
990-TForrp

Department of the Treasury
0* lmemal Revenue Service

A EI address changed

B Exempt under segtionZ1 1
Check box if

5011** li
mare) El 22o(e)

Exempt Organization Business Income Tax Return OMBNO-1545*"
(and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning .............. .. , 2009, and Open to Pubnc ,nspecuonending , 20 . P See separate instructions. im 501(c)(3) organizaiions only
Name of organization (lj Check box if name changed and see instructions) D EmP10YBY ld9"1111C8U0fl number

St Peters Lutheran Church  mi S" *"5""***""*"" *"1* D
P7101 Number, street, and room or suite no If a P O. box, see page 8 of instructions gg,  1306124

E or IPO Box 283 E unrelated wsiness activity codes
E 408A U 53o(a) Type City Of fUWfl, S1816, and ZIP COdB See mstmcuons fu Block E on page 9)Ei 529@) Camp Douglas WI 54618 532000 2

C B00* Value Of B" BSS-613 F Group exemption number (See instructions for Block F on page 9.) Pat end of year
G Check organization type P EI 501(c) corporation EI 501(c) trust lj 401(a) trust Cl Other trust

H Describe the organization*s pnmary unrelated business activity. P Rental 1060016
During the tax year, was the corporation a subsidiary in an aftiliated group or a parent-subsidiary controlled group? . P lj yes lil) N0
lf "Yes," enter the name and identifying number of the parent corporation. P1 J1The books are in care of P Rose Bartholomew Telephone number P ( 608 ) 427-6903

art I Unrelated Trade or Business Income W Income (B) Expenses (C)Ne1

1a Gross receipts or sales ijjb

N

3
4a Capital gain net income (attach Schedule D) . . . . .
b Net gain (loss) (Form 4797, Pait Il, line 17) (attach Fonn 4797)
c Capital loss deduction for trusts . . . . . . . . .

QNOTUI

2010

9

C310
6 11
Z12
313
*"1

D

-L
ON

Less retums and allowances c Balance P
Cost of goods sold (Schedule A, line 7) . . . . . . .
Gross profit. Subtract line 2 from line 1c . . . . . . .

W3S*S*UI

income (loss) from partnerships and S corporations (attach statemem)

Gt

Flent income (Schedule C) . . . . . . . . . . . 9097 00 3478 28 5618

NI

Unrelated debt-financed income (ScheduleE) . . . . .
Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF) . . . . . . . . . . . 3
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . . . . 9
Exploited exempt activity income (Schedule l) . . . . . 10
Advertising income (Schedule J) . . . . . . . . . 11
Other income (See page 10 of the instructions, attach schedule.) 12
TotaI.Combine lines3through 12. . . . . . . . . 13 9097 00 3478 28 5618

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

SCANNE

1 7

1 8

1 9

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14Salaries and wages . . . . . . . . . . . . . . . . . isRepairs and maintenance . . , 15Bad debts . . . . . . , 17Interest (attach schedule) . . . . . . . . . . . . . . . . *.213
I.Taxes and icenses . . . . . . . . . . . . . . . . . . . . . . . . . . .

Charitabl -i -, . ,-.- ,, - ---.-.-5-..-: he instructions for limitation rules.) . . . . . . . L0 - ...SDeprecia ion (a , , I , , , , , , , , , 21
19

, eaoaieep 1-(SF
Less deeci" -2-1* is-1--f -1 f -- -1- and elsewhere on retum . . 223Depletio 1 . . . . . . . . . . . . . . . . . . . . . 1.23 ...--..
Contribu o%stoMAXrre1i rQ3r"r?1:Qmat 0% ans . . , 24Employ 5-efi -- ms ,-, gg . . . L5 --..Excess eem t ­
Excess :if de?s @gD2&lTl1)
Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . -.23 .­
Totaldeductions./mdiines14rnmugi12a . . . . . . . . . . . . . . . . . . .L9 - ....-.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 5513 .-.
Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . . #31 .-1.
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . -.32 . ....­
Specific deduction (Generally $1,000, but see line 33 instmctions for exceptions.) . . . . . . -33 1.-000 .­
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line32,enterthesmallerofzeroorline32 . . . . . . . . . . . . . . . . . . . .

ll..­
27

5618

-6618

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 11291.) Fomt 990-T (2009)



Form 990-T (2009) Page 2
-Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.

Controlled group members (sections 1561 and 1563) check here P III See Inst"-lcfions afldi
a Enter your share of the $50,000. $25,000, and $9,925,000 taxable income brackets (in that order):(1) IS I I (2) IS I I (a) I$ I I
o Enter organizaiionfe snare of: (1) Additional 5% tax (not more than $11,750) IL.-ll?

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . Wigc lncometaxontheamountonline34. . . . . . . . . . . . . . . . . . . .P
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on

the amount on line 34 from: III Tax rate schedule or III Schedule D (Form 1041) . . . P .3.5....a..
37 Proxy tax. See page 16 of the instructions . . . . . . . . . . . . . . . P li..38 Altemativeminimumtax . . . . . . . . . . . . .. ..33

Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . 39 692 3139

Tax and Payments
40a Foreign tax credit (corporations attach Form 11185 trusts attach Fonn 1116) .

b Other credits (see page 16 of the instructions) . . . . . . . . . .
c General business credit. Attach Fonn 3800 . . . . . . . . . . .
d Credit for prior year minimum tax (attach Form 8801 or 8827) .
e Total credits. Add lines 40a through 40d . . . . . . . . . . . . . . . . . . io-*Li-141 suoirao1iine4oefromiine39 . . . . . . . . . . . . . . . . . . . . . . .

42 Other taxes. Check if from. I:IFonn 4255 IjFomi 8611 I:IFonn 8697 I:lForm 8866 I:I0ther (attach schedule) , lim...-ie Totaifax.Adoiinee41and42.......................
44a Payments: A 2008 overpayment credited to 2009 . .

b 2009 estimated tax payments . . . . . . . . . . . . . .
c Tax deposited with Form 8868 . . . . . . . . . . . . . .
d Foreign organizations: Tax paid or withheld at source (see instructions) . .
e Backup withholding (see instructions) . . . . . . . . . . . . .
f Other credits and payments: III Form 2439 E

III Fomi 4136 ll-. III Other .Q-E Total P
45 Total payments. Add lines 44a through 44f . . . . . . . . . . . . . . . . . . Jill
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached .
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . . .
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax P I Refunded P 49
statements Regarding certain Aotiviiiee and other information (eee inerrnerione on page 17)
1 At any time dunng the 2009 calendar year, did the organization have an interest in or a signature Yes No

or other authority over a financial account (bank, securities, or other) in a foreign country?
lf YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see page 5 of the instmctions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $
Schedule A-Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year 1 6 Inventory at end of year 5
2 Purchases . . . . . . . Z - 7 Cost of goods sold. Subtract line3 Cost of labor . . . . . . 6 from line 5. Enter here and in
4a Additional section 263A costs Part l, line2 . . . . . . . . 7

(attach schedule) , , , , Do the niles of section 263A (with respect to Yes N0
b Other costs (attach schedule) property produced or acquired for resale) apply

5 Total. Add lines1 through 4b 5 to the organization? . . . . . . . . . .
Under penalties 01 perlury, l declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,

Sign correct, and complete Declaration of pfeparer (other than taxpayen ls based on all information of which preparer hm any knowledge, Maythe IRS discuss this iviumwlih
Here  2 - I-5, 5/*/0 I , Treasurer ni., mm, shown oeiowlgeeSignature of officer Date Title *"S*fUC"0"9)7 I3 Ye# N0

iiig

H5555#

, IIIII
rm
as

Q

e

l-.l.....­

Q

. . nate P perer ssN PrinPaid Pfepafefs cireokrf Ie S orsignature , I se" III, -employed
Preparer s Flmfs name (or
use Qn yours if self-employed),ly address, and ZIP code Phone no ( )

Form 990-T (zoos)



Form 99eT (2009) Page 3
Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)
1. Description of property

(1) Parsonage - Rental House
(2)

(3)

(4)

2. Rent received or accrued

3(a) Deductions directly connected wrth the income
(a) From personal property (if the percentage of rent (b) From real and personal property (if the In columns 2(8) and 20)) (attach schedule)for personal property is more than 10% but not percentage of rent for personal property exceeds

more than 50%) 50% or if the rent is based on profit or income)(1) 9097 Interest S 53.03(2) Repairsllillaintenance $425.25(3) Depreciation $3,000(4) ($90,000 for 30 years)Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and en page 1,
here and on page 1, Part l, line 6, column (A) . . . P 9097 Part I, line 6, column (B) P 3478.28

(b) Total deductions.

Schedule E-Unrelated Debt-Financed Income (see instructions on page 19)
3. Deductions directly connected with or allocable to2 Gross income from or ,- debt financed property1. bt-f ogab ­

D9SCl"lPfl0l1 Of de If13l*lC6d pfOp8ffy all le to debt finanged (3) sua-.gm "ne depreclahon (b) Other deductions
pmpeny (attach seheauie) (attach eeneauie)

(1)

(2)

(3)

(4)

4. Amount of average 5. Average adjusted basis 6 Columnacquisition debt on or of or allocable to  dmdedallocable to debt-financed debt-tinanced property I 5property (attach eeneauie) (attach eeneduie) W C" "1""

8. Allocable deductions
(column 6 X total of columns

3(2) and 3(5))

7. Gross income reportable
(column 2 X column 6)(1) %(2) %(3) %(4) %

Enter here and on page 1, Enter here and on page 1,
Part l, line 7, column (A) Part I. line 7, column (B).Totals.......................P

Total dividends-received deductions included in column8 . . . . . . . . . . . . . . . .P
Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizations
1. Name of controlled

organization 2- Employer 3 Net unrelated meme 4 ma, ofspecmed 5. Part ofooiumn 4 that is 6. Deductions directly1551111103110" numbef " " included in the controlling connected with income
(loss) (see mstmchons) payments made organization"s gross income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations
10. Pali Of I 1 .

8" N31 unrelated lnmme 9" Total of specmed included inog1:nc2 gs wnngggcclvglrisooerriieiyin7. T Bb( l
ax e moms (loss) (599 mstrucuons) payments made organizations gross income column 10

(1 )

(2)

(3)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part l, line 8, column (A). Part I, line 8, column (B)Totals . , P

Form 990-T (zoos)



Form 990-T (2009) Page 4
Schedule G-Investment Income of a Section 501 c , Q), or (17) Or anization (see Instructions on page 20)

3. Deductions 4 set-asia* 5. Total deductions

Enter here and on page 1, Enter here and on page 1,Part I, line 9, column (A). Part I, line 9, column (B)

.Desc 2.Am ntof decti ectd * dset- d I31 1 "1"" of "We 0" *"2"* ,:...I.:,*g22...:, Iaemcheu-ei a" ,...?.:.fzS"
(1)

(2)

(3)

(4)

Totals . . . . . . P
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions on page 21)

2 Gross 3. Expenses" directlyunrelated

business Income corgldecgfd wgfh1. Descnption of exploited activity U lon
from trade or D unrelated

business business Income

4. Net Income
(loss) from

unrelated trade or
business (column
2 minus column

5. Gross Income 6 Exfrom activity that " penses
IS not unrelated attributable to

3) It a gain, business Income column 5
compute cols 5

through 7.

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4)

(1)

(2)

(3)

(4)

Enter here and on Enter here and on
page 1, Part I, page 1, Part I,
line 10, col (A) line 10, col (B).TotaIs........P

Enter here and
on page 1,

Part ll, line 26.

Schedule J-Advertising Income (see instructions on page 21 )

Income From Periodicals Reported on a Consolidated Basis4. Advertising 7. Excess readership
2" 61055 a oi ect 93"" 0100*) 1"" 5 CI uiat 6 Readesh 00515 1C0""""51. Name ol penodical advertising " r 2 minus col 3) If " rc Ion " $15 Ip minus column 5, butincome advemsmg oasis a gain, compute Income oo not more thancols 5 through 7 column 4)

(1)

(2)

(3)

(4)

Totals (carry to Part ll, llne (5)) . P
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill In

columns 2 through 7 on a line-by-line basis.)
4. Advertising

2. Gross 3 DI ed gain or (loss) (col. 5 Cl um. 6 Readershl1. Name otpenodical advertising " r 2 minus col 3) If " rc on " p
IDOOYTIB a gain, compute

cols 5 through 7.

advertising costs Income costs
7. Excess readership

costs (column 6
minus column 5, but

not more than
column 4)

(1)

(2)

(3)

(4)

Totals from Part I
Enter here and on Enter here and on

page1,PartI. page 1.Pait I,
line 11, col. (A). line 11, col (B)

Totals, Part Il (lines 1-5) . . . P

Enter here and
on page 1,

Part ll, line 27.

Schedule K-Compensation of Officers, Directors, and Trustees (see instructions on a e 21)
3 Percent of* 4. Compensation attributable to. 2. Tnl1 Name e umigg/:iid to unrelated business

(1)

(2)

(3)

(4)

Total. Enter here and on page 1, Part Il, line 14 .

733595239 Z

Form 990-T (2009)


