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m 990
1
1

Department of the Treasury
Intemal Reveniie Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satsfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 , 2010
B Check it Please |C Name of organization UNION CENTER, INC. D Employer Identification number
[t uselS| Doing Business s 41-0727900
Name change | PANtor|  Number and street (or P O. box if mail 1s not delvered to street address) Room/suite | E Telephone number
| watroum | Se0 | 1407 HIGHWAY 13 NORTH 507-373-0649
Torminated m’l‘_’ City or town, state or country, and ZIP + 4
: Amendad tons. | ALBERT LEA, MN 56007 G Gross recepts $ 630,239
|| :g'ﬂ""f:;'m F Name and address of principal officer H(a) 51:1'.:? e:?s;roup retumn for Yes E‘ No
KEITH PORTER, JR., 1407 HWY 13 N, ALBERT LEA, MN 560( Hi(b) Are all affinates ncluded? Yes No

| Taxeremptstaus | X [501(c) S ) @ (nsertno) | | 4947(a)(t)or | 527

If *No," attach a list

J Website: p NONE

{see instructions)

H(c) Group examption number P

R

K Form of organization' I X I Corporation l ITruslI JASSOClatlon I I Other P> I L Year of formation* 1 955| M State of legal domicile: MN
Summary
1 Bnefly describe the organization’s mission or most significant activites* _P_R_O_V_I_QE_S_ _A_ _@EEE ZISC_%_ _E_)T_-'EXQ_E_ _F QB_ _U_I‘I_I_O__I‘l _______
o MEMBERS AND SERVES AS_THE OFFICE OF EACH UNION DEPARTMENT. THE SPACE IS AVAILABLE
g To_ALL UNION MEMBERS IN THE AREA.
| oo
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemning body (PartVi,lne1a) _ . . . . . . .. .. ... ... ..... 3 14
§ 4 Number of independent voting members of the governingbody (Part VI, linetb) . . . . . .. 4 14
E S Total number of employees (PartV, line2a), L e 5 16
&| 6 Total number of volunteers (estimate If neCessary) | . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIll, column (C), bnet2 7a -6,615
b Net unrelated busiriess taxable incomse from FOrmM 990-T, 034 . . .+ v v v v v v v b v e e e e e e v en e e 7b -6,615
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, fine th) 10,044
E 9 Program servicerevenue (PartVIll,Ltne2g) . . . . . . .. ... .
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) _ = = . .. ... ... .. 510
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c,and 116} = 31,013
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12), . . . . . .. 41,567
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 54
14 Benefits paid to or for members (Part X, column (A), lned)
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10). | 20,676
£ | 16a Professional fundraising fees (Part IX, column (A), line 1{1e)
§ b Total fundraising expenses, Part IX, column (D), line 25 _ RECE,VED ...... - ’ S
Y17 other expenses (Part IX, column (A), lines 11a-11d, 11f-23 43,025
18 Total expenses. Add lines 13-17 (must equal Part IX, 63,755
19 Revenue less expenses. Subtract line 18 from ine 12 . . -22,188
58 Beginning of Year End of Year
85|20 Total assets (PartX,lne1e) | ... ... e Y 427,137 403,879
ep Sa|21 Total uabiliies (PartX,ne26) .. 3,862 3,224
'®) i’g 22 Net assets or fund balances. Subtractline@21 fromlne20. . . . . . . . v o v v v v 0 v u. 423,275 400, 655
% m Signature Block
= Under penaltipspf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
) and belef, lrue, correct, cpquplate. Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge
RPN Vi () P 2 jzon
Z  Here Signature of offiggr Daté /
= } DERBY . OLSEN GANBLING  2I4VALER
=3 Type or print name and title
9 Preparer's Date Check if Preparer's identifying number
> ::a:arers sirars P WWW 1/24/11 | Smpioyed » o585 08
= yssonly slgg}fer'\:g;eg)yours HAMMER, DIESER & MANGSKAU, P.L.L.P. EIN » 41-0977548
address, and ZIP + 4 135 S. BROADWAY, ALBERT LEA, MN 56007 Phoneno P 507-373-2451

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
9E1010 3 000
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Form 990 (2009) . Page 2
Statement of Program Service Accomplishments

s 1 Briefly describe the organization's mission:
PROVIDE RENTAL OFFICES AND MEETING SPACE FOR ALL UNION MEMBERS

1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . . .. .. [_]ves [X]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES Y e [ Ives No
If "Yes,” describe these changes on Schedule O. .

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, it any, for each program service reported.

4a (Code: ) (Expenses $ 60, 734 including grants of § ) (Revenue $ )
THE ORGANIZATION PROVIDES A MEETING PLACE FOR UNION MEMBERS IN THE AREA AS WELL AS
PROVIDING OFFICES FOR EACH UNION DEPARTMENT. CURRENTLY 3 LOCAL UNIONS HAVE OFFICE SPACE
IN THE FACILITY AND 6 HOLD REGULAR MEETINGS IN THE BUILDING. THERE IS ONE LOCAL UNION
THAT HOLDS WEEKLY TRAINING SESSIONS THERE. THE FACILITY IS ALSO AVAILABLE TO BE RENTED
BY THE GENERAL PUBLIC AND HAS BEEN UTILIZED FOR CONFERENCES, RECEPTIONS, GRADUATIONS,
AND BRIDAL SHOWERS AND APPROXIMATLY 10-15 OF THESE EVENTS WERE HELD AT THE FACILITY IN
THIS FISCAL YEAR. IT IS ALSO AVAILABLE TO ALL 501c3 ORGANIZATIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
UNDER CHARITABLE GAMING LICENSE FROM THE STATE OF MINNESOTA, THE ORGANIZATION CONDUCTS
PULL-TAB SALES AND BINGO AT THREE AREA LOCATIONS AND AN ANNUAL BINGO SESSION AT THE
CENTRAL LOCATION. 1IN ACCORD WITH STATE REGULATIONS, THE ORGANIZATION MADE MULTIPLE
DONATIONS TO THE LOCAL SCHOOL DISTRICT TO SUPPORT YOUTH PROGRAMS AND MULTIPLE DONATIONS
TO VARIOUS CHARTIABLE ORGANIZATIONS TO FURTHER SUPPORT THEIR FUNCTIONS.

4c (Code: ) Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 60,734

Form 990 (2009)
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Form 990 (2009)
Parf IV Checklist of Required Schedules

Page 3

Yes | No
1 s the orgdnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
comiplete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . .. ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part|. . . . . . . . . . .. i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
SCHEAUIE C, PaM I . « « « v v o e e e e e e e e e e N 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parthl . . . . . . . .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
completa Schedule D, Partl. . . . .« o i i i i i i it e e e e e et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . .« i i i i i it i i i e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . o i i i i e it e it e i e et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V.. . . . . . . .. . i i i i i ittt it et e e e e 10 X
11 Is the orgamization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . .« o i v i i i i i ittt e i i e i e e e e e e e e e e e, | 11 |
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete |-
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for other assets in Part X, kne 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes,” complete Schedule D, Part IX.
e D(d the organization report an amount for other liabilities in Part X, line 25? If *Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? If “Yes, " complete Scheduls D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” i
complete Schedule D, Parts XI, Xll, and Xlll.. . . . .« .« ¢ i i i i i it e i e e e et e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No % prRe
if *Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional. . . . . . . . .. ... .. ... ... [1 2A X : oy ﬁ %3&%?
13 Is the organization a school described in section 170(b)(1)(A)(i))? i "Yes,” complete ScheduleE. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partll. . . . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . ... .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . . . . . . . . @ i i i i i it iveenn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i it it e i e e e e e e 19| X
20  Did the organization operate one or more hospitals? If "Yes,"complele Schedule H . . . . . . . . .. ... .. .. 20 X
Form 990 (2009)
JSA
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Form 990 (2009) o Page 4
Partiv Checklist of Required Schedules (continued)

Yes No
21  Did the ordanization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If *Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland !ll. . . . . ... ... .... 22 X
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . ... ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,* answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . . . . . . . . . . @ e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. .. e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ...... t 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . . it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,"complete Schedule L, Part lll . . . . . . . . . . @ . . i i i it et e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |-~ |* - J
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S Al
a Acurrent or former officer, director, trustee, or key employee? If "Yes,“ complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L PartIV. . . . . . . it i i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
o T2 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If °Yes,”complete Schedule M . . . . . . . . . i i i it i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,* complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . o i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R,Part!. . . . . . .. . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and Vo Iine 1 . . o o s e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, Iin@2 . . . . . . i @ i i it e e e e e e e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . i v v v v i i e v N N. .| 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . o v v v v v e iiin .. 38 | X

Form 990 (2009)
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Form 990 (2009) . Page 5
i@  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US. Information Retums. Enter -0-if notapplicable, . . . . ... ... ...... .. ..... 1a |7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b |0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prze WiNNers? . . . . L L . .. . e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 16

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ! ,
instructions) )
Did the organization have unrelated business gross income of $1,000 or more during the year covered by [

RIS FOIUM? | L e e e e e e e e 3a| X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . ... ... .. 3b| X
At any 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
BOCOUM)? | . L L e e e e e et e e e e e e e
If “Yes,” enter the name of the foreign country: » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardjng

Prohibited Tax Shefter Transaction? . . . . . . .. ... .. .. ittt WNIR [se

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , . . . . ... . .. . . o o i i, 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 5\

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . L . . . . . . i e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. N | 9 .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . o i i i e i e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ........ N\ H I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |§
benefit contract? . . L L e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? |, L . i i it i e e e e e e e et e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , . . . . ... .. ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . .. ... ... ... .. ....
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ , . . . ... ........
10 Section 501(c){7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIll, line12 , , . ... ... ."'" \ Q 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities N\P{ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. ... ... ... ........ N\Ps 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agains
amounts due or received fromthem.) . . . .. ... .................... NI (116
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . N\Pih 2b|
) Form 990 (2009)
JSA
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Form 990 (2009) . Page 6
1Rl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .. o v oo v i u 1a 14 | 7 2 ;
b Enter the number of voting members thatare independent . . . . . . . v o v v v v v v v v 1b 14 i . o
2 Did any officer, director, trustee, or key employee have a family reiationship or a business reiationship with EAAR Y
any other officer, director, trustee, orkey employee? . . . . . . . . . i i i it it e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 bt
6 Does the organization have membersor stockholders? . . . . . . . .. . . i i i i e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . .t i i i i e e e e e e e e s e e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . " X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 3 .“': ‘:,Twi;f
the year by the following: ] N RPN
a Thegoverningbody?. . . & v v i v i it it e e e e e e e e e e e e e e 8a| X
b Each committee with authorty to act on behalf of the governingbody? . . . .. ... ... ............ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. . ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ... .. ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . Nlﬁ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
141111 I T . S
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i o L
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . .. ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 CONfliCtS? . . . . o i i et e e e e e e e e e e e e e e e e e e e e e BN IA 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone . . . . .. . . . .. it ittt ittt it e I A l12c
13 Does the organization have a written whistieblower policy?. . . . . . . .. ... ... . . i i it 13
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... .. ...... 14 |
15 Did the process for determining compensation of the following persons include a review and approval by S 3‘%; 4 "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f’f‘i“gﬁ“ﬁ |
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... . . oo v v v e ve .. 15a
b Other officers or key employees oftheorganization . . . . . . . .. . .. i i ittt i it ittt e e e 15b| 2
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) 1"“’”, T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement P
with a taxable entity during theyear?. . . . . . . . . . .. ... . . e e e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ‘.;f "‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arangements? . . . . . . . . . . .. ... ...\ \Q’ 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » DEANNE ADAMS, 1407 HIGHWAY 13 NORTH, ALBERT LEA, MN 56007

JSA
9E1042 5 000
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Form 990 (2009) . Page 7
Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete’ this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L__| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) ® 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | HEHEIBEEEE compensation compensation amount of
week % 2|lzl3l2|8z 3 from from related other
a g g1° !5}_ 3 g. = the organizations compensation
2132 g% organization (W-2/1099-MISC) from the
5 gl 3 (W-2/1099-MISC) organization
2 2 é and rela‘ted
] g organizations
KEITH PORTER, JR
PRESIDENT/ASST GAMBLING MGR | 1 X X 5,777 0 0
JOHN SEVERTSON
VICE PRESIDENT 77 1 X X 0 0 0
PATRICK NEILON
RECORD SECRETARY 7 2 X X 0 0 0
DEANNE ADAMS
TREASURER 7] 2 X X 1,351 0 0
DERBY OLSEN _____ o _ i
GAMBLING MANAGER 10 X 5,063 0 0
BILL AVERY ]
BOARD MEMBER 2 X 0 0 0
TAMMY CLARK
BOARD MEMBER 7 2 X 0 0 0
RICHARD CHAPMAN g
BOARD MEMBER 777 2 X 0 0 0
MIKE BOETCHER |
BOARD MEMBER 2 X 0 0 0
DUANE SMITH
BOARD MEMBER 7777 2 X 0 0 0
JEAN HERFINDAHL
BOARD MEMBER T 2 X 50 0 0
CHRISTINA KAI&Q_V! ______________
‘BOARD MEMBER T 2 X 0 0 0
STEVE DUGAN
BOARD MEMBER 77777 2 X 404 0 0
BRIAN TOOT ____ o _.]
BOARD MEMBER 2 X 0 0 0
JSA Form 990 (2009)

SE1041 3 000




Form 990 (2009) .

Page 8

14011l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) 3] F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
' hoursper [e 5[5 | Q[ & S compensation compensation amount of
week |28 |2 &ls g% 3 from from related other
g2|z1%(2[s2|¢8 the organizations compensation
823 g({®8 organization | (W-2/1099-MiSC) from the
I 3| 3 (W-2/1099-MISC) organization
g g 32 and related
2 2 organizations
Q
_________________________________ 4
ibTotal . .. ... ... . e, > 12,645
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R e
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . .. .. ... ... ... . . c''ue'e.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from fff‘r 2.%
the organization and related organizations greater than $150,000? If °Yes,® complete Schedule J for such s (BT Lo
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for & j
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . .. v .o u ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

®)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

. v,‘i

.y :
s

JSA
9E 1050 2 000

Form 990 (2009)




Form 990 (2009) Page 9

Statement of Revenue
e e o - - . | (A) (B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. ‘ revenue 512,513, 0r514

a Federatedcampagns . . . . . ... 1a
b Membershipdues . ........ ib 10,044
¢ Fundraisingevents . . . ... ... ic
d
e
f

s bl

Related organizations . . . . . . .. 1d i T il E EE PR S R

Government grants (contnibutions) . . | 1€

All other contributions, gifts, grants, : - 5

and similar amounts not included above . L 1f

Noncash contributions included in lines 1a-1+ $ : . , ’ -
Total. Addlines 1a-1f . . . o . v o o v vt v s s e e » 10,044
Business Code | - '

Contributions, gifts, grants
and other similar amounts

¥

2a

All other program service revenue . . . . .
Total. Add HNes2a-2f . . . . . . o .t iu s > K R R
3  Investment income (including dividends, interest, and

other simlaramounts). . . . . . . ... .. ... ... >
Income from investment of tax-exempt bond proceeds . . . P

5 Royaj'hes ......................... > . _ . .
() Real (n) Personal |55 v o3 - v e wel v ne

Program Service Revenue|
e - 0© & 0o o

510 510

6a GrossRents. . . . . ... 18,710
Less: rental expenses . . .

Rental income or (loss) .
d Netrentalincomeor(Ioss) . « « « o « o o v o v o o0 > 18,710
(i) Secunties (i) Other mE 0 wbey Wi, e J % A -

(1]

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Ganor(loss) . . ... ..

d Netganor(loss) - . . « ¢ v v v v v v v v v o o w o oo L4

8a Gross ncome from fundraising ot ek 1 ) I
events (notincluding$ N TR S M P
of contributions reported on line 1c). o T R B PR
SeePartIV,line18 . . . . ..o\ . .. a AR o a T

b Less:directexpenses . . . . . . . . .. b L s .
¢ Net incoms or (loss) from fundraisingevents . . . . . . . . >

Other Revenue
3

9a Gross income from gaming activities. . - C . . .
See PartIV,line19 , , . . ....... a 581,715 ‘ : . . . . ’
b Less: directexpenses « « « « . . . . . . bl__588,672 = ) :
¢ Netincome or (loss) from gaming activities. . . . . . . . . > -6,957 -342 -6,615

- A .
10a Gross sales of inventory, less
retums and allowances a RN B - .

b Less:costofgoodssod. . .. ... .. b
¢ Net income or (loss) from salesofinventory. . . . . ... . »
Miscellansous Revenue Buslness Code j

+1a REEUNDS 900099 262 262
b REIMBURSEMENTS 713200 18,159 18,159
MISCELLANEOUS 900099 839 839

Allotherrevenue . . . . . . .. . .. ..

Total. Addfines 11a-11d « « « v v v v v v v v v e ann > 19,260 |
12 Total Revenue. Seeinstructions . . . . . . . . ... ... > 41,567 18,918 -6,615 19,220

Form 990 (2009)

o a0
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FIf4) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C

), and (D).

Do not include amounts reported on lines 6b,

(A)

(8)

C

©)
Management and

©

7b, 8b, 9b, and 10b of Part VIl Total expenses Prog;;g:‘::;vloe general expenses Fg)ge?ssggg

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 54 54

2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 , .. .......

3 Grants and other assistance to governments, -
organizations, and individuals outside the B
US.SeePartIV,linesi5and16 , . . , ..

Benefits paidtoorformembers , , ., . .. ..

5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . ... ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalanesandwages. . .. ........ 20,539 20,539
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . .

9 Other employeebenefits . . . ... ... ...

10 Payrollfaxes « « « « v v v v v v v v i u v 137 137
11 Fees for services (non-employees):
a Management ., ., ... ...........
bLegal « v vt 480 480
C ACCOUNING &« 4 v v e v v v v e v e e v ae 1,125 1,125
d Llobbying . .. ... ..o oL
@ Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... . ...
gOther . . ... .. i een.
12 Advertisingand promotion . . . . . . . . ... 924 924
13 OffiCOeXpenSeS . . o v v v v v v v n n e 1,418 1,418
14 Informationtechnology. . . .. ... ... ..
15 Royalties, . . ... ..............
16 OCCUPANCY + & v v v v v v v v v e e ae e 16,485 16,485
17 Travel . . . o o e s e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... ... 00
21 Paymentstoaffliates ., ., ...........
22 Depreciation, depletion, and amortization . . 14,294 14,294
23 INSUIANCE . . . . . . ... 1,667 251 1,416
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BANK CHARGES _______________ 11 11
p REPAIRS & MAINTENANCE ______ 3,821 3,821
¢ MISCELLANEOUS _____________ 2,800 2,800
0 e
-
t Allotherexpenses _ _ _ _ _ _ ..
25 Total functional expenses. Add lines 1 through 24f 63,755 60,734 3,021

26 Joint Costs. Check here b u It following
SOP 98-2. Complete this tine only it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 ‘Cash-non-interestbearing . . . ... ... .. .. .. ........... 119,149] 1 86,541
2 Savings and temporary cashinvestments . . .. ... ... ... .. 6,159 2 21,372
3 Pledges and grantsrecewvable,net | . . ... ... ... ... .. ..... 3
4 Accountsreceivable,net | . .. ... ... ..., ... ... ... 4
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof ScheduleL , . . . .. .. ... ........cccuiuii.... 6
‘3‘ 7 Notes and loans receivable,net , . . . . . . ... ... .. .. 7
&| 8 Inventoriesforsaleoruse, . . ... ... .......... ... .0..... 1,507| 8 1,018
9 Prepaid expenses and deferredcharges _ . . .. ... ... ... ..... . 9
10a Land, buldings, and equipment: cost or [10a 359,748 ,
other basis. Complete Part VI of Schedule D o e Lo ) .
b_ Less: accumulated depreciation, . . . ... ... 10b 65,242 300,322]10¢ 294,506
11 Investments - publicly tfraded securities. . . .. ................ 11
12 Investments - other securities. SeePart IV, line11. . . . .. .. ....... 12
13 Investments - program-related. See Part IV, line11 . . . ... ........ 13
14 Intangbleassets. . . . . . . .. . . i e e 14
15 Otherassets.SeePartIV,ine 11 . . . . . ... .. ... v eununn. 15 442
16 Total assets. Add lines 1 through 15 (must equalline34) . ......... 427,137]16 403,879
17 Accounts payable and accruedexpenses, . . . . . . . ... oo u .. 1,495(17 917
18 Grantspayable . . . . . ... ... ... ... ... . .. ..., 18
19 Deferredrevenue . . . .. ... ..........iiiirunnrnnn. 2,367]19 2,307
20 Tax-exemptbondliabites , ., ., . . . ................... 20
g|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key S AR
E employees, highest compensated employees, and disqualfied o s
- persons. Complete Part Il of ScheduleL . . .. ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties , . , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . ... . 24
25 Other liabilities. Complete Part X of ScheduleD ., ., . . . ... ... ..... 25
26 Total liabilities. Add lines 17 through 25 o 3,862] 26 3,224
Organizations that follow SFAS 117, check here » l_] and L -
3 complete lines 27 through 29, and lines 33 and 34. ) R i
§ 27 Unrestricted netassets , , . ., . ... .................... 27
g 28 Temporarily restrictednetassets | . . . . .. ... ... ... .. ...... 28
B|29 Permanently restrictednetassets, . . . ... ... .. ............ 29
c Organizatlons that do not follow SFAS 117, check here P T
5 and complete lines 30 through 34. - .
% 30 Capital stock or trust principal, or currentfunds ., . . .. ... ....... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , , . . .. .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | 423,275 32 400, 655
2|33 Totalnetassetsorfundbalances . . . . . . . ... .. 423,275]| 33 400, 655
34 Total liabilities and net assets/fundbalances, , . . . ... ... .. ..... 427,137]| 34 403,879

JSA
9E1053 1 000

Form 990 (2009)



Form 990 (2009) . Page 12
Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: EI Cash D Accrual Other MOD CASH
If the*organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ., . . . | 2a X
b Were the organization's financial statements audited by an independentaccountant? , , . . ... ......... 2b X
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of _, |
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | ( A 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. -
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis l:] Consolidated basis I:I Both consolidated and separate basis )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . . . . ... it ittt it ittt enn e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. N\ P{ 3b

JSA
9E1054 2 000
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SCHEDULED Supplemental Financial Statements | owe . 15450047
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the T{éasury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Ffublic
internal Revénus Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
UNION CENTER, INC. 41-0727900
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6. [\) J [q
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. ‘:I Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebeneft? . . . . .. .......... ... ... ... ... ..., [ lves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line7. » . A
1 Purpose(s) of conservation easements held by the organization (check all that apply). W/ | M
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat ) Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . ... .. .. ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 4]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and 170(h)(A)(B)I)? . . . . . v i i it it e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
lmlul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. M ﬁ

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl line1 . . . . . . . . . . i i i i i it it ittt e e e >3
(i) Assets included in Form 990, Part X . . . . . . . i i i i i e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . .. . . .. . i ittt it i i i >3
b Assetsincludedin Form 990, Pamt X . . . . .t i i i i i i i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its N H
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_l Yes m No

mEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. N lﬁ-

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . ... . . ... e e e e e e e 1c
d Additions duringtheyear . ... ... ... .ttt ittt 1d
e Distnbutionsduringtheyear. . . . . . . . . 0 o v ittt e e 1e
f Endingbalance . . . . . .. ... i e e e e, 1t
2a Did the organization include an amount on Form 990, Part X, Ine 21?2 . . . . . . . . . v v v v i v i v e e o n. |___| Yes |__] No

b If "Yes,® explain the arrangement in Part XIV.

iF1I4M  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. [\ /) [ ¢
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four yean back

1a Beginning of year balance . . . . ST C = . e eafEE
b Contributions . . . ........ R & . S T
¢ Net investment earnings, gains, CE R | RO '
andlosses. . ... ..... ... R EE R

d Grants or scholarships . . . ... - . N B 0
e Other expenditures for facilities . . S s ,.i . L ;! o
andprograms. . . « . .o 0. ... RN Y BN

f Administrative expenses . . . . . ’ ' .
g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizationS. . . v« v v v i o e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i vt i i e e e e e e e e e e e e e e e e e e 3a(li)

b If “Yes" to 3a(u), are the related organizations listed as requiredonScheduleR? . . . .. ... .. ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
£1d8'18 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land. « ¢« v o v i vt e e e e e e
b Buldings -« -« v v v v i e 338,294 51,338 286,956
¢ Leasehold improvements. . . . . ... ..
d Equipment ... ...... ... ..., 11,937 9,273 2,664
e Other . . . . o i i i it it it it e 9,517 4,631 4,886
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). . . . . . » 294,506
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

e Page 3

Investments - Other Securities. See Form 990, Part X, line 12.  {\J [[Q

(a) Description of security or category
(including name of secunty)

(b) Book value

" U (c) Method of valuation:
Cost or end-of-year market value

Financial derivatives , , . .. ..............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

L Va

Investments - Program Related. See Form 990, Part X, line 1 3 WNIH

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book valus

DEFERRED FUND LOSS

442

Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . v « « o« « o . [

................. > 442

Other Liabilities. See Form 990, Part X, line 25. N

1. {(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . ., 1 41, 567
Total expénses (Form 990, Part IX, column (A), line 25) 63,755
Extess or (deficit) for the year. Subtract line 2 from line 1 -22,188
Net unrealized gains (losses) on investments
Donated services and use of facilities

-432
-432
-22,620

.......................................

O |N|D (0 |&|wiN

Excess or (deficit) for the year per audited financial statements. Combine Ilnes3and9 . .., .. ..
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return [a)

Total revenue, gains, and other support per audited financial statements |, _ _ . . . .. ......... 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromiline 1 . . .. ... .. . ittt e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 12.) . . . . ... .. ... .. 5
CETSP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 64,187

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ,‘:., N
Donated services and use of facllities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Descrbe in Part XIV.) 2d 432

Add lines 2a through 2d 2e 432

3 Subtractline2efromlinel . . ... ... ittt it e e e e 3 63,755
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ine 18.). . . . . .. .. .....| s 63,755
Part )(I'A Supplemental Information

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
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PART XI, LINE 8 - FEDERAL TAX EXPENSE NOT INCLUDED ON FORM 990

PART XIIT, LINE 2D - FEDERAL TAX EXPENSE NOT INCLUDED ON FORM 330 _____ ______ __________

Schedule D (Form 990) 2009
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R . . OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org: ed “Yes” to Form 930, Part IV, lines 17, 18, or 19, or If the ' Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. ,
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. I Inspection
Name of the organization Employer identlfication number
UNION CENTER, INC. 41-0727900

FundraisingActivities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. )
Form 990-EZ filers are not required to complete this part. N | H

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paidto | (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser isted in organization
col. (i)
Yes No
L0 | I I I I T >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009

JSA
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Schadule G (Form 990 or ;)90-52) 2009
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or report

Page 2

d
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 1 ) TQ_
- VT

(a) Event #1 (b) Event #2 (c) OtherEvents (d) Total events
(add col. (a) through
(event type} (event type) (total number) col (c))
s
[ =4
Q|1 Grossreceipts . . . ... ......
&1 2 Less: Charitable
contributions |, . ... ......
3 Gross income (line 1
minusline2). . ...........
4 Cashprizes . . . . ....
5 Noncashprzes . . ... .....
0
& | 6 Rentffacitycosts _ . . . . .. ...
2
W| 7 Foodandbeverages . . . . . . . .
1]
g
5| 8 Entertainment ... ...
9 Other directexpenses . . .
10 Direct expense summary. Add lines 4 through Qincotumn(d) . . . . .. ... ... .......... » [{ )
|11 Net income summary. Combine line 3, column(d),andline10. .. ... .........0vueuv... »
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
S
“11 Grossrevenue . ... ........ 23,151 558, 564 581,715
@| 2 Cashprizes . .. ......... 22,311 448,840 471,151
g
2| 3 Noncashprizes ...........
w
E 4 Rent/ffacility costs | . . ... . . 221 21,903 22,124
o
5 Otherdirectexpenses . . ... ... 961 94,436
|| Yes %l |Yes % |[__|Yes
6 Volunteerlabor = . . .. . ... X | No X [No No
7 Direct expense summary. Add ines 2 through Sincolumn(d) . . . . . . ... ... .. ........ » |( 588,672)
8 Net gaming income summary. Combine line 1, columnd,andlne? . . . . .. ... .......... > -6, 957
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: MINNESOTA 5 Bt
a Is the organization licensed to operate gaming activities in each of these states? _ , . . . . . ... ......... 9a| X
b If "No," explain: Fse s i
R A
O ) M s
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If"Yes," explain: . - o ;!
11 Does the organization operate gaming activities with nonmembers?. _ . . . . . . ... . ... .. ... .. .. |11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -
___ formed to administer charitablegaming? . . . . . .. .. . ..o e e e e e 12 X
JSA

9E1282 1 000

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 980 or 990-EZ) 2009 Page 3

Yes | No
- 13 Indicate the percentage of gaming activity operated in: T R ’ :
a Theorganization's facillty . . . . . ..o v v v sttt e et e e e 13a 0.5000 %| °
b Anoutsidefacility . . . . ... e 13b 99.5000 %|: .
14 Enter the name and address of the person who prepares the organization's gaming/special events books -

and records: -

Address » 1407 HWY 13 NORTH, ALBERT LEA, MN 56007

15a Does the organization have a contract with a third party from whom the organization receives gaming |*

b If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name ®» DERBY OLSEN

TR N et i

»
A

RIS e A

B
<
F

-
*, S s:(

o

7

7

2R

%

1343
L
5
PR,
NF
%gi;’;‘d

e ”’af?“
D Director/officer Employee D Independent contractor “’9 SXAE g{ g /i:"
17  Mandatory distributions: . 9"%‘. PN

a Is the organization required under state law to make charitable distributions from the gaming proceeds to [{¥if} |-«

retain the state gaming ICeNSE 2. . . . . . . . i L i i i il it i et it s e e m e e 17a _ X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations i«j’f % 9 w‘
or spentin the organization's own exempt activities during the tax year p $ &‘f{J i R

Schedule G (Form 990 or 990-EZ) 2009
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. OMB No 1545-0047

?&’:inggﬁo Supplemental Information to Form 990
: . Complete to provide information for responses to specific questions on 2@ _

Department pf the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Servica » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNION CENTER, INC. 41-0727900
PART VI, SECTION A, LINE 6 - THE ORGANIZATION HAS MEMBERS

PART VI, SECTION B, LINE 11A - NO REVIEW WILL BE CONDUCTED. ____ _________ ______________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JSA
9E 1300 2 000




UNION CENTER, INC.

ATTACHMENT TO SCHEDULE G

FEDERAL ID #41-0727900
JUNE 30, 2010

SCHEDULE G, PART Ill, LINE 5 - OTHER DIRECT EXPENSE

CASH (OVER) SHORT

REIMB FOR CASH SHORT

MN COMBINED RECEIPTS TAX
PURCHASE OF GAMES

CHANGE IN INVENTORY

STATE APPROVED ADJUSTMENTS
COMPENSATION & P/R TAXES
ACCOUNTING FEES
ADVERTISING

GAMBLING MANAGER BOND
BANK CHARGES

DONATIONS

LICENSE FEES

1.7% DISTRIBUTORS TAX

8.5% TAX

BOARD FEE

730 GAMBLING TAX

REAL ESTATE TAXES

11C TAX
DEPRECIATION-GAMBLING ALLOC

1%TO  99%TO
BINGO PULLTABS TOTAL

5 479 484
(5) (530)  (535)

- 996 996
103 10,220 10,323
31 458 489
- 1,670 1,670
152 15,019 15,171
67 6584 6,650
1 116 117

1 109 110
143 14,087 14,230
209 20,707 20,916
11 1,040 1,050

. 8,820 8,820
96 . 96
6 572 578
15 1,437 1,452
102 10,056 10,158
1 99 100
25 2,497 _ 2,522
961 94,436 95,397

**The allocation percents are based on net revenue for each activity

Union Center 990 and 990-T 6-30-10.xls Sch G Attach

1/25/2011 KM

**SEE NOTE BELOW




rom 8868 Application for Extension of Time To File an

(Rov. April 2009) ‘ Exempt Organization Return OMB@;}?{ ‘

Department of the Treas
,n'zg;mm::w?‘ue Seica P File a separate application for each return.

o It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [ X

o it ycu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Mtomhﬂc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o T T I >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Flling (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compaosite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print UNION CENTER, INC. 41-0727900
Number, street, and room or suite no. If a P.O. box, see Instructions.

Flle by the
gﬁm date for 1407 HIGHWAY 13 NORTH
ot Soe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ALBERT LEA,MN 56007
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 8069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DEANNE ADAMS

Telephone No. p» 507-373-0649 FAX No.
e [f the organization does not have an office or place of business in the United States, check thisbox , . . ... ........ > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check this box . > . It it is for part of the group, check this box. . ™ ':, and attach- a list with the
NAINes and NS Q1 o (NSRS 111G OXIONSION . Yel,

1 | request an automatic 3-month (6 months for a comoration required to file Form 990-T) extension of time
until FEBRUARY 15 ) 2011  to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year or
[ tax year beginning JULY 1 , 2009 , and ending JUNE 30 , 2010

2  |f this tax year is for less than 12 months, check reason: [:] initial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a(8
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
madae. Include any prior year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructlons, 3cl$ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.
P k Reduction Act | !
For Privacy Act and Paperwor uction Notice, see Instructions. RE CEl\/ED Form 8868 (Rev. 4-2009)
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