," *

3 --,1-ff ,F-,.7-2-j. f.instruct-ons PRINCETON NH 08540 i "1 * "-"""1- *#1* *jj "
Check type of return to be filed (File a separate application for each retum)Form 990 Form 990-PF Form 1041-A

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720
Form 990-EZ Form 990-T (trust other than above) Form 5227

Form 6069

Form 8870

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of P PETER BIENSTOCKTelephone No P FAX No P

lf the organization does not have an ofice or place of business in the United States, check this box
9 lfthis is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lfthis is
for the whole group, check this box P lj If it is for part ofthe group, check this box P D and attach a
list with the names and EINs of all members the extension is for

*KI

4 I request an additional 3-month extension of time until 1 1/ 15/10
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

*ICI

If this tax year is for less than 12 months, check reason D Initial return U Final return EI Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions Ba S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any 175.3*amount paid previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c S" " " ti0n
Under penalties of perjury I declar hat l have exa i f : - is form. including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct, and co plete, a - hat l . -- - I ed to prepare this form

Signature P 1 i W) Title P MICHAEL C. BETROS Date PI *QRR*
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