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Form 990

benefit trust or private foundation)

Department of thé Treasury

Internal Revenue Servide

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

> The organizahion may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For thHe 2012 calendar year, or tax year beginning]ULy 1

, 2012, and ending JUNE 30

» 2013

C Name of organization D Employer identification number
B check it eppicabie.
S UNION CENTER, TINC.
|| e Domng Business As 41-0727900
Name change Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mmairenm [1407 HIGHWAY 13 NORTH 507-373-0649
Terminated City, town or post office, state, and ZIP code
|| | ALBERT LEA, MN 56007 G Gross recepts $ 546,138
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes |y |No
L pending affiliates?
KEITH PORTER, JR, 1407 HWY 13 N, ALBERT LEA, MN 56007 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | | 501(c)(3) | XT501(C) (5 )« (nsertno) | [ 4947(a)(1) or l [527 It *No,” attach a Iist (see mstructions)

J Website: p» NON

)

]

H(c) Group exempton number P

K Form of orgamization | X ] Corporation [ lTrustl | Association I lOther » | L Year of formation" 1955 I M State of legal domicile: MN
Summary
1 Briefly describe the organization's mission or most significant actvites: PROVIDES A MEETING PLACE FOR ______________
o UNION_MEMBERS_AND_SERVES AS THE QFFICE_OF_ EACH UNTON DEPARTMENT. S
s THE_SPACE_IS_AVAILABLE TO ALL UNION MEMBERS_IN THE AREA. ________ _— —_—
c
O | e e e e e e e e e e e e e e e o e e o e e o e = = o . o T T T T T e o . o A S . e
é 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, Ine 1) | . . . . . . . i v v v i e e e v e e e e e 3 14
é 4 Number of independent voting members of the governing body (Part VI, linetb) , . . . . . ... ......... 4 14
_:3 5 Total number of individuals employed in calendar year 2012 (Part V,line2a), . . . . . . . . . ¢ o v v v v v v . 5 13
4| 6 Total number of volunteers (estimate ifNeCeSSArY) | . . . . . .. . . ...ttt i 6 0
7a Total unrelated business revenue from Part VIlt, column (C), ne 12 . . . .. P, 7a 1,295
b Net unrelated business taxable income from Form 990-T, line 34§>r"r"‘v“ P N O £ - 0
= o F——- e S r.-' 8 Prior Year Current Year
< o| 8 Contributions and grants (Part VIll,ine 1h) , , _ . . 1. % _____________ ! 23 ). . 10, 571] 16,134
o~ g 9 Program service revenue (Part VIll, ine 2g) . . . . . .|. 3 NOV.28. 2013 1. ..
i_ E 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d)—, . . . . . ... | .@C_ . 320 290
=" |11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, ahdtEIei =i LT . . . |. . 36,223 49,403
é— 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),ine 12) . . . . . . . 47,114 65,827
™ |13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . _ . . . . . . .. . .... 32 18,240
£, 14 Benefits paid to or for members (Part IX, column (A),line4) . , . . . . . . . . . v e v..
I §J8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 16,716 17,303
C(f,g 16a Professional fundraising fees (Part IX, column (A),Iine11e) _ . . . . . . . . . o v v v . .. _ i _
{2 b Total fundraising expenses (Part X, column (D), lne28) »_____ s TR vl IR S A RS
’%%m 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ , . . . . . . ... .. ... 37,988 42,947
1% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ , . .. ..... 54,736 78,490
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . &« v v v o v o -7,622 -12,663
s § Beginning of Current Year End of Year
85(20 Total assels (PartX, INe 16) . . . . . . ..\ it 383,269 368,098
<B[21  Total habilities (Part X, INE26), . . . . . . o v oo s 4,328 1,819
23122 Net assets or fund balances. Subtract line 21 from Ine20. . . . . . . .. . ... ... .. 378,941 366,279

ii 22 Net assets or fund balances. Subtract line 21 from line 20

Signature Block

Under penalties of perjury, [ declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaraﬂqﬂupreparer Jother than officer) 1s based on all information of which preparer has any knowledge

/

o on

1-15-1%

| 2B
olg

Sign \ature of officer Date
Here | ) _LEITH A Poerer I CEO
Type or print name and titte
. Print/Type preparer's name P el's signature Date CheckI_] it | PTIN
it | iry wowzanys OO UL TLLDN3 (S| ™ sasssasos
Use Only Firm's name P> HAMMER, 'DIESER & MANGSKAU, P.L.I:.P. ' Firm'sEIN P> 41-0977548
Firm's address P> 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)

XiYes | No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

CK Form 990 (2012)
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmnthisPart Il . . . ... ... ............... f_|

1

Briefly describe the organization's mission:
PRCVIDES 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 Form 890 or 880-EZ? | | . L e e [ Ives 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

SBIVICES? . . . L\ [ lves [x]No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 76, 518 including grants of $ ) (Revenue $ 69,907)
THE ORGANTIZATION PROVIDES A MEETING PLACE FOR UNION MEMBERS IN THE
AREA AS WELL AS PROVIDING OFFICES FOR EACH UNTION DEPARTMENT.
CURRENTLY 3 LOCAL UNIONS HAVE QFFICE SPACE IN THE FACILITY AND 6
HOLD REGULAR MEETINGS IN THE BUILDING. THERE IS ONE LOCAL UNION
THAT USES THE FACILITY FOR BI-ANNUAI TRAINING SESSIONS. THE
FACILITY IS ALSO AVATLABLE TO BE RENTED BY THFE GENERAL PUBLIC AND
HAS BEEN UTILIZED FOR CONFERENCES, RECEPTIONS, GRADUATIONS AND
BRIDAL SHOWERS. APPROXIMATELY 10-20 OF THESE EVENTS WERE HELD AT
THE FACILITY DURING THE FISCAL YEAR. THE FACILITY IS ALSO
AVATLABLE TO ALL 501c3 ORGANIZATIONS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ -4,080)
UNDER CHARITABLE GAMING LICENSE FROM THE STATE OF MINNESOTA, THE

ORGANIZATION CONDUCTS PULIL-TAB SALFES AT THREFE LOCATIONS AND BINGO

AT ONE LOCATION. THE ORGAINIZATION ALSO HOSTS AN ANNUAL BINGO

SESSION AT THE CENTRAL LOCATION. IN ACCORD WITH STATE REGULATIONS,

THE ORGANIZATION MADE MULTIPLE DONATIONS THROUGHOUT THE YEAR. THE

ORGANIZATION MADE A TOTAL OF 24 CONTRIBUTIONS - 8 TO THE LOCAL

SCHOQOL DISTRICT IN SUPPORT OF SCHOOL ACTIVTIES, 14 TO LOCAL

CHARITIES IN SUPPORT OF THEIR CHARITABLE FUNCTIONS AND 2 TO LOCAL

YOUTH ORGANIZATIONS IN SUPPORT OF THEIR FUNCTIONS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Scheduie O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 76,518

JSA
2E1020 2 000
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Farm 990 (2012) Page 3
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 SChedule A . .« & o i i i e e et e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see nstructions)? . . .. ... .. 2 X
3 Dud 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]. . . . . . . « v v i i i it i i 3 |- X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a section 501(h

election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . . . ... .. .. ... ... N f 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?7 If “Yes,” complete Schedule C,
- o 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] . . . . .« « c i i i i i i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 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 s i i e e e s e e e e s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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 . . . . . . . . . . . i i e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-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, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | | | [ . . e e e e e 1a} X
b Did the organization report an amount for investments-other securities in Part X, ine 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
1 ¢ Did the organization report an amount for investments-program related in Pan X, line 13 that is 5% or more
3 of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill, . . . . .. ... ....... 11c X
‘ d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
| reported tn Part X, line 16? If "Yes,” complete Schedule D, Part IX |, . . . . . . . . @ o i i i it it 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 inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , NIP« RAL
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

‘ complete Schedule D, Parts XIand Xll . . . . . ¢« o i i i i i i e e i e e e i e e e e e s 12a X
j 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 compieting Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b X

| 13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . . . . . . . ... 13 X

14 a 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 X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, 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, Parts lliand IV . . . . . . .. . .. 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« ittt v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If °Yes,"complete Schedule G, Partlll . . . . . .« v o v i i i i et e i e e e e e e e 19 [ X -
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . ... ... ... 20a X

b_If "Yes" to line 20a, did the organization attach a copy ot its audited financial statements to this retum? , \Q . 120b
Form 990 (2012)
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
inithe United States on Part IX, column (A), kne 1? If "Yes," complete Schedule |, Parts land ll. . . . . .. ... ..
Did the organization report more than $5,000 of grants and other asststance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partslandlll . . . ... ... ... .. ...,
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 . . . . . . . . . . . .t e i e 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. . . . . . . . i i it ittt v s ann . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . N:]A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... e e s s e e e e {
Did the organization act as an ®on behalf of* 1ssuer for bonds outstanding at any time during the year?. . .N\P& .
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! . . . . ... ........ NiA .
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, Part ], . . . . . . . . . . i i i i i i i it i it it s s i e N

Was a ioan 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 I .
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% controllied
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 exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part1V. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part V. . . . . . . i i i i i i i i et e e e e e e e e e e e
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, PartlV . . . .. .. ..
Did the organization receive more than $25,000 tn non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . L e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 3
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 i i e i e i it s e e e
Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. . oo,
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
orlV,andPart V,lIne 1. . . . . . . @ i i i e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... ........
If “Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 Nlﬂ .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V,lme 2. . . ... ... . . ..o, r
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 iIncome tax purposes? If “Yes,” complete Schedule R,

o T T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule® . . . . ... .. .. .. ... .. ... ...

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

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37‘ X
38 | X

JSA
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Form 990 (2012)

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 Sikeir i’
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable, , ., . ... .. ib %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and =
reportable gaming (gambling) winnings to prize Winners?, , . . . ., . .. .. ... .0 e e 1c )i.»
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SRR TR
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a | 1 3B Sasimad gz
b 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), , , ., ... ARG R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ ., .. ... .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, , , ... ... .... 3b | X
4a At any time dunng 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
BCCOUM ) ? | o L L it e e e e e e e e e e e e e e e e e e
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? | Sb X
¢ If "Yes® to Iine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . ... . @ . oo v .. I\ 5c
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 tax deductible as charitable contributions? , . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ... L. e r‘
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . . . .. .. ... e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , . . . .. N \O« . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . .t i i i it ittt et e s it s et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... .. ... N\F\ [ 7d | ; it
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7€ X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? N,lﬂ gg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N\P( 7h | i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' ‘ éf*;% E f;g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring P& wzal,
organization, have excess business holdings at any time duringtheyear? , . . . ... ... .........% 8 _
9 Sponsoring organizations maintaining donor advised funds. e £4
a Did the organization make any taxable distributions under section4966?, . . ... ............ N \ F\ . | 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . .. ... ... N \F\ 9b .
10 Section 501(c)(7) organizations. Enter: =2 ﬁ% : :
a Initiation fees and capital contributions included on Part Vill, line 12 _ , ., ., . ... N Q . |10a ; it
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facllities I\ Q 10b B i
11 Section 501(c)(12) organizations. Enter: - ik
a Gross iIncome from membersorshareholders . . . .. ... ... ........... N ‘A ALE! ]
b Gross income from other sources (Do not net amounts due or paid-to other sources : :
against amounts due or received fromthem.), . . . . ... ... ... ... ... ... N 4. |[11b et
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 |n lieu of Form 104172 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ ! \ \ |12b| Fhe :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in morethanonestate? . . . . . ........ N \A . [13a
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 which
the organization is licensed to issue qualified healthplans |, . ... ... ... .. |3X . [13b
¢ Enterthe amount of reServes onhand . . . . . .. ..o v v v e e e ee e N\A . [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 . NLA. . |14b

JSA
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Form 990 (2012)
. LEls¥] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a °No®

Page 6

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . - . . . ..« oo v v v oo v oo v

Secti

on A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear. . . . . « . « « v . 1a 14f.%

If there are 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 committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . . . . . . L_L‘IL
Did any officer, director, trustee, or key empioyee have a tamily relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . i Lo i e e e e e

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?. . . . . ] X
6 Did the organization have members orstockholders? . . . . . .. .. ... ... oo i i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. .. L L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . 4 v v c i i it i i s e e e e e _ X«
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | , "“
the year by the following: ’ z
a Thegoverningbody?. . . . . . o v i i i i i s e e e e i e e s e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . ... ... . ... ... .......
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and 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 Did the organization have local chapters, branches, or affiiates? . . . .. .. ... ... . v v oo 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? ’5] . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {118 .S
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. WIS T RS
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . ... .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIS? & o v v i i it i e it i e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OhOW thISWaS dONE . . . . . o v i v i e e e e et e et e et m et et s e s efﬂ 12¢
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . .. ot i i
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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ..................
b Other officers or key employees of theorganization . . . . . ... ... .. ... i en..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durning the year? . . . . . . . . . . . . i i it it e e et e e e e e s
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its |3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . ., . . .. .. ... ...
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 applicabie), 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 E] Other (explain in Schedule O)
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, 507-373-0649
JSA Form 990 (2012)
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Form 990 (2012) Page 7
GETsR!lll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . .................. D
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) f no compensation was paid.

e 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.

e 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; nstitutional 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.

(C)
(A) (8) Position (D) B F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustes) from related other
hourstor | slslolzlez| the organizations corfnpenfhatlon
related | g2l 2| 212|138 g organization (W-2/1099-MISC) rom te
orgamzatons | 8 & | £ | & 2128l 2 | (W-2/1099-MISC) organization
below dotted | & 2 S 2 3 8 and related
ne) 5|2 < 3 organizatons
glg| || ¢
(] 6 w
: £
Q
(1) _KEITH PORTER, JR _____________L______|
PRESIDENT/ASST GAMB MGR 10 X 5,334 0 0
(2) _JOBN SEVERTSON _______________ | ]
VICE-PRESIDENT 1 X 0 0 0
3) _PATRICK NETION _______________}______|
RECORDS SECRETARY 2 X O 0 0
(4) DEANNE ADAMS ___ | |
TREASURER 2 X 1,968 0 0
{5) _DERBY. OLSEN___________________|______]
BOARD MEMBER/GAMB MGR 10 X 4,789 0 0
{6) _BILL AVERY ___________________|______]
BOARD MEMBER 2 X 0 0 0
A7) _TAMMY CLARK __________ ________}______]
BOARD MEMBER 2 X 0 0 0
{8} _RICEARD CHAPMAN ______________t_ _____.|
BOARD MEMBER 2 X 0 0 0
{9) _MIKE BOETCHER ________________{______|
BOARD_ MEMBER 2 X 0, 0 0
(10)_STEVEN ADAMS _________________|_____ |
BOARD MEMBER 2 X O 0 0
(1) _JFEAN HERFINDAHL _____________ | _____|
BOARD MEMBER 2 X 50 0 0
(12) CHRISTINA KAROW ______________|_ _____|
BOARD MEMBER 2 X 0 0 0
(13) _STEVE DUGAN __________________|______|
BOARD MEMBER 2 X 0 0 0
(14) _JEFF BENNETT _________________|______ ]
BOARD MEMBER 2 X 0 0 0

JSA Form 990 (2012)
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Form 990 (2012) Page 8

IEIQ1I]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
. (A) Average Pasition (D) (E) (F)
. Name and title hours per (do not check more than one Reportable Reportable Estmated
woek (istany | BOX, unless person s both an compensation |compensation from amount of
hours for officer and a director/trustee) from related other
85 |3(e|F|ISZ(d
orgz:::ms ad ‘?.g_ S|12139(§ the organizations compensation
s |Ef213|28|2| orgamzation | (W-2/1099-MISC) from the
belowdatted {Q & | & 5|eq organization
my 222 [273 (W-2/1098-MISC) and related
c -
z21e @ kS organizatons
8 |g 2
g 8
° g
as
Cowe ]
an
|
ae ]
a ]
.
!
e ]
|
@2
@)
ey ]
es ]
ThSub-total L > 12,143
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... | 4
d Total (add linesibandtc) . . . . ... ... ... ... ... ... ... » 12,143
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, 1s 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

INAIVIDUAL, | | e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I/f “Yes,” complete Schedule J for suchperson . . .. . ... ........
Section B. Independent Contractors

1 Complete this tabie 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 of compensation from the organization p o i

JSA

2£1050 1.000 Forn 990 (2012)

X




Form 980 (2012)

Page 9

Statement of Revenue

LR IIN

B e

(8)
Related or
exempt
function
revenue

Check if Schedule O contains a response to any questionin this Part VIll . . . . . . .. ... ............ | I

©) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512,513, or514

Federated campaigns . . . .. .. .| 1a

2g
EE 1a >
52| b Membershipdues . ........ 1b 5
g,'f ¢ Fundraisingevents . . ... ... .| 1¢ -
6% d Related organizations . . . .. ... [ 1d 5
. =
gﬁ e Government grants (contributions) . . | 1@ PN
g E t Al other contributions, gifts, grants, ?1 ‘:}?:“
gs and similar amounts not included above . L1f ‘ < E - B
52 g Noncash contributions ncluded in ines 1a-1¢ $ =
® h Total. Addlinesfa-1f . . . . . . . . . v v v v ... P
§ Business Code [}
o
E 2a
° b
O
g c
n d
§| e
g t Al other program service revenue . . . . . ———
& | g TotalLAddlnes2a-2f . . . .. . .............0P e AR PR
’ 3 Investment income (including dividends, interest, and
othersimllaramounts)...................> 290
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames-...-....................> — . e
() Real (ii) Personal Ay RN
G T R g
S S g MY,
6a Grossrents . . . . . ... 18,710 *3‘{ whed TE
SlaP Y . Yoy LT o)
b Less: rental expenses . . . FrooAm ; 4 L F
¢ Rental income or (loss) . . 18,71 L L : § 1o g
d Netrentalincomeor(loss). . . . « « 2 o v 2 o o v .. . P O ,
(1) Securities (ii) Other S g
7a Gross amount from sales of 2
assets other than inventory S
b Less' cost or other basis o
and sales expenses . . . .
¢ Gainor(loss) . « « .. ..
d Netgainor(loss) . . ............ _ ] S —
@ | Ba Gross income from fundrassin e *’2%1%”’“{'
=] g : ,'- i 1{;3%,)\*}0_:{3
s events (not including $ - S TR
3 of contributions reported on line 1c) et 3;«5'*? S i)
T See PartIV,ine18 . . . ........ a 18 1 ¥
2] b Less directexpenses . . ........ b ' ]
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P e b
3
9a Gross income from gaming achvities. -
See PartIV,iine19 . . ......... a 476,232 [
b less:directexpenses . . .. ...... b 480,312¢
¢ Net income or (loss) from gaming activites. . . . . . . . . P
10a Gross sales of nventory, less
returnsand allowances , ., ...... a
b Less:costofgoodssold. .. ...... b
¢ Net income or (loss) from salesofinventory, . . ... .. .p
Miscellaneous Revenue Business Code |:
11a MISCELLANEOQOUS 900099 445
b REIMBURSEMENTS 713200 34,328
c
d Allotherrevenue . . . .. ........ S—
© Tota. Addlines 113-110 + + «+ = o v s s s o s s s s o .. P SRS L e
12 _ Total revenue. Seeinstructions . . . . .. ........p 48,108
JsA ’ Fom 990 (2012)
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‘' Form 990 (2012)
:1agr g Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPart X, . ., .. ..... e e e e e e e e e e IX [
i Do not include amounts reported on lines 6b, 7b, Total gtgenses Program service Managgr:rzem and Funégl)zsmg
‘ 8b, gb, qnd 10b of Part VI expenses genei_a—]_gxPeP??i _ . _S)q.)ense.s‘m __
| 1 Grants and other assistance to govemments and X e =
‘ organizatons in the United States. Ses Part IV, line 21 . 18,240 18,2401
| 2 Grants and other assistance to individuals in
| the United States. See Part IV, line22, . . , . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, | | .
Benefits paidtoorformembers, ., ., ., ... ..
Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. ..
6 Compensaton not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and ?
i persons described in section 4858(c)(3)(B)
| Other salariesandwages . _ . . . . .. .. .. 17,303 17,303
| Pension plan accruals and contributions (include section
‘ 401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . ... ... ..
10 Payrolitaxes . . . . . . . v v v i v e e
11 Fees for services (non-employees):
a Management , , , .., .. e e e
blegal ........ . e e e 480 480
¢ Accounting , . . ... e e e e e e e
dilobbying . .................. — — =
‘ e Professional fundraising serices See Part IV, line 17 g TER L et R Y
f Investment managementfees . . . ., ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list lne 11g expenses on Schedule O), ., , . . .
12 Advertisingand promotion , ., , . . ... ... 909 909
13 Officeexpenses . . . . . v v v v v v v v .. . 2,544 2,544
14  Informationtechnology. . . . . . . . . . . . . -
‘ 15 Royalties, . . . .......0c00uenn
| 1 Occupancy . .. .......00nvvuu-. 20,032 20,032
| 17 Travel ., ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meetings , , . .
‘ 20 Interest . . . . ... .. ... 000 e
; 21 Paymentstoaffihates, . ., ... ........
| 22 Depreciation, depletion, and amortizaton | | , 13,346
| 23 Insurance . . ., .. ......... )
1 24 Other expenses. ltemize expenses not covered
i above (List miscellaneous expenses in line 24e. if
| line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a BANK_CHARGES/POSTAGE ________
b REPAIRS & MAINTENANCE _______ 1,994 1,994
¢ LAWFUL PURPOSE CONTRIBUTIONS _ __ _ __ -18,240 ‘-18,240 -
d MISCELLANEOUS __ _____________ 225 225
e All otherexpenses OTHER ___________ 19,178 19,178
25 Tota! functional expenses. Add lines 1 through 24e - 78,490 76,518 1,972
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 p if .
following SOP 98-2 (ASC 958-720), , . . . . .
JSA Form 990 (2012)
2E1052 1.000
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. .................... 85,308 1 77,213
2 Savings and temporary cash investments, . . .. ... ... .. .... 22,864 2 29,533
3 Pledges and grants receivable,net . . .. .. ... ... ... ..., 3
4 ACCOUntS receivable' net e e e 4
5 Loans and other recewvables from current and former officers, directors, =%
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . . . . . .. ............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions). Complete Part [l of Schedulel = = . ... ..
§| 7 Notes and loans recenable,net | . . ... ... ..............
2| 8 nventoriesforsaleoruse . . .. .. ... ..............0.. ..
9 Prepaid expenses and deferredcharges . . ... ... ... .. ¢ cue....
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a Al I
b Less: accumulated depreciation, . . . ... ... 10b 113,592 273,854/10c 258,153
11 Investments - publicly traded securites , , . .. .. ............. 11
12 Investments - other securities. See Part IV, line 11 _ _ , . . . . ... ..... 12
13 Investments - program-related. See Part IV, ine 1t | _ . . . ... ... ... 13
14 intangibleassets . . . . .. ... ... ... ...t 14
15 Otherassets.SeePartiV,line 11 _ _ . . . . . .. ... . . . .0 ue... 15 2,088
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 383,269 16 368,008
17 Accounts payable and accruedexpenses, |, . . . . . ... ... ... ... 412117 1,165
18 Grantspayable, . ., . . .. ... .. ... ... .. 18
19 Deferredrevenue | | . . ... ... e e 3,916 19 654
20 Tax-exemptbondliabities , . ., ... . ... ................. 20
@121 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | . _ 21
E(22 Loans and other payables to current and former officers, directors, IORREEC . G
2 trustees, key employees, highest compensated employees, and | -7 8 AR
- disqualified persons. Complete Part Il of ScheduleL, ., ., ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties | , , . | .. ) 23
24 Unsecured notes and loans payabie to unrelated third parties, , . ., .. ... 24
25 Other habilities (including federal income tax, payablies to related third
parties, and other liabilities not included on iines 17-24). Complete Part X
ofScheduleD |, . . . . ... ... .. ..
26 Total liabilities. Add ines 17 through25. . . . . ... ... ..o
Organizations that follow SFAS 117 (ASC 958), check here » u and |[:
] complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets L. L. L L
|28  Temporarily restricted netassets | . ... ... ... ... ...,
2|29 Permanently restrictednetassets, . . . ... ...... ... ... ...
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . .. ... ... ...
@131 Paid-in or capital surplus, or land, building, or equipmentfund =, |
f 32 Retaned earnings, endowment, accumulated income, or other funds | 378,941} 32 366,279
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... .... 378,941 33 366,279
34 Total liabilities and net assets/fundbalances. . . ... ............ 383,269 34 368,098

JSA
2E1053 2 000
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Form 990 (2012)
Part Xi Reconciliation of Net Assets

1

Check if Schedule O contains a response to any questioninthisPart XI. . .. . . ... ......

1 Total revenue (must equal Part VI, column (A),fine12) . . . . .. . . .. o v i i v i v 1 65,827
2 Total expenses (must equal Part IX, column (A),INne25) . . . .« v vt v v it i it i 2 78,490
3 Revenue less expenses. Subtract Ine 2 fromlinet. . .. .. ... ... e e e e e e e 3 -12,663
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 378,941
5 Net unrealized gains (losses)oninvestments . . . . . . . . vt e i i e e e 5
6 Donatedservicesanduseoffacilities . . . . . ¢ v v o i ittt i e e e e e 6
7 INveStMent @XPenSES . « & v v v v h ta e e e e e e e e e 7
8 Priorperiodadiustments . - . . . v it i e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. . ... ...... 9 1
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, columMn(B)) + + v o v i e e e e e e w4 e e e w e e s e e 4 e s e a s ass s s e e s e e 10 366,279

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil . .............

JSA

1  Accounting method used to prepare the Form 990: |:| Cash D Accrual Other MOD CASH
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ 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?Nlﬂ X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . v v v v v v v vt e i s e et s s e e e s e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo th

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits n rﬂ

2E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047
(Form 890 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization Is described below. » Attach to Form 990 or Form 990-EZ.

ﬂf@;’;"‘;;‘je‘;'u‘g“’s:ﬁg”’y P See separate instructions.
It the organization answered °Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 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 990-EZ, Part VI, line 47 (Labbying Activities), then

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

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Complete Part Ii-B. Do not complete Part lI-A.
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number ,\

Open to Public
Inspection

UNION CENTER, INC, 41-0727900

ﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization. (DNIR ]
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polticalexpenditures., . . . .. . ... ... > $

3 Volunteerhours. . . .. .. ... e /‘f\
A
iul8:] Complete if the organization is exempt under section 501(c)(3). RAVAE W)

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 section 4955 ., . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ o

N
4a Wasacorrectonmade? . . .. . ... ittt i it e e e -'re\\B No

Yes
b lf “Yes," describe in Part IV. -
GEIINe  Complete if the organization is exempt under section 501(c), except section 501(c)(3) {NJ l F— )
1 Enter the amount directly expended by the filing organization for section 527 exempt function

3

ACHVITIBS . . . L . . e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . _ . . . . .. ... L. ... > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D L ot sttt e e e e > $
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o i v i i i i it e s e e D Yes [:l 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
political organization If
none, enter -0-.
(V) | ]
@ ]
® ]
o L]
s e
(6) b ]
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2012

JSA
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section 501(h)).

A Check »|__|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated gro per's
. _hame, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[_uf the filing organization checked box A and “limited controt® provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public 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 . . . . . .. ... ... ... e
Total exempt purpose expenditures (add linesicand1d). , . . ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of iine 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i

§

Schedule C (Form 990 or 990-EZ) 2012 Page 2
momplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electifm/und N

- 0o aono oo

Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . .t i i i i et e e e e e e e e e e e e e e [_I Yes [_] 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 12 Total
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 20 (e) To

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 930 or 990-EZ) 2012 N ~Rage 3
Udl5:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 576?/ N { A\j
M

(election under section 501(h)).

(a)

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed
descriphon of the lobbying activity. Yes

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: . SRR, - -
Volunteers?

a
b Paid staft or management (include compensation in expenses reported on lines 1c through 1i)?_
¢ Media advertisements?
d
e
f

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

2a Did the activittes in ine 1 cause the organization to be not described in section 501(c)(3)? . | . Lo R R .
b [f "Yes," enter the amount of any tax incurred under section4912 _ _ . . . . . ... .. .... ’
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . WEoue L e o
m_csta—mqlaTete 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 (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ "7 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéér?' NLQ- 3

clidg=] 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 |||-A/lm
answered "Yes." (\) ﬂ

1 Dues, assessments and similar amounts from members . L 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of »
political expenses for which the section 527(f) tax was paid). i
@ CUITeNtYBar | | L i e e e e | 2a
b Carryoverfrom lastyear . e 2b
© TO L L e [2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ,5;
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying ;é,_
and political expenditure nextyear? L L L. 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... .. ..., .. ..... 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, Iine 4; Part I-C, line 5; Part Il-A (affilated group
list); Part il-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1 000



SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f,‘12a, or 12b. Open t°_ Public
Intemal Ravenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

UNTON CENTER, INC, 41-0727900
m_c Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if (ﬁeN R

organization answered "Yes" to Form 990, Part IV, line 6.

A A~ W=

1

oo oo

(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . .........

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear). . . .. ..

Aggregate valueatendofyear. . .. .... ..

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. |:| Yes D No

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 advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . i L i i e e e e e e e e e e e e e D Y

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 1n 1|

Purpose(s) of conservation easements held by the organization (check all that apply). \ﬁ‘m\ﬂ i)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Y2351 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . .. .. ... it 2a
Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
Number of conservation easements on a certified historic structure inciudedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

Number of states where property subject to conservation easement 1s located » _ __ ______________
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ................... |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
> o

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MN@NBNI?. . . . . . ..\ oot e e [Jves [lno
in Part Xlil, 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.

=
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. ( N \Q )

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement aM sheet

1a
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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:

(i) Revenues included in Form 990, Part VI, IIne 1 . . . . . v o v v v i it i it i e et e et e e e s »s_
(i) Assetsincluded in Form 990, Part X . . . . . . o v i i i i i it i e e e » S

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 Revenuesincludedin Form 990, Part VIILIine1 . . . . .. .. . . i i i it e v ot oo » S

b Assetsincluded in Form 990, Pamt X . . . . v . . v e e e e e s e e e e e e e e e e e e e e e e s e _p$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 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 oter
c Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
XIL.
§ Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_] Yes I—QI No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
line 9, or reported an amount on Form 990, Part X, line 21. [ %\1&
la lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAam X? | | . . . [ Jves [_Ino
b If “Yes," explain the arrangement in Part XlIi and complete the following table:
Amount
¢ Beginningbalance . . .. .. ... L i e ic
d Additionsduringtheyear . ... .. ... ...ttt et 1d
e Distributions duringtheyear. . . . . . . . .. . i it i e 1e
f Endingbalance . . . . . . . e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . ... ... ... .... u Yes No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XItl, , . . ., . .. /’4‘\7
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.  ( \}|
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) F\fmqe_é[s‘bac(
1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p_ B %
The percentages in lines 2g, 2b, and 2¢ should eau_al 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganIZatIONS . & & & v v v it e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . v v it e e e e e e e e e e e e e e e e e e e 3a(il)
b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? . . ... ............. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 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) depreciation
Ta Land. . . . 0 e R TR
b Buidings .................. 344,272 91,960 252,312
¢ lLeasehold improvements. . . . ... ...
d Equipment . . .. ... oo 11,937 11,937 0
e Other . ................... 15,537 9,694 5,841
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 258,153
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 m Page 3

Investments - Other Securities. See Form 930, Part X, line 12. (Vi /
(a) Descnption of security or category (b) Book value \—tmthod of valuation:
(including name of security) Cost or end-of-year market value
(1) Finarcial derivatives . . . .. ... ... ' v...
(2) Closely-heid equityinterests . , . . .. .......
other______________
S e
.
--© _
o _
e —
5 T
e T
W
(0] TN
Total. (Column (b) must equal Form 990, Part X, col (8)Ine 12) P> LT e T AER Y L e - B8 2w
: Investments - Program Related. See Form 990, Part X, line 13.{ V[ /
(a) Description of investment type (b) Book value S~———— (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5
(8)
@
(8)
9
(10
Total. (Golumn (b) must equal Form 990, Part X, col (B)Ine 13) W AR 0 - T Ee el :
Other Assets. See Form 990, Part X, line 15. BVN=
{a) Description \ ' {b) Book value
(1)
2)
(3) : .
(4)
(5)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . /. . « s o d « v v v .. s >
Other Liabilities. See Form 990, Part X, line 25. |\ [t /
1. (a) Description of liability Bookvdlue
__{1) Federal income taxes
_2
_(3)
_4
)]
_(6)
D
{8
{9
(0)
a1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footncte. In Part XIll, provide the text of the footnote to the orgamzatlons flnanclal statements that reports the orgamzatlons
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil, , ., , . ... ...
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 :
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retutn [\VJ{tY /

1

[ 0 - S s 2 - O -

a
b
c

5

1
2

oo T

T o

[+
5

/-r\\\ Pege 4

._,}//

Total revenue, gains, and other support per audited financial statements . . ... ... .
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 facilites . . . . .. . ... ... ... ... 2b

Recoveries of prioryeargrants . . .. .. .. ... ......... ... 2¢

Other (Describe inPartXII) . . . ... .. . ... ... ... .. 2d

Addlines 2a through2d . . . ... ...
Subtractline2e from line 1 | . . . . . . . ... ... e
Amounts included on Form 990, Part VI, line 12, but not on line 1:

investment expenses not included on Form 990, Part VIIl, Ine7b =~ | 4a

Other (Describem Part XIL) | ... ... ... .. ... ... ... ab

Add Iines 4a and 4b ---------------------------------------------
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne12.) . ... ... .......

i:1s@ il Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret\

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part (X, line 25: g;
Donated services and use of facles 2a LT
prioyearsdusmets 1111
Otherlosses & L. 2¢
Other (Describe in PartXxuy 2d NS
Add lines 2a through2d Tt 2e
Subtractline 2e from ne1™ . L L L L, 3
Amounts inciuded on Form 990, Part I1X, line 25, but not on line 1: ,
Investment expenses not included on Form 990, Part VIll, ine70 4a : {
Other (Descrben Partxmy 4b - g
Add Ines 4a and 4b e T
Total expenses. Add fines 3 and 4. (This must equal Form 990, Part [, ine 18.). . . . . . . .. . . ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lli, lines 1a and 4; Part [V, ines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional
information.

JSA
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l OMB No. 1545-0047

_ SCHEDULE G Supplemental Information Regarding
(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 990-EZ, line 6a.
Intemal Revenue Semvice D> Attach to Form 930 or Form 990-EZ. > 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 177 \>
Form 990-EZ filers are not required to complete this part. V\)) m
\;—/

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of hon-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 Vil) or entity in connection with professional fundraising services? |:| Yes D No

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

. {v) Amount paid to "

(iii) Oid fundraiser have (iv) Gross r (vi) Amount paid to

" ecetpts (or retained by)

(i) Activity custody .or control of from actvity fundraiser bisted n (or retained by)
contributions? col ) organization

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

Yes No

10

Total . . ....... . % @ @ e e e e
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.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000




Schedule G (Form 990 or 990-EZ) 2012

Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported mor

sty

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with Nl p
gross receipts greater than $5,000.

Revenue
e~y

(a) Event #1

(b) Event #2

{c) Other events

{event typa)

{event typs)

(total number)

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

4 Cash prizes

5 Noncash prizes

Direct Expenses

8 Entertainment

6 Rent/facllity costs

7 Foodandbeverages. ........

9 Other direct expenses

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

11 Netincome summary. Combine line 3, column (d),andlne10. . . . . . . . . . . ... .. ..... »

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 b) Puli tabs/instant d) Total gam:ing (add
3 (a) Bingo oo pub tebs/nstant | (e)Otner gaming | () O GG tE )
2
i
1 Grossrevenue . . . . . ....... 31,131 _445,10 476,232
$| 2 Cashpnzes, ., ., ........... 24,744 355,779 380,519
u% 3 Noncashprizes ...........
§ 4 Rentfacilitycosts . . . .. .. 17,783 17,783
a
5 Other direct expenses , . . ... .. 11,762 70,244 _B82,01C
|| Yes % Yes_ %l ves_ %[ st X 'v L
6 Volunteerlabor = . . . .. .. X [No [X INo No O CE IR
7 Direct expense summary. Add lines 2 throughSincolumn(d) _ . . . . ... ... .......... > | 480,312
8 Net gaming income summary. Combine line 1, columnd,andbne7 . . . . .. ... ... ...... » -4,080

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 930 or 980-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? ... .. ... .. .. ILIYes l_:mo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . vt e e [ Jves [x]ne
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . ... i i i it e e e e e e e e e 13a 11.9913%
b Anoutsidefacilty . . . . ... .. ... e e e e et e e 13b 88.0087%

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

Name P DERBY OLSEN

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

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

16  Gaming manager information:

Name » DERBY OLSEN

D Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . L L. L e e e
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 tax year » $
Suppiemental information. Complete this part to provide the explanations 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).

DYes No

Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE G, PART lil, LINE 5

UNION CENTER, INC.

ATTACHMENT TO SCHEDULE G

FEDERAL ID #41-0727900
JUNE 30, 2013

- OTHER DIRECT EXPENSE

BINGO PULLTABS TOTAL

CASH (OVER) SHORT 64 - 64
PURCHASE OF GAMES 71 8,489 8,560
CHANGE IN INVENTORY 49 143 192
COMBINED RECEIPTS TAX - 8,195 8,195
COMPENSATION & P/R TAXES 7,348 7,802 15,150
ADVERTISING 208 - 208
GAMBLING MANAGER BOND 8 102 110
BANK CHARGES 1,118 14,855 15,973
DONATIONS 1,277 16,963 18,240
LICENSE FEES 73 977 1,050
1.7% DISTRIBUTORS TAX - (1,612) (1,612)
8.5% TAX 553 - 563
BOARD FEE 33 443 476
730 GAMBLING TAX - 1,127 1,127
REAL ESTATE TAXES 795 10,567 11,362
INTEREST EXPENSE - 6 6
ROUNDING - 1 1
DEPRECIATION-GAMBLING ALLOC 165 2,190 2,355
11,762 70,248 82,010

10/24/2013 KM

**Expenses are split based on actual gambling activity where possible. Those that are allocated are
based on the percent of net revenue for each activity. For the year ended Jun 30, 2013, bingo net
revenue was 7% of total gambling revenue.

Union Center 990 and 990-T 6-30-13.xlsx Sch G Attach
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| omsNo 1545-0047

SGHEDULE O i -
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
intemal Reverue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton ~Employer identification number
UNION CENTER, INC, 41-0727900

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
JSA . .

2E 1300 1.000




Fom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service ’ P File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , . . . .. .......... > I_X_]

¢ it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (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 fited 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 ot the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers 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

PAEONY | . L L 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

lo file income tax retums. Enter filer's Identitying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

grlnt UNION CENTER, INC. ' 41-0727900

d::: ?;:gefo . Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

flling your 1407 HIGHWAY 13 NORTH

return. See City, town or post office, state, 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) . . . . . . .. .. .. LQ_LLJ
Application Return ] Application Return
Is For Code |!Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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

® The books areinthecare of » KEITH PORTER, JR

Telephone No. » 507-373-0649 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , , . .. .. ........ | 2 D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whoie group, check thisbox , , ., | . . » D . I it is for part of the group, check thisbox, _ , .. .. > [__] 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
untit EEBRUARY 15 ,20 14 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| |calendar year20 _ or
» (X | tax year beginning JULY 1 ,20 12 , and ending JUNE_30 ,20 13

2 It the tax year entered in line 1 is for less than 12 months, check reason: |:| 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. Ses instructions. . 3al$ 0

b [f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). Ses instructions. 3ci$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

" 2FB8054 2.000 - .
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