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Form 990

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)

" Department of the Treasury
Intemal Revanue Service

» The organization may have to use a copy of this retum to satisfy stats reporting requirements.

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginningJULY 1

, 2010, and ending JUNE 30

, 2011

C Name of organization

UNION CENTER,

B Check it appficable

INC.

Address

change Doing Business As

D Empiloyer identification number

41-0727300

Number and street (or P O box if mail is not delivered to street address)

1407 HIGHWAY 13 NORTH

Name change

Initial ratum

Room/suite

E Telephone number

507-373-0649

City or town, state or country, and ZIP + 4
ALBERT LEA, MN 56007

Terminated
Amended

G Gross recepts $

451,925

retumn
Application

e F Name and address of principal officer:

1401 HWY 13 N, ALBERT LEA,

LIf T 1T

KEITH PORTER JR, MN

56007

I Tax-exempt status l |501(c)(3) ﬁ( |501(c)(5 ) € (insertno) l

| a047@@)ytyor | |s27

J Website: p NONE

H{a) Is this a group return for
affiliates?

H(b) Are ali affiliates mcluded?
It *No," attach a list (see instructions)

Yes | X |No
No

Yes

H(c) Group examption number P

K Form of organization. I X l Corporation l Jlustl | Association | | Other P> I L Year of formation* 1955 | M State of legal domicile. MN
Summary
1  Briefly describe the organization's mission or most significant activites: PROVIDES A MEETING_PLACE_FOR _____________
o UNION MEMBERS AND SERVES AS THE OFFICE OF EACH UNION DEPARTMENT. _________________
£ THE SPACE IS AVAILABLE TO ALL UNION MEMBERS IN THE AREA. _______ . _________________
(=
§ 2 Check this box » I:] it the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) "= - 1 . . . . . .. 3 14
8| 4 Number of independent voting members of the governing body (P)[rt Vi, |IPBE)C£|VE N B 4 14
3|5 Total number of ndividuals employed in calendar year 2010 (Part ¥, ife 2a) . _ —_'_ ; A—i _______ 5 12
E 6 Total number of volunteers (estmate if necessary) , , , . . . . . -l FEB. 0 6. 2012. ]g _______ 6
7a Total gross unrelated business revenue from Part VIll, column (C), (& 12 ~ ~ =~ T .I C&ij _______ 7a 938
b Net unrelated business taxabie income from Form 990-T, line 34 .J. Merer—pmrsmi 7 rad AR 7b 0
OGDEN, U1 | Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, finethy =~~~ le———————— s 10,044 10,240
E 9 Program service revenue (Part VIll, ine2g) . . ... .. ... e
%|10 Investment income (Part VIll, column (A), lines 3,4, and 7d), . .. ... ... . ... 510 418
"~ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ . . . . . . .. 31,013 33,187
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), line 12), . . . . . . 41,567 43,845
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54 54
14  Benefits paid to or for members (Part X, column (A), line4) ~
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . | 20,676 15,632
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
&| b Total fundraising expenses (Part IX, column (D), line25) p R e
Y17 other axpenses (Part IX, column (A), nes 11a-11d, 11248 43,025 42,251
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , = . . . . . . . 63,755 57,937
19 Revenue less expenses Subtractline18fromiine 12, . . . . . . . . . . v v v o v v v .. -22,188 -14,092
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . = ... .. L. 403,879 389,280
<S(21 Total liabilities (PartX, e 26) . . ... 3,224 2,717
235122 Net assets or fund balances. Subtract line 21 from €20, . . . . . . . . o\ o\ o ... 400, 655 386,563

Slgnature Block

|

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o .
S sign |y adh RV M |30 | 2
™~ Here Signature of officer N Date
W VerrH Aws Foeten. SR CEO .
b Type or print name and title
8 Print/Type preparer's name P r's signature Dat Check i PTIN
i o ML daamge | T)13lia | oms
Preparer KELLY MONTANYE ) / employed P> P00794008
) Use Only Firm's name » HAMMER, DIESER & MANGSKAU, P.L.L.P. Fim'sEIN p 41-0977548
Lk Fum's address > 135 S. BROADWAY, ALBERT LEA, MN 56007 Phone no. 507~-373-2451
2 May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. . .. ¢ v e uuuono. lX I Yes r ] No
g For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
@R 1010 1 000 01/17/2012
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JSA

Form 990 (2010) Page 2

Statement of Program Service Accomplishments
« Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... .. D

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 . .. ... . ... .. ... ... e [Ives [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
SBIVIGES? e [ves [XIno
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, if any, for each program service reported.

4a (Code: ) (Bxpenses $ 55,573 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 USES

THE FACILITY FOR BI-ANNUAL TRAINING SESSIONS. THE FACILITY IS ALSO

AVAILABLE TO BE RENTED BY THE GENERAL PUBLIC AND HAS BEEN UTILIZED FOR

CONFERENCES, RECEPTIONS, GRADUATIONS, AND BRIDAL SHOWERS.

APPROXIMATELY 10-15 OF THESE EVENTS WERE HELD AT THE FACILITY DURING

THE FISCAL YEAR. THE FACILITY 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 FOUR 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 CHARITABLE ORGANIZATIONS TO FURTHER SUPPORT THEIR FUNCTIONS.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 55,573

Form 990 (2010)

OE 1020 1 000 11/10/2011
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Page 3

Checklist of Required Schedules

N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . .« v i i i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . .. .
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 i i i i i i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5014k
election in effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . . . . .. ... h
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T |
Did the organization maintain any donor adwvised 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,*
complete Schedule D, Part | . . . . . ¢ . i« i i i i i i i i i i e e e e e e e e e e e e e
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, Partl. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . . .« i i @ i i i i st i e e e e e e e e et e e e e
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? /f “Yes,”
complete Schedule D, Part IV . . . . . . . i i i i i it it e e e e e e e e e e e
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 v v i i e i et

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . .. i e e e e e e 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 . . . . . . . . . .. . . .. ..
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 16? If "Yes,” complete Schedule D, Part VIll . , . . . . .. .. ... ....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . @ o i i i
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,*
complete Schedule D, Parts XI, XIl, and Xl . . . . « © o @ i i i i s e e s e e et s et sttt e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes,” and if

the organization answered “No" to line 12a, then completfing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . « « . « . . .
Is the organization a school described in section 170(b)(1)(A)(i)? i "Yes,” complete ScheduleE . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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? If “Yes,” complete Schedule F, Parts land V- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,® complete Schedule F, Parts land V . . . . . . .
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, Parts llland V . . . . . . ... ..
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 | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . i i i i i ittt et et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?

If “Yes,"complete Schedule G, Part lll . . . . . . @ i . i i i i i i i i e e e et e et e e e e e e e
Did the organization operate one or more hospitals? I “Yes,” complete Schedule H . . . . . . . . . .. ... ...

990 filers that operate one or more hospitals must attach audited financial statements (see instruction

JSA
OE 1021 1.000

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 4 X

20a X
20b

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. S@
NE . ).

01/17/2012

Form 990 (2010)



Form 990 (2010)

Part

Page 4

v Checklist of Required Schedules (continued)

Yes | No
21, Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll. . . . .. ...... 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?7 If “Yes,” complete Schedule |, Parts land Ill . . . . . . ... .. .+ cu e 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 . . . . . . . . ... i e e 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,"gotoline25. . . . . . . . . v vt ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .NI A . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L. L. L e e e Wl R. [24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , NIA . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transac-\ion
with a disqualified person during the year? If “Yes,” complete Schedule L Part! . . . ... .. ... ....\ 25a
b s 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 990-EZ?
If 'Yes,"complete Schedule L Part]. . . . . . .. .. .. ...ttt NIA . |25b
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 . . . . . . . v . it it i it e e e e e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :‘f.?*‘*
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ?j&‘é
a A current or former officer, director, trustee, or key employee? If “Yes, complete Schedule L, PartIV. . . . .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartlV. . . . . oo it i et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartvV . . . . ... .. 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . . e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*
complete Schedule N, Part ll. . . . . . . i i i i i it i it it et et e et e et 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 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . « . v v v v v v v v m v e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lli,
V,and Vo Ine 1 . o e e et e e et et e et et e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? . . . . . .. ... . ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R,
PartV,ine 2 & e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2, . . . . . . . . . v v v v i it i u 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? /f “Yes,” complete Schedule R,
PartVl . ot e e e e et T I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O. . . . . . . . . . . . v vt vt v oo e uen . 38 | X

JSA
0E 1030 1 000

11/03/2011

Form 990 (2010)



Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .............. ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . .. ... .. 1a |6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b |0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

0

TGQ "0 o

12a

13

c
14a
b

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 | 2a | 12

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b | X~
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 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 T L L L L Lt i e e e e e e 4a X
If “Yes,” enter the name of the foreign country:» __________
See Iinstructions for 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 taxyear? _ ., ... .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transactionﬁ)( 5b
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o v i v v v v v oo o VIE 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the )
organization solicit any contributions that were nottaxdeductible? | . . . . . . . .. . . 0 e 6a X
If "Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were nottaxdeductible? , . . ., ... ... ... .. e e el
Organizatlons that may receive deductible contributions under section 170(c).

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?

If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , . ... . | n l A.

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOMMM 82822 . . . . . v i i i i i it it e e i e e e e e e e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear , . ., ... .......... I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'7 7t X

It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? N [A | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? /
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . , . . ... .. ... ... . ... N A m-
Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . .. ..... .. NIA

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VUll, lined12 ., . ... ... .. N m 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities )N_‘Pg 10b
Sectlon 501(c)(12) organizations. Enter;

Gross income from members orshareholders . . . . ... ... ...... .. c.... N]ﬁ 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . . .. ... .. ... ... ..... N\ A. (11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417?
if "Yes," enter the amount of tax-exempt interest received or accrued during the year | N\p,. |12b

Section 501(c)(29) qualified nonprofit health Insurance issuers. .
Is the organization licensed to issue qualified health plansin morethanonestate? , . . . ... ... ..... NlA

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . _ . . ... .. ....... N V,\ 13b
Enter the amount of reserves onhand. . . . . . ... ui e WIA [13¢ _ -
Did the organization receive any payments for indoor tanning services during the taxyear? . ., ., ... .. 14a

If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . .N\._P; 14b

05103’4%‘1 000 11/10/2011 Form 990 (2010)




Form 990 (2010)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
* for a "No" response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 14 %‘ £ “5;{5
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14 Soe b 1ok
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ez R
any other officer, director, trustee, orkeyemployee? . . . . .. .. . . i i i e B | X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . o i i i i i i i i i e s e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOGY? . « &« v v v i it e e et ettt e e e e e e e e e e e | 7a | X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b 1 ?(k‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i | ',if'g
the year by the following: S 2 Eanty
a The governing body?. « « v v o vttt it i e et et et e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ...t enn 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? Iif "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 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, oraffiliates? . . . .. .. .. ... ... ... 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . N.l &. (10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
<211 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3&‘;-22 [ 2
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . . . . . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconﬂicts?..................................................N.‘.. 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthis1SdONe . . . . . . i i i i i i e et e s e e et e et e e N l.F\ 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. . .. .. i ittt i it e v e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . .. ... ... .. ... .. 14 . X _
15 Did the process for determining compensation of the following persons include a review and approval by s %ﬁfﬁ \;:;‘;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | #55[ %% o
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... v .e...

b Other officers or key employees of theorganization . . . . .. ... ... ... ...t enene..

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . .. .. .. . i i i i e e e 16a X :
b If °Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate %’-; Rl ﬁg}
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard sﬁ L af:_’é
the organization's exempt status with respect to such arrangements? . . . . . . . ... . ... ... ... .0 'R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MINNESOTA  ____________
18 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
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > DEANNE ADAMS, 1407 HWY 13 N, ALBERT LEA, MN 56007, 507-373-064% ______ __ __________ __
oswﬁﬁ 000 11/10/2011 Form 990 (2010)



Form 990 (2010) ) | Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . . ... .............. ]

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.

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, if any. 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.

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

® List all of the organization's former directors or trustees that received, in the capaciy 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 f{ollowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g ; g FS g g 3 compensation compensation amount of
week 221281 833 from from relqted other
(describe | § ?, g.: NEIFSAE the organizations compensation
hoursfor | 8 =} 3 g|®8 organization (W-2/1099-MISC) from the
oromens] 81=| |8] 8| |(W-2/1098-MiSC) organization
inSchedule | & | & 2 and related
0) ° = organizations
[«
__(MKEITH PORTER, JR____________|
PRESIDENT 1 X X 0 0 0
__(2 JOHN SEVERTSON _____________|
VICE PRESIDENT 1 X X 0 0 0
-_(3) PATRICK NEILON _____________
RECORD SECRETARY 2 X X 0 0 0
(A DEANNE ADAMS ]
TREASURER 2 X X 1,183 0 0
__(8) BILL AVERY _
BOARD MEMBER 12 X 0 0 0
_ (e TAMMY CLARK _______ ________|
BOARD MEMBER 2 Xy 0 0 0
- () RICHARD CHAPMAN ____________|
BOARD MEMBER 2 X 0 0 0
(8 MIKE BOETCHER ______________ i
BOARD MEMBER 2 X 0 0 0
__(9) DUANE SMITH __ |
BOARD MEMBER 2 X 0 0 0
_(10)JEAN HERFINDAHL ____________|
BOARD MEMBER 2 X 0 0 0
_(I)CHRISTIINA KAROW _______ ___|
BOARD MEMBER 2 X 45 0 0
_(1STEVE DUGAN ___ i
BOARD MEMBER 2 X 0 0 0
_(13BRIAN TOOT _________________ i
BOARD MEMBER 2 X 0 0] 0
_(19DERBY OLSEN ________________|
GAMBLING MANAGER 10 X 4,176 0 0
_{15)KEITH PORTER, JR____________|
ASST. GAMBLING MANAGER 10 X 4,877 0 0
0 ]

JSA Form 990 (2010)

0E 1041 1 000 11/03/2011



Form 990 (2010) Page 8

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

(A) (8) (C) (D) (3] ®
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 125 |5/ Q2|3 3| compensation compensation amount of
week ag |22 g% g% 3 from from related other
(descroa |8 & 19Z S 1313213 the organizations compensation
hours for | S 5 B [&f° § organization (W-2/1099-MISC) from the
related & 2 3 (W-2/1099-MISC) organization
organizatons 2 3 and related
in Schedule O) 2 organizations
(=%
an_ ]
a8 i
a ]
e
ey
@2
@) ]
ey ]
@8
@e ]
@n
@8
1 1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA |, , . . . . ... .... >
dTotal(addlinestband1c) . . . . . . . . . . . i i it i e i ie i an. » 10,281
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
i reportable compensation from the organization » 0

! 3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . ... ... .. . ¢ it i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,® complete Schedule J for such
o1 |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... . ... .. ...

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 Compensation

N/A

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2010)

JSA
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Form 990 (2010)

Page 9

Il Sta_tement of Revenue_

(A) ® (©) (D)
‘. ! Total revenue Related or Unrelated Revenue
) : : . exempt business excluded from tax
T, = function revenue under sections
i revenue 512,513, or 514
£2| 1a Federated campaigns . . . . . . . . 1a > : - - . i
£3| b Membershipdues ......... 1b 10,240
) .E, ¢ Fundraisingevents . . ... .. .. 1c -
.'c:ng d Related organizations . . . . .. .. id
g% e Government grants (contributions) . . | _1e 1. ) .
55 t Al other contributions, gifts, grants, I )
f % and similar amounts not included above 1f )
SE g Noncash contributions included In lines 1a-1f: $ : el . . - %
OF| b TotalAddlinestatf . . . . ... ... ........ > 10,240 <
S BusinessCode| . - . - i . ;
5 2a
2 b
£ ¢
6| d
2 f All other program service revenue . . . . . - i _
& | g TotalAddnes2a2f . . . . . . ... .......... > - : D ; _
3 Investment income (including dividends, interest, and
other similaramounts). « . + . « o v v v v v v v v ., > 418 418
4  Income from investment of tax-exempt bond proceeds . . .
5 Roya]ties .........................
(i) Real (u) Personal
6a GrossRents. . . .. ... 18,435
b Less: rental expenses . . .
¢ Rental income or (loss) 18,435
d Netrentalincomeor(loss). . « « o v v o v e v v v u e .
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Ganor{loss) . .. ....
d Netgainor(loss) . . - = v ¢ & v v vt i vt e e
Q| 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢).
T See PartIV,ine18 .. . . . . . ... .. a
21| b Less:directexpenses . . .. ...... b i :
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > , o0 ;i =i " ! —
9a Gross income from gaming activities. L N . - - . ’
See PartIV,line19 , , . .. ... ... a| _408,658p - = ° . b oL . -
b Less:directexpenses . . . . . . . ... pl__407,421] & "~ 3 S M B o uE
¢ Net income or (loss) from gaming activities. . . . . . . . . > 1 ;237 299 ] 238
10a Gross sales of inventory, less 7. y S I i
retums and allowances , , , . . ., ., a ) -
b Less:costofgoodssold. ... ... .. b al
¢ __Net income or (loss) from sales of inventory, . . . . .. .. >
Miscellaneous Revenue Business Code - - - T ~ R
11a REFUNDS 900099 2 2
p REIMBURSEMENTS 713200 13,260 13,260
¢ MISCELLANEOUS 900099 253 253
d Allotherrevenue . . . . .. ... .... — .
e Total. Addlines11a-11d - - « « « o v v v v v v v v v v > 13,515 e : .
112  Total revenue. Seeinstructons .« . . . . . . . .. .. .. [ 43,845 13,814 938 18,853
Form 990 (2010)
JSA
OE 1051 2 000 11/03/2011




Form 990 (2010) Page 10
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).

Iy

Do not include amounts reported on lines 6b, (A) e (€) (D)
Fund
7b, 8b, 9b, and 10b of Part VIl Total expenses b g expangss.

[T T W I P

1 Grants and other assistance to governments and W T . o
organizations in the U.S. See Part IV, line 21 . , 54 54 |5%E TGRS,

2 Grants and other assistance to individuals in
the US. SeePartIV,line22 . .. .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

Benefits paid to or for members , |

Compensation of current officers, directors,
trustees, and key employees , , . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)., . . . . .

Other salariesandwages. . . . . ... ... . 15,632 15,632
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . ........

10 Payrolltaxes . . . . . .
11 Fees for services {non-employees):

a Management
D LeGAl . vttt e 480 480
€ ACCOUNtING + v v v v v e e e e e 595 595
dlobbying « -« . . v .. ool Ll ]
e Professional fundraising services. See Part IV, line 17 < , BN -ﬂw"‘m) % 2 S
f Investment managementfees . .. ... ...
goOther . . .. ...ttt

12 Advertisingand promotion . . . . . . . .. .. 1,085 1,085

13 Officeexpenses . . .. ... ......... 1,628 1,628

14 Informationtechnology. . . . ... ......

15 Royaltes, . . .. .. .............

16 OCCUPANCY + v v v v v o v v v e me e v e 18,027 18,027

17 Travel . . . ... ...

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . .. ... ... ... .. ...,
21 Paymentstoaffiiates . ., ... ....... .
22 Depreciation, depletion, and amortization . . . .
23 Insurance
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)
REPAIRS & MAINTENANCE

-

All otherexpenses _ _ __ ___ __________
25 Total functional expenses. Add lines 1 through 24f 57,937 55,573 2,364

26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation , | | |

05105‘\1 000 11/03/2011 Form 990 (2010)




Form 990 (2010)

Balance Sheet

(A)
. Beginning of year
1 Cash-noninterest-beanng . . ., ... .................. 86,541
2 Savings and temporary cashinvestments . . ... ... ... ...... 21,372
3 Pledges and grants receivable, net | . . ... ... . ... .. ... ... .
4 Accounts receivable,net L ..
5 Receivables from current and former officers, directors, trustees, key |.. . A
employees, and highest compensated employees. Complete Part Il of A PO
Schedule L, | . . ... e
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons 7 ‘Ag"%:i:.&i
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of i x__f‘t}}_&m
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) , , . . , , .
‘g 7 Notes and loans receivable,net, _ . . . . ... ... ... ... .. ...,
21 8 Inventoriesforsaleoruse, , . ., ... ..... ... .. .. ... 1,018
9 Prepaid expenses and deferredcharges |, ., . ... ... .. .. .....
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 365, 768 Tl B aniat A
Less: accumulated depreciation. . . . . .. ... 10b 81,523 294,506
11 Investments - publicly traded securities. . . .. ................
12 Investments - other securities. See Part IV, line1t. ., ... ... ......
13 Investments - program-related. See Part IV, linet1 . . . .. ... ......
14 Intangibleassets. . . . .. . . .. ittt e e e e e e
15 Otherassets.SeePartIV,line 11 . . . . ... .. .. ... 442)15 1,508
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 403,879| 16 389,280
17 Accounts payable and accrued €XpeNSeS. . . . . . . . .. e nh e e . 917} 17 201
18 Grantspayable. . . .. ... .. ...ttt i e 18
| 19 Deferredrevenue . . . .. . ... it vt immn ettt et 2,307] 19 2,216
| 20 Tax-exemptbondliabilities . .. ... ...... ... ...,
‘ 9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
4 Complete Partilof ScheduleL . . ... ....................
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . ... ..
25 Other liabilities. Complete Part Xof ScheduleD . . . . .. ..........
| 26 _ Total liabilities. Add lines 17through 25, . . . . ... ... .. .......
! Organizations that follow SFAS 117, check here » l_l and compilete
i ] lines 27 through 29, and lines 33 and 34.
! £127  Unrestricted netassets . . . ... ... tee e
5|28 Temporarily restricted netassets . . . ... ... ...
2 29 Permanently restrictednetassets. . .. ....................
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . ... .........
2131 Paid-in or capital surplus, or land, building, or equipmentfund , . . ., . ..
: f 32 Retained earnings, endowment, accumulated income, or other funds . . 400, 655/ 32 386,563
| 2(33 Totalnetassetsorfundbalances . . . . . . . . v o s s o, 400, 655] 33 386,563
34 Total liabilities and net assets/fundbalances. . . ... ............ 403,879 34 389, 280

JSA
0E 1053 1 000

11/03/2011

Form 990 (2010)



Form 990 (2010) Page 12

Reconciliation of Net Assets E:l
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . v o v v v it i v vt i v v v
1 Total revenue (must equal Part VIll,column (A),lne 12). . . . . . . . . o o i i i it i it e e e 1 43,845
2 Total expenses (must equal Part IX, column (A),line25). . . . . . o v v i i i it e e 2 57,937
3 Revenue less expenses. Subtractline2fromline1 . .. ... .. . . . .. i e 3 -14,092
4 Net assets or tund balances at beginning of year (must equal Part X, line 33, column(A)). . . ... .. 4 400, 655
§ Other changes in net assets or fund balances (explainin Schedule©) . ... .............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) « « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 6
386,563

EN@ R Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . .. ... ... .. ... ........

1 Accounting method used to prepare the Form 990: |:| Cash l:l 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?
| b Were the organization's financial statements audited by an independent accountant?
| c If "Yes® to line 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? . NlP,
| 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 separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-183? .. .., 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

Form 990 (2010)

JSA
‘ 0E1054 1 000 11/03/2011



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Political Campaign and Lobbying Activities

» Complete if the organization is described below.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

I OMB No. 1545-0047

Open to Public
Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election undsr section 501(h)): Complete Part i-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complets Part li-B. Do not complete Part l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer identification number

UNION CENTER, INC. _ 41-0727800
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activilies—iq Part IV nNOoON L
2 Polticalexpenditures . . . . ... ... .. ... e . > $
3 Volunteerhours . . . ... .. ... ... .. e e e e
Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | . . . . . ... ... ... H Yes H No
4a Wasacormectionmade? | . . . L. e Yes No

b If "Yes," describe in Part 1V,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function
activities , | L L e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . .. . ... ... L e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L L e e e e e e e e e
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. . . @ v o i i e i e e i, D Yes g No
5 -Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
Q political organization. If
N none, enter -0-.
\_/
Ml ]
@ e e ]
¢ N ]
@4 e ]
B e e ]
® ]

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

JSA
0E1264 1 000

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

‘A Check »|__|if the filing organization belongs to an affiliated group.
B Pheck >

if the filing organization checked box A and “limited control® provisions apply.

e
U

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence pubiic opinion (grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , . . .. ... ...ttt innennnnn
Total exempt purpose expenditures (add ines1cand1d), , ... ............
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

It the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% ot the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000. . ) AT
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. [[7™"- -5 T8 1 gl |- R
Over $17,000,000 $1,000,000. SO L TR TR AN .
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I

I

-0 Qo0

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 taxfor this YEaI? . . . . . v vt ot i i et e s e e e e e e e e e e [ 1ves [ Ino

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a sectlon 501(h) election do not have to complete all ot the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007

(b) 2008 {c) 2009 (d) 2010 (o) Total

2 a Lobbying nontaxable amount

|
| b Lobbying ceifing amount
\ (150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010

JSA
0E1265 1.000




Schedule C (Form 990 or 990-EZ) 2010 Page 3

iClld:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 W ] A ‘)
. (election under section 501(h)).

(a)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paud staff or r'nén'abe'rﬁeht'(fnélddé 'cérr'lp;ehs:afidn'in' e'xbe'née's i'e'périea on lines 1'c'tﬁrbl]g'h '1i)'?:

c Media adven'sementS? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? Tttt

f  Grants to other organizations for lobbying purposes?

g Direct contact with legisiators, their staffs, government officials, or a legislative body? =~ ==

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

| Other activities? If "Yes," describe m Parttv. ..~ . .

i Total Addlines fcthrough i | ... L L S R
2a Did the actwities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . s o R

b If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . .. ... ... ' R v‘“-;_‘t

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 12| 1'%

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . N

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . .(. | n l ) 3
GELRIZ:E Complete. if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

lIYes.ll
1 Dues, assessments and similar amounts from members | ., . ... L. L. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o

e IOl e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L L e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ............ ..|1 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part IC, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 980-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
_(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Partiv, line 6,7, 8,9, 10, 11, or 12. i
Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. p- See separate instructions. Inspection
Name of the organization Empiloyer identificaton number
UNION CENTER, INC. 41-0727900
Organizations Maintaining Donor Advised Funds or Other Simlar—Equj' or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. N B
(a) Donor advised Tards—— (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? . . . . . ... ... D Yes D No
6 Did the organization inform ali 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 advisor, or for any other
purpose conferring impermissible privatebeneft? . . . . . . ... L L L oL L . l:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservatidn-e istorically important land area
Protection of natural habrtat 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.

[EEfineld at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ¢ ¢ttt it 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, and not on a
historic structure listed in the National Register. . . . . ... ... ... ..., 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ _ ___ _ ______
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 conservation easementsithiolds? . . . . . . . . . ¢ ¢ v vt v v v v v v .. D Yes [—_—] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
» e _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
B and T70ONABINT . . . . .\ v s s s e e e e [Jves [Ino
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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Sjmti
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. /LW NP
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its Mﬂt and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, educalion, 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 (ASC 958), 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 foliowing amounts relating to these items:

() Revenues included in Form 990, Part VIILEine 1 . . . . . o @ o i i i i i it et e it et st e e »s
(if) Assets included in Form 990, Part X . . . . . . @ . v i i it ittt e e e e »s _

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vill,linet . . . . . .. ... ¢ it i it it i it ittt n s | g Y
b Assetsincluded in FOrm 990, Pamt X . . . . . . i it i it e e e e v e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D {Form 980) 2010 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
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for tuture 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? . . . . . . [_] Yes l_] No

m Escrow and Custodial Arrangements. Complete if the orga?zaﬁ)ﬁ??ﬁwﬁred "Yes" to Form 990, Part IV,
/AN

line 9, or reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for m\n(?nmﬂl/mmmr assets not
included On FOrm 990, PAM X?. . .« v o v v vt e et e et e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
¢ Beginningbalance . . ... ... i e e e e 1¢
d Addtionsduringtheyear . . ...« ..ttt ittt it s 1d
e Distributionsduringtheyear. . . . .. ... ... ... i .]1e
f Endingbalance . . . . . . . v i it i e e e e e e e e e e, 11
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . . . v i @ v v v v v e e e e e e
b If "Yes,"” explain the arrangement in Part XIV. \
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 .\ IV
(a) Current year (b) Prior year (c) Two years back I {(d) Three years back
1a Beginning of year balance . . . . e %ﬁm

b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . . ... .00
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms. . . ... .. ...

t Administrative expenses . . . . . “?3'%3 “*(“*W ,,’5‘?’3&:*”‘

{‘.f; w{ mw;hwi %ﬁ v

g End of yearbalance. . . . . ... R IR w“‘éﬁ,,‘?vﬁf g
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment » %
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
(D unrelated organizations. . . . ¢ v ¢ v v i i it e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . v o i i it it et et e s e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . v v v v v v n v v 3b

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

Description of investment {(a) Costor atherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
fa Land. - .. ... .o i i i ok BRE MR
b BUIINGS « + v v v e v it ne e 338, 294 64,889 273,405
¢ Leasehold improvements. . . . . . . ...
d Equipment . ................ 11,937 10,339 1,598
e Other . . .« v i v it i i it n v o . 15,537 6,295 9,242
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 284,245

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010

VPR page 3

Investments - Other Securities. See Form 990, Part X, line 12. A\
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A
L aaelitent XS P 'fﬁ Lo e Y
O T ,/kf N i 9{\"?; Ew } “““‘%ﬁ""’* w7 e

Investments - Program Related. See Form 990, Part X, line 13.

\ IV

(a) Description of investment type

(b) Book value

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

(1

(2

3

4

(8

(6)

@

(8

©)]

(19)

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

34

e G N
e T PRGN woes -
L EERARL s S

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

(a) Description

(b) Book value

(1) DEFERRED FUND LOSS

1,508

(2)

(3)

4)

(5)

(6)

@)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.)

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10) -

(11)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
OE 1270 1 000
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Schedule D (Form 990) 2010

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Wi )

1 Total revenue (Form 990, Part VIll, column (A), lne 12) . . . . . . . . o i i 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . .. . ... 2
3  Excess or (deficit) for the year. Subtractine2fromlne1 . . . . . . ... .. ... ... ... 3
4  Netunrealized gains (losses)oninvestments | _ . . . . . . . . . . ... . 4
5 Donated services and use of facilities , , . . . . . .. .. ..., 5
6 Investment expenses | | . L. e e e 6
7 Priorperiod adjustments . . .. L L 7
8 Other(DescrbemPartXIV.) . . . e 8
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . .. .. .. . 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes 3and9 . .. .. .. 10 / L NN\

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recoveries of prior year grants
d Other (Descrbe in Part XIV.)
e

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIII, ne 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return { |

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of tacilties =~ .~ ... ... .. 2a
b Prioryearadjustments = L L 2b
c Other 'osses ------------------------------------ 2c
d Other (DescribenPartXiV.) = . . . . L. 2d
e Add lines 2a through 2d

3 Subtractline2efromiinel . . . .. . .. i i i i ittt e e, e h e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vil line 7b 4a

b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . . ..

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return { \J{{-\

Part )"l Supplemental Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XI, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide

JSA
OE 1271 1 000
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 10
_(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, 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, fine 6a. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNION CENTER, INC. 41-0727900
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 47, O
Form 990-EZ filers are not required to complete this part. N ﬂ
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply. v

a Mail solicitations e Solicitation of non-government grants

b Internet and email 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? [:l Yes D No

b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser iisted 1n
col (i)

(ill) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
{or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 990

-£2) 2010

Page 2

. Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mor
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events
gross receipts greater than $5,000.

"V|A

Gross receipts

Revenue
=

contributions

2 Less: Charitable

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

{event type) {total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses
~

10

Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

( )

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o : Pull tabs/Instant : d) Total gaming (add
2 (a) Bingo blrgzz)/pl:og?essi\r:e bingo (e) Other gaming c(ol? (a) through col. (c))
3
“| 1 Grossrevenue . .. . ........ 18,595 390,063 408, 658
9| 2 Cashprizes , ... ......... 17,450 307,220 324,670
5
S— 3 Noncashpnzes ...........
.é 4 Rentfacilitycosts . .. .. 161 15,948 16,110
a

5 Otherdirectexpenses . ., ...... 685 65,956

|| Yes %N |Yes % Yes
6 Volunteertabor . . . . ... .. X {No X |No No

7 Drrect expense summary. Add lines 2 through 5 in column (d)

( 407,420

1,237

.. uYes No

JSA
OE 1282 1 000
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Schedule G (Form 990 or 990-E7) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ..., .. L_]Yes |_X_| No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity
- formed to administer charitable gaming? . . . . . . . . ot i e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i it e e e e e e e 13a 1.0780%
b Anoutsidefacilly . . . . . . . . i i e e e e e e e e e e e e e e 13b 98.9220%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records: ’
Name »___ DERBY OLSEN
Address »_1407 HWY 13 NORTH, ALBERT LEA, MN 56007 _ ... ___
15a Does the organization have a contract with a third party from whom the organization receves gaming
FOVBMUB? . & i i i it i i it e et et e e e e e e e e e e r e e Yes No
b If *Yes," enter the amount of gaming revenue received by the organization» $ __ and the
amount of gaming revenue retained by the thirdpartty » $ ____
¢ If "Yes," enter name and address of the third party:
Name B _
Address » __ .
16  Gaming manager information:
Name »___DERBY OLSEN ___ ________________ S
Gaming manager compensaton » $ _ 4,176
Description of services provided - OVERSEES_ALL_GAMING OPERATION DUTIES ____
I:] Director/officer Employee I:l Independent contractor
17  Mandatory distributions:
| a Is the organization required under state law to make charitable distributions from the gaming proceeds to
‘ X
retain the state gaming ICeNSE?, . . . . . . .. ... ... ... [Jves [X]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

MM Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

—————————_— e ————————— —_———— ——————,———— e, ———— e, —————————————
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| omB No 1545-0047

SCHEDULE O :
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of o Traasury Form 930 or 990-EZ or to provide any additional information. Open to Public

- Intemal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization

Employer ldentification number
UNION CENTER, INC. 41-0727900

PART VI, SECTION B, LINE 11B - NO FORMAL REVIEW IS CONDUCTED.

AVAILABLE TO THE PUBLIC UPON REQUEST. _________ e
e
\
| mmmmmmmmemmmmemeee e _ _— e
|
| e e e e e e ———— e e e e e e e e e
; ——————————————————————————— — ——————— — ———————— . ———— ————————— i — —— . —— —  — —————————— ——

Fgr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
J

0E1300 1 000
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UNION CENTER, INC.
ATTACHMENT TO SCHEDULE G
FEDERAL ID #41-0727900
JUNE 30, 2011

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

1% TO 99% TO **SEE NOTE BELOW
BINGO PULLTABS TOTAL

CASH (OVER) SHORT 1 93 94
REIMB FOR CASH SHORT (1) (89) (90)
PURCHASE OF GAMES 76 7,532 7,608
CHANGE IN INVENTORY 13 (81) (68)
STATE APPROVED ADJUSTMENTS ; 442 442
COMPENSATION & P/R TAXES 133 13,128 13,261
ACCOUNTING FEES 35 3,425 3,460
ADVERTISING ‘ 1 119 120
GAMBLING MANAGER BOND 1 109 110
BANK CHARGES 120 11,895 12,015
GAMBLING EQUIPMENT - 45 45
DONATIONS 128 12,683 12,811
LICENSE FEES 14 1,337 1,350
1.7% DISTRIBUTORS TAX - 6,279 6,279
8.5% TAX 73 - 73
BOARD FEE 4 403 407
730 GAMBLING TAX 9 879 888
REAL ESTATE TAXES 53 5267 5,320
11C TAX 1 73 74
DEPRECIATION-GAMBLING ALLOC 24 2418 2442
685 65,956 66,641

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

Union Center 990 and 990-T 6-30-11.xisx Sch G Attach



Fom 3868 Application for Extension of Time To File an

_ (Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Interna! Revenus Servics » Flle a separate application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic flling (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transters Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 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

P Ol | L e e e e >

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 returns.

Type or Name of exempt organization Employer identification number
print UNION CENTER, INC. 41-0727900
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due dats for 1407 HIGHWAY 13 NORTH

:mfny?sfe City, town or post office, stats, and ZIP code. For a foreign address, see instructions.
Instructions. ALBERT LEA,MN 56007
Enter the Return code for the return that this application is for (file a separate application foreachretum) ., . ... .. .... 0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » DEANNE ADAMS

Telephone No. » 507-373-0649 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . .. ....... > D
o If this is for a Group Retumn, enter the organization's four digit Group Examption Number (GEN) . lf thisis

for the whole group, check thisbox , , ., . . . | 4 |:| . it it is for part of the group, check this box | 4 |_' and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until FEBRUARY 15 ,20_12 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | |calendar year 20___ or

> tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change in accounting period

3a |If this application is for Form 980-BL, 330-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b trom line 3a. Include your payment with this form, if required, by using EFTPS -

(Electranic Federal Tax Payment System). See instructions. 3c|$ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2011)
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