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’ Short Form OMB No 1545.1150
Fform 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
» Sponsoring organtzations of donor advised funds and controlhng organizations as defined in section 512(b)(13) must file Form
990 All other org- amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the |, ; 0 en to Publlc

year may use this form.
i Inspection’”

Department of the Treasury

= Internal Revenue Service > The orgamization may have to use a copy of this return to satisty state reporting requirements
=
& A Forthe 2008 calendar year, or tax year beginning 8/01 ,2008, and ending 7/3L , 2009
~g B Check if applicable Cc D Employer identification number
o~ | _]adoess crange  |isviRs |[FFLCM, INC 22-3864289
w Name change oetor | 501 ATLANTIC AVENUE E Telephone number
% :\malreturn ‘ep: MORRIS, MN 56267 320-589-1200
g ermination ﬁf,;:f:fc,c
) Amended return o F Group Exemption
v % [__[Appiication pending tions Number » 9386
i f= ® Section 501(cX(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method |_| Cash Accrual
% < must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
:_\‘j[ H Check > if the organization 1s not
g‘? I  Website: » N/A required to attach Schedule B (Form 990,
57 ) orqanzation type (check only one) = X1 501t ( 3_) < (msertno) | |astzcaxtyor | 1527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 Areturn 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 recepts, if $1,000,000 or more, file Form 990
instead of Form 990-E >3 219,675.

{Partl | Revenue, Expenses and CMet Assets or Fund Balances (See the instructions for Part 1.)

. 1 Contributions, gifts, grants, and similaf oV DIFEq 1 1,800.
S 2 Program service revenue including go ecr) e 2
oy | 3 Membership dues and assessments .. 3
~ | 4 Investment income By DEC . 4 17,316.
< | 5a Gross amount from sale of assets ottetthan lnventory @\ 5a :
= b Less cost or other basis and sales ekpen v £ 5b -
flé ¢ Gan or (loss) from sale of assets other than ngentone(; ; rEtﬂ#)m I@’J(att sC 5¢
v | 6 Special events and activities (complete applicable parts of Schedu e 2 urt+sfrom gaming, check here > D
CE .
%ﬂ a Gross revenue (not including $ of contributions
ZE reported on line 1) . 6a
% b Less direct expenses other than fundralsmg expenses o 6b m
' ¢ Net income or (loss) from special events and activities (Subtract line 6b from Iine 6a) .. 6cC
8 7a Gross sales of inventory, less returns and allowances . . 7a 200, 559, .
b Less cost of goods sold 7b 58,019.] .5
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from ine 7a) . . . 7c¢ 142,540.
8 Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). .. > 9 161, 656.
10 Grants and similar amounts paid (attach schedule) See. Statement 1 10 600.
E 11 Benefits paid to or for members . .. . 11
X 12 Salaries, other compensation, and employee beneflts . 12 86,493.
E [ 13 Professional fees and other payments to independent contractors . . 13 1,175.
2 14 Occupancy, rent, utihties, and maintenance. . . . . 14 32,704.
E 15 Prinling, publications, postage, and shipping . . .. ; 15 34.
16  Other expenses (describe » See Statement 2 ). 16 28,045,
17 Total expenses (add hines 10 through 16) . »117 149,051.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 12,605.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 52,061.
T ‘SI' 20 Other changes in net assets or fund balances (attach explanatlon) 5 . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 64, 666.
{Partll | Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l ) (A) Beginning of year J (B) End of year
22 Cash, savings, and investments 26,599.122 32,394.
23 Land and bulldings . . . 156,798.(23 158, 316.
24 Other assets (descrbe » See Statement 3 ) .. 12,847.124 6,517.
25 Total assets o . 196,244 .|25 197,227.
26 Total liabilities (describe = See Statement 4 ). e 144,183. 26 132,561.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 52,061. 64,666.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

TEEAQO803L 09/18/08 g

Form 990 EZ (2008)



Form 990-E7 (2008) FFLCM, INC

22-3864289 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
‘ What 15 the organization’s primary exempt purpose? PROVIDING A CHRISTIAN ENVIRONMENT (Required for 501(c)(3)
‘ Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, |and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
| program htle. for others.)
| 28 TO _PROVIDE A CHRISTIAN ENVIRONMENT WITNESS TO THE_ COMMUNITY AND __ _|
PROVIDE A WELCOMING PLACE FOR THE LOCAL & CAMPUS COMMUNITIES TO _ __
| ‘COME TOGETHER _ __________ _______~———TTTmmmmmmmmmmmmTm
(Grants § ) If this amount includes foreign grants, check here > rT 28a 68,477.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30 e,
Grants S~ 777 7 ylf tus amount includes foreign grants, check here | > [Tl 30a
31 Other program services (attach schedule) e
(Grants $ ) If this amount includes foreign grants, check here > I—I 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 68,477.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the insirs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (if
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
KENNETH LESMEISTER_ _ | President 0. 0. 0.
0
MORRIS, MN 56267
‘ WHITNEY PANTANOKIN ___ __ _ | Vice President 0. 0. 0.
0
| MORRIS, MN 56267
STEVE_VANKEMPEN . Treasurer 0. 0. 0.
0
MORRIS, MN 56267
HOLLY wITT ] Director 0. 0. 0.
0
MORRIS, MN 56267
SUE BRUER ] MANAGER 21, 385. 0. 0.
_____________________ i 30.00
ALBERTA, MN 56207
ROSE WAGNER _ | MANAGER| 21,385, 0. 0.
30.00

— e e e e e — —— — —

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) FFLCM, INC 22-3864289

Page 3
[Part V [ Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailled description of
each activity . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had tncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, . ‘ : -—"; oy
attach a statement explaining your reason for not repomng the income on Form 990-T. “r J
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportlng, and
proxy lax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year” C . . 35b| X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.]. o
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 in a pnior year and still unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total Y
amount involved . . . 38b N/A| | o
39 501(c)(7) organizations Enter. .o .
a lnitiation fees and caputal contributions included on line 9 e 39a N/A - N
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| e o ,1:1‘
40a 501(c)(3) orgamizations Enter amount of tax imposed on the organization dunng the year under. ‘ D
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. ) o
b 501(c)(3) and (4) organizations Did the organmization engage 1n any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part I, e 40b X
¢ Enter amount of tax imposed on organization managers or dlsqualmed persons during the ' : L
year under sections 4912, 4955, and 4958 | 0. ‘ "
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . > 0.1 | . .
e All organizations At any time during the tax gear was the organtzation a party to a prohibited tax - e
shelter transaction? If 'Yes,' complete Form 8886-T T . 40e X
41  List the states with which a copy of thus return 1s filed >  MN
42a The books arein careof » SUE BRUER _ ~ _________ Telephoneno » 320-589-1200
Locatedat » 501 ATLANTIC AVE MORRIS MN o ____. p+4» 56267
b At any time during the calendar year, did the organization have an interest in or a signature or other aulhonty over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . 42b X
If 'Yes,' enter the name of the foreign country  ® 1 :
A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ' ' ’ .
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? .. .. . . 42c
If 'Yes,' enter the name of the foreign country.. *
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . s E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .o ’[ﬁ J N/A
: Yes | No
1 44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEAC8I2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) FFLCM, INC

22-3864289

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 ines 50 and 51.

See

Statement 5

46 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of orin opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49b

| [ [><|Z

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 f there ts none, enter 'None '

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to e FPonee

benefit plans an
deferred compensation

(e) Expense
accounl and
other allowances

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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

— e e e e e e e e e e e e e e e e e et v e e e e e e — — — o]

Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemeats, and to the best of my knowledge and bebef, it 1s
true, correct, ghd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign QN 0‘«—-« e /2 [ 1% /é 1
Here Sl@ature of officer Date v ‘
N
> Type or print name and titte
P ]
Paid | > TR N o N R
Pre signature Rehee Kannediesser 6%? employed ¥
arer's |Fum's name (or Morris & Associates
ours it self-
se tan oye.  » 600 Atlantic Ave. EIN > 41-1912346
address, ani T
Only 2P +4 Morris, MN 56267 Phoneno > (320) 589-1122

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

’[Y] Yes ]_] No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



L HELE e Public Charity Status and Public Support 2008

OMB No 1545-0047

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts. =

" Open to Pupllc

Depart tof the T

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. I"Sped'on
Name of the organization Employer identification number
FFLCM, INC 22-3864289

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

The organization 1s not a private foundation because 1t i1s. (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
‘{ 2 . A school descnbed in section 170(b)}1)XAXii). (Attach Schedule E.)
| 3 . A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)
4 . A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b)1)XAXiii). Enter the hospital's
name, cty, andstate __
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)(IXAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part il )
8 A community trust described in section 170(b)}1)AXvi). (Complete Part Il.)
9 D 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 — subL ect 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 acqutred by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

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

a I:IType | b DType 1l c D Type Il — Functionally integrated d D Type lli— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g%agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type I Type Il or Type 1ll supporting orgamzatnon D
check this box
g Since August 17, 2006, has the organization accepted any glﬂ or contrlbutlon from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, etther alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
i) a family member of a person described in (1) above? . . 11 g (ii)
(iii) a 35% controlled entity of a person descnibed in (1) or () above? . 11 g (iii)
h Prowvide the following information about the organizations the organization supports.
(1) Name of Supported (i) EIN (in) Type of organization (tv) Is the (v) Did you notify (vi) Is the (vin) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) bisted in your col (1) of (1) organized 1n the
(see instructions)) dgovermng your support? us?
ocument?
Yes No Yes No Yes No
~ 1 "
| ) o )
Total ' . . R .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 FFLCM, INC 22-3864289 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on hine 5, 7, or 8 of Part | )
Section A. Public Support

g:;?:gf’,{gyi"na)’ (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ) Total
1 QGifts, grants, contnibutions and
membershup fees received SDO

not include 'unusual grants

2 Tax revenues levied for the
organtzation's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
factlities generally furnished to
the public without charge

4 Total. Add lines 1-3

-5 The portion of total S R P R - . R
contnbutions by each person oo . oL . e
(other than a governmental k A - o bRy
unit or publicly supported PR t o B . .
organization) included on line 1 : . o v 2 . -
that exceeds 2% of the amount . T ST ' 0T
shown on line 11, column (f) ' i - o " L

6 Public support. Subtract line 5 |~ " .+ RS R U SIRTRTOURIIN
from line 4 . . < - : oo e

Section B. Total Supponrt

g:'g‘j:gf‘,{gyfna)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 @ Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part {V ).
11 Total supgort Add lines 7 B R R Y ' T g , R
through 1 - i T : . o R -
12 Gross receipts from related activities, etc (see |nstruct|ons) . R L12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. . 15 %
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon . . . .

17 a 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' tesi, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 1515 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 *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 FFLCM, INC 22-3864289 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal yr beginming in)> (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add hines 1-5

7 a Amounts incfuded on hnes 1,
2, 3 recewved from disqualified
persons

b Amounts included on Imes 2

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

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6) R L ) . %
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income form
simular 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 unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

N . Yl

13 Total support. (add ins 9, 10c, i1, and 12) | - = ’ T e T Voot
14 First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth, or flﬂh tax year as a sectlon 50](c)(3)
organization, check this box and slop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .o .. 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . . . .. 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 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and step here. The organization qualmes as a publicly supported organlzallon . > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L  01/29/09 Schedute A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FFLCM, INC 22-3864289 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




. Form 4562 (2008) FFLCM, INC 22-3864289 Page 2

|Part \' I Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 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 imits for passenger automobiles )

24 a Do you have evidence to support the bustness/mvestment use claimed? ]_] Yes |—] No |24b If 'Yes,' 15 the evidence written? [_l Yes ]_] No

| (a) (b) 8 s(lgt)assl d (e) o (@ ) 0]
Type of property (list Date placed Cost or Basis for deprecialion Recove Method/ Depreciation Elected
Y ehidles first) in service investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and ; ‘ J
used more than 50% in a qualified business use (see nstructions) . 25 - Vo mh

| 26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28 : Y
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 [29
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
30 Total b } tment miles d (a) (b) © (d) (e) 0]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ..
31 Total commuting miles driven during the year. .. .

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

, 34 Was the vehicle avallable for personal use
dunng off-duty hours?

35 Was the vehicle used primanly 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 (see instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, mcludlng commutlng, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, 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 personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use7 (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
Part VI- [ Amortization
(a) (b) © (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amorlization
begins amount seclion period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax vear (see instructions)
43 Amortization of costs that began before your 2008 tax year . .. . . 43
44 Total. Add amounts in column (f) See the instructions for where to report . .. . 44
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2008 Federal Statements Page 1
Client COMMONCU FFLCM, INC 22-3864289
12/07/09 11 54AM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: GENERAL NEEDS
Donee's Name: HEIFER INTERNATIONAL
MORRIS, MN 56267
Cash Amount Given: 100.
Class of Activity: GENERAL NEEDS
Donee's Name: MORRIS COMMUNITY SPECIAL OLYMPICS
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: SUSAN G KOMEN
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: SALVATION ARMY
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: FREE WHEELCHAIR MISSION
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: WORLD VISION
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: STEVENS COUNTY FOOD SHELF
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: STEVENS COUNTY HUMAN SERVICES
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: STEVENS CO HUMANE SOCIETY
MORRIS, MN 56267
Cash Amount Given: 50.
Class of Activity: GENERAL NEEDS
Donee's Name: STEVENS COUNTY EARLY CHILDHOOD
MORRIS, MN 56267
Cash Amount Given: 50.

Donee's Name:

Cash Amount Given:

AMERICAN CANCER SOCIETY
MORRIS, MN 56267

20.




2008 Federal Statements Page 2

Client COMMONCU FFLCM, INC 22-3864289

12/07109 11.54AM

Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: MORRIS LIONS CLUB

MORRIS, MN 56267
Cash Amount Given: $ 20.
Donee's Name: AM. LEGION

MORRIS , MN 56267
Cash Amount Given: $ 5.
Donee's Name: V.F.W.

MORRIS, MN 56267
Cash Amount Given: $ 5.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion - . .. 8 1,134.
BAKING CONTRACT ITEMS . .. . 328.
BANK CHARGES .. Co .o . 1,898.
CLEANING SUPPLIES L . Co 1,075.
Depreciation . . C . ce e .. 7,784,
DUES AND SUBSCRIPTIONS .. oo . Coee 85.
Insurance . e o . 5,117.
Interest . . . . . . 2,616.
LICENSE AND FEES . . .. 1,019.
MISCELLANEQUS . 15.
MUG EXPENSE. . . . . 841.
MUSIC AND ENTERTAINMENT . . . 41.
NSF . . 24,
OFFICE SUPPLIES . . . . 847.
OTHER EXPENSE.. . . . . 572.
REPAIRS Cee Co . C e . 2,996.
SUPPLIES . . e 628.
TAXES . o 41.
Travel . C . . . S e . 984.

Total $ 28,045,

Statement 3
Form 990-EZ, Part ll, Line 24

Other Assets

Beginning Ending
Accounts Receivable . Ce . 8 54, $ 365.
Inventories . . . 4,996. 4,996.
Machinery and Equipment Ce e 7,797. 1,156.

Total $ 12,847. § 6,517.




2008 Federal Statements Page 3
Client COMMONCU FFLCM, INC 22-3864289
12/07/09 11 54AM
Statement 4
Form 990-EZ, Part i, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses . $ 7,949. §$ 7,403.
Tax Exempt Bond Liabilties . C . 136,234. 125,158,
Total §  144,183. S 132,561.
Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premlums, directly or
indirectly, on a personal benefit contract? No




