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SEANNED FEB 2 7 2013

o 990
*

benefit trust or private foundation)

Dapartment of the Treasury

Intemnal Revenue 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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginningfULY 1

, 2011, and ending JUNE 30 , 2012

B check if appacable

LITTT]]

C Name of organization
UNION CENTER, INC.

D Employer identification number

Amended ALBERT LEA, MN 56007

retum

s Doing Business As 41-0727900
Name change Number and street (or P.O. box if mail is not delvered to street address) Room/suite E Telephone number
mtmtreom | 1407 HIGHWAY 13 NORTH 507-373-0649
Terminated City or town, state or country, and ZIP + 4

G Gross receipts $ 511,470

ficati
:ﬁ‘r’um on F Name and address of prncipal officer:

KEITH PORTER, JR, 1401 HWY 13 N, ALBERT LEA, MN 56007

H(a) Is this a group retum for Yes | X |No
affiliates?
H(b) Are all affilates inctuded? Yes No

| Tax-exempt status I |501(c)(3) |X 1501(c) (5 ) d (nsertno) | | 4947(a)(1) or I |527 If *No," attach a list (see Instructions)

J  Website:  NONE

H(c) Group exsmption number P

K Form of organization. 1 X 1 Corporation I I Trust—r lAssocIation I l Other P I L Year of formation" 1955 MVI State of legal domicile: MN
a Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES A MEETING PLACE ¥FOR
® UNION MEMBERS AND SERVES AS THE OFFICE OF EACH UNION DEPARTMENT. _ ____________________
g THE_SPACE IS AVAILABLE TO ALL UNION MEMBERS IN THE AREA. _______ ______ _ ______ ____
1
3 2 Check this box P I:I if the organization discontinued its operations or
& { 3 Number of voting members of the goveming body (Part VI, line1a) _ . , f. 14
§ 4 Number of independent voting members of the governing body (Part Vi, Iné>1b) 14
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a),{ , 12
&| 6 Total number of volunteers (estmate if necessary) , . . . . .. ... 12
7a Total unrelated business revenue from Part VI, column (C), line 12 2,979
b Net unrelated business taxable income from Form 990-T, line34 . . . . .~ 0
i‘r)or Year Current Year
g| 8 Contributions and grants (Part VIll, ine 1h) , . .. ., . .. ..., ... ... N 10,240 10,571
S| 9 Program servicerevenus (Part VIILINE 2G) | . . . . . . . . . 0 v v s s e e e
E 10 Investment income (Part VIil, column (A),lines 3,4,and7d), ., . . . ... ... ... ... 418 320
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116), _, . . . ... .... 33,187 36,223
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line12). . . . . . . 43,845 47,114
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | , . . . .. ... . .... 54 32
14 Benefits paid to or for members (Part IX, column (A),line4) _ , . . . . . ... .......
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ , , ., , 15,632 16,716
g 16a Professional fundraising fees (Part IX, column (A),line11e) _ , . . . . . ... ... .. .. — _ : _ .
E‘ b Total fundraising expenses (Part IX, column (D), ine28)» = S - a3
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , . . . . ... ........ 42,251 37,988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne25) , , . . . . . . .. 57,837 54,736
19 Revenue less expenses. Subtractlin@ 18fromIng12. . . . . . . . v v o s o o o v v oo -14,092 -7,622
5 § Beginning of Current Year End of Year
82120 Totaassets (PartX,Ine 18) . . L. ... 389,280 383,269
<p|21 Total liabilities (Part X, ne26), , . . . . .. .. .....cvueunnnnnnsnn.. 2,717 4,328
27{22 Net assets or fund balances. Subtract line 21 from @20, . . . . . & o o o oo . s oo .. 386,563 378,941

:

Signature Block

Under penatties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Kadn ff Do '

2-61%

SIgn Signature of officer Date
Here ) Le A Porren TR CED
Type or print name and title
Print/Type preparer's name signat Da Check i | PTIN
:::mr KELLY MONTANYE m MW '&XS\ '3 | settempioyed 00794008
Use Only Firm's name P HAMMER, DIESER & MANGSKAU, P.L.L.P. Fim'sEIN p 41-0977548

Firm's address » 135 S. BROADWAY, ALBERT LEA, MN 56007

Phone no. 507-373-2451

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

.............. leYes ] lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1010 1 GO
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Form 990 (201%) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ill . . . ... . ... ..o [_I

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

Did the organization undertake any significant program services during the year which were not listed on the

prior FOMM 990 0F 990-EZ7 . . . .\ .\ vt s v st e e e e e e e e [Ives [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? l:l Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments for each of its three largest program services, as measured 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: ) (Expenses $ 52,894 including grants of $ ) (Revenue $ 43,788 )
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 MINNESQTA, 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.

4c

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 52,894

110001 000 . 01/31/2013 Form 990 (2011)




Form 990 (2011) Page 3
ISV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . .« v v i 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 Contributors (see instructions)? . . . ... ... 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|. . . . . . . .« « e o i v it i a i et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . ... ... ..., 4
5 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/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« . o i i it it e i 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? /f “Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o i i i i i i i i et e e 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 o« o i i it e e e e e e e e i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIi, 1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | | . . . . . . i it e et 11al X
b 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 _ . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI, . , . . ... ......... 1i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX | . . . . . . . . . i i i i i i i e et s e n 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . « . . v i v v i i i it i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered °No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 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 lland IV . . . . . . . 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, Partsllfand V . . . . . ... ... 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 | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . v i i i i ittt ot i r e e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line Sa?
If “Yes,”complete Schedule G, Partlll . . . . . . . @ v i i i i i i i i e i s s e e e e 19| X
20a Did the organization operate one or more hospital facilities? If “Yes,“ complete ScheduleH . . . . ... ... . |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . N\pﬁ 20b
JSA Form 990 (2011)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll. . . . . ... .. ..
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 lll . . .. ... . ... ...
Did the organization answer "Yes® to Part VI, 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 it e e i e e
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25. . . . . . ... ... v v v i eunna .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . N[ﬂ -
Did the organization maintain an escrow account other than a refunding escrow at any time during the ‘S‘ar
to defease any tax-exemptbonds? . . . . . . ... . . e s e e e N ( T,
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. . Nlﬁ .
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! . . . . . ... ...... Nla. .
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 990-EZ?
If "Yes,” complete SChedule L, PAMt 1. . . . . . v v o o e e e e e et e e e MR .
Was a loan 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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll . . . . ... ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepttons):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L PartIV. . . . . . . i i i i i i i i it et e i i e e st e e e e e s
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, Part iV . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . i i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N,
- 1 o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . .« i i @ i i i i i it ittt it ittt et e e et
Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ...
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Ii, i,
LA (T RV A - T
Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . . . ... ... .. ..
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f “Yes,“complete Schedule R, Part V,Ine2 _ _ . . . . . . . ... ... cee..
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, line2. . . . . . .. . .. .« .. N ﬂ
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R

- T S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO. . . . . ... ... ... ... ... .......

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X,
35a X
35b X
36
37 X
38 [ X

JSA

1E1030 1 000

10/23/2012

Form 990 (2011)



Form 990 (2011)

.

Statements Regarding Other IRS Filings and Tax Compliance

1a
b
c

2a

3a

4a

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ []
. Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 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 toprizewinners?, . . . . . .. .. ... ... e e 1c | X
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), . . , . .. 4
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... .. 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
account)?

b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . . . i i vt v v e v eennenen S5c
6a 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? , , . . . . ... ... ... . @ ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributiong; or
gifts were nottaxdeductible? . . . ... ... . ... . .. e e M ﬁ
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 tothe payor? . . . . . . .. ... ... e e .
i b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. Nlﬁ )
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOrM 82827 . . . . . i v i i i i i s ittt e et e s e e e e e b s e e e s 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ., .. ... .. N [pi [ 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
| t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?w H | 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098—C?N
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 secton4966?, . ., . ... ............ Nm
: b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., . .. ... ... N ‘ F\ .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 _ ., . . ... ... N,A . [10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities Wm . [10b
11 Section 501(c)(12) organizations. Enter: W ’ A
a Gross income from membersorshareholders ., . . . .. ... ............. " 11a
b Gross income from other sources (Do not net amounts due or paid to other sourca
against amounts due or received fromthem.) . . . . . ... ... .. ... ...... 0V}, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 jn.lieu of Form 10417?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year (\J{ g |1 2b|
13 Section 501(c)(29) qualifled nonprofit health insurance Issuers. N \
1 a Is the organization licensed to issue qualified health plans in more thanone state? , _ , ., . ... ... ... % g
! Note. See the instructions for additional information the organization must report on Schedule O.
‘ b Enter the amount of reserves the organization is required to maintain by the states in whij ?\
| the organization is licensed to issue qualified healthplans _ , . . . . ... ...... J\\} 13b
| ¢ Enterthe amountofreservesonhand, . . . .. ... ... ... .. ¢c.'cueuen.. § P) 13c
‘ 14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , ., ... ] . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . N ip\ 14b

JSA
1E1040 1.000

10/24/2012
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Form 990 (2011) Page 6

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.

Check if Schedule O contains a response to any questioninthis PartVl. . . . . . ... oot o v nn o [x]
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . - . . . 1a N
material differences in voting rights among members of the governing body, or if the govemning body
delegated broad authority to an executive committee or similar committes, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b A R B ¢
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... . . . . . ittt i 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 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 Did the organization have members or stockholders? . . . . . e e e e e e e e e e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governingbody? . . . . . .« . L L i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . « .« v v vt et ittt et e e 7b 1 X l
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ~’ A ;T
the year by the following: G loat| &
a Thegoverningbody?. . « . v v v v v vt v st e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... .. .. ... .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
3 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... o it i i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapte
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? N m 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 1 ?ﬁ_{ — 1 )»(-> ;
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O o R g -
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 . . . . . . . . .. o v v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giye
MSE O COMMICIS? & v v v v i i it et e e e e e e e e e e e e e e e s VLA . [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,®
describe in Schedule Ohowthiswas done . . . . . . .« c i v i v i i i i i it s i s e e m e n e e e A
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v i it it i it e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................
b Other officers or key employees of theorganization . . . . . . . . . .. ¢t i i it it i ittt it st nn e
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 ataxable entity duringtheyear? . . . . . . . . .. . . . . e e i e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
- participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
organization's exempt status with respect to sucharrangements? , . . .. .. ... ... ... ...... NTIE(

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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 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
10/24/2012 Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
< Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... ................. []

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.

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 organization 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.

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

(A) (B) ©) (D) (B) ]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:’Ieek box, unless person is both an f{r‘:m rel_atetcjl com:g:lesration
escribe e organizations -
houts for officer and a drector/trustes) o nization | (W-2/1099-MISC) from the
tonsl 233121 F| 32| 3| (W-2/1099-MISC) organization
e | 22| B 515|293 and refated
o) g8 g._ S13(22(8 organizations
SE13 5(°8 )
gz S| 3
glc °|l 3
ol 2 a
3 e
3
__(1) KEITH PORTER, JR ____________.|
PRESIDENT 1 X 0 0 0
__(2) JOHN_SEVERTSON _______ |
VICE-PRESIDENT 1 X 0 0 0
__(3) PATRICK NEILON ______________
RECORD SECRETARY 12 X 0 0 0
__(4) DEANNE _ADAMS ____________ |
TREASURER 2 X 0 0 0
__(5)BILL AVERY _ _____
BOARD MEMEBER 2 X 0 0 0
_(6) TAMMY CIARK _________________|
BOARD MEMBER 2 X 0 0 0
__(7) RICHARD CHAPMAN _____________ |
BOARD MEMBER 2 X 0 0 0
_(8)MIKE BOETCHER _______________ |
BOARD MEMBER 2 X 0 0 0
__(9) STEVEN abDaMs _____ _____ ]
BOARD MEMBER 2 X 0 0 0
_(10)JEAN HERFINDAHL _____________ |
BOARD MEMBER 2 X 0 0 0
_(1)CHRISTINA KAROW ______________
BOARD MEMBER 2 X 0 0 0
_{12)STEVE DUGAN _________________|
BOARD MEMBER 2 X 0 0 0
_(13)BRIAN TOOT ___ __  ____________
BOARD MEMBER 2 X 0 0 0
e ]
JSA Form 990 (2011)

1E1041 1.000 01/31/2013




Form 990 (2011) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (C)
(A) Average Position " (D) (3] ()
Name and titie hours per g‘l‘)’( "‘f;l::::z::ﬁs oot o Reportable Reportable Estimated
wee! 3
( officer and a director/trustee) compf;:a:;atlon compir;lsaatt;n from amoc:::: of
es|s|oix|gZ| D
h:::ﬁ:' ad ‘_";" 2 38§ the organizations compensation
sg|Elz|g|eg . organization | (W-2/1099-MISC) from the
g 9
organizations 501 S8 =R W MIS organization
nSchedule | = = | B 2 g (W-2/1099- C) and related
0 E’. g 3 ? organizations
@ o 2
@ a’ g
@ -
a
(as) -
(16) - i
an .
e
as ]
20 _____
e
e ]
@3 e
|
e, ]
\ (25) -
]
- dbsubtetal L. >
i ¢ Total from continuation sheets to Part VIl, SectionA , , . . .. ... .... | 4
‘ dTotal(addlinesiband1c) . . . . . . . . . . ¢ i v v it vt et e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . ... . .. ... . e

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
INAIVIQUET . . . . L L L e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? I/f “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. Report compensation for the calendar year ending with or within the organization's tax
year.

| (A) (®) ©
| Name and business address Description of services 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 » 0

JSA
1E1050 1 000 01/31/2013
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Form 990 (2011)

Cartvin §

Page 9

Stgtement of Revenue

. , o (A) (B) © (D)
B = oy s . Total revenue Related or Unrelated Revenue
PR = exempt business excluded from tax
Tee g . : <2 ’ function revenue under sections
- . revenus 512,513, 0r 514
[N ] — 4
£€%| 1a Federated campagns . . .. ... .| 1a
gé b Membershipdues .........|1b 10,571 -
gf ¢ Fundraisingevents . . . ... ... | 1€ A
GS=| d Related organizations . . . . . ... 1d )
g% e Government grants (contributions) . . | 1@
% E f Al other contributions, gifts, grants, R
g‘o" and similar amounts not included above . L 1f ) ‘ . - -
§'§ g Noncash contnbutions included in bines 1a-1f: $§ : MR - i
h__Total. Add lines 1a-1f . . . . . . . P . . > 10,571 N -
§ ) Business Code
;: 2a
2 b
2 c
é| d
§| e
g t All other program service revenue . . . . . R T e ] T R
& Total. Addlines2a-2f . . . o oo oo oo o ... .. ... > AT N LT R
3  Investment income (including dividends, interest, and
other similaramounts). « « « « « « « « - .« . N 320 320
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royafties » + = «+ = + ¢+ s 20 oa .. .
(i) Real (u) Personal
6a Grossrents . . . . . c e 18,290
Less: rental expenses . . .
¢ Rental income or (loss) . . 18,290
d Net rental income or (loss) . . s e e e e . ...
(|) Secunties (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis ;
and sales expenses . . . . ;1 - ; I , S Ea
¢ Ganor(loss) . . . .. .. P ‘ PRSI B
d Netganor(loss) . ... ...... .. .. N 4 -
8 | 8a Gross income from fundraising %;:gf . ‘ g%i; 7
S events (not including $ 2O oy - vyg? o
1 of contributions reported on line 1c). AV ’ - {?;, 1
T See PartIV,Ine 18 . . . o . . . .. . . a - . B33
2| b Less:drectexpenses . . . . .. . b 4 ‘ £
o ¢ Netincome or (loss) from fundralsmg events ....... > -
9a Gross Income from gaming activities. - B -
SeePartIV,iinet9 . . . _....... a 467,681 | . e g . .
b Less:directexpenses . . . . . ..... b 464,355} S -~ . % :
¢ Net income or (loss) from gaming activities . . . . . . . . . B} 3,326 347 2,979
10a Gross sales of inventory, less - ) . ) J -
retumsandallowances , ., ...... a ’
b Less:costofgoodssold. . ... ... b
¢ Net income or (loss) from salesoflnventory. PR »
Miscellaneous Revenuse Business Code
11a MISCELLANEOUS 900099 236 236
p REIMBURSEMENTS 713200 14,371 14,371
c
d Alotherrevenue . . . . . . .« v v o s«
e Total. Addlines 11a-11d « « v+ v e e v v v v v oo P 14,607 - >~ . » ]
___J12 Totalrevenue. Seeinstructions . . . . . . . . . .. ... | 2 47,114 33,244 2,979 320
Form 990 (2011)
JSA
1E1051 1 000

01/31/2013



Form 990 (2011) 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).

Check if Schedule O contains a response to any question inthisPart IX . . . . . . .. . ... ... ... ... ..., L l
Do not include amounts reported on lines 6b, (A) G ©) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses i ssibet e oxonans oo
1 Grants and other assistance to govemments and g O AL DSt bl
organtzations n the United States. See Part IV, line 21 , 32 32, R
2 Grants and other assistance to individuals in o %
the United States. See Part IV, line22,. . . . . . g

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part iV, lines 15and 16, _ |

Benefits paid to or for members

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

Other salariesandwages, . . . . ... . ... 16,716 16,716
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . ... .. ..
10 Payrofitaxes . . . . . . v ¢« v v 0 o v v oo
11 Fees for services (non-employees):
a Management . . ... ............
blegal ... ...ttt 480 480
c Accounting . . . . . . Lot e e el
dlobbying - - - .. ..ot _
e Praofessional fundraising services See Part iV, line 17 CLY ol I ft:f}i:':‘w‘ x i, Y
f Investment managementfees . . ... .. ..
1 goOther . . ... .0t i v i
i 12 Advertisingand promotion . . « . . . . . . .. 591 591
13 Officoexpenses . . v v v v v v v v v v n e 1,470 1,470
; 14 Informationtechnology. . . . . . . .« . . ..
| 15 Foyalies, . .. ......vuuuinunn.
| 16 OCCUPANCY « « « + v v v v o s s s s o n s o 15,976 15,976
‘ 17 Travel . . . . o 0 v e s s 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 , . . .. . ... i it ie e
21 Paymentstoaffiliates . ............
22 Depreciation, depletion, and amortizaton . . . .
! 23 Insurance
i 24 Other expenses Itemize expenses not covered
| above (List miscelianeous expenses In line 24e |f
| line 24e amount exceeds 10% of line 25, column
; (A) amount, list line 246 expenses on Schedule O.)
", BANK CHARGES

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

e All otherexpenses _ _ _ _ _ o ___

25 Total functional expenses. Add lines 1 through 24e 54,736 52,894 1,842

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

| 151052 1 000 Form 990 (2011)

01/31/2013



Form 990 (2011)

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . .. . . e 80,867 1 85,308
2 Savings and temporary cashinvestments, . . . . .. ... ....... 21,574| 2 22,864
3 Pledges and grants receivable,net .. .. ... . ... ... 3
4 Accounts receivable,net | L. L. 4
5 Receivables from current and former officers, directors, trustees, key s
employees, and highest compensated employees. Complete Part Il of =
Schedule L @ e e
6 Receivables from other disqualified persons (as defined under section ~G
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Tl e e
employers and sponsoring organizations of section 501(c)(9) voluntary SLEIEEE e Ll
® employees' beneficiary organizations (see instructions) , _ . . . ... ...
E’ 7 Notes and loans receivable, net = . . ...
2| 8 Inventoriesforsaleoruse, . ... .......... .. ... 1,086
9 Prepaid expensesanddeferredcharges . ...................
10a Land, buildings, and equipment: cost or Y PO £ - LA
other basis. Complete Part VI of Schedule D [10a 371,745 BT EE o5 % [ Sl FIER N e
b Less: accumulated depreciation, ., . . . ... .. 10b 97,891 284,245(10¢ 273,854
11 Investments - publicly traded securities . . . . .. ... ... .. v .ou.. ’ 11
‘ 12 Investments - other securities. See Part IV, line 11 , . . . ... ....... 12
\ 13 Investments - program-related. See Part iV,line 11 |, . . .. .. ...... 13
14 Intangibleassets, . . ... ... ... ... ... ..t 14
15 Otherassets.SeePart IV,lIine 11 _ . . . . . . ... . e 1,508{15
‘ 16 Total assets. Add lines 1 through 15 (mustequalhne34) . ... .... .. 389,280/ 16 383,269
f 17 Accounts payable and accrued expenses, |, . . . . ... .. .. .o o.. 501| 17 412
18 Grantspayable . . . .. ... ... ... 18
19 Deferredrevenue . . . . ... ... ........oeuuinannnnn. 2,216[19 3,916
| 20 Tax-exemptbondliabiltes . ., . . ... ..., ... ...........
| #1217 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
_@ employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L | ., ... ... ... ...........
: 23 Secured mortgages and notes payable to unrelated third parties | , , . . . .
} 24 Unsecured notes and loans payable to unrelated third parties, , , . .. ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... ... .. .. . ... e
26 Total liabilities. Add lines 17through25. . . ... ... ... .. ......
Organizations that follow SFAS 117, check here > |__J and complete
3 lines 27 through 29, and lines 33 and 34.
 E|er Unvesticedrerssses
‘ o |28 Temporarily restricted netassets ... ... ... ..........
| B|29 Permanently restrictednetassets. . . . . ... ... ..., .. ... . ...
l T Organizations that do not follow SFAS 117, check here > and
; 5 complete lines 30 through 34.
| ‘3 30 Capital stock or trust principal, or currentfunds = ... ...
} 2131 Paid-in or capital surplus, or land, building, or equipment fund = = .
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 386, 563| 32 378,941
2 33 Totalnetassetsorfundbalances . . . ., . ... . ... .. ... .. .. 386,563| 33 378,941
34 Total liabilities and net assets/fundbalances. . .. ... ... ........ 389,280] 34 383,269
Form 990 (2011)
|
|
|
JSA
1E1053 1 000

10/23/2012




Form 990 (2011)
Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xt. . . . .. ... ... .......
1  Total revenue (must equal Part Vi, column (A),line12). . . . . . .« v v v v v i v i e n oo v n et 1 47,114
2 Total expenses (must equal Part IX, column (A),ine25). . . ... ... ..... ..o .. S - 54,736
3 Revenue less expenses. Subtractline2fromiine1 .. ... ... .. ... i 3 =7,622
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 386,563
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ...... ... . LS
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT (370 T2 T (=) ) S 6
378,941
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... .. .......... [—|
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [:] Accrual Other MOD CASH ’;r}&&% g“f.;
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g”u ¥ Mﬁﬁgﬁ
Schedule O. . e
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 independent accourtant? 2b X
¢ 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? \\)
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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1832 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 "\ 3b
' Form 990 (2011)
JSA

1E1054 1.000 10/23/2012



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ)
' 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete 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.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Foﬁn 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
UNION CENTER, INC. 41-07273800 TS,
Complete if the organization is exempt under section 501(c) or is a section 527 organization. { NIR )
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. ~—
2 Poliical eXpenditures., . . . . . .. .. ... ... e > $
3 Volunteer hours

£
Complete if the organization is exempt under section 501(c)@3). ( {V[{+
1 Enter the amount of any excise tax incurred by the organization under section 4955, . > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ B Yes ‘___‘ No
da Was acormecon made? . . . . . . . . i i i it i ittt et o et ot et sttt Yes No

b If "Yes," describe in Part IV. .
Complete if the organization is exempt under section 501(c), except section 501 @@L NI )
1 Enter the amount directly expended by the filing organization for section 527 exempt function —

BCHVIES . L L L L L e e e e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , ., . . . ... ... ... .. e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3T T £ > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . s i it v ittt e e n e e D Yes D 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) BIN (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
political organization. If
none, enter -0-.

ow ]

(2) ________- _______________

3 ]

@

) T

® b ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000



Schedule C (Form 990 or 990-EZ) 2011 .
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election undz( N A

section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membars
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check | |if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines1aand1ib), ., . ... ... ............

d Otherexemptpurpose expenditures . . . . ... ... .... ... trunnn

e Total exempt purpose expenditures (add lines fcand1d), . ... ..... ..

f 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: +; f:;;”,; 4 o . «
Not over $500,000 20% of the amount on fine 1e. RIS
Over $500,000 but not over $1,000,000 __|$100,000 plus 15% of the excess over $500,000. s o3 T R
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000. # ’g‘fgv ) B
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. o *’3;
Over $17,000,000 $1,000,000. é ;’:‘sim_{

g Grassroots nontaxable amount (enter25%oflnetf) ., . . . ... ............

h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. . ...........

I Subtract line 1f from line 1c. If zero orless, enter-0- _ . . . . . ... .. ........

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . v v o v i v v i st s e s e s e aes e e s aes e se ase e l_l Yes I—l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of 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 (a) 2008
beginning n)

(b) 2009

(d)2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

b it

3o iy
E P R
BRI o

on
w2 | i
v,

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

roy

N S
(BETEE RS
kD 25 f

el AL |
) i - o

f Grassroots lobbying expenditures

JSA
1E12865 1 000
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Schedule C (Form 990 or 990-EZ) 2011

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 576

(election under section 501(h)).

For each “Yes® response to lines 1a through 1i below, provide in Part IV a detailed description

/3 page 3
{MPY
T

of the lobbying activity. Yes| No

1

b 2 < B ¢ T« N+ B - S ]

2a
b
c

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state or local |7~ ‘
legislation, including any attempt to influence public opinion on a legislative matter or _;’«

referendum, through the use of: B PR .

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines fcthrough1i | . . .. .. ... ... R
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? | , | BECETE
If "Yes,” enter the amount of any tax incurred under section4912 . .. ... ...... ' T }1
if "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 (. - "
e H ¥ T E

501(c)(6).

1
2
3

:1841i0=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line

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

Did the organization agree to carry over lobbying and political expenditures from the p'nbr'yéél’?' """ \\)l'n

Yes [ No
1 X
2 X
3

answered "Yes."

)

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

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c 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 e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ......

En

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part }C, line 5; Part lI-A; and Part II-B, line
1. Also, compiete this part for any additional information.

JSA

Schedule C (Form 990 or 990-EZ) 2011
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| oms no 1545-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service P Attach to Form 990. p See separate instructions. Inspection
Name of the organization Emptloyer ldentification number

UNION CENTER, INC. 41-0727900 R
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the ‘\) [ ﬂ
organization answered "Yes" to Form 990, Part IV, line 6. )

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate valueatendofyear. .. .......
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 ':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 adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L. L. e i e e e e e e e e e e e e e e e D Yes

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important
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. ~

lizaa] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ... i i e 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, 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 » _ _ _ __ _ _ _ o __

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. .. ... .. v it v v e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)
() and section I7OMNANBYN? . . . . . . . oo et ee e e e [Ives [lno
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. N
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets( N l Q N
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. -

1a |If the or?anization elected, as permitted under SFAS 116 (r/;\SC 958), not to report in its revenue statement\a_nd—bahﬁce/sheet
works of ar, 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VIll,lIne1 . . . . . . . o ¢ v o i i i i i i i s i s e e » S
(i) Assetsincluded in FOorm 990, Part X . . . . . . o o i i i it it it et s e n st e e » s _ 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 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,line 1 . . . . ... ... ... ... . s _
b Assets included in FOrm 990, Part X . . . ¢ v v v v v v v v e b e e e e e e e e e e e e s e s e e »S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedulg D (Form 990) 2011

P
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)/ .| ﬁ
V|

‘3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant us
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
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? . . . . . . | | Yes I:l-@
xc1sS\' Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part'1V,
line 9, or reported an amount on Form 990, Part X, line 21. (\)l
N—F

1a

b

oo -0 00

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . v v i i it s i e e e e e st e e s |:| Yes [:] No
If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . . . . . i e e e s e e 1e
Additions duringtheyear . .. ... .. ... i i 1d
Distributions duringtheyear. . . . . . . . . i i i ittt i e e 1e
Endingbalance . . . . . . . . i i e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . v o v o v v v e oo e e e [ Jves [ _|No
If "Yes,” explain the arrangement in Part XIV. R

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.{ [Vl /

(a) Current year (b) Prior year (c) Two years back (d) Three years back \(Q)_Fwsafs/back
Beginning of year balance . . . . R
Contrbutions . . . . ....... . ’ :
Net investment earnings, gains,
andlosses. . . ... ... . ...
Grants or scholarships . . . ...
Other expenditures for faciliies .
andprograms. . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . ... ...
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p» %

Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2c should equ_al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . « . & & ¢ vt 4t ot i e e e e e e e e e e e e e e n e e s 3a(i)
(i) related OrganiZatioNS . . « v v o @ v v vt et a e e e e e e e e e e 3a(il)

If "Yes" to 3a(il), are the related organizations listed as requiredon ScheduleR? . . .. ... ... ... .. ... 3b

-Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Farm 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreclation

A LT -
Buidings - - - ............... 344,272 78,352 265,920
Leasehold improvements. . . . . . . ...
Equipment . . .. . v i ii i 11,937 11,404 533
Other « « « v ¢ vt v it e it b e e e 15,537 8,136 7,401

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 273,854

JSA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.  allnn

(a) Description of security or category (b) Book value (c) Method of valuation: u h/
(including name of security) Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B} Ine 12.) B> g 70 e BT OTa 3T e T TN
EIQVIIE Investments - Program Related. See Form 990, Part X, line 13. { M)

A
(a) Description of investment type (b) Book value (c) Method of valuation: \ |V
Cost or end-of-year market value

()
2)
(3)
)
(5)
(6)
@)
(8)
(9)

(10) TN

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) B R N R £ IR

Other Assets. See Form 990, Part X, line 15. \\E—

(a) Description (b) Book value

(1)
()
(3)
(4
(5)
(6)
(7)
(8)
(9)
(10) NN
Total. (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . . . . . . . AN T >
Other Liabilities. See Form 990, Part X, line 25. \_\U {17\~
1. (a) Description of liability (b) Book value
_{1) Federal iIncome taxes
(2
_(3)
_4)
_(5)
()]
M
_(8)
_9
{10
M)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » L ] . :
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S flnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12';%A1.ooo 10/23/2012 Schedule D (Form 990) 2011
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1
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1

N = K

[0 < T - B - ]

b
c
5

1
2

oOQ0oTn

(2]

a
b
c

ﬁage 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statementk\ |V

i

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

©J0 N0 &N =

o

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . . . . .. 1

|
CFETI®4R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Vit 7

Total revenue, gains, and other support per audited financial statements

-—h

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

%

% >
P
AR

¥
A \{ g( 5
M 1
AR 3#0‘

.

Recoveries of prior year grants . .0
Other (Describe in Part XIV.)

H

L«
3 e

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, iine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.)

{
PRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _\{\V {1 /

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facites
Prior year adjustments

Other losses  © STttt

Subtract line 2e fromline1 , . . ., .. ... ....... .. ... ...

Amounts included on Form 990, Part IX, line 25, but not on line 1: ;,.:‘
Investment expenses not included on Form 990, Part VI, line 7b 4a e
Other (Describe in PartXivy 00 4b M
Add lines daand 4b Tt e
Total expenses. Add lines 3 and 4c. ('Th/:s must 'eéu'a/'l-"or'm' 990, Partl line18). . . .. . 15

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
1E1271 1 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Forin 990 or 990-E2) Fundraising or Gaming Activities

: Complete it 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 990-EZ, line 6a.
Intemal 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 17.
! Form 990-EZ filers are not required to complete this part.

TN
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. N ! H
Mail solicitations e Solicitation of non-government grants

a

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 individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ’:] No

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

(v) Amount paid to .
(iii) Did fundraiser have (iv) Gross receipts (or retaned by) (vi) Amount pad to

@il) Activity custody or control of (or retained by)
contrbutions? from activity fundracizler(:l)sted n organization

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

Yes No

10

Total . . . . . e e e e e e e e asaa e esee e e
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Schedute G (Form 990 or 990-EZ) 2011

Page 2

gross receipts greater than $5,000.

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

ore

Y

(a) Event #1 (b) Event #2 {c) Other Events

(event type) {event type) (total number)

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

col. (c))

Grossreceipts , . ., . .......

Revenue
-t

Less: Charitable
contributions

Direct Expenses
N

10 Direct expense summary. Add lines 4 through 9 in column (d)

{

11 Net income summary. Combine line 3, column (d), and Iine 10

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

rted more

@ . b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo bu(mgL/plr]ogfaesswg bingo () Other gaming | ;" () through col. (c))
1 Grossrevenue . . ... ....... 31,302 436,379 467,681
©| 2 Cashprizes, .. ......... 23,476 346,370 369,846
5
L% 3 Noncashprizes ...........
E 4 Rent/facilitycosts . . . . . ... 1,444 16,606 18,050
o
5 Other directexpenses . . . ..... 6,035 70,424 76,458
|| Yes % Yes % Yes % [ LT - o
6 Volunteerlabor _ . . .. ... .. X | No X |No No AR
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . . . . ... ... . ..... > | 464,359
8 Net gaming income summary. Combine line 1, column d, andline7 . . .. ... ........... > 3,326
9 Enter the state(s) in which the organization operates gaming activties: MINNESOTA L L
a Is the organization licensed to operate gaming activittes in each of these states? . . . ... ... ... Yes ]:] No
b If "No," e@l@in. e .
10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | |Yes [X |No

Schedule G (Form 990 or 990-EZ) 2011

JSA
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

. Does the organization operate gaming activities with nonmembers? . . . . .. ... .. ... . . ... |LIYes DNO
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . .. .. ... .ttt e e e e e e |:]Yes No
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . .. . i i i it i it it it e s e e 13a 1.1261%
Anoutsidefaclily . . . . . . . . . i i i i it e e e e s e e e e s 13b 98.8739%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming .

FEVEBMUE? o v v v ittt e v v ot a m e e m s o e e e e e e e e e s e e e e I:'Yes No
If "Yes," enter the amount of gaming revenue received by the organization» $ ___ and the

amount of gaming revenue retained by the third party » $

if "Yes," enter name and address of the third party:

Gaming manager information:

Name » DERBY OLSEN

D Director/officer Employee |:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . ... ... ... e e
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 tax year » $

|:|Yes No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

1E1283 1.000 10/23/2012




SCHEDULE O | omsNo 1545-0047

(Fofm 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on

2011

Department of the Trozsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNION CENTER, INC. 41-0727800

PART VI, LINE 19 - DOCUMENTS ARE AVAILABLE TO MEMBERS AND ARE NOT__ ______________________
AVAILABLE TO THE PUBLIC. ______________ _ e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 980 or 990-EZ) (2011)
JSA
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UNION CENTER, INC.
ATTACHMENT TO SCHEDULE G
FEDERAL ID #41-0727900
JUNE 30, 2012

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

8% TO 92% TO **SEE NOTE BELOW
BINGO PULLTABS TOTAL

CASH (OVER) SHORT (1) (10) (11)
REIMB FOR CASH SHORT . - -
PURCHASE OF GAMES 670 7,702 8,372
CHANGE IN INVENTORY 10 (167) (157)
STATE APPROVED ADJUSTMENTS - 1,508 1,508
COMPENSATION & P/R TAXES 1,150 13,221 14,371
ACCOUNTING FEES 32 368 400
ADVERTISING 12 134 146
GAMBLING MANAGER BOND 9 101 110
BANK CHARGES 1,158 13,314 14,472
GAMBLING EQUIPMENT - - -
DONATIONS 706 8,115 8,821

LICENSE FEES -
1.7% DISTRIBUTORS TAX

- 7,445 7,445
8.5% TAX 665

- 665

BOARD FEE 37 429 466
730 GAMBLING TAX 87 999 1,086
REAL ESTATE TAXES 1,305 15,005 16,310
11C TAX - - -
DEPRECIATION-GAMBLING ALLOC 196 2,259 2,455
6,035 70,424 76,459

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

Union Center 990 and 990-T 6-30-12.xIsx Sch G Attach




Fm 8868 Application for Extension of Time To File an

(Rev Janualy 2012) Exempt Organization Return OMB No. 1545-1709
D;partment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox _ ., . . .. ........... » | X

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

Electronic filing (e-file). 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 Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the [RS 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 Chanties & Nonprofits.

Y] 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

PAILLOMY . . L ot e e e e e e e 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 retums. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UNION CENTER, INC. [] 41-0727900
5"2 Z);::efo ) Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

u
filing your 1407 HIGHWAY 13 NORTH
I’;"sl:ma?:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ns.

ALBERT LEA,MN 56007
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . .. ... ... | 0 | 1 |
Application Return { Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

o The books are in the care of » DEANNE ADAMS

Telephone No. » 507-373-0649 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , , . ., .. ......... > I:]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , ., , . . > D . It it is for part of the group, check thisbox _ , ., . . .. | 4 I_I 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 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20 ___ or

» tax year beginning JULY 1 ,20 11 |, and ending JUNE 30 ,20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: ‘:l Initial return |:| Final return
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. 3al$

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 from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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