Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or 2008
Fom 990-EZ (©) (@)X private foundation) (excep g
> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)13) must file Form 990. All
Department of the Trelasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to P_Ub"c
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B S!)‘Sﬁé‘;&e; please |G Name of organization D Employer identification number
l:l ddress use IRS
change {abel or
()&% |onto MADISON AREA CLT CORPORATION 39-1680095
nitial | ¥PE: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
Temin- [Seecifc|305 SOUTH PATERSON STREET #400 608-280-0131
értr:frpﬁed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Toehig™ MADISON, WI 53703 Number B>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method; [__] Cash Accrual
’ Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » WWW.AFFORDABLEHOME .ORG H Check B [ ifthe organization is not
J__Organization type (check only one)— 501(c)( 3 ) «(insertno.) [j 4947(a)(1) or E 527 | required to attach Schedule B (Form 990, 990-E2. or 990-PF),

K Check > [ lifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L - Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ._ .. | ) 858,621,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 316,860.
2 Program service revenue including government fees and contracts 2 61,845,
3 Membership dues and asSeSSmMeNtS 3
A IAVESIMBNTINCOME ..o oo e oo 4 2,382.
5a Gross amount from sale of assets other than inventory 5a 477,500.
b Less: cost or other basis and sales expenses STMT 4 | 5b 457,155,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5¢ 20,345,
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:|
§ a Gross revenue (notincluding $ of contributions
& reported on lNe 1), 6a
b Less: direct expenses other than fundraising expenses ... .. 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . ... 6¢
7a Gross sales of inventory, less returns and allowances . 7a
b Lessrcostofgoodssold . .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .. 7c
8  Other revenue (describe » QOTHER ) |8 34.
9  Total revenue. Add lines 1,2, 3,4, 56, 6C, 76, @00 8 oo > | 9 401,466.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for Members 11
@ |12 Salaries, other compensation, and employee benefits 12 115,183.
g 13 Professional fees and other payments to independent contractors 13 20,511.
2 |14  Occupancy, rent, utilities, and maimtenance 14 42,523,
Y 115 Printing, publications, postage, and shipping 15 1,897.
16  Other expenses (describe P> 16 27,726.
17 Total expenses. Add lines 10 through 16 ..o 17 207,840.
» |18 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 193,626.
‘3':; 19  Net assets or fund balances at beginning of year {from line 27, coiumn (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 -198,0089.
‘26 20 Other changes in net assets or fund balances (attach explanation) . .. 20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 .. i, » | 21 -4,383.
| Part Il | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 115,847.|22 122,782,
23 Landand buildings .. .. ... 1,838,025.|23 1,976,897.
24 Other assets (describep 78,463./24 256,054.
25 Total aSSENS . 2,032,335.|25 2,355,733.
26  Total liabilities (describe > SEE STATEMENT 3 ) 2,230,344./26 2,360,116.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ..............ococeov.. -198,009./27 -4,383.
83275 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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MADISON AREA CLT CORPORATION

Form 980-E7 (2008) 39-1680095 Page 2
[ Part 1ll | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 8 gﬁgq&i;eo%g;ggt}é%)s(?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere ... » [ ]|28a 38,225.
29 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere ... » |:| 29a 52,794.
30

(Grants $ ) If this amount includes foreign grants, checkhere ................................. » |:| 30a
31 Other program services (attach SCReUIBY

(Grants $ ) If this amount includes foreign grants, checkhere ... > |:| 31a
32 Total program service expenses (add lines 28a through 318) » 32 91,019.

|T3art v | List of Ofﬁcers, Directors, Trustees, and Key EmployeeS- List each one even if not compensated. (See the instructions for Part IV.)

. _|(d) Contributions
(b) Title and average hours | (c) Compensation | tq employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

GREGORY ROSENBERG, 305 SOUTH EXECUTIVE DIRECTOR
PATERSON STREET, MADISON, WI 53703 40.00 57,000. 5,248. 0.
BILL PERKINS, 305 SOUTH PATERSON PRESIDENT
STREET, MADISON, WI 53703 2.00 0. 0. 0.
BERT ZIPPERER, 305 SOUTH PATERSON VICE PRESIDENT
STREET, MADISON, WI 53703 2.00 0. 0. 0.
TED GUNDERSON, 305 SOUTH PATERSON TREASURER
STREET, MADISON, WI 53703 2.00 0. 0. 0.
ERIC KESTIN, 305 SOUTH PATERSON SECRETARY
STREET, MADISON, WI 53703 2.00 0. 0. 0.
CHRISTY BACHMANN, 305 SOUTH PATERSON AT-LARGE REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
MARCIA CATON CAMPBELL, 305 SOUTH AT-LARGE REPRESENTATIVE
PATERSON STREET, MADISON, WI 53703 1.00 0. 0. 0.
CONNIE KILMARK, 305 SOUTH PATERSON AT-LARGE REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
JEFF MCALISTER, 305 SQUTH PATERSON AT-LARGE REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
NIEL MOSER, 305 SOUTH PATERSON AT-LARGE REPRESENTATIVE
STREET, MADISON, WI 53703 3.00 0. 0. 0.
MARGE PITTS, 305 SOUTH PATERSON HOMEOWNER REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
BOB PAQLINO, 305 SOUTH PATERSON OMEOWNER REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
DAVID MARSHALL, 305 SOQUTH PATERSON HOMEOWNER REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
CAROL SAMUEL, 305 SOUTH PATERSON HOMEOWNER REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.
JOANN KELLEY, 305 SOUTH PATERSON AT-LARGE REPRESENTATIVE
STREET, MADISON, WI 53703 1.00 0. 0. 0.

832172
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Form 990-£2(2008)  MADISON AREA CLT CORPORATION 39-1680095  Pages3
| PartV | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... . 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if "ves,” attach a conformed copy of the changes ... | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X U MO S Y ) 35a X
b If'Yes, has it filed a tax return on Form 990-T for this year? 35b | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "'Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL fOr this Year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
" ina prior year and still unpaid at the start of the period covered by this retUN? .. L 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . .. 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online S 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part! . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
SBCHiONS 4912, 4955, and 4058 > 0.
d Enter amount of tax on line 40¢c reimbursed by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOM 88B6-T e, 40e X
41 List the states with which a copy of this return is filed. p» W1
42a The books are in care of p MARY MYERS Telephone no.p> 608-280-0131
Locatedat > 305 SOUTH PATERSON STREET, MADISON, WI ZP+4 » 53703
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUN Y 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... ... > (]
and enter the amount of tax-exempt interest received or accrued during the tax year S > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 930 must be completed instead of
MM 00 Bz e, L} X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of Form 890-EZ e 45 X
Form 990-EZ (2008)
832173
12-17-08



Form 990-EZ (2008) MADISON AREA CLT CORPORATION 39-1680095 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 |Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... ... . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is nons, enter "None."

) _|(D) Contributions
{b) Title and average hours | (¢} Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to henefit plans & account and
than $100,000 position deferred  |other allowances
NONE compensation

Total number of other employees paid over $100,000

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

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000....................... >
Under penalties of gerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and coMepWs based on alf information of which preparer has any knowledge. B
Sign . 3{26[09
Here Signature of officer / / Date | [ T

GREGORY ROSENBERG, E)SZCUTIVE DIRECTOR

Type or print name and title.

Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's ) employed > |:|
Use Only

Firm’s aame (or yours WEGNER LLP EIN

it seff-employed) 2110 LUANN LANE Phone >

wiessa42pr4 © MADISON, WI 53713 no.  (608) 274-4020

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

................................................................................. > [XIves [ No

Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support OHB e, Teeoe

(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts. R
Department of the Treasury i ) Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MADISON AREA CLT CORPORATION 39-1680095

| Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]

A WON

0 B0 0 000

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d [:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type 1l
SUPPOTting Organization, GhECK this DOX || .||\ .. .. oo oo [
e Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i) 8bOVe? ... 11g(iii)
h Provide the following information about the organizations the organization supports.
: . iiii) Type of iv) Is th ization| (v) Did you notify the i) Is the -
i) Name of supported i) EIN (iii) Type iv) Is the organi (v) Did y (vi) Is the vii) Amount of
0 Organizati%?] ) ( desco'rbgeadmzatllpn 19 in col. (i) listed in your| organization in col. ?ir)ggrnglé%tilzoe%% Ctﬁle ( )suppon
ribed on lines 1- ; ;
) overning document? of your support?
above or IRC section g g (i ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 MADTISON AREA CLT CORPORATION
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

39-1680095 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines1-3 ... .. .. ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract Jine 5 from line 4.

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

127,769.

27,054.

93,925.

84,383.

316,860.

649,991.

127,769.

27,054.

93,925.

84,383.

316,860.

649,991.

336,763.

313,228.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

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

and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Expiainin Part IV.) . ..
Total support. Add lines 7 through 10

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

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

127,769.

27,054,

93,925.

84,383.

316,860.

649,991.

527.

1,327.

965.

3,673.

2,382.

8,874.

658,865,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

377,310,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

47.54 %

15

78.10 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {(d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addiines1-5 . ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ...

8 Public support (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrela{éa'ﬁd.s.i'r{e"s's
activities not included in line 10b,
whether or not the business is

regularly carriedon

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

13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this boX and StOP Mere ... e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... . .. ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€@ 279 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



MADISON AREA CLT CORPOR..:'ION 39-1680095

** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontributions Gontributions
MADISON GAS AND ELECTRIC 64,269. 51,092.
ART AND_ SUE LLOYD 223,250, 210,073.
VERIDIAN 22,500. ' 9,323.
COMMUNITY SHARES 17,629. 4,452,
HOME DEPOT FQUNDATION 75,000. 61,823,
Total Excess Contributions to Schedule A, Part Il, Line 5 e 336,763.

823171 09-11-08



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MADISON AREA CLT CORPORATION 39-1680095

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

]

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

Form 990-PF 501(c)(3) exempt private foundation

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

[]
[]
[]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

MADISON AREA CLT CORPORATION

Employer identification number

39-1680095

Part | Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ART AND SUE LLOYD person ||
Payroll |:]
1104A MOUND ST $ 223,250, | Noncash
(Complete Part Il if there
MADISON, WI 53715 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MADISON GAS & ELECTRIC Person
Payroll |:]
133 S. BLAIR ST. $ 6,500. Noncash [ ]
(Complete Part Il if there
MADISON, WI 53703 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HOME DEPOT FOUNDATION Person
Payroll [ |
2455 PACES FERRY ROAD, C-17 $ 75,000. | Noncash [ ]
(Complete Part Il if there
ATLANTA, GA 30339 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ |
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll [ |
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page l of 1 of Part 1l

Name of organization

MADISON AREA CLT CORPORATION

Employer identification number

39-1680095

Part Il Noncash Property (see instructions)

(a) ©
No. d
e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
LAND
1
223,250. 05/28/08
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
' (c)
No.
- (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
(c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.
I (b) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
Parti (see instructions)

823453 12-18-08
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MADISON AREA CLT CORPORA.ION 39-1680095

FORM 990-EZ OTHER EXPENSES  STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSE 10,645.
MISCELLANEOUS 6,016.
CONFERENCES, CONVENTIONS, MEETINGS 6,636.
INTEREST

MARKETING 4,429.
TOTAL TO FORM 990-EZ, LINE 16 _ 27,726.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 3,684. 1,807.
OTHER NOTES AND LOANS RECEIVABLE 73,501. 73,501.
PREPAID EXPENSES AND DEFERRED CHARGES 1,278. 696.
PROMISES TO GIVE 0. 180,050.
TOTAL TO FORM 990-EZ, LINE 24 78,463. 256,054.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR  END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 14,947. 11,061.
MORTGAGES PAYABLE 2,215,397. 2,349,055,
TOTAL TO FORM 990-EZ, LINE 26 2,230,344. 2,360,116.

11 STATEMENT(S) 1, 2, 3



MADISON AREA CLT CORPORA.ION 39-1680095
FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
METHOD
DESCRIPTION ACQUIRED ACQUIRED
SALE OF LOW INCOME 08/29/08 10/29/08 PURCHASED
HOUSING
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DAVID ESPINOZA 145,000. 142,837. 0. 2,163,
METHOD
DESCRIPTION ACQUIRED ACQUIRED
SALE OF LOW INCOME 08/18/08 10/10/08 PURCHASED
HOUSING
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DIANE LOVE, LAVENDER
KNIGHT 150,000. 147,764. 0. 2,236.
METHOD
DESCRIPTION ACQUIRED ACQUIRED
SALE OF LOW INCOME 05/15/08 08/06/08 PURCHASED
HOUSING
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
RYAN HENKE 130,500. 128,554. 0. 1,946.
METHOD
DESCRIPTION ACQUIRED ACQUIRED
SALE OF LAND 05/15/98 01/11/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
OPERATION FRESH
START, INC. 52,000. 38,000. 0. 14,000.
TO FORM 990-EZ, LINE 5 477,500. 457,155. 0. 20,345.
12 STATEMENT(S) 4



MADISON AREA CLT CORPORA..ON 39-1680095

990-EZ PG 2 STATEMENT 5

PROPERTY MANAGEMENT: 1IN 2008, MACLT TOOK OWNERSHIP OF AND MARKETED A TOTAL
OF FOUR HOMES, SUCCESSFULLY SELLING THREE OF THEM TO INCOME-QUALIFIED LOW
AND MODERATE-INCOME BUYERS.

WE ALSO CONDUCTED AN EXTENSIVE REHABILITATION OF A 1950S ERA HOME, ADDING
MAJOR INSULATION TO IMPROVE ENERGY EFFICIENCY, A NEW ROOF, NEW FURNACE AND
ATR CONDITIONER, NEW PAINT AND NEW CARPET & VINYL FLOORING, AND EXTENSIVELY
REBUILT BOTH THE KITCHEN AND BATHROOM. EVEN WITH ALL OF THIS EXPENSE, WE
WERE ABLE TO SELL THE HOME TO AN INCOME-QUALIFIED BUYER, DEMONSTRATING THAT
THE COMMUNITY LAND TRUST MODEL PRESERVES AFFORDABILITY FOR SUCCESSIVE BUYERS
OF THE SAME HOME.

13 STATEMENT(S) 5



MADISON AREA CLT CORPORA..ON 39-1680095

990-EZ PG 2 STATEMENT 6

PROPERTY DEVELOPMENT: TROY GARDENS, A MIXED INCOME, MULTI-GENERATIONAL
CO-HOUSING COMMUNITY RECEIVED 1ST PLACE AWARD FROM THE HOME DEPOT
FOUNDATION'S AFFORDABLE HOUSING BUILT RESPONSIBLY PROGRAM. WE BEGAN
PRE-DEVELOPMENT FOR THE COMMUNITY CENTER AT TROY GARDENS, COMPLETING A
LENGTHY SERIES OF NEGOTIATIONS WITH TWO LESSEES OF THE BUILDING. WE EXPLORED
SEVERAL OTHER OPTIONS FOR NEW DEVELOPMENT PROJECTS BY BUILDING RELATIONSHIPS
WITH OWNERS OF PARCELS OF LAND IN THE MADISON AREA, AND ACCEPTED A DONATION
OF LAND ON MADISON'S SOUTH SIDE FOR FUTURE DEVELOPMENT.

14 STATEMENT(S) 6



MADISON AREA CLT CORPORA.ION : 39-1680095

15 STATEMENT(S)



MADISON AREA CLT CORPORA..ON

39-1680095

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢ &+ o o o s o o o o o o o o s o o »

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
- DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YES [X] NO

[ 1 YES [X] NO

16
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MADISON AREA CLT CORPOR&.ION 39-1680095

990-EZ PG 2 STATEMENT 8

ASSIST LOW AND MODERATE INCOME AND DISADVANTAGED PEOPLE BY PROVIDING
AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES.

17 STATEMENT(S) 8



IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 20 08

Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

MADISON AREA CLT CORPORATION 39-1680095

Name and title of officer
GREGORY ROSENBERG
EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -O- on the return, then enter -O- on the applicable line below. Do not
complete more than 1 line in Part I

1a Form 990checkhere B[] b Total revenue, if any (Form 990, line 12) . 1b

2a Form 990-EZ check here P> (X1 b Total revenue, if any (Form 990-EZ,line Q) . . . ... ... 2b 401466
3a Form 1120-POL check here p» l:l b Total tax (Form 1120-POL, line 22) .. . . o, 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

Ba Form 8868 check here p ’:] b Balance Due (Form 8868, line 3¢c) ... ... . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize WEGNER LLP to enter my PINr 00879 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[Partlil| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 39224553713 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LzHatl)\5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)
8
10-24-08
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Wisconsin Department of Regulation & Licensing

Mail To: P.0O. Box 8935

Madison, Wl 53708-8935
FAX# (608) 261-7083
Phone#: (608) 266-2112

1400 E. Washington Avenue
Madison, WI 53703

E-Mail: web@drl.state.wi.us
Website: http:/iwww.drl.wi.gov

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

WISCONSIN SUPPLEMENT TO FINANCIAL REPORT ON FORM OTHER THAN FORM #308

This form requires a Federal Form 990 or other supporting document, and 2 different signatures.

PLEASE TYPE OR PRINT IN INK.

NAME OF ORGANIZATION

WISCONSIN REGISTRATION NUMBER

MADISON AREA CLT CORPORATION 4879
ADDRESS (NUMBER AND STREET) OR P.O. BOX FEDERAL EMPLOYER 1.D. NUMBER
305 SOUTH PATERSON STREET, #400 39-1680095

CITY OR TOWN, STATE, ZIP CODE

ORGANIZATION'S DAYTIME PHONE

MADISON, Wi 53703 NUMBER (608) 280-0131
INDICATE ORGANIZATION TYPE ACCOUNTING METHOD
Civic & Social Action Heaith Services Culture ____ Other (Specify) Cash
Education & Research X _Human Services Other X Accrual
ACCOUNTING PERIOD Beginning Date  January 1, 2008 Ending Date  December 31, 2008
1.  Public Support 1 316,860
(Enter total direct public support such as: contributions, gifts, grants-but not government grants-and
bequests received directly from the public. This line includes indirect public support, such as:
contributions received through solicitation campaigns conducted by federated fund-raising agencies like
United Way, or affiliate organizations.)
2. Other Revenues 2 84,606
3. Total Revenue (line 1 plus line 2) 3 401,466
4. Expenses:
a. Expenses Allocated to Program Services 4a 91,019
b. Expenses Allocated to Management and General 4b 100,230
c. Expenses Allocated to Fund-raising 4c 16,591
d. Expenses Allocated to Payments to Affiliates 4d -
e

Total Expenses

4e 207,840

Excess of Deficit (line 3 minus line 4e)

Net Worth at Beginning of Year

Other Changes in Net Assets

® N o o

Net Worth at End of Year

5 193,626
6 (198,009)
7 .

8 (4,383)

PLEASE TYPE OR PRINT IN INK

NAME OF INDIVIDUAL TO CONTACT REGARDING INFORMATION ON THIS FORM

GREG ROSENBERG

DAYTIME TELEPHONE NUMBER

(608) 280-0131

ADDRESS (NUMBER AND STREET)

305 SOUTH PATERSON STREET, #400

CITY OR TOWN, STATE, ZIP CODE

MADISON, WI 53703

#1952 (Rev. 5/08)

Ch. 440, Stats. -OVER-

Committed to Equal Opportunity in Employment and Licensing




WisconsinﬂDepartment of Regulation & Licensing

ADDITIONAL QUESTIONS YES

NO

9. Did your organization receive contributions over $400,000 during the fiscal year? If so you must
file an audited financial statement and the opinion of an independent certified public accountant on
the financial statement. If your organization received over $200,000 in contributions, a review by
an independent certified public accountant is required.

10. Have you attached a list of all officers, directors, trustees and the principal salaried employees?
Include their name, address, title, and the date their term ends. Compensation must be clearly stated. X

11. For solicitation in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer or
employee of your organization? If yes, indicate name and address.

12. Has there been a name change of the organization, change of address of the principal office or any
branch office located in Wisconsin, change in the accounting period, change in the names of the
persons within the organization who have final authority for custody or final distribution of
contributions, or change in the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document. If a corporation, and the
name has changed, you must attach a copy of the name change amendment.

13. Is your organization authorized by any other governmental authority to solicit contributions? If yes,
provide name and address of governmental authority.

14. Has your organization ever had its authority to solicit contributions denied, suspended, revoked or
enjoined by a court or other governmental authority? If yes, attach an explanation.

15. Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization's stated purpose? If yes, attach an explanation.

16. Did the organization make a grant, award, or contribution to any organization in which any of its
officers or directors hold an interest; or was it a party to any transaction in which any of its directors,
trustees or officers has a material financial interest; or did any officer or director receive anything of
value not reported above as compensation? If yes to any of the above, attach an explanation.

17. Does your organization solicit contributions under any name other than the name listed in the first
blank space on the reverse side? If yes, list here any additional name(s).

DESCRIBE THE CHARITABLE PURPOSE FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH A DOCUMENT
WHICH PROVIDES SUCH INFORMATION.

TO ASSIST LOW AND MODERATE INCOME EARNERS AND DISADVANTAGED PEOPLE BY PROVIDING AFFORDABLE
HOME OWNERSHIP OPPORTUNITIES.

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furnished is true, correct and complete.

Date Title . Signature of President or Authorized Officer
=Eyfan e

e flb'oﬂ Dire chor

Date Title Chief Fiscal Officer

3 /2,7 /oC( Tams\m: \




