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14330317 788028 03385-1AU01

_ IRS e-file Sighature Authorization
-~ 88/9-PE for Form 1065

Department of the Treasury For calendar year 2008, ar tax year beginning , 2009, ending 20
Servi . .
Intermal Ravanua Service P See instructions. Do not send to the IRS. Keep for your records.

OME No. 1545-2042

2009

Name of parinershilBEL,OLT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

Employer identification number

35-1932669

{Part]'! Tax Return Information (whole dollars only)

1 Gross receipts or sales less returns and allowances {Form 1065, line 1¢)
2 Gross profit {(Form 1065, line 3)
3 Ordinary business income {loss) (Form 1065, line22) . . ...
4 Net rental real estate income {loss) {Form 1065, Schedule K, line 2)

5 Other net rental income {loss} (Form 1065, Schedule K, line 3c)

W0 N |

-88,136.

5

Partll-| Declaration and Sighature Authorization of General Partner or Limited Liability Company Member

Manager (Be sure to get a copy of the partnership’s return)

Under penalties of perjury, | declare that | am a general partner or limited liability company member manager of the above partnership and that | have
examined a copy of the parinership’s 2009 electronic return of partnership income and accompanying schedules and statements and to the best of
my knowledge and belief, it is true, corract, and complete. | further declars that the amounts in Part | above are the amounts shown on the cepy of
the partnership’s electronic tax retumn. { consent to allow my glectronic return originator (ERO), transmitter, or intermediate service provider to send
the partnership's return to the IRS and to receive from the IRS {a) an acknowledgment of receipt or reason for rejection of the transmission, and

{b) the reascn for any delay in processing the retumn. | have selected a personal identification number (PIN) as my signature for the partnership’s

glectronic incoms tax return.

General Partner or Limited Liability Company Member Manager’s PIN: check one box only

| authorize WEGNER LLP 1o enter my P§N|

ERO firm name
as my signature on the partnership’s 2009 elsctronically filed income tax return.

03385

do not enter all zeros

E:l As a general partner or limited liahility company member manager of the partnership, | will enter my PIN as my signature on the

partnership's 200% electronically filed incoms tax return.

General partner or limited liability company member managet’s signature

Tile » OPERATING MANAGER

Date

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-ligit EFIN followed by your five-digit self selected PIN. | 39224553713

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 elsctronically filed income tax return for the partnership indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-fife Applicaticn and Participation, and

Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS e-fife Providers for Business Retums.

ERO's signature P Date

ERO Must Retain This Form - See Instructions

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

For Paperwork Reduction Act Notice, see instructions.
LHA

921031
12-08-09

Farm 8879-PE (2009)

2009.03010 BELOIT MATURE ADULT HOUSING 03385-11



OMB Ne. 1545-2042

IRS e-file Signature Authorization
for Form 1065 2 Gg

Dapartment of the Treasury Far calendar year 2008, or tax year baginning , 2008, ending 20
Internal Ravente Service B See instructions. Do not send to the IRS. Keep for your records.
Name of partnershipRELOIT MATURE ADULT HQOUSING, LLC Employer identification number
ACTION OF ROCK & WALWORTH COQUNTIES 39-1932669

"Parti | Tax Return Information whoie doliars only)

Gross receipts or sales less returns and aliowances (Form 1065, line 1c¢)
Gross profit Form T0B5, iNe 3)
Ordinary business income (loss) (Form 1065, ine 22) .
Net rental real estate income {joss) (Form 1065, Schedule K, BNe 2}
Other net rental income (loss) (Form 1065, Schedule K, line 3¢} 5

Part i Declaration and Signature Authorization of General Pariner or Limited Liabiiity Company Member
Manager (Be sure to get a copy of the partnership’s returnj

B[O [N e

-88,136.

o kW N

Under penalties of perjury, | declare that | am a general partner or fimited liability company member managar of the above partnership and that | have
examined a copy of the partnership’s 2009 electronic return of partnership income and accompanying schedules and staternents and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of
the partnership's electronic tax return. | consent o allow my electronic return criginator (ERQD), transmitter, or intermediate service provider to send
the partnership's return to the IRS and to receive from the IRS {a) an acknowiedgment of receipt or reason for rejection of the transmission, and

{b) the reason for any delay in processing the retum. | have seiected a personal identification number (PIN) as my signature for the parinership's
alectronic incoms tax return.

General Partner or Limited Liability Company Member Manager’s PIN: check one box only

[X 1 authorize WEGNER LLP to enter my Ple 03385 J
ERO firm name do not enter all zeros
as my signature on the partnership's 2008 electronically filed income tax return.

D As a general partner or limited liability company member manager of the partnership, | will enter my PIN as my signature on the

partnership’'s 2009 electronically filed income tax return. et Q
bpﬁ — S

General partner or limited liability company member manager's signature

Tte B OPERATING MANAGER / Date »5/;;/@
[Partili| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 39224553713 J

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically fiied income tax return for the partnership indicated
above, | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application and Participation, and
Pub. 4183, Modemizsed e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature B MWM Gﬂfdl' Date p- 3!&0!{0

7%
N’
ERO Must Retain This Form - See Instructions
Da Not Submit This Form to the IRS Unless Reguested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-PE (2009)
LHA

921031

12-08-09

08400309 788028 03385-1AU001 2009.03010 BELOIT MATURE ADULT HOUSING 03385-1il



1065 U.S. Return of Partnership Income OME No. 1545-0099
E%m;rtment of the Treasur For calendar year 2008, or tax year beginning . , ending , . 2 0 0 9
Inlg'nal Revenue Service Y
A Principal business activity Name of partnership Emnelljcger identification

#e [BELOIT MATURE ADULT HOUSING, LLC
RENTAL RS % COMMUNITY ACTION, INC. 39-1932669
B Principal product or service Sthee;'- Numbet, sfreet, and room or suite ho. If a P.O, box, see the instructions. E Date business started
;’i? 200 W MILWAUKEE STREET 06/25/1998
REAL ESTATE or City or town, stats, and ZIP code F Total assets
. type.
c Business code number

530000 fJI_ANESVILLE WI 53548 § 2,797,593,
G Chackapplicable boxes: (1) Initial return {2} L Final return {3) [ Name change (4} | Address change (o) [ Amended return

(6) [ Technical termination - also check (1) or (2)

H Check accounting method: (1) [ | cash {2) Accrual (3) [ | other (spacify) W
| Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year » 3
J  Check if Schedules C and M-3 are atiached

Caution. /nclude only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1 a Grossreceiptsorsales e |18
b Lessreturns and allowances ... e 1b 1c
2 Gostefgonds soid (Schedule A fine 8} 2
o | 3 Grossprofit. Subtractline 2 fromline 1o ... SRR 3
E 4 Ordinary income (loss) from other partnerships, estates, and trusts (atfach sfatement) ... 4
E 5 Netfarm profit {loss) fattach Schedule F (Form 1040)) e e 5
6 Netgain (loss) from Form 4797, Part Il line 17 (attach Form 4787) 6
7 Otherincome (loss) (aftach stalemnent] | 7
8  Total income (loss). Combine lines 3 through 7 8
% | 9 Salaries and wages {other than to pariners) (less employmenteredits) 9
£ | 10 Guaranteed payments 10 DATTGIS | 10
fg 11 Repairs and MaImeNANCe 1
T2 A OB 12
"E B8 RO e e e T 13
S| 14 Taxesand CBNSES 14
g 15 Interest 15
@ | 16 a Depreciation (if required, attach Form 4562} ... 16a
é b Less depreciation reported on Schedule A and eisewhere on return 16b 16¢
% 17  Depletion (Do not deduct oil and gas depletion.) . e |17
o | 18 Relitement pIANS, 810 L L .. |18
S| 19 Employee banefit rOGramS e e e e e e e 19
S 120 Other deductions (attach statemment) e 20
o
21 Total deductions. Add the amounts shown in the far right column for lines 8 through 20 21
22 Ordinary business income (loss). Subtract ling 21 from ling 8 22 0.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is {rue,
correct, and completg, De fion of preparer {other than general partner or limitad liability company membear manager} is based on ali information of which preparer has any

Sign knowled 3/ May the IRS discuss this refum
Here } Z &//’7 with the preparer shown below
¥ (see instr.)?
’ (X]Yes [ {No

Preparer's SSN ar PTIN

Date .
cth |3/18)i0 | Samees » ] 200084908
: N »39-0974031

} Sighature of genﬁfal partner or limited liability company member manager Date

Preparer's

Paid sanaiwe %
Preparer's | Fimm'snams EGNER LLP

yours if self-

Use Only | emeovedh P 2110 LUANN LANE Proreno.  (608) 274-4020
4P code MADISON, WT 53713

For Privacy Act and Paperwork Reduetion Act Notice, see separate instructions. Form 1065 (2009)

911001 LLHA

12-15-09



Form 1065 (2008  BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669 Page 2
| 'Schedule AT Cost of Goods Sold (sea the instructions)
Iventery b DeGINI NG Of YRar
Purchases less cost of itermns withdrawn for persenal use
Ot O 0T e
Additional section 263A costs (attach statement}
Cther costs (attach statement)
Total. Add lines 1through b
Inventory at end of year
Cost of goods sold. Subiract line 7 from line 6. Enier here and or page 1, line 2
a Check all methods used for valuing closing inventory:
(iy [ X | Cost as described in Regulations section 1.471-3
(i) I::l Lower of cost or market as described in Regulations section 1.471-4
(iii) [::] Other (specify method used and attach explanation)

Q0 |1 [ LN | (SO DI |k

S~ M n b G N —

Check this box if there was a writedown of "subnormal® goods as described in Regulations section 1.471-2(¢)
Check this box if the LIFC inventory method was adopted this tax year for any goods (if checked, attach Form 970)
Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership?
Was there any change in determining quantities, cost, or valuations between opening and closing inventory?
If"Yes," attach explanation.
| Schedule B| Other Information
1 What type of entity is filing this return? Check the applicable box: Yes | No
a i:] Domestic general partnership b D Domestic limited partnership o :
¢ [ X1 Domestic limited liability company d [ | Domestic fimited liahility partnership
8 |:| Forgign partnership f B Other =
2 Atany time during the tax year, was any partner in the parinsrship a disregarded entity, a partnership (including an entity treated as a
partnership}, a trust, an S corporation, an estate (other than an estate of a deceased partnar), or a nomines or similar parson? ... X
3 Atthe end of the tax year: ’
a Did any foreign or domestic corporation, partnership {including any entity treated as a partnership), trust, or tax-exempt organization own,
directly or indirectly, an intsrest of 50% or maore in the profit, [0ss, or capital of the partnership? For rules of constructive ownership, see
instructions. If "Yes," attach Schedule B-1, Information on Partners Owning 50% or More of the Partnership X
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of
constructive cwnership, see instructions. If "Yes," attach Schedule B-1, Information on Partners Owning 50% or More of the Partnership . X
4 Atthe end of the tax year, did the partnership: -
& Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of any forgign

M @ © o

or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (iv) below X
; ; {H} Employer iv) Percentage
(i} Name of Corporation 1} Employe (iii) Gountry of { éwned m
Number (if any) Incorporation Voting Stock

b Own directly an interest of 20% or more, or own, dirsctly or indirectly, ar interest of 50% or more in the profit, loss, or capital in any foreign or
domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see
instructions. |f "Yes," complete (i) through (v) below X

{i) Name pf Entity {if) Employer {ii1) Typs of Entity {iv) Gountry of (v} varirum

Identification Number L Percentage Owned In
(if any) Organization Protlt, Loss, ot Capital

Form 1065 (2009)

911011
12-15-09

2
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Form 1065 {2009 BELQOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669 Page 3

Yes [ No
5  Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under section 6231(a){1}{B)(if) SR
for partnership-level tax freatment, that is in effect for this tax vear? See Form 8893 for more details X
6 Does the partnership satisfy all foue of the following conditions? S
a The partnership’s total receipts for the tax year were less than $250,000.
b The partnarship's total assets at the end of the tax year were less than § 1 million.
¢ Schedules K-1 are filed with the return and furnished to the partnars on or before the dus date (including extensiens) for the partmership
returmn.
d The partnership is not filing and is not required to file Schedule M= | e,
It "Yes," the partnership is not required to cornplete Scheduiss L, M-1, and M-2; ltem F on page 1 of Form 1065;
or ltem L on Schedule K-1.
7 s this parinership a publicly traded partnership as defined in saction 489(k)(2)?
8 During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had ths terms maodified so as to reduce the
principal amount of the deht? X
9  Has thig partnership filed, or 7s it required to file, Form 8918, Material Advisor Disclosure Staterment, to provide information: on any
reportable transaction?
10 Atany time during calendar year 2009, did the partnership have an interest in or a signature or other authcrity over a financial accountina
foreign country {such as a bank account, securities account, or other financial account}? Saa the instructions for exceptions and filing
requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts. it "Yes," enter the name of the forgign
couniry. B> X
11 Atany time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or ransferor o, a foreign trust? If "Yes," P
the partnership may have to file Form 3520, Annual Retusn To Report Transactions With Foreign Trusts and Receipt of Cartain Foreign Gifts,
See instructions X
12a Is the partnership making, or had it previously made (and not revoked), a section 754 election? X
Sae instructions for details regarding a section 754 elaction.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(h)? If "Yes," attach a statement showing
the computation and allocation of the basis adjustment. Sea INSWUCHONS e X
¢ |sthe partnership required to adjust the basis of partnarship assets under section 743(b) or 734(b) because of a substantial built-in loss (as defined
under section 743(d)) or substantial basis recuction (as defined under section 734{d})? If "Yes," atfach a statement showing the computation and
allocation of the basis adiustment. See instructions X
13 Check this hox if, during the current or prior tax year, the partnership distributed any property received in a like-kind exchange or contributed such
property to another entity {other than entities wholly-owned by the partnership throughout the tax year) » [ ]
14 Atany time during the tax yaar, did the partnership disiribute to any partner a tenancy-in-commaon or other undivided interest in partnership
property? X
15  If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities, enter the '
number of Forms 8858 attached. See instructions P
16 Does the partnership have any forgign partners? 11 "Yes," snter the number of Forms 8805, Foreign Partner's Information Statement of
Section 1446 Withholding Tax, filed for this partnership. p» X
17 Enter the number of Forms 8865, Return of LS. Persons With Respect to Certain Foreign Partnerships, attached to thig return.

Designation of Tax Matters Partner (sea instructions)
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of Identifying

designated TMP > NATIONAL CORPORATE TAX CREDIT INC., V number of TMP = 95-4652589
Hthe TMP is an Phane

?gglrigégr%rant?vgf TMP> number of TMP >

Addrass of > 4582 SOUTH ULSTER ST PEKWY SUITE 1100

designated TMP DENVER, CO 80237

11021

Form 1065 (2009)

12-15-08

14330317 788028 03385-1AT01
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Form 1065 (2009} BELOIT MATURE ADULT HOUSING, LLC % COMMU

39-1932669  Page4

| ‘Schedule K| Partners’ Distributive Share ltems

Total amount

1 Ordinary businass income (loss) (page 1, line 22) TSRO BT U T UV T RO RTP R RUTP PPN 1 0.
2 Netrental real estate incoms (loss) {attach Form 8825) SEE STATEMENT 1 2 -88,136.
8 a Other gross rental income (0S8} ... 8a e
b Expenses from other rental activities (attach statement) . ... 3b i
¢ Other net rental income {loss). Subtractline 3bfrom iine 38 e 3¢
T Guaranteed PAYIMEIIES | oo e e, 4
8 INRTESTINCOMB .. .\ oo oo oo SEE. STATEMENT 2. . . 5 3,052,
> Dividends: a Ordinary dividends 6a
£ b Qualifed AMIGeNTS ...\ L6b | s
B T ROVBNES e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . R 8
9 a Net long-term capitai gain (loss) (attach Schedule D {Form 1065)) Ja
b Collectibles (28%) gain (0SS} ., 9b L
¢ Unrecaptured section 1250 gain (attach staternent) o % S
10 Netsection 1231 pain {l0ss} @ttach Form 4797) e 10
11 Other income (loss) (see instructions) Typs = 11
o 12 Saection 179 deduction (atfach Form 4562) 12
§ 1133 ConMIDUTONS | e e ettt et 13a
§ b ImVBSIMENt B BS X DBNSE s 13h
K ¢ Section 53(e}(2) expenditures: (1) Type (2) Amount» | 13¢(2)
o d Other deductions {seg instructions) Type 13d
.,__-_é"E- 14 & Net earnings (loss) from self-employment e, 14a 0.
] gg b Gross farming or fishing income 14h
u ¢ Gross nanfarm income 14¢
15 a Low-income housing credit (section 42(1(5)) .. ... .. e 15a
" b Low-income housing credit (other) .. ... e, SEE. STATEMENT 3. . . 15h 118,551,
] ¢ Gualified rehabilitation expenditures {rental real estate) {attach Form 3468) 15¢
g d Other rental real estate credits (see instructions) Type > 15d
e Other rentai credits (see instructions) Type 15e
i Other credits {see instructions) Type 156f
16 a Name of country or U.S. possessionp»= C
b Gross Income rom all SOUTCES | . e 16b
@ ¢ Gross incoms sourced at partner level 16¢ _
.S Forelgn gross income sourced at partnership level
g d ';:ésg'ﬁ?y » e General category » f Other » [ 16f
g Deductions aliccated and apportioned at pariner fevel
= g Interest expense p» hoOther . | _16h
E, Deductions allocated and apportioned at parinership level to foreign source incoms
g i 55;?,'5% > i General category » k Other » 16k
W | Totai foreign taxes (check ong): p» Paid [ ] Acorued L 161
mReduction in taxes available for credit (attach statement) | ..., 16m
n Other foreign tax information (attach statement) B
| 178 POSE-1986 depreciation aGUSMENt ... i 17a
LB E| b Adiusted gain Or 10SS e 17b
E g% ¢ Depletion (other than il and Gas) 17¢
IQ.EE d 0il, gas, and geothermal properties - grosS INEOME | . e e 17d
255 e Qil, gas, and geathermal properties - deduclions 17e
f Other AMT items (attach statement) 17t
18 a Tax-exempt inierest income 18a
g b Other tax-exempt income 18b
T ¢ NondedUGtibE BXBENSES | e e, 18¢
g 19 a Distributions of cash and marketable secerities . 18a
E b Distributions of GINEr PrOPerty e 18b
B |20 InvesimENtingOme 20a 3,052,
o b IVBSIMERT XPENSES | e e e 20b
¢_Other items and amounts {attach staternent)
Form 1065 (2009)
911041
12-15-09
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Form 1085 (2009}  BELQIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669 Pages

Analysis of Net Income {Loss)

1 Net income {loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of Schedula K, [ines 12 through 13d, and 16/ | 1 I - 8 5 I O 8 4 .

2 sgi:esrlst;;le (i) Corporate {”}(m;\t,lgua] "”(’pg]sds'fv'g)“ al (iv) Partnership éfgﬁgﬂgtﬂ (vi) Nominge/Other
a General partners
b Limited partriers -9. -85,067. -8,

‘

| ‘Schedule L.| Balance Sheets per Books

Beginning of tax year End of tax year

(a) (b) 6] {d)
= . T e D e D 39,897,

Assets

_________ BT 2,892, [T
b Less allowance for bad debts ) 1,029, - 2,892,
L.S. government obligations
Tax-exempl ssourities TN ER AT E R SRR
Other current assets (attach statement) | ISTATEMENT: 4 - 152,073, i
Mertgage and real estate loans RS IARRR i

2a Trade notes and accounts receivable 1,027.

162,675,

az = M

9a Buildings and other depraciable assets 3,694,156, iy 3,694,156. S
b Less accumnulated depreciation 1,018,294, 2,675,862, 1,116,264. 2,577,892,
10a Depletebleassets . ... . R R ' ' o
b Less accumulated depletion .
11 Land (net of any amortization)

12a Intangible asseis (amortizable only) 36,860, i 36,860. o S
b Less accumulated amortization 19,891. 16,969. 22,323, 14,537,

13 Other assets (attach statement)

14 Totalassets 2,866,523, ¢« i 2,797,593,
Liabilities and Capital N R S ’

16 Accounts payable . ... ... S

16 Mortgages, notes, bonds payable in lass than 1 year P . AR 1 3 ' 6 0 3 . ) .; o . o . 14 ; 623 .
17  Other current liabilities (attach statement) |[STATEMENT ‘5 - 41,034, - - - : 43,235,
18 Allnonrecourseloans R N - 834,733, L : 821,130.
19 Mortgages, notes, bonds payable in 1 year or more B '_: L ) 87 8 r 477 - . _. : L 8 77 7 457 )
20 Other liabilities (attach statement) STATEMENT .6 80,322, - i 71,726.
91 Partners' capital accounts U o 1,018,354, A 969,422,
22 Total liabilities and capital o 2,866,523, L 2,797,593,

| Schedule M-1 | Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).

1 Netincome {loss) per books o -48,932 .16 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3c, on Schedule K, lines 1 through 11 (itemize):
5,6a,7,8, 93, 10, and 11, not recorded on bocks a Tax-exsmpt interest §
this year (itemize):  STMT 7 1,885.
3 Guarantesd payments (other than health 7 Deductions included on Schedule K, lines 1
MSUTANCE) | through 13d, and 161, not charged against
4 Expenses recorted on hooks this year not hook income this year (itemize);
included on Schedule K, lines 1 through a Depreciation $ 136,107.
13d, and 16l {itemize):
a Depreciation $ 100,403. STMT 8 2,433. 138,540,
b Travel and entertainment $ 8 Addlnesand? 138,540,
100,403 .9 Income (loss) (Analysis of Net Incoma {Loss),
5 Add lines 1 through 4 53,456.] line 1). Subtract line 8 from ling 5 -85,084.
| Schedule M-2| Analysis of Partners’ Capital Accounts
1 Balance at beginning of year 1,018,354 .6 Distributions; aCash . . ...
2 Capital contributed: & Cash ) bProperty
bProperty 7 Other decreases (itemize):
3 Netincome (loss)perbooks -48,932.
4 Other increases {itemize):
8 Addlines6and? .
5 Add lines 1 through 4 9 6 9 ; 4 2 2 «| 9 Balance at end of year. Subtract ling 8 from line 5 9 6 9 , 422,
e 5 Form 1068 (2009)

14330317 788028 03385-1AU01 2009.03010 BELOIT MATURE ADULT HOUSING 03385-11



SCHEDULE M-3 Net Income (L.oss) Reconciliation
(Form 1065) for Certain Partnerships

J+ Attach to Ferm 1065 or Form 1065-B.

Departrignt of the Treasury . .
internal Revenue Servics B See separate instructions.

Name of partnership

OMB No. 1545-0099

2009

BELOQIT MATURE ADULT HOUSING, LLC

Emglayer identification number

% COMMUNITY ACTICN, INC. 39-19326689

This Schedule M-3 is being filed because (check all that apply):

A

D The amount of the partnership's total assets at tha end of the tax year is equal to $10 million or more.

B D The amount of the partnership's adjusted tofal assets for the year is equat to $10 million or more. if box B is checked,

antar the amount of adjusted total assets for the tax year

C D The amount of tofal receipts for the taxable year is equal to $35 million or more. If box C is chacked, enter the total

receipts for the tax year

o[ | An eniity that is a reportable entity partner with respect to me partnership owns or is deemed to own an interest of 50

percent or more in the partnership's capital, profit, or logs, on any day during the tax year of the partnership.

Name of Reportable Entity Partner |dentifying Number

Maximum Percentage Owned or
Deemed Owned

NATIONAT, CORPORATE TAX CREDIT FUND VI 94-4652581 99.9800%

E E Voluntary Filer

Part | Financial Information and Net Income (Loss) Reconciliation

1a

3a

Did the partnership file SEC Form 10-K for its income statemant peried ending with or within this tax year?

[ Yes. Skip lines 1b and 1c and complete lines 2 through 11 with respect to that SEC Form 10-K.

No. Go to line 1b. See insiructions if multiple non-tax-basis income statemants are prepared.

Did the partnership orepare a certifisd audited non-tax-basis income statement for that period?

[X] Yes. Skip line 1c and complate lines 2 through 11 with respact to that income staterent.

[ I No. Gotoline 1c.

Did the partnership orepare a non-tax-basis income statement for that period?

im__f Yes. Complets lings 2 through 11 with respect tc that income statement.

[ I No. Skip lines 2 through 3b and enter the partnership's net income (loss} per its books and records on line 4a.
Enter the income statement period;  Beginning 01 /01/2009 Ending 12/31/2009

Has the partnarship's income statement been restated for the income statement period on line 27

(] Yes. {If "Yes," attach an explanation and the amount of each item restated.)

@ Ne.

Has the partnership's income statement been restated for any of the five income statement parieds preceding the period on ling 27
[ 1 Yes. (If "Yes," attach an explanation and the amount of each item restated.)

E No.
4a Worldwide consolidated net income {lass} from income statement source identified in Part |, line 1 4a -48,932.
b Indicate accounting standard used for line 4a (see instructions):
1 [ laaap 2 [ lrrs 3 [ 704m)
4 m Tax-basis 5 [_] oter (spacify)
Ba Netincome from nonincludible foreign entities (attach SCRedUIe) 5a |1 )
b Met loss from nonincludible foreign entities (attach scheduie and enter as a positiveamounty .. 5b
Ba Netincome from nonincludible U.S. entities {attach schedule) r Ba |{ )
b Net loss from nonincludible U.S. entities (attach schedule and enter as a posf tlve amount) 6b
7a MNetincome (loss) of other forsign disregarded entities (attach schedule) 7a
b Netinceme (loss) of other ULS. disregarded entities (attach schedule) 7b
8 Adjustment to eliminations of transactions between includibie entities and nonincludible entities {attach sch.) ... 8
% Adjustment to raconcile income staterment period to tax year {attach schedule)
10 Other adjustments tc reconcile to amount on ling 11 (aftach schedwle) 10
11 Metincame (loss) per income statement of the partnership. Combine fines 4 through 10 11 -48,832.
Note. Part 1, line 11, must equal the amount on Part |1, ine 26, columni {a).
12 Enter the total amount {not just the partnership's share) of the assets and liabilities of all entities included or remaved an the following lines;
Total Assels Total Liabilities
Ingludsd on Past |, ling 4 2,797,593, 1,828,171.

a
b
¢

d

Removed on Part 1, line 5
Removed on Part |, line 8
Included on Part |, line 7

For Paperwork Reduction Act Notice, see the Instructions for your return.

910091 12-29-09 JWA

14330317 788028 03385-1AU01
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Schedule M-3 (Form 1085} 2009
Name of partnership BELOLT MATURE ADULT HQUSING, LLC

% COMMUNTTY ACTION, TNC,.
Reconciliation of Net Income {Loss) per Income Statement of Partnership with Income (Loss) per

Page 2
Employer identification number

39-1932669

Part Il Return
{a) {b) {e) ()
Income (Loss) ltems Income (Loss) per Temporary Permanant Income (Loss) par
Income Statemeant Difference Difference Tax Return
(Attach schedules for lines 1 trcugh 9
1 Income {loss) from equity method foreign corporations .
Gross fareign dividends not
2 previeustyiaxed ...
Subpart F, QEF, and sirnilar
3 Came INGIUSIONS ... e
Gross foreign distributions
4 previousiy taxed e e
theome {loss) from edquity
5 mathod U8, corparations .. ... .. .....coiiiiiiiiiieiieiaenns
6 US.dividands | L
7 Income {loss) from U.S. partnerships .
] Income {loss) from foreign partnerships ... ... ...
Income {loss) from other pass-
] through entities
[tems relating to repoitable
10 transactions (attach detailsy . . .. .. ... ... ..
11 Interestincome (attach Form 8816-AY 3,052, 3,052,
12 Total accrual to cash adjustment
13 Hedgingtransactions
14 Mark-to-market income {loss) ..
15 Cost of goods sold (attach Form 8916-4) . { ) ( )
16 Saéﬁve;’sus Ie?se {for sellers
ANCIOr I8880IS) . e
17 Section 481(a)adjustments e enihRn
18 Unearned/deferrec revenue ...
Income recognition from
19 leng-term condracts .o
20 Olrégin_al isstuiI qiicouz;i and
other mputed Interest  ........ et
21a Income siatement gain/loss on sale, exchange,
abandonment, worthlessness, or other disposition of
assets other than inventory and pass-through entities
b Gross capital gains from Schedule D, excluding
amounts from pass-through entites =
¢ Gross capital losses from Schedule D, excluding
amounts from pass-through entities, abandonment
losses, and worthless stock losses .
d Net gain/loss reported on Form 4797, line 17,
exciuding amounts from pass-through entities,
abandonment losses, and worthless stock losses
¢ Abandonmentlosses ..
Worthiess stock losses
fattach details) . . ...
1 Gther gain/loss on disposition of assets other than inventary ) ) e
22 Gfeoheea o seneae STMT 9 310,544, 1,985, 312,929,
23 Total income (loss) items. Combine linss 1
through22 313,596, 1,985, 315,981.
24 Total expense/deduction items {from Part [H,
line 30) (see instructions) . -160,316. -38,137. -198,453,.
25  (Other items with no differences -202,6132. -202,612.
26 Reconciliation totals. Combine lines 23 through 25 -48,932. -36,152. -85,084.
Note. Line 26, column {a), must equal the amount on Part§, line 11, and coluemn (d) must equal Form 1085, page 5,
Analysis of Net Income (Loss}, ling 1.
JWA Schedule M-3 {Form 1065) 2009
910992
12-29-08

7
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Schedule M-3 (Form 1065) 2009 Page 3

Name of partnership BELOIT MATURE ADULT HOUSING, LLC Employer identification number
% COMMUNITY ACTION, INC, 35-1932669
Part Ill Recongciliation of Net Income (Loss) per Income Statement of Partnership With Income (Loss) per
Return - Expense/Deduction items

. {a) (b) {e) (d)
Expense/Deduction ltems Expense per Temparary Parmanant Deduction per
Income Statement Difference Difference Tax Return

1 State and local current income fax expense
2 State and local deferrsd incoma tax expense
Fareign current income tax expense (other than
foreign withhelding taxesy ...
Foreign deferred income tax expense

(1]

Equity-based compansation
Meals and entertainment

Finesand penalties .. ...

Judgments, damages, awards,
and simtilar costs

o =~ N oo

[+
o)
=
5
=
jak]
=
=
@
o
=%
=
fat)
=
3
©
=]
=
&

11 Other post-retirement benefits

12 Deferred compensation .

13  Charitable contribution of cash and tangible
property

Charitable contribution of
14 intangible property

15  (Organizational expenses as per Reguiations
section 1.709-2(a)
18 Syndication expenses as per Regulations section 1.709-2(B) ..
17 Current year acquisition/recrganization investment
banking fees ...
18  Current year acquisition/reorganization legal and
accounting fees
19 Amaoritzaiion/impairment of goodwill
20  Amortization of acquisition, recrganization, and
start-upcosts

21 Inparmant whie-offe STMT 11 2,433. 2,433.

29 Saction 198 environmental
remediation costs ..., T

23a Depletion-Ol&Gas ...
b Depletion - Otherthan Qit & Gas .. ...
24 Intangible drilling & development costs

25 Depreciation 100,403, 35,704. 136,107.
26 Baddebtexpense ...
27  Interest expanse (attach Form 8916-A) . 59,913. 59,913.
28 Purchase versus lease (for purchasers andfor
IESSEESY | . e
29 Other expense/deduction items with differencs
(attach schedule)
30 Total expense/deduction items. Combine lines 1
through 29. Enter here and on Part 1, line 24,
reporting positive amounts as negative and negative
amourts as positive 160,316, 38,137, - 198,453,
JWA Schedule M-3 (Form 1065) 2009
910993
12-29-09
8
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8825 Rental Real Estate Income and Expenses of a
F:;:Decsmbermom PartnerShip or an S Corporation

P See instructions on page 2,
ol Bavamub Soria” B~ Attach to Form 1065, Form 1065-B, of Form 11208.

OMB No, 1545-1188

NerBELOIT MATURE ADULT HOUSING, LLC

Employer dentification number

% COMMUNITY ACTION, INC. 39 1932669
1 Show the kind and tocation of each property. See page 2 to list additional properties.
AQLYMPIAN HILL APARTMENTS BELOIT, WISCONSIN
B
C
D
Properties
Rental Real Estate Income A B C D
2 Grossrents ... 2 312,923,
Rental Real Estate Expenses
3 Advertising .. 3 1,760.
4 Autoand travel 4
E Cleaning and mainterance | & 17,453.
6 Commissions . ... 6
7 Insurance ... 7 7,038,
8 Legal and cther professional fees 8 8,148.
9 Inferest 9 59,913.
10 Repalrs ... 10 62,008.
MTaxes 11 18,043.
12 Utiities 12 37,940,
13 Wages and salarfes 13
14 Depreciation (see instructions) 14 136,107,
15 Other (listy > STMT 12 52,655,
15
16 Total expenses for each property.
Add lines 3 through 15 16 401,065,
17 Totai gross rents. Add gross rants from line 2, columns AthroughH 17 312,929,
18 Total expenses. Add total expenses from line 16, columns AthroughH 18 |[( 401,065,
19 Net gain (loss) from Form 4797, Part 1, fine 17, from the disposition of property from rental real
B A VIS 19
20a Netincome {loss) from rental real estate activities from parinerships, estates, and trusts in which
this partnership or S corporation is a partner or beneficiary (from Schedule K-1) 20a
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line 20a. :
Attach a schedule if mare space is needed:
(1} Name (2) Employer identification number
21 Nef rental real estate income (loss). Combine lines 17 through 20a. Enter the result
here and on:
* Form 1064 or 11208: Schedule K, line 2,00 21 -88,136.
* Form 1065-B: Part |, line 4

gﬂfog JWA  For Paperwork Reduction Act Notice, see page 2 of form.

Form 8825 (12-2006)

14330317 788028 03385-1AU01 2009.03010 BELOIT MATURE ADULT HOUSING 03385-11



BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669

Form 8825 (12-2008) Page 3

1 Show the kind and location of gach property.

E
F
G
H
Properties

Rental Real Estate Income E F G H
2 Grossrents ... 2

Rental Real Estate Expenses
3 Advertising . 3
4 Autoarndtravel 4
5 Cleaning and maintenance . 5
6 Commissions ... . i
7 Insurance . ... 7
8 Legal and other professional fees 8
9 Inerest .. 9
10 Repairs . .. 18
11 Taxes . ... UTUUOTOTUTRT 1Al
12 Utiliies 12
13 Wagssandsalaries . ... . 13
14 Deprsciation (seg instructions) ... 14
15 Other (list) b

15

16 Total expenses for each property.

Add lines 3 through 15 16
JWA Form 8825 (12-2006)

820142
01-21-10

10
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SCHEDULE B-1 Information on Partners Owning 50% or
{Form 1065}

(December2009) More of the Partnership OME No. 15450099
Interna| Revenue Servica B Attach to Form 1065, See instructions.
Name of partnership Employer identification number
BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC. 39-1932669

“Partl- Entities Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3a)

Complete columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or
tax-exempt organization that oWns, directly or indirecitly, an interest of 50% or more in the profit, loss, or capital of the partnership {see instructions).

(i) Name of Entity (i) Employer (i) {iv) (v) Maximum
Identification Type of Entity Country of Organization |Percentage Owned
Number {if any) in Pr(glt, Lolss, or
apita

NATIONAL: CORPORATE TAX CREDIT

FUOND VI 95-4652591 PARTNERSHIPUNITED STATES 99.98

Part Il Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Schedute B, Question 3b)

Complete columns (i) through (iv) below for any individual or estate that owns, directly or indirectly, an interest of 50% or mora in the profit, loss, or
capital of the partnership (see instructions),

{i) Name of Individual or Estate {fi) Identifying {iii) Country of Citizenship (see instructions) {iv) Maximum
Number (if any) Percentage Owned
in Profit, Loss,
or Capital
LHA For Paperwork Reduction Act Notice, see the instructions for Form 1065. Schedule B-1 (Form 1065) (12-2009)
924551
12-17-08
11
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Form 1068 Additional Information for Schedule M-3 Filers

Departmant of the Treasury

mtermal Fevenis Servics = Attach to Form 1085. See separate instructions.

OMB No. 1545-0098

2009

Name of partnership

BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

Empiloyer identification humber

39-1932669

1 Atany time during the tax year, were there any transfers between the partnership and its partners subject to the
disclosure requirements of Regulations section 1.707-87

2 Dothe amounts reported on Schedule M-3, Part |1, lines 7 or 8, column (d}, reflect allecations to this
partnership from another partnership of income, gain, loss, deduction, or credit that are disproportionate to
this partnership's share of capital in such partnership or its ratic for sharing other items ot such
partnership?

3 Atany time during the tax year, did the partnership sell, exchange, or transfer any interest in an intangikle
asset to arelated person as definad in secticns 267(b) and 707(0)(1}?

4 Atany time during the tax year, did the partnership acquire any interest in an intangible asset from a ralated
person as defined in sections 267(b) and 707{b)(1)?

§  Atany time during the tax year, did the partnership make any change in accounting principle for financial
accounting purposes? See instructions for a definition of change in accounting principls

6 Atany time during the tax year, did the partnership make any change in a method of accounting for U.S.
income lax purposes?

Yes | No

X

JWA Far Paperwork Reduction Act Notice, see the Instructions for Form 1085,

811151
12-23-08

12

Schedule C (Ferm 1065) 2009
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Form 4562 Depreciation and Amortization

OMB No. 1645-0172

2009

Department of the Treasury (IHCIUd_ing Information on LISted Property) R# 1 Attachment
Internal Revenue Service {89} P See separate instructions. B Attach to your tax return. Sequence No. §7
MName{s) shown on return Busthess or activity to which this form relates [dentifying nrumbar
BELOIT MATURE ADULT HOUSING, LLC OLYMPIAN HILL APARTMENTS
% COMMUNITY ACTION, INC. BELOIT, WISCONSIN 391932669
|5P§3.ﬂ' |_1 Election To Expense Certain Property Under Section 179 Note: /f vou have any listed properly, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ; 000.
2 Total cost of section 179 property placed in service (see INStructioNs) 2
3 Threshold cost of section 179 property befere reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar imitation for tax year, Subtract tine 4 from line 1. If zero or less, enter -C-. If married flling separately, ses Instructions 5
6 (a} Description of property {b) CGost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line S orline 8 g
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . ... 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Il below for listed properiy. Instead, use Part V.
| Paft ! l Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation allowance for gualified property (other than listed property) placed in service during
TRE TBX YBAN e 14
15 Property subject 1o section 168(0) (1) election L 16
16 Other depreciation {including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17|  136,107.
18 i you ars electing to group any assets placad in service during the tax year inlo one or more general assel accounts, check here > I:l . . .
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property (by)ehéqf Sligcggd ((Elgﬁffs;?nrv?s?ffgﬁ‘tifﬁa {d)Recovery | o convention | () Metbod {g) Depreciation deduction
in sarvice only - see instructions) period
19a 3-year property ' o
b 5-year property
c 7-year property
d 10-year property
[:) 15-year property
f 20-year property Sl
g 25-year property 25 yrs. S/l
) ) / 27.5 yrs. MM S/
h Residential rental property / 275 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real preperty / MM L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  A0-year / 40 yrs. MM S/L
[ Part IV I Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and iine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, 22 136 ’ 107.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
31?55},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009}
13
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Form 4562 (2009) BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669 Page2
Part V | Listed Property (Include autocmobites, certain other vehicles, celiular telephones, certain computers, and property used for entertainment,
recreation, ar amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting fease expenss, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles)

o4a Do you have svidence to support the business/investment use claimed? [ Ives | INol|2api "Yes," is the evidence written? . Ives| INo
(b) fc} ) G () ) (h) fi)
Date Business/ Basis for depraciation ot Elected
e s | seedin | vment | oGS | et | Y oot | iiion il
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
i % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vahicle Vehicle Vehicle Wehicle Vehicle

year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 .. . ... ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes Nog Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written pclicy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

B I O O et et
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as persCnal USe? | . e
40 Do you provide mare than five vehicles to your employees, obtain mformahon from your employees about

the use of the vehicles, and retain the information received? |,
41 Do you meet the requirements concerning qualified automobile demonstration use? e

Note: /f vour answer ta 37, 38, 39, 40, or 41 s "Yes, " do not complete Section B for the covered vemcles

| Part Vi | Amortization

{a) {b) {c) (d) (e} (f
Description of costs Date amotization Amortizable Cade Amortization Amortization
tegins amaount section periad or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2000 Lax Vear 43 2 : 433.

44 Total. Add amounts in column (). See the instructions for whare to report 44 2,433,

916252 11-04-08 Form 4562 (2008}
14
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Form 8586 Low-Income Housing Credit

Department of the Treasury = Attach to your tax return.
Internal Revenue Service ([99)

OMB No. 1545-0984

2009

Attachment
Sequence No. 36a

Name(s) shown on returmn
BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

Identifying number

39-1932669

‘Part]’ Buildings Placed in Service Before 2008

1 Number of Forms 8602-A attachad for buildings placed in service hefora
2008 e > 2
2  Has there been a decrease in the qualified basis of any buildings accounted for on ling 1 since the close of the
preceding tax year? D Yes [XINo If"Yes, " enterthe building identification numbers (BINs) of the
buildings that had a decreased basis. If you need more space, attach a scheduie.
(i) (i) (iit) {iv}
3  Current year credit from attached Form(s) 8609-A for buildings placed in service before 2008
(860 INSLUCHONS) || oo e 3 118,551.
4 Low-income housing credit for buildings placed in service before 2008 from parinerships,
S corporations, estates, and TUSIS s 4
5 Addlines 3 and 4. Estates and trusts, go to line 6, partnerships and S corporations, report this amount on
Schedule K; all others, report this amount on Form 3800, line 1d ... 5 118,551,
6 Amount allocated to beneficiarias of the estate or trust (see INStrUCHONS) 6
7 Estates and trusts, Subtract line 6 from line 5. Report this amount on Form 3800, line 1d 7
Partli Buildings Placed in Service After 2007
8 Number of Forms 8809-A attached for buildings placed in service after
2007 e e et >
9 Has there been a decrease in the qualified basis of any buildings accounted for on line 8 since the clese of the
praceding tax year? D Yes |_INo If*Yes " enterthe building identification numbers (BINs) of the
kuildings that had a decreased basis. H you need more space, attach a scheduis.
B (i) (iii) (iv)
10 Current year credit from attached Form(s) 8609-A for buildings placed in service after 2007
(888 INSIUCHONS) | oot oottt m et et 10
11 Low-income housing credit for buildings piaced in service after 2007 from partnerships,
S corporations, estates, and IUSES | ... 11
12  Add lines 10 and 11. Partnerships and S corporations, report this amount on Scheduie K; alt others,
COMENUE T NG T3 e oottt ettt ettt et e 12
13  Leow-income housing credit included on line 12 from passive activities (sas instructions) ... 13
14 Subtractline 13 from NG 12 e 14
18 Low-income housing credit alfowed for 2009 from a passive activity (see instructions) ... 15
16 Carryforward of low-income housing credit to 2009 (see instructions) ... 16
17 Canryback of low-incoms housing credit from 2010 (see inStruCtions) 17
18 Add lines 14 through 17. Estates and trusts, go to line 19; all others, report this amount on Form 3800,
NS 2T e e e e 18
19  Amcunt allocated to beneficiaries of the estate or trust (see INStruCtioNS) 19
20 Estates and trusts. Subtract line 19 from line 18, Report this amount on Form 3800, line 29d 20

LHA For Paperwork Reduction Act Notice, see instructions

919781

02-19-10

14330317 788028 03385-1AU001
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Form 8609-A

(Rev. December 2008)

Department of the Treasury B File with owner's federal income tax return.
Internal Revenue Service %@

Annual Statement for Low-income Housing Credit

OMB, No. 1545-0988

Attachment
Sequencs No, 36

Name(s) shown on return Identifying number
BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC. 39-1932669

Partl:  Compliange Information

A Building identification number (BIN) p WIST720101 Yos | Mo
B This Form 8609-A is for (check the box) W a nawly constructed or existing building I e et
section 42(e) rehabilitation expenditures er

¢ Doyou have in your records the original Form 8609 (or a copy thereof) signed and issued by the housing credit R
BRI Y 0T N U NG I A s, X |
If"No," see the instructions and stop here - do not go to Part 11 L

D Did the huilding in A qualify as a part of a qualified low-income housing project and meet the requirements of o
section 42 as of the end of the tax year for which this formis being filed? X _

If "Mo," see the instructions and stap here - do not go to Part 1. il

E  Was there a decrease in the qualified basis of the building in A for the tax year for which this form is being filled? X
If Yes," see tha Instructions. If "No," and the entire credit has been claimed in prior tax years, stop here - do not go to Part 1. B

Part i Gomputation of Credit

1 Eligible basis OF BUIAING e 1 450,930.
2 Low-income portion (sma\ler of unit fractlon or floor space fraction) (if nrst year of the credit peried, see instructions) 2 1.0000
3 Qualified basis of low-income building. Multiply ling 1 by ling 2 {see instructions for exgeptions) 3 450,930,
4 Part-year adjustent for disposition or gequisition during the taxyear 4
B Credit PerCantage * 5 .0000
6 Multiply line 3 or fine 4 by the percentage on ine 5 6
7 Additions to qualified basis, IFany 7
B Part-year adiustment for disposition or acquisition during the tax year 8
9 Credii percentage. Enter one-third of the percentage on ine & 9
10 Multiply line 7 or line 8 by the percentage O tiNe 8 10
11 Section 42(f(3}BY MOGHCAUON e e 11
12 Adddmes 0 AN Il e 12
13 Credit for building before line 14 reduction. Subiract Fme T2 fromiine 6 13
14 Disaltowed credit due to federal Qrants 14
15 Credit allowed for building for tax year. Subtract line 14 from Ilne 13 but do rot enier more than
the amount shown on Form 8609, Part |, ine 10 e 15
16 Taxpayer's proportionate share Of Credit IOr I8 Voar 16
17 Adjustments for deferred firstyear credit 17 15,557,
18 Taxpayer's credit. Combing lines 16 and 17. Enter here and on Form 8585 18 15,557.

* BEYOND 10-YEAR CREDIT PERIOD AND
WITHIN 15-YEAR COMPLIANCE PERIOD

JWA  For Paperwork Reduction Act Notice, see separate instructions.

920081
04-24-09

16

Form 8609-A (Rev. 12-2008)
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OMB, No, 1545-0888

;nrmOBgong\ Annual Statement for Low-Income Housing Credit

Department of the Treasury B File with owner's federal income tax retumn. Attachiment
Internal Revenue Service Sequenca No. 36

Name(s) shown on retern ) [dentifying number
BELOIT MATURE ADULT HOUSING, LLC

% COMMUNITY ACTION, INC. 39-1932669
Partl Compliance Information

A Building identification rumber (BIN) p WIS720101 Yos | No

B This Form 8609-A is for (check the box) W & newly constructed or existing building 1 S
saction 42(e) rehabilitation expenditures _ :

G Do you have in your records the original Form 8609 {or a copy thereof) signed and issued by the housing credit o SRR
agency for the building in A? X

If "No," see the instructions and stop here - do not go to Part Il
D Didthe bullding in A qualify as a part of a qualified low-income housing project and mest the requirements of
saction 42 as of the end of the tax year for which this Form is DaING TBE T X
If "No," see the instructions and stop here - do not go to Part II. :
E  Was thers a decrease in the qualified basis of the building in A for the tax year for which this form is being fiied? X

If "Yes," see the instructions. If "No," and the entire cradit has been claimed in prior tax years, step here - do not go fo Part Il.

Partil.. Gomputation of Gredit

1 Bligible basis OF DUIGING e 1 3,087,432,
2 Low-income partion (smaller of unit fraction or floor space fraction) (if first year of the credit period, see instructions) 2 . 2990
3 Qualified basis of low-income building. Multiply line 1 by line 2 (see instructions for exceptions) 3 923,142,
4 Part-vear adjustment for disposition or acquisition during the tax year ... 4
B Cradit DEICEIMAUE | e, ¥ 5 .0000
6 Multiply Iine 3 or fine 4 by the percentage on line & ]
7 Additions to qualified basis, IFANY 7
B Part-year adjustment for disposition or GCQUBIUU“ during the BXCYBRI e i
9 Credit percentage. Enter ong-third of the percentage on line & e 9
10 Multiply line 7 or line 8 by the percentage On N8 O e 10
11 Section 42(N(3)(BY modification o 11
12 AddInes A0 aNG L 12
13 Credit for building before line 14 reduction. Subtract line 12 frum AT 13
14 Disallowed credit due to foderal gramtS e 14
15 Credit allowed for building for tax year. Subtract line 14 from line 13 but do not enter more than
the amount shown on Form 8608, Part |, line 1b 15
16 Taxpayer's proportionate share of credit for the Year 16
17 Adjustments for ceferred firstyear credit 17 102,994.
18 Taxpayer's credit. Combine lines 15 and 17. Enter here and on Form 8586 18 102,994.
* BEYOND 10-YEAR CREDIT PERIOD AND
WITHIN 15-YEAR COMPLIANCE PERIQOD
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 8609-A (Rev. 12-2008)
920061
04-24-08
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o 8916_ A Supplemental Attachment to Schedule M-3 CMB Mo 1515-2081

2009

Departient of the Treasury B Attach to Schedule M-3 for Form 1085, 1120, 1120-L, 1120-PC, or 11208.

nternal Revenue Service

Name of common parent Employer identification number
BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669

Name of subsidiary Employer identification number

Partl: Cost of Goods Sold

a b ¢ d
Cost of Goods Sold Items Expe(ns}e per Tem(pgrary Pgrr%a)nent Deduétit))n per
Income Statement Difference Difference Tax Return

1 Amounts aftributable to cost flow assumptions

2 Amounts attributabie to:

a Stock option expense

b Other eguity based compensation

¢ Meals and entertainment

d Parachute payments

¢ Compensation with section 162(m) limitation

f Pension and proiit sharing

g Other post-retirement benefits

h Deferred compensation

i Section 188 environmental remediation costs

i Amortization

k Depletion

I Depreciation

m Corporate owned life insurance premiums

Other section 263A costs

=

4  Excess inventory and ohsolescence reserves

5 Lower of cost or market write-downs

6  Other items with differences (attach schedule)

7 Other items with no differences

8 Total cost of goods sold. Add lings 1 through
7, ncolumns a, b,c, andd
JWA  For Paperwork Reduction Act Notice, see page 4. Form 8916-A (2009}

913315
01-27-10
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Formse6-A 2o0s) BRL,OIT MATURE ADULT HQUSING, LLC % COMMU 39-1932669 rae?2
Partll. iInterest Income

a b ¢ d
interast Income Hern Income (g_)oss) per Tqm(pgrary Pe,rr%a)nem Income%L)Dss) per

Income Statement Difference Difference _ TaxReturn
1 | Tax-exempt interest income S
2 | Interest incoms from hybrid securities
3 | Sale/lease interest income
4a | Intercompany interest incoms - From outside

| tax affiliated group
4b | Intercompany interest income - From tax
affiliated group
& | Other interest income
3,052, 3,052,

6 | Totalinterest income. Add lines 1 through 5.
Enter total on Schedule M-3 (Forms 1120,
1120-PC, and 1120-L), Part Il line 13 or
Schedule M-3 (Forms 1065 and 11205)
Part If, fine 11. 3,052, 3,052,
Partlil Interest Expense

Intsrest Expense ltem Expe(n%)e par Tam(;?grary Parr{ﬂ?nent Dedué?i%n par
fncome Statement Differance Difference Tax Return

1 | Imerest expense from hybrid securities
2 | Lease/purchase interest expense
3a | Intercompany interest expense - Paid to

oulside tax affiliated group
3b | Intercompany intergst expense - Paid to

tax affiliated group
4 1 Other interest expense

59,513. 56,913.

5 | Total interast expense. Add lines 1 through 4.

Enter total on Schedule M-3 (Form 1120)

Part 14, line 8; Schedule M-3 (Ferms 1120-PC

and 1120-L), Part 11, line 36; Scheduls M-3

{Form 1065) Part Il line 27; or Schedule

M-3 (Form 11208} Part |1, line 26. 59,913. 59,913,
JWA Form 8916-A (2009)
913316
02-01-10
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Worksheet for Adjusted Current Earnings Adjustments

for Corporate and Partnership Partners

Name of partnership
BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

Employer identification number

39-1932669

1. Additions to AMTI:

a.

(- = N B -

Depreciation recomputed for AMT PUFRESES
. Tax-exempt inferest income
. Amcrtization of organizational expenditures
. Deplation for post-1989 properties
. Intangible drilling costs deducted from AMT!

Total additions 1o AMTI

136,107,

2. Deductions:

a.
b.
G.

d.

Depreciation recompuied for ACE purposes
Depletion recomputed for ACE purposes
ACE intangible drilling costs

Total deductions

136,107,

3. Other adiustments;

a.
b.

c.

Basis adjustments from sales or exchanges
Other adjustments

Total other adjustments

4, Total adjustments to AMTI for ACE calculation. Combine lings 1f, 2d and 3¢

136,107.

gf2181

04-24-09

14330317 788028 03385-1AU01
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BELOIT MATURE ADULT HOUSING, LLC % COMMU

39-1932669

SCHEDULE K NET INCOME (LOSS) FROM RENTAL REAL ESTATE STATEMENT 1
DESCRIPTION AMOUNT

OLYMPIAN HILL APARTMENTS BELOIT, WISCONSIN -88,136.
TOTAL TO SCHEDULE K, LINE 2 -88,136.

SCHEDULE K INTEREST INCOME STATEMENT 2
DESCRIPTION U.S5. BONDS OTHER

INTEREST INCOME 3,052.
TOTAL TQ SCHEDULE K, LINE 5 3,052.
SCHEDULE K OTHER LOW-INCOME HOUSING CREDIT STATEMENT 3

DESCRIPTION

FORM 8586 - LOW-INCOME HOUSING CREDIT PRE-2008

TOTAL TO SCHEDULE K, LINE 15B

AMOUNT

118,551.

118,551.

SCHEDULE L OTHER CURRENT ASSETS

DESCRIPTION

TENANTS' SECURITY DEPOSITS
REAIL: ESTATE TAX ESCROW
REPLACEMENT RESERVE ESCROW
DEVELOPMENT COST ESCROW
PREPAID EXPENSES

TOTAL TO SCHEDULE L, LINE 6

14330317 788028 03385-1AU001 2009.

STATEMENT 4

BEGINNING OF END OF TAX

TAX YEAR YEAR

19,347. 17,794.
18,213. 16,916.
113,813. 125,177.
700. 7L17.
0. 2,071.
152,073. 162,675,
20 STATEMENT(S) 1, 2, 3, 4

03010 BELOIT MATURE ADULT HOUSING 03385-11



BELOIT MATURE ADULT HOUSING, LLC % COMMU

39-19326689

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 5
BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR
TENANTS' SECURITY DEPOSIT PAYABLE

ACCRUED REAL ESTATE TAXES 18,043.
ACCRUED INTEREST PAYABLE 4,961.
PREPATID RENTS 2,437.
TENANTS' SECURITY DEPOSITS PAYABLE 17,794.
TOTAL TO SCHEDULE L, LINE 17 43,235.

SCHEDULE L OTHER LIABILITIES STATEMENT 6
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
NOTES PAYABLE 71,726,
TOTAL TO SCHEDULE L, LINE 20 71,726.

SCHEDULE M-1

INCOME NOT RECORDED ON BOOKS THIS YEAR

STATEMENT 7

DESCRIPTION

RENTAL INCOME FROM OLYMPIAN HILL APARTMENTS BELOIT, WISCONSIN

TQTAL TO SCHEDULE M-1,

AMOUNT

1,985.

1,985.

SCHEDULE M-1

DEDUCTIONS ON RETURN NOT CHARGED AGAINST BOOKS

STATEMENT 8

DESCRIPTION

AMCRTIZATION

TOTAL TO SCHEDULE M-1,

14330317 788028 03385-1AU01

AMOUNT

2,433.

2,433.

STATEMENT(S) 5, 6, 7, 8
2009.03010 BELOIT MATURE ADULT HOUSING 03385-11



BELOIT MATURE ADULT HOUSING, LLC % COMMU

39-19326689

SCHEDULE M-3 OTHER INCOME

(LOSS) ITEMS WITH DIFFERENCES

STATEMENT 9

INCOME INCOME
(LOSS) (LOSS)
PER INCOME TEMPORARY PERMANENT PER TAX
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
RENTAL INCOME FROM OLYMPIAN
HTILI. APARTMENTS BELOIT, WISCO 310,944. 1,985. 0. 312,929,
TOTAL TO M-3, PART II, LINE 22 310,944. 1,585. 0. 312,929,

OTHER EXPENSE/DEDUCTION ITEMS STATEMENT 10

WITH NO DIFFERENCES

SCHEDULE M-3

EXPENSE/ EXPENSE/
DEDUCTION DEDUCTION
PER INCOME PER TAX
DESCRIPTION STATEMENT RETURN
RENTAL EXPENSES FROM OLYMPIAN HILL APARTMENTS BELOIT,
WIS 202,612. 202,612,
TOTAL TO SCHEDULE M-3, PART II, LINE 25 202,612. 202,612.
SCHEDULE M-3 OTHER AMORTIZATION OR STATEMENT 11
IMPATIRMENT WRITE-OFFS
EXPENSE PEDUCTION
PER INCOME TEMPORARY PERMANENT PER TAX
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
OTHER AMORTIZATION 0. 2,433, 0. 2,433.
TOTAL 0. 2,433. 0. 2,433,

14330317 788028 03385-1AU01

22

STATEMENT(S) 9,
2009.03010 BELOIT MATURE ADULT HOUSING 03385-11
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BELOIT MATURE ADULT HOUSING, LLC % COMMU 35-1932669

OTHER RENTAL EXPENSES STATEMENT 12

PROPERTY: QLYMPIAN HILL APARTMENTS BELOIT, WISCONSIN

DESCRIPTION AMOUNT
AMORTIZATION 2,433,
MANGEMENT FEES 25,100.
ADMINSTRATIVE EXPENSES 18,827.
DUES AND SUBSCRIPTIONS 2,980.
BAD DEBT EXPENSE 3,305.
TOTAL TO RENTAL SCHEDULE, LINE 15 52,655.
23 STATEMENT(S) 12
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14330317 788028 03385-1AU01

[

Schedele K-1
{Form 1065)

2009

For calendar year 2009, o tax

Department of the Treasury year baginning

511049
[ Irinalk-1

[ | Amended K-1 OMB No. 1545-0099

Deductions, Credits, and Other tems

Internal Revenue Service )
ending

Partner’s Share of Income, Deductions,
Credits, etc.
P See separate instructions.

1 Ordinary businass income {loss) | 15 Credits
0. B 118,527,
2 Net rental real estate income {loss)
—-88,118. |16 Foreign transactions

Partl’ Information About the Partnership

3 Other net rental income (Joss)

A Partnership's employer identification number

39-1932669

4 Guaranteed payments

B Partnership's name, address, city, state, and ZIP cods

BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

200 W MILWAUKEE STREET
JANESVILLE, WI 53548

5 Interest income

3,051.

6a Ordinary dividends

17 Alternative min tax {AMT) itams

G IR8 Center where partnership fifed return
OGDEN, UT

gb Qualified dividends

D [ Check if this is a publicly fraded partnership (PTP)

7 Royaliies

18 Tax-exempt incame and

8 Netshort-term capital gain (loss) nondeductibia expenses

Part Il Information About the Partner

9a Netlong-term capital gain (loss)

E Partner's identifying number

95-4652591

9b Collectibles (28%) gain {loss) 19 Distributions

F Partner's name, address, city, state, and ZIP code

NATIONAL CORPORATE TAX CREDIT FUND VI
55 BEATTIE PLACE
GREENVILLE, SC 29601

9¢ Unrecaptured sec 1250 gain

20 Other information

A 3,051.

10 Net section 1231 gain (loss)

a [ Generat partner or LLG [ X Limited partner or other LLG

11 Other income {loss}

If "Yes", attach statement {see instructions)
11261

member-manager member
H Domestic partner El Foreign partner
| Whattype of enfity s this partner? PARTNERSHIP 12 Section 179 daduction
J Pariner's share of profit, ioss, and capitak 13 Other deductions
Beginning Ending

Profit 95.9800000% 99.9800000%

Loss 99.9800000% 99.9800000%

Gapital 56,9800000% 99.9800000% |14 Seli-employment earnings (loss)
K Partner's share of liabilities at year end: B 0.

Nomrecourse .. B e, $ 40,790.

Qualified nonrecourse financing $ 820,966 .| *Seoattached statement for additional information.

Recourse 8 0.
L. Partner's capital account analysis:

Beginning capital account $ 691,841. z

Capital contributed during the year $ o

Current year increase (decrease) $ -48,922. %

Withdrawals & distributions . $( ) CD?

Ending capital account 3 642,919. 3

1L

[ 1 Tax basis GAAP [_1 Section 704(b) book

L1 other {explain}
M Did the partner contribute property with a buili-in gain or loss?

Yes [ X no

12-08-0u LHA For Paperwork Reducticn Act Notice, see Instructions for Form 1065.

Schedute K-1 (Form 1065) 2009

24 1
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BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669
SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES)
DESCRIPTION AMOUNT TOTALS
RENTAL REAL ESTATE INCOME (LOSS) -88,118.
INTEREST INCOME 3,051.
SCHEDULE X-1 INCOME SUBTOTAL -85,067.
AMORTIZATIOCN ON RETURN AND NOT ON BOOKS 2,433.
DEPRECIATICN ON RETURN AND NOT ON BOOKS 136,080.
DEPRECIATION ON BOOKS AND NOT ON RETURN -100,383.
RENTAL INCOME FROM OLYMPIAN HILL APARTMENTS -1,985.
BELOIT, WISCONSIN
OTHER INCREASES OR DECREASES SUBTOTAL 36,145.
TOTAL TO SCHEDULE K-1, ITEM L ~48,922.

25

PARTNER NUMBER 1
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| Partner Basis Worksheet

Partner Number: 1 Partner 1D Number; 95-4652591

Partner Name: Ownership Percentage: 99.9800%
NATIONAL CORPORATE TAX CREDIT FUND VI

Partnership Name: BELOIT MATURE ADULT HOUSING, LLC Partnership 1D Number; 39-1932669

% COMMUNITY ACTION,

INC.

Year Ended: DECEMBER 31,

2009

Ingreases:
1. Adjusted basts at the end of the prior year (not less than zerg)

2. Money and your adjusted basis in property contributed to the partnership

less the associated Habilities (not less than zero)

a. Less: Liabitities included tn ling 1 above (prior year ltem M}
4, ltems of income or gain this year including tax-exempt income
. Ordinary business income
. Net rental real estate income
. Other net rental income
. Interestincome

fav]

. Net long-term capital gain
Net gain under Section 1231
(ther income

. Tax-exempt income

. Other increases:

— AT T TR om0 o
s
=]
=
=
=
=]
@

Total income and gain (Add 4(a) through 4(1)

3. Partner's share of partnership liabilities (current year ltem K, Schedule K-1 and increased share)

5. Gain (if any) recognized this year on contribution of property to partnership

(other than gain from transfer of liabilities}
6. Depletion {other than ofl and gas) in excess of basis
Total increases (Add lines 2 through 6)
Decreases:
7. Withdrawals and distributions during the year
8. Partners decreased share of liabilities - current year

a. Less liabilities included in prior year
9. Nondeductible expenses
10. Partnership losses and deductions:
Ordinary business {Joss)
. Net rental real estate (loss)
Other net rental (loss)
. Net short-term capital (loss)
Net long-term capital {loss)
Nat loss under Section 1231
. Other deductions

Foreign taxes paid or accrued
Cther decreases:

~

Disallowed prior year's losses and deductions

Total decreases (Add 9(a) through 9(k) and line 10}

Gain on Distributions:
13. a. Cash distributions

11. Qil and gas dspietion (not to excesd your allocable share of the adjusted basis of the property)

12. Adiusted Basis of partnership interest (If less than zero, enter zero}

c. Gain on distribution
Garryover:
14. a. Prior year loss
b. Add: Losses and deductions this year
c. Less: Applied this year
d. End of year (not less than 0)

911081
12-23-09

14330317 788028 03385-1AU01

2009.03010 BELOIT

25.1

1,179,810,

861,756,

875,283.

3,051,

3,051,

-10,476.

88,118.

§8,118.

1,081,216.

88,118.

1,169,334.

0.

MATURE ADULT HOUSING 03385-11



Allocation of Losses and Deductions

Partner Number: 1 Year Endad:
Partner Nama; DECEMBER 31, 2009
NATIONAL CORPORATE TAX CREDIT FUND VI [ Pariner 1D Numbar 95-4652591
_ n (c) )
Beginning of Year Aliowabla Losses Disallowed Losses
and Current Year % and Deductions and Deductions
Losses and Deductions in Current Year (Carryover to Next Year)

Ordinary business {loss) . ...
Net rental real estate {loss} 88,118.100.000000 8§8,118.
Other netrental (loss)
Net siort-term capital (foss)
NetJong-term capital (less) ...
Netloss under Section 1231 . . ...
Other deductions ..
Section 179 deduction
Foreign taxes paid or acerued ...
Other decreases ...,

Total deductible losses and deductions 88,118.100.000000 88,118,
Nondeductible expenses
Oiland gas cepletion

Total nondeductible expenses and oil and gas

depletion .

TOtalS e 88,118, 88,118.
913121
04-24-09

25.2

14330317 788028
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Schedule K-1
(Form 1065}

Dapartment of the Treasury

2009

For calendar year 2008, or tax

year beginning

E5L109
L] Final k-3 (] Amendeg K-1 OMB No. 1545-0099
Part lll - Partner’s Share of Current Year Income,

Deductions, Credits, and Other ltems

Internal Revenue Service

ending 1 Ordinary business income {loss) | 15 Credits
Partner’s Share of Income, Deductions, 0. B 12.
Credits, etc. 2 Net rental real estate income (loss)
P> See separate instructions. -9, |16 Forgign transactions
_P.aftﬁih Information About the Partnership 3 Qther net renta incoms (loss)
A Partnership's empicyer identification number 4 Guarantged payments
39-1932669
B Partnership's nams, address, city, state, and ZIP code 5 Interest income
BELOIT MATURE ADULT HOUSING, LLC 1.
% COMMUNITY ACTION, INC. 6a Ordinary dividends
200 W MILWAUKEE STREET 17 Alternative min tax (AMT) items
JANESVILLE, WI 53548 6b Qualified dividends
C IRS Center where partnership filed return
OGDEN, UT 7 Royatties
18 Tax-exempt income and
D [ Checkifthisis a publicly traded partnership (PTP} 8 Net short-term capital gain {loss) nondeductible expenses
Partll  Information About the Partner 9a et long-term capital gain ({oss)
E Partner's identifying number 9b Collsctibles (28%) gain (foss) 19 Distributions
39-1052077
FPariner's name, address, city, state, and ZIP code 9c Unrecaptured sec 1250 gain
COMMUNITY ACTION, INC. OF ROCK 20 Other information
AND WALWORTH COUNTIES 10 Net section 1231 gain {Joss) Iy 1.
200 WEST MILWAUKEE ST
JANESVILLE, WI 53548 11 Other income (loss)
a Generat partner or LLC 1: Limited partner or other LLC
member-manager member
H Domestic partner {:] Forelgn partner
| What type of entity is this pariner? EXEMPT ORGANIZATION 12 Section 17¢ deduction
J Partner's share of profit, loss, and capital: 13 Other deductions
Beginning Ending
Profit 0.0100000% 0.0100000%
Loss 0.0100000% 0.0100000%
Capital 0.0100000% 0.0100000% |14 Seif-employment earnings (loss)
K Partner's share of liabiities at year end:
NOMrecourse ... $ 4.
Qualified nonrecourse financing . b 82 .| *Seeattached statement for additional information.
ROCOUISE | . oo $ 1,007,041,
L Partner's capital account analysis:
Beginning capital account $ 326,639.| 2
Capital contributed during the year % %
Current year increase (decrease) ... .. $ -5.|%
Withdrawals & distributions ... ... % &
Fnding capital account $ 326,634.|%
L
1 1ax basis [X] aanp [ section 704(n) book
[ I other {explain)
M Did the partner contribute property with a huilt-in gain or loss?
|:| Yes E No
If "Yes", attach statement (sae instructions)
911261

12-08-09 LHA Fer Paperwork Reduction Act Notice, see Instructions for Farm 1065.

14330317 788028 03385-1A001
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BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669

SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES)
DESCRIPTION AMOUNT TOTALS
RENTAL REAL ESTATE INCOME (LOSS) -9.
INTEREST INCOME 1.

SCHEDULE K-1 INCOME SUBTOTAL -8.
DEPRECIATION ON RETURN AND NOT ON BOOKS 13.
DEPRECIATION ON BOOKS AND NOT ON RETURN -10.

OTHER INCREASES OR DECREASES SUBTOTAL 3.
TOTAL TO SCHEDULE K-1, ITEM L -5.

27 PARTNER NUMBER 2
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| Partner Basis Worksheet

Partner Number; 2 Partner 1D Number; 39-1052077
Partner Nams: COMMUNITY ACTION, INC. OF ROCK Ownership Percentage:; .0100%
AND WALWORTH COUNTIES

Partnership Name: BELOIT MATURE ADULT HOUSING, LLC Partnership 1D Number: 39-1932669
% COMMUNITY ACTION, INC. Year Ended: DECEMBER 31, 2009

Inereases:
Adjusted basis at the end of the prior year (not less than zero) 1. 1,340,713.

2. Money and your adjusted basis in property contributed to the partnership
less the associated liahilities (NOIBSS than Z8r0) e

3. Partner's share of partnarship liabilities {current year ltem K, Schedula K-1and increased share) 3. 1,007,127,

a. Lass: Liahiities includsd in line 1 above (prior year item M) KES 1,013,565.

4, ltems of incame or gain this year including tax-exempt incaoma
a. Ordinary business income

. Net rental real estate income

. Other net rental income

. Interestincome

. Ordinary dividends

. Net shorl-term capital gain

. Net long-term capital gain

Net gain under Saction 1231

Other income ) J

. Tax-exempt income k.

b
[
d
e
Fo ROVAIES o et
0
h
1
[
k
|

Other increasss: l.

Total incomg and gain (Add 4(a) through 4(1) 4. 1.

6. Gain (if any) recognized this year on contribution of property to partnership
(other than gain from transier of liabilities)

6. Depletion (ofter than ol and gas) in excess OFBASIS | .

Total increases {Add lines 2 through 6) -6,437.

Decreases:
7. Withdrawals and distributions duning the Year e

8. Partnars decraased share of labilities ~ CUITENt Yo

a. Less liabilities included in prior year 8a.

9. Nondeductible expenses S,

10. Partnership losses and deductions:
Ordinary business {loss)

. Met rantal real estate {loss)

Other metrental (1088) e e

. Net short-term capital (loss)

Met long-term capital (loss)
Net loss under Section 1231

. Other deductions

F = = B - S R I < -

. Disailowed prior year's lossaes and deductions k.

11. 0Oil and gas depietion (not to excead your allocable share of the adjusted basis of the property) 11.

Totaf decreases (Add 8{a) through S{k) and line 10} 9.

12. Adjusted Basis of partnership interest (If less than zaro, enter zerg) 12, 1,334,267.

Gain on Distributions:
13. a. Cash distributions a.

b. Less: basis befere distributions and allocable loss n.

¢. Gain on distribution C.

Carryover:
T P IOT YT 0SS

b. Add: Losses and deductions this vear 9.

G Less ADpliBd IS Vear 1,334,276,

0.

d. End of year {not Jess than 0)

911081
12-23-08

27.1
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Alliocation of Losses and Deductions

Partner Number:
Partner Name:

2
COMMUNITY ACTION,
AND WALWORTH COUNTIES

INC. OF ROCK

Year Ended:

DECEMBER 31,

Partner 1D Number:

2009
39-1052077

Ordinary business (loss)

Net rentai real estate (loss)

(Other net rental (loss)

)]
Beginning of Year
and Current Year

Losges and Deductions

%

(c)
Allowable Losses
and Deductions
in Current Year

—c
Disallowed Losses
and Deductions
(Carryover to Next Year)

9.

100.000000

Net short-term capital (loss)
Net tong-term capital {loss)
Net loss under Section 1231

Other deductions

Foreign taxes paid or accrued

Other decreases

9.100.000000

Nondeductible expenses

Qiland gas depistion

Total nondeductible expenses and oil and gas
depletion

811121
04-24-09

14330317 788028 03385-1AU0L

27.2
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Schedule K-1
(Form 1065)

2009

For calendar year 2009, or tax

Department of the Treasury year beginning

[ FinaiK-1

[:] Amended K-1

k51109

OMB No. 1545-0099

Deductions, Credits, and Other ltems

Internai Revenue Service '
ending

Partner’s Share of Income, Deductions,
Credits, etc.
P See separate instructions.

1 Ordinary business income (loss) | 15 Credits
0. B 12.
2 Net rental real estate income {loss)
-9, |16 Foreign transactions

Partl: Information About the Partnership

& Other net rental income {loss)

A Partnership's employer identification number

39-1932669

4 Guaranteed payments

B Partnership's name, address, city, state, and ZIP cods

BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

200 W MILWAUKEE STREET
JANESVILLE, WI 53548

5 interestincoma

6a Ordinary dividends

C RS Center where partnership filed return
OGDEN, UT

6b Qualified dividends

17 Alternative min tax (AMT) items

b |:| Chack if this is a publicly traded partnership (PTF)

7 Rovyalties

8 Net short-ferm capital gain (loss)

18 Tax-exempt income and
nondeductible expenses

Part ll Information About the Partner

9a Net long-term capital gain {loss)

E Partner's identifying number

95-4652589

gbh Coliectibles (26%) gain (loss)

19 Distributions

F Partner's name, address, city, state, and ZIP code

NATIONAL CORPORATE TAX CREDIT INC.,
4582 SOUTH ULSTER ST PKWY SUITE 1100
DENVER, CO 80237

v

9c Unrecaptured sec 1250 gain

10 Net section 1231 gain (loss)

24 Other information

G D General partner or LLC

E Limited partner or other LLC

11 Other income {loss)

member-managar memher
H EX_._] Domestic parter |:| Fareign partner
| \What type of entity is this partner? CORPORATION 12 Section 179 deduction
J Partner's share of profit, loss, and capital: 13 Cther deductions
Beginning Ending
Profit 0.0100000% 0.0100000%
Loss 0.0100000% 0.0100000%
Capital 0.0100000% 0.0100000% |14 Self-employment earnings (foss)
K Partner's share of liabilities at year end:
NOAECOUISE . .. $ 4.
Qualified nonrecourse financing . $ 82 .| *Seeattached statsment for additional information.
ReCOUrSE $ 0.
L Partner's capital account analysis: ’
Beginning capitai account . $ -126./ =
Capital contributed during theyear & o
Current year increase (decrease) 3 -5, %’3
Withdrawals & distribations . & I
Ending capitalaccount 3 -131.|5
L
[ 7ax basis [X] sanp 1 Section 704(5) book
[ Toter {explain)
M Did the partner contribute property with a built-in gain or loss?
D Yes No
it "Yes", attach statement (see instructions)
taas0s LHA For Paperwork Reduction Act Notice, see Instrutions for Form 1065. Schedule K-1 (Form 1065) 2009
28 3

14330317 788028 03385~1AU01
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BELOIT MATURE ADULT HOUSING, LLC % COMMU 39-1932669

SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES)
DESCRIPTION AMOUNT TOTALS
RENTAL REAL ESTATE INCOME (LOSS) -9.

SCHEDULE K-1 INCOME SUBTOTAL -9.
DEPRECIATICON ON RETURN AND NOT ON BOOKS 14.
DEPRECTATION ON BOOKS AND NOT ON RETURN -10.

OTHER INCREASES OR DECREASES SUBTOTAL 4.
TOTAL TO SCHEDULE K-1, ITEM L -5.

29 PARTNER NUMBER 3

14330317 788028 03385-1AU01L 2009.03010 BELOIT MATURE ADULT HOUSING (03385-11



| Partner Basis Worksheet

Partner Number: 3 Partner D Number: 95-4652589

Partner Name: Ownership Percentage; .0100%
NATIONAL CORPORATE TAX CREDIT INC., V

Partnership Name: BELOIT MATURE ADULT HOUSING, LLC Partnership 1D Number: 39-1932669
% COMMUNITY ACTION, INC. YearEnded: DECEMBER 31, 2009

increases;

1. Adjusted basis at the end of the prior year (10t {88 than 7610) . el 1. 108.

2, Money and your adjustad basis in property contributed to the partnership
less the asscciated lisbilities (notless thanzero}

3. Pariner's share of partnership liabifities (current year ltem K, Schedule K-1and increased share) 3. 86.

a. Less; Liabilities included in line 1 above (prior year ltem M) 3. 129.

4. lterns of income or gain this year including tax-gxempt incomea

a. Ordinary BUSINESS IMCOME e e a.
b. Netrentalreal estale iNCOME e, b.
c. Other net rental income c.
do IBTESTIMCOME e e e d.
g. Ordinary dividends a.
E ROYAIIBS e L.
¢. Netshort-term capital QAN e, .
o Netlong-termocapital gain i h.
L Netgain uNder SBOON 123 e i
o OIEr INCOME je
k. Tax-exemptincome k.
I, Other increases: l.
Total income and gain (Add 4{a) through 4{I} 4.
5. {@ain {if any) recagnized this year on contribution of pruperty to partnership
{other than gain from transfer of llabilities) 3.
6. Depletion {other than oil and gas) in excess ofbasis e B.
Total increases (Add ines 2HroUBR B e -43,
Decreases:
7. Withdrawals and distributions during the Year 7.
8. Partners decreased share of liabilities - current year ) o 8.
a. Less liabilities included in prior year da.
B N OMRIUCH D B XD GBS e 9.

10. Partnership losses and deductions:
Ordinary business (loss)

. Netrental real estate (loss)

Other et remt Rl (088 e

. Net short-term capital (loss)

Net long-term capital (loss)

Net loss under Section 1231

. Qther deductions

o)
=
=
I
-
=R
<o
<
=2
3}
£
@
Jas}
]
ol PR i =

- Disailowed prior year's losses and dedUCtions e

—_
—_ |7

11. Gil and gas depletion (not to exceed your allocable share of the adjusted basis of the property) ... ... ...

Total decreases (Add 9(a) through 3(k} and line 10) 9.

12. Adjusted Basis of partnership interest {if less than zero, enter zero) 12 56.
Gain on Distributions:
13 a0 Cash ISt DU 0N A.
h. Less: hasis hefore distnbutlons and A0CAD B 088 0.
G AN ON S D U 0N G
Carryover:
T A PIIOr BB 08 a.
b. Add: Lossas and deductions TS YBar b. 9.
G LSS ARl et NS VoA G. 65.
=% 0 Endofyear (notless than 0) d, 0.

29.1
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Allocation of Losses and Deductions

Partner Number:

3

Year Ended:

Partnzr Name: DECEMBER 31, 2009
NATIONAL CORPORATE TAX CREDIT INC., V | Partner D Number: 95-4652589
@ (b) (6) _ (d)
Beginning of Year Allowabls Losses Disaliowed Losses
and Current Year % and Deductions and Deductions

Crdinary businass (loss)
Net rental real estate (Joss)
QOther net rental {loss}
Nat short-term capital (loss)
Net long-term capitai {loss)

Net loss under Section 1231

Losses and Deductions

in Guireni Year

(Carryover to Next Year)

(Other deductions

Section 179 deduction

Fareign taxes paid or accrued

Other decreases

Totat deductible losses and deductions

Nandeductible expenses
Oi and gas depletion

Total nondeductible expenses and oil and gas
dspletion

Toetals

911121
04-24-09

14330317 788028 03385-1AU01

9.100.000000 9.

9.100.000000 9.

9. 9.
29.2
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Form 3 Wisconsin Partnership Return

[ -
For 2009 or taxable year beginning and ending 2009
MM DD YYYY MM DD YYVYY
Complete form using BLACK INK. Due Date: 15th day of 4th month following ciose of taxable year.
a Name
Z BELOIT MATURE ADULT HOUSING, LLC % COMMUNITY ACTION, INC.
m :
g Number and Street Suite Number
8 200 W MILWAUKEE STREET -
g5 City State | ZIP (+ 4 digit suffix if known) | A Federal Employer 1D Number
E JANESVILLE WI | 53548 39 1932669
— D Check ¥ type of entity that is filing this return: B Business Activity (NAICS} Code
% 1 ___ General partnership 4 X Limited liability company & __ Other (explain below) 530000
8 C State of Formation and  Year
2 Limited liabilty partnership 5 Dairy cooperative filing Form 3 W | Epter sboraviation. | 1 9977
solely for purposes of computing a fareign country, covy
- ) . . gnter below.
3  Limited partnership and allocating dairy
cooperatives cradit

Check ¥ if applicable and see instructions:

E _  Ifyouhave an extension of time to file, enter the extended due date .
e |1
G __ Ifthe partnership has terminated.
H Ifyouarefiling a Form 1CNP on behalf of nonresident partners.
I __ Ifyouhave related entity expenses and are required to file Schedule RT with this return.
J ___ Ifyouhave at least $4 million of gross receipts and file Form 3.
K Numbst of parthers 3 L. Number of nonresident partners 2
M1 Wl Property .0C N1 Wl Payroll .00 O WI| Sales .00
M2 Total Co. Property .00 N2 Total Co. Payroll .00
P Person o contact concerning this return: LTISA FURSETH Phone#: 608 258 2080 Fax #:
Schedule 3K - Partners’ Distributive Share ltems
"""" ENTER NEGATIVE NUMBERS LIKE THIS —> -1000 NOT LIKE THIS —»(1000) NO COMMAS; NO CENTS
{a) Distributive share items (b) Federal amcunt {c) Adjustment (d) Ami. under Wis, law
Crdinary business income (foss) .. 0
Net rental real estate income (10s$) @attach Form se2s)  (2) -88136 -88136
Other net rental income (loss) (attach schedula) e
Guaranteed payments
Interest income 3052 3052

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net longterm capital gain (loss) ... ..

COOCOS

Net section 1231 gain (loss} (attach Form 4787, @

Income {Loss)
H6000000006
66000008008

Other income (loss) (atiach schedule) @
IP-030i For Department Use Only
CCH
987301

12-31-09



2009 Form 3 Page 2 OF 3
(a) Distributive share items {b) Federal amount (e) Adjustment {d) Amt. under Wis. law

@ Section 179 deduction (attach Form 4562) . @ @

13 a Contributions

Other
Deductions

C Sec 59(e)X2) expenditures {1} Type
(2)Amount

(d) Cther deductions (attach schedule) (9 (9

14 Net earnings (loss) from self employment
15 Manufacturing investment credit

a

b Dairy and livestock farm investment credit
¢ Health Insurance Risk-Sharing Plan assessments credit
d Ethanol and bicdiesel fuel pump credit
e
f
g
h

Development zones Credit e e

Development opportunity zone investment cradit
Development zone capital investmsnt credit

Economic development tax credit JES T U T OO OT OO TSSO RSO R USRS

Technology ZONe Cradit e

Early stage seed investment credit
Angelinvestment Credit e

Suppiement to federal historic rehabilitation tax credit e
Film production company investment credit certified under 2008 law {nonrefundable)

Credits

Film production services credit certified under 2008 law - non-refundable amount . ...
Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives Credit | e e
Meat processing facility investmeant credit

Enterprise zone jobs credit

Film production services credit - refundable amounts | L,

Film producticn company investment credit certified under 2009 law {refundable)

@@ w-avoss-n—-

Tax paid to other states (enter postal abbreviation of state) (1)

2__

&__

m Wisconsin tax withheld
16 a Name of country or U.S. possession
b Gross income from all sources

¢ Gross income scurced at partner level

Fareign gross income scurced at partnership level:

d Passive category

e General category

Foreign Transactions

f Other (attach statement)

HVRIRT

CCH

987302
12-18-09



2009 Form 3 ' Page 3 of 3
(a) Distributive share items {b) Federal amount (c) Adjustment (d) Amt. under Wis. law
Deductions alfocated and apportioned at partner level:
g Interest expense
h Cther
Deductions allocated and apportioned at partriership level to foreign source income:
i Passive category

Foreign Transactions con’t

j Generalcategory . ...
k Other {attach statemend ..
| Total foreign taxes (check one): __ Paid ___ Accrued
m Reduction in taxes available for credit (attach statement)
n_Cther foreign tax information (attach statermerit)
" 17 a Post-1986 depreciation adjustment .
282 b Adjusted gainorloss ...
Eg% ¢ Depletion (other than il and gas)
EEE d Qil, gas, and gecthermal properties - gross income
455 e 0il, gas, and gecthermal properties - deductions .
f Other AMT items {attach schedule)
18 (@) Tax-exsmpt interestincome . 18 (a) (@)
o Cther tax-exempt income (o) @
e Nondeductible expenses ... e
19 e Distributions of cash and marketable securities . 19 e e
e Distributions of other property ... . @ @
§ |20 a Investmentincome ... 3052 3052
g b Investmentexpenses .

¢ Cther items and amounts (atfach schedule)
21 e Related sntity expense addback
Related entity expense allowable

Income {loss) (see instructions) ... N -85084 -85084
Gross income (before deducting expenses) from allactivities |
Under panalties of law, | declare that this return and all atiachments are true, correct, and complete to the best of my knowiledge and belief.
Signature of General Parther Date Signature of Preparer Date
>
pe

If you are not filing electronically, paper clip {(don’t staple or bind) a copy of your federal Ferm 1085, any accompanying schedules, and
Schedules 3K-1.
File electronically through the Federal/State E-Filing Program, or mail to:  Wisconsin Department of Revenue

PO Box 8965

Madison W| 53708-8965

IRV

CCH
987303
12-18-089



1
Schedule 3K -1 Partner’s Share of Income, Deductions, Credits, etc. 2009

Wisconsin Department

of Revenue For 2009 or taxabie year beginning , 2008, and ending ;

Partl. Information About the Partnership

Net short-term capital gain {loss)
Net long-term capital gain (foss)
10a Net section 1231 gain(loss)
10b Partion of the amount on line 10a attributable

to gains on sales of farm assets
11 Other income {loss) fst):

A Partnership's federal employer 1D number G D General partner or LLC member-manager
39-1932669 X3 Limited partner or other LLC member
B Partnarship's name, address, city, state, and ZIP code
BELOIT MATURE ADULT HOUSING, LLC H Domestic partner || Foreign partner
% COMMUNITY ACTION, INC. | What type of entity is this partner? PARTNERSHIP
200 W MILWAUKEE STREET (The foliowing part of ftem | is cpiional): 1f knows that this partner is a
JANESVILLE, WI 53548 disragarded entity or grantor trust, enter name and identifying number
G IRS center where partnership filed return of the taxpayer to whom this income will be reported:
CGDEN, UT
D] Check if this is a publicly tradec partnzrship (PTP)
Part Il Information About the Parther & Partner's share of profit, loss, and capital;
E Partner's identifying number Beginning Ending
95-4652591 Profit 99.9800000 % 93.9800000 %
F Partner's name, address, city, state, and ZIP code Loss 99,9B00000 % 89.9800000 %
Capital 99.9800000 % 99.9800000 %
K Partner's share of liabilities at the year end:
NATIONAL CORPORATE TAX CREDIT FUND V| Noarscourse $ 40,790,
55 BEATTIE PLACE Qualified nonrecourse finaneing g 820,966,
GREENVILLE, SC 29601 Recourse $ 0.
L Partner's capital account analysis:
Beginning Capital contributed Current year Withdrawals Ending
capitaf account during the year increase {dscrease) and distributions capital account
$ 691,841. | 3 $ ~48,922. | § i 642,919.
[ Taxbasis [ X | gaap [ Section 704(t) book [ Other (expiain)
M Partner's state of residence (if a full-vear Wisconsin resident, tems N, O, and Pdo notapply} ... ...
N1 Check if partner's Wisconsin amount is determined by apportionment. Apportionment percentage %
0 |:| Check if partner's Wisconsin amount is determined by separate accounting.
P |:| Check if the partner is a nonresident and filed Form PW-2 to opt out of pass-threugh entity withhelding.
Q Check applicable boxes: |:] Final 3K-1 || Amended 3K-1
Part lll Partner’s Share of Current Year Income, Deductions, Credits, and Other ltems
(a) {b} {e) {d) (e)
o ) Amaount under Wis. source amount
Distributive share fters Federal amount Adjustment Wis. law (see instructions)
1t Ordinary business income {loss} ... ... )
2 Netrental real estate income (loss) -88,118. -88,118.
3 Other netrental income {loss} . ...
4 Guararteed payments
5§ Interestincome e 3,051. 3,051,
6 Ordinary dividends
7 Royalies ...
8
9

12 Section 179 deduction

IP-032
987321
12-18-08

4
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1-

2009 Schedule 3K-1 Page 2 of 2
(a) (b) (¢) & (c!) d Wi (e} t
Imount under IS, SOUrce amotin
Distributive share items Federal amount Adjustment wssn. v {see Inatructions)

13 Other deductions (fist}:

14 Seif-employment earnings (loss)
15 a Manufacturing investment credit
b Dairy and livestock farm investment credit
€ Health Insvrance Fisk-Sharing Plan assessments credit
d Ethanol and biodiese! fuel pump credit
e Development zones credit

f Devetopment opportunity zone investment credit
g Development zone capital investmant credit

h Economic development tax credit
i Technology zonscredit . . ... ..
j Early stage sead investment credit
k Angel investment credit

| Supplement to federal historfc rehabilitation tax credit

M Film production company fvestment credit - nonrefundable

N Film production servicas credit - nonrefundable
o Internat equipment cradit
p Dairy manufacturing facllity investment credit
q
r

Dairy cooperatives credit = i §:j L

Meat processing facility investment credit

Enterprise zone jobs credit

Film production services credit - refundabiz

§
t
U Film production company investment credit-refundabie
¥

Tax paid to (1)

1 tat
omer stal 55(2)
@
w Wisconsin tax withheld

16 Foreign transactions (fist):

17 Alternative minimum tax {AMT) items (Wst):

18 a Tax-sxempt interest income
b Other tax-exemptincome
¢ Nondeductible expenses {list):

18 Distributions (iist):

20 Qther information fist):
INVESTMENT INCOME 3,051. 3,051,

21 a Related entity expense addback
b Related entity expense allowable

22 Gross inc (before deducting expenses) from all activities

Part IV Partner’s Share of Apportionment Factors (applies 10 partners that are corporations, partnerships, or LLGs)

{a) {h) {¢)
Indicate factor used ‘ Wisconsin Total company
23 First factor:
24 Second factor:
25 Third factor:
Q87322 12-18-09
5
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2
Schedule JK=1

Wisconsin Department

of Reverua For 2009 or taxable year beginning

Partner’s Share of Income, Deductions, Credits, etc.

, 2009, and ending

2009

‘Partl. Information About the Partnership

A Partnership's federal smployer 1D number

39-1932669

B Partnership's nama, address, cily, state, and ZIP code

BELOIT MATURE ADULT HOUSING, LLC
% COMMUNITY ACTION, INC.

200 W MILWAUKEE STREET

JANESVILLE, WI _53 548
G IRS center where partnership filed return
OGDEN, UT

0 [__1 Check if this is a publicly traded partnership (PTP)

Partll Information About the Partner

G Bﬂ General partner or LLC member-manager

| Limited partner or ather LLEG member

H [ X} Domestic partner

|:| Foreign partner

| What type of entity is this partner? EXEMPT ORGANIZA

(The following part of item | is aptional): If known that this partner is a
disregardad entity or grantor trust, enter name and identifying number
of the taxpayer to whom this income will be reportad:

J Partner's share of profit, loss, and capital;

COMMUNITY ACTION, INC. OF ROCK
AND WALWORTH COUNTIES
200 WEST MILWAUKEE ST
JANESVILLE, WI 53548

E Partner's identifying number Beginning Ending
39-1052077 Profit 0.0100000 % 0.0100000 %
F Partner's name, address, city, state, anc ZIP code Loss 0.0100000 % 0.0100000 %
Capital 0.0100000 % 0.0100000 %

K Partner's share of liabilities at the year end:
Nonrecourse

Recourse

$ 4.

$ 82.

$ 1,007,041.

L Partner's capital account analysis:

Beginning Capital contributed
capital account during the year

$ 326,639. |8 b

Current year
increase (decrease)

Withdrawals
and distributicns

5. | %

Ending
capital account

Vo 326,634.

[ I Taxbasis [X] cpap

| Seciion 704(b) book

[:] Other {explaim)

M Partner's state of residencs {if a fuil-ysar Wisconsin resident, items N, 0, and P do not apply)
N I:I Check if partner's Wisconsin amcunt is determined by apportionment. Apportionment percentage

WISCONSIN

0 [:] Check if partner's Wisconsin amount is determined by separate accounting.

%

PL | Check if the partner is a nonresident and filed Form PW-2 to opt out of pass-through entity withholding.
Q Check applicable boxes: E Final 3K-1 D Amended 3K-1

PartIll Partner’s Share of Current Year Income, Deductions, Credits, and Other ltems

{a) ] {e) (d) {e)
Amount under Wis. source amount
Wis. law (see instructions)

Distributive share items

Federal amount Adjustment

143306317 788028

Ordinary busingss income (loss)

Net rental real estate income (loss)

-9.

Other net rentat income (10ss)

Guaranteed payments

Interest income

Ordinary dividends

Royalies

Net short-term capital gain (loss)

L= I = -

Net long-term capitat gain (loss)

10a Net section 1231 gain {loss) .

10b Pertion of the amount on ling 10a attributahle
to pains on safes of farm assets

11 QOther income {loss) (list):

12 Section 179 daduction

IP-032
887321
12-18-09

03385-1AU01
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2009 Schedule 3K-1 Page 2 of 2
(a) (b) {e) A (dt)u | i {e) k
. . . N N i 1S,
Distributive share items Faderal amount Adjustment VDV];Isn ia:]v o (ssees.“%”s'ﬁﬁf{.ﬂﬁi)”

13 Other deductions (fist).

14 Seli-employment earnings (loss}
15 a Manufacturing investment credit
b Dairy and livestock farm investment cradit
G Hsalth Insuranca Risk-Sharing Plan assassmants credit
d Ethanol and biodiesel fuel pump credit
& Development zones credit

f Development opportunity zone investment credit :f_ : ::. Ll . : - S L :_' A f'
g Development zone capital investment credit | =+ 7 o '

h Eccnomic development tax credit
i Technology zone credit ...
} Early stage seed investment credit
k Angel invastment credit

| Supplement to federal historic rehabilitation tax credit |- - i

M Film production company investment credit - nonrefundable

N Film production services credit - nonrefundable

o Internstequipmentcredit |
p Dairy manufacturing facility investment credit
q Dairy cooperatives credit ...
r Meat processing facility investment credit
s Enterprise zong jobs credit

b Film production services credit - refundable

B Film production company investmeant credit-refundabie|

¥V Tax paid ta (1)
th tati

other stal QS(E)

3)

w Wisconsin tax withheld

16 Foreign transactions (st):

17 Alternative minimum tax (AMT) items (fist):

18 a Tax-exempt interest income
b Other tax-exempt income ...
¢ Nondeductible expenses (fist),

19 Distributions (list):

20 Other information (fist):
INVESTMENT INCOME 1. 1.

21 a Related entity expense addback
b Related entity expense allowable

22 Grossinc (before deducting expenses) from all activities

Part IV Parther’s Share of Apportionment Factors (applies to partners that are corporations, partnerships, or LLCs)

{a) (b} ()
Indicate factor used Wisconsin Total company
23 First factor;
24 Second factor:
25 Third factor;
937322 12-18-09
7
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3
Schedule  SKK-1 Partner’s Share of Income, Deductions, Credits, etc. 2009

Wisconsin Department
of Revenus For 2009 or taxable ysar beginning ,.2009, and ending :

Part1: Information About the Partnership

A Partnership's federal employer 1D number G [:f General pariner or LLC member-manager
39-19326689 X Limited partner or other LLC member
B Partnership’s name, address, city, state, and ZIP code
BELOIT MATURE ADULT HOUSING, LLC H Domestic partner || Foreign partner
% COMMUNITY ACTION, INC. | What type of entity is this partner? CORPORATICN
200 W MILWAUKEE STREET (The following part of item | is optionaf): If known that this partner is a
JANESVILLE, WI 53548 disregarded sntity or grantor trust, anter nams and identifying numbar
G RS center where partnership filed return of the taxpayer to whom this income will be reported:
OGDEN, UT
D D Check if this is a publicly traded partnership {PTP}
Part.ll: Information About the Partner J Partner's share of profit, loss, and capital:
E Partner's identifying number Beginning Ending
95-4652589 Profit 0.0100000 % 0.0100000 %
F Partner's name, address, city, state, and ZIP code Loss 0.0100000 % 0.0100000%
Capital 0.0100000 % 0.0100000 %
K Partner's share of liabilities at the yaar end:
NATIONAL CORPORATE TAX CREDIT INC., | Nomecourse .. . ... ... § 4.
4582 SOUTH ULSTER ST PKWY SUITE 1100| Qualiied nonrecourse financing .. % 82.
DENVER, CO 80237 Recourse $ 0.
L Partner's capital acoount analysis:
Beginning Capitat contributed Current year Withdrawals Ending
capital account during the vear increase {decrease) and distributions capitat account
$ -126. | § 3 -5. | 8 )8 -131.
[ Tax basis GAAP | section 704(h) book | Cther (explain)
MPartner's state of residence (if a full-year Wisconsin resident, items N, O, and P donotapplyy ...
N l:l Check if partner's Wisconsin amount is determined by apportionment. Apportionment percentage . . . . Y%

0 |:| Check if partner's Wisconsin amount is determined by separate accounting.
P D Check if the partner is a nonresicent and filed Form PW-2 to opt out of pass-through antity withholding.
Q Check applicable boxes:  |__| Final3k-1 || Amended 3K-1

Part ill Partners Share of Current Year Income, Deductions, Credits, and Other tems

{a) (b} {c) (d} (e}
Amaunt under Wis. source amount

Distributive share items Federal amount Adjustment Wis. law (see instructions)

Ordinary business income (loss)
Net rental real estate income (loss) -9. -9.

Other netrental income (loss)

Guaranteed paymenis

Interast income

Ordinary dividends

Royalties . ...
Net short-term capital gain (loss)
Net fong-tarm capital gain {loss)
10a Net section 1231 gain (Joss)
10b Portion of the amount on line 10z attributable

10 gains on sales of farm assets
11 Other income (loss) (fist):

0 N o R DN

12 Section 179 deduction

IP-032
987321
12-18-08
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2009 Schedule 3K-1 Page 2 of 2
(a) {b) (¢} A (l{) J w {e) ‘
. . . . . mount unoer 1S, SQUrCe amaoun
Distributive share items Federal amount Adjustment Wis. law (see instructions)

13 Other deductions (¥st):

14 Self-employment earnings (loss)
15 a Manufacturing investmentcredit
b Dairy and livestock farm investment credit
G Health Insurance Risk-Sharing Plan assessments credit
d Ethanol and bicdiesal fusl pump credit
e Development zones credit

f Development oppertunity zone investment credit
g Devalopment zone capital investment credit
h Economic development tax credit

i Technology zonecredit . ...
i Early stage seed investment credit
k Angel investment credit

| Supplement fo federal historic rehabilitation tax credit

T Film praduction company investment credit - nonrefuntable

N Film praduction services credit - nonrefundable

o Internetequipmentcredit

p Bairy manufacturing facility investment credit

q Dairy cooperatives credit ...

r Maeat processing facility investrent credit
Enterprise zone jobs credit

Fitm production services credit - refundable .

8
t
U Fiim produstion company investment credit-refundable
v

Tax paid to (1)
othar sla‘(es(g)
)

w Wisconsin tax withheld

16 Foreign transactions (fist):

17 Afernative minimum tax {AMT) items flist):

18 a Tax-exempt interest income
b Other tax-exemptincome ... ..
¢ Nondeductible expenses (fist):

19 Distributicns (iist):

20 Other information (list):

21 a Related entity expenss addback
b Related entity expense altowable

22 Gross inc (before deducting sxpenses) from all activities

Part IV Partner’s Share of Apportionment Factors (applies to partners that are corporations, partnerships, or LLEs)

(a) {b) (e)
Indicate factor used Wisconsin Total company
23 First factor:
24 Second factor:
25 Third factor:
987322 12-18-09
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