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990 All other organizations with gross receipts less than $%,000 and total assets less than $1 250 000 at the end of the year * ** * 1 *
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C D
ADIRONDACK HOUSING DEVELOPMENT FUND CO. 16-1532453

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

. E Telephone number
Specific

Employer identification number

ELLENBURG CENTER, NY 12934 518"594"7249
F Group Exemption

Number P

0 Section 501(c)(39 organizations and 4.947(aI1) nanexempt charitable trusts G ACCOUOUOQ method" I-I C250 Ill ACC"-*alPmust attach a completed Schedule (F ami 9.90 or .990-EZ. Other s ecify)
H Check * IXI if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tai-mmisiatusicheckonivonei- IXI song i3 ieiinserinei I I4947(a)gi)0iI Is27 990"EZ-0f99O"PF)
K Check * I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts) if $500,000 or more, file Form 990instead of Form 990-EZ * $ 79, 165
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)lean: """"" "3

3 Membership dues and assessments
4 Investment income

FlCZl"Vl(H1U

7a
b

8 Other revenue (describe *

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here

a Gross revenue (not including $ of contributionsreported online 1) 6a 5 989
b Less: direct expenses other than fundraising expenses H 3, 812 .  , 5
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) X Gc 2 , 1 77
Gross sales of inventory, less returns and allowances 7a 5 4Less: cost of goods sold H   Q

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

5a Gross amount from sale of assets other than inventory 5a  "b Less. cost or other basis and sales expenses E  1 7
c Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a)

hw

Contributions, gifts, grants, and similar amounts received 1 43 , 303
2 Program service revenue including government fees and contracts 2 29, 781

92

P

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

1 -.-.1 4-.f -.

e 9

-.i

-.i

7c) 8
75, 353

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members

U1 MUIZMTXN

. P P Q9. PP* Q
16 Other expenses (describe * SEE STATEMENT 1
17 Total expenses. Add lines 10 through 16

12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contract

O14 ccupancy, rent, utilities, and maintenance15 Printing ublications, osta and shi n . . . .

V* B32

Ere

APR 0 5 2010

RS-OSC

10
11

12 13, 63513 3, 550
14
151 is 61,804e 11 78,989

-H112
V7-*IFIUJUIP

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 535 545

1 -.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3 636
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) 19 53 9, 181

12211
202-li

Balante Sheets. If Total assets on line 25, column (B) are $1,250,000 or more file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

520313

Cash, savings, and investments
Land and buildings
Other assets (describe * SEE STATEMENT 2 )

"$113

Total assets
Total liabilities (describe * SEE STATEMENT 3 )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

46,256 50,277
480,053 464,415
14,819

541,128
23,000

537,692
1,947 2,147

539,181

51212-1ED3l3l-*

535,545
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10
Form 990-EZ (2009)
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Form 990-EZ (2069) ADIRONDACK HOUSING DEVELOPMENT FUND CO. 16-1532453 Paqe 2
l,Rfgpf,1t1,,fj Statement of Program Service Accomplishments (See the instructions.) EXPGHSBS
What is the organization"s primary exempt purpose? LOW INCOME HOUSING gg??g)lg)dafg5 "on
gescribe what was achieved in carrying out the OrganizatiOn"s exempt tgurposes ln a clear and concise manner, Zgga/nizations and section,
Pecsglrgorqe maisewices provided, the number of persons benefited, or o er relevant information for each 8?( ) trusts, Optionafor o ers.)
n.BNQZXJEBEQEEMEQELLQLQEINXWEl@EUQJEEBiE@L@llNXME---

-SENI-OR -C-IT IZ-ENS . -------------------------------------- - D

RQEQE ---------- I3EEEQEGERLEEEQQQEQQEQIEEI--I--I-WWIIna 7&34a
29

-(Grants S ) If this amount includes foreign grants, check here . . * Ig-I 29a
30

-(Grants S ) lf this amount includes foreign grants, check here * I-I, 30a
31 Other program services (attach schedule)

-(Grants S ) If this amount includes foreign grants, check here * I-I 31 a32 Total rogram service expenses (add lines 28a through 31a) * 32 7 6, 342 .
LiSf Of OffiCEl*S, Dil*6Cf0l"S, Tl*USieeS, and Key EmplOyeeS. List each one even if not compensated. (See the instrs.)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

l/UAYDI-E-QL CAS-IQIA-Ill - - - - - - -- B DIRECTORI 13 , 635 . 0 . 0 .
-5Q91- RQU-TE-3-711 - - - - - - - - --8 10.00
MERRILL, NY 12955MILDRED DOMINY PRESIDENT 0. 0 0
.72.MABXLANQ.RD1 ........ -- 0
PLATTSBURGH, NY 1 2 90 3

:SES-If Ei-fillE101-fE0ECi3f9"l 0
JEFFREY MATTHEWS VICE PRESIDENT O . 0 . 0 .
ELLENBURG DEPOT, NY 12933-DONNA CURRY SECRETARY 0. 0. 01311 PLANK RD. 0
ELLENBURG DEPOT, NY 12935ROMAN MTNER TREASURER o. O. o19 RON CRAIG RD. o
CADYVTLLE, NY 12918

ISE If Bi-:III E31-IEOIXI 521:11 0
YVONNE TAYLOR DIRECTORI 0 . 0 . 0 .
ELLENBURG, NY 12933PATRICIA LECLAIR DIRECTORI O. 0 0147 BRANDY BROOK RD. 0
ELLENBURG CENTER, NY 12934DERYL GREGORY DIRECTOR O. o oP.O. Box 117 O
ELLENBURG CENTER, NY 12934

BAA TEE/xosi2L oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) ADIRONDACK HOUSING DEVELOPMENT FUND CO. 16-1532453 Page3
Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . . . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T,   3  5 q". 3attach a statement explaining why the organization did not report the income on Form 990-T.  I "  e N-#egg

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . 35b

36 Did the osganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37aI 0 .   3(b Did the organization file Fonn 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  i 5 tx

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the total i ,Iamount involved *sau N/Ai* I

39 Section 50l(c)(7) organizations Enter  5 " .39 /a Initiation fees and capital contributions included on line 9 a N
bGross receipts, included on line 9, for public use of club facilities m N/AE

:-.-.40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. : "
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .  . I N X

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? IfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . is " ., QE-.I xd Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed  " 2by the organization * O . E " s
e All organizations At any time during the tax year, was the organization a party to a prohibited tax Ishelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * NY

42a The organization"s
books are in care of * -WAIN-EL QA-SLIMA-LN - - - - - - - - - * - - - - . - - - - - - - - -- - Telephone no * -51. Q1 4 2 5 -61. Q0- - - 
Located at * -25 -G-L-ENN-S-11A-YL -E-LLElN-BQl$G- QIlN-TEIQL NY- " - - - - - - - - - - - - -- - ZIP +4 * ,lg 2314 - - - - - - -- 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country: *  " " x 8 44 -.-. -.s-.

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 5 , , E, N N g
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * U N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/toaiai. oi/ao/io Form 990-EZ (2009)



Form 990-Z (2009) ADIRONDACK HOUSING DEVELOPMENT FUND CO . 16-1532 453 Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. SEE STATEMENT 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If Yes, complete Schedule C, Part l
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,* was the related organization a section 527 organization?

50

94945454

Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keY

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None,"

(b) Titte and average (C) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address of each employee paid hours per week b fitene plans an account andmore than $100,000 devoted to position deferred compensation other allowances
NQNE.

f Total number of other employees paid over $100,000 *

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
.NQNFL

- - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - * - - * -.....i

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Uncer pe es of pequry, I declare that I have examined this return, including accompanying schedules and statemens, and to the best of my knowledge and belief, it is
hue, c ect, d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

,S  , Q 103-0910
, Q .T As- INSL-*vk3itp.D5 -X&cc vsgideixt

Paid
Pre
parer"s
Use
Only

Finn"sParrI1fe(or   & CO.yoursi se eTT.o,.,.i,, v 24 MARGARET ST, SUITE 4 EIN - 14-1818557%p2ffi"**"** PLATTSBURGH, NY 12901 Phoneno T (518) 563-7717

Y Yln name an e

I Date Check If lgeparefs ldentif)ying NumberPfeparer 5 1 /V - B8 IDSUUCUOHSS-were * 7 Z" -3 /0 Zilticyed - P002 97 920
I

May the IRS discuss this return with the preparer shown above? See instructions * X Yes
BAA

I I I IND
Form 990-Ez (2009)

TEEA0812L 01/30/10



OMB No 1545-0047scHEDui.E A - - (Form 990 orgwm Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1) N x at it

nonexempt charitable trust. 052%* P*l tm  ii* Attach to Fomi 990 or Form 990-EZ. * See separate instn.ictions. Z t , t   x
Name of the organization      . Employer identification numberINC. 16-1532453
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is: (For lines I through 1 1, check only one box.)

1 -t 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 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

-v name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
5 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 ll.)

6 -* A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7 X 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 -D A community trust described in section 170(b)(1XA)(vi). (Complete Part II )

hw

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi fees, and gross receipts
* from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 "fof 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 III.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car out the urposes of one or

* more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section %9(a)(3). gheck the box that
describes the type of supporting organization and complete lines 1 le through I lh.

- a DType I b l:IType II c EI Type Ill - Furictionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

* gioagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1?or section(-2)( )

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box

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

0
VI

2
O

(D a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Ibelow, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? m
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations.
(i) Name of Supported GD EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (descnbed on lines I-9 or anizabon in col the organization in organization in col

above or IRC section & listed in your col (i) of (i) organized in the
(see instruct1ons)) dgovemingy your support? U S 7OCUITIETI

Yes No Yes No Yes No

2 "* 2 "* * * " -. * -. tt-. tI ww s x -sv. i s -. s s -. -. s ITotal : 0 t A A - " i N N I *-.......Z#I-.. . . . . . ......I*...5..I#....I-......I.....5....) . . . . . . . . . . . . . . . . ..-5 . . . . . . ...Z* . . . . . . . . ...Z* . . . . . . . . . . . . ...I*.... L. . U . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

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

1EEA04oiL 02/05/io



Schedule A""(Form 990 or 990-EZ) 2009 ADIRONDACK HOUSING DEVELOPMENT FUND CO . 16-1532453 Page 2
Partli" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked t:he box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) P

1 Glfts, grants, contributions and
membership fees received. Do
not include *unusual grants."

2 Tax revenues levied for the

org1anlzatlon"s benefit andeit er paid to It or expended
on its behalf

3 The value of services or
facllitles furnished to the
organlzatlon by a governmental
unlt without charge. Do not
Include the value of services or

facllltles generally furnished tothe public withou charge
4 Total. Add lines I-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line Il, column (f)

6 Public support. Subtract line 5
from line 4

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

30,085. 28,127. 24,350. 46,025. 46,025. 174,612.

0.

0.
30,085. 28,127 24,350. 46,025. 46,025 174,612." N N N

N: N N N N. N N. NI N
I NIN N. N NN1: N *N1* N:N N

. ..2 N "N. t
N .

N

NN
NNNN N"* -.
N

N

N

N........

N
N

N
N

NN
N

N
NNN

N

N

N

NN N

N

N

"NNN NN N N
NNN N

.

N N N
N

.-.-.

N
N

NN NN N N
N

2"-Z"*NN
"-ZNNNN N

N
N

o.

174,612.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business ls regularly
carrled on

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

11 Total support. Add Innes 7
through I0

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

30,085. 28,127 24,350 46,025. 46,025 174,612.

310. 235 115 93 93 846.

0.

0.
N N N. N N N. N N. N. N N N. NN N N N N. N N N N N N. N N- ..............  ............................................................................. ..

..-.

N

N N *NN N NN
NN NN N N

g.-.

: ................
NN N

N

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

13 First five years. If the Form 990
organization, check this box and stop here

5, ,,,, ij-, 175,458.1 12 O .
ls for the organizations first, second, third, fourth, or fifth tax year as a section 5Ol(c)(3) -VI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Ilne ll, column (f) 14 99 . 5 "/
15 Public support percentage from 2008 Schedule A, Part II, line I4

16a 33-113 support test - 2009. If the organization did not check the box on line I3, and the line I4 is 33-I/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization dld not check a box on line I3, or l6a, and line I5 is 33-I/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 If the organlzatlon did not check a box on line I3, I6a, or l6b, and line I4 is 10%
or more, and if the organizatlon 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.


-U

-U
b 10%-facts-and-circumstances test - 2008. If the organization dld not check a box on line I3, I6a, l6b, or l7a, and line I5 ls 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.

18 Private foundation. If the organization did not check a box on line, I3, l6a, l6b, l7a, or I7b, check this box and see instructions TlBAA Schedule A (Form 990 or 990-EZ) 2009
TEE/-10402. IOIOBIO9



Schedule A" crm 990 or 990 EZ) 2009 ADIRONDACK HOUSING DEVELOPMENT FUND CO. 16-1532453 Page 3
fP3rUil  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 yr beginning in)* (Q) 2005 (b) 2006 (Q 2007 (d) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

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

4 Tax revenues levied for the
organization"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, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

I -.I s-. "* -. -.
-.

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale oft l t E l
gzgpl avgsse s ( xp ain in

13 Total support. (iiiii ins 9, inc, ii, im iz)
14 First live years. If the Form 990

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

,.4 . . . . . . . . . . . . . . . . . . . . . . . , . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  ...s -.-. S "* .3 X 2 x1 -. -. :3 i -...   ....... ..
is for l:he organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-L

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 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %ml %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , EImore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 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 * PlP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



schedule A orfn 990 or 990 Ez) 2009 ADIRONDACK HOUSING DEVELOPMENT FUND C0 16-1532453 Page 4
Supplemental Information. Complete thus part to provide the explanatlone required by Part Il, line 105

Part II, lme 17a or l7bg and Part III, llne 12. Provlde any other additional informatlon. See lnstructlons.
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I1 q lui
2009 FEDERAL STATEMENTS

ADIRONDACK HOUSINGIINDCEVELOPMENT FUND CO.

PAGE1

164532453

STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION S
DEPRECIATION .
ELECTRIC
FUEL OIL
INSURANCE
MAINTENANCE CONTRACTS
OTHER RENT EXPENSES
REPAIRS & MATERIALS
SECURITY CONTRACT
SERVICES
SNOW REMOVAL
SUPPLIES
TAXES, LICENCES, & PERMITS
TELEPHONE
TRAINING
TRASH REMOVAL
WATER/SEWER

327.
19,635.
3,045.
8,946.
5,125.
8,933.

919.
267.
610.

2,000.
2,866.
3,454.

110.
1,739.
1,429.
1,200.
1 199

TOTAL 3""-"-ETf50Z?

STATEMENT2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

FURNITURE AND FIXTURES S 10,406. $
PREPAID EXPENSES AND DEFERRED CHARGES 4,413.

22,400.
600.

T0TAL S 14,819. S 23,000.

STATEMENT3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

SECURITY DEPOSITS PAYABLE S 1,947. 2,147.S
T0TAL S 1,947. S 2,147.

STATEMENT4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO

J


