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Form 990 l

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
*> Do not enter Soclal Security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

y
Department of the Tr!aaury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30 , 2 014
B  Check if applicable’ C Nams of aganization [UNTION CENTER, INC. D Employer Identification Number
| |Address change Doing Businsss As 41-0727900
Name change Number and street (or P.O. box if mall Is not deflvered to street address) Roomvsulte E Telephone number
| |intia retum 1407 HIGHWAY 13 NORTH (507) 373-0648
Terminated Clty or town, state or province, country, and ZIP or forelgn postal code
| _[Amendedrewm  |ALBERT LEA MN 56007 G Grossrecalpts $ 521,819.
[ Appication pending F Name and address of principal officer- H(a) Is this a group return for subordinates? HY,, ﬁm
KEITH PORTER JR 1407 EIGHWAY 13 NORTE ALBERT LEA MN 56007 [H®) Awal suordinates included? Yes [ [No

If No," attach a list. (see Instructions)
I Taxexemptstaws | [5010)3) [X[5010) ( 5 )< (nsertno) | [49472)()or | [527
J Webslte: » NONE H(c) Group exemption number >
K Form of organization: [XICorporaﬂon ] lTrust I I Assoclation l | other™ |L Yearof formation: 1955 I M State of legal domicle: MN
Part I 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. _ _ ________________
£|  THE SPACE_IS_AVAILABLE TO_ALL UNION MEMBERS IN THE AREA. ___ _________________
£
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Numberof voting members of the governing body (Part Vl,line1a) . .. ... ... ... ... .c.... 3 14
‘: 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . . .. ... ... 4 14
. -g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . .. ..« .. .. 5 19
S| 6 Total number of volunteers (estimate ifNECESSArY) « « « « v ¢ ¢ o v i i h i e e e e s e e s e s 6 0
% 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . ... ... .00y n 7a -2,440.
= b Net unrelated business taxable income from Form 990-T, line34 . .. .. .. .. ... ... ... .... 7b -2,441.
&2 Prior Year Current Year
(& 8 Contributions and grants (Part VIll, line1h) . . ... .. | S 16,134. 16,665.
42| 9 Program service revenue (Part VIll, line2g) . . . . . . . J c RE@F VeDR. ...
%\% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7, )N\ e .fc%.; 290. 183.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 1 c,a”ndﬁjua)%. 9.a .ﬁgiéj 5 49,403. 42,471.
=2 | 12 Total revenue — add lines 8 through 11 (must equal Part Vlll column (A), Ilne 12) h 65,827. 59,319.
Z2 | 13  Grants and similar amounts paid (Part IX, column (A), lings 1-3)=r=—v=reeemecscce = } 48 18,240. 15,879.
Z):Cj 14 Benefits paid to or for members (Part [X, column (A), line 4)_._. (\@DFN WUT.
C/fg’ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 17,303. 17,442,
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) > ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . . ... . ... ... 42,947, 42,974,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... ... 78,490. 76,295.
_| 19 Revenue less expenses. Subtract line 18 fomiine12 . .. ................ -12,663. -16,976.
: g Beginning of Current Year End of Year
33 20 Totalassets (PArtX, INE16) « « « « « « « v v v e oo ce e 368,098, 351,255,
...vs 21 Total liabilities (Part X, lin@26) . . . + + « « ¢ v o ot i i e e e e e 1,819. 1,952.
Z&] 22 Net assets or fund balances. Subtract line 21 fromhn@20 . . . . . ... ..ot h .. . 366,279. 349,303,

nature Block

Under penalﬂea of mrjury | declare that | have examined this return, includ} h

ts, and to the best of my knowledge and bellef, it Is true, correct, and

ofpre r(olherthan ofﬂcer)lsbased an all information of which preparerhaslanylmoMedge .
UZW\ = K" [ 12445

Sign Signature of officer Date
Here Ce0o

Type or print name and title.

PrnUType preparer's name Pn\w WAA/M‘ Date Check I_Iif PTIN
Paid KELLY MONTANYE m (11/04/14 salf-employed P00794008
Preparer |Fim'sname * Hammer, Dieser & Mangskau, PLLP
Use Only |fmssdiess ™ 135 S Broadway Ave. FimsEIN> 41-0977548
Albert Lea MN 56007-2545 Phoneno. (507) 373-2451

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

........................ . [X] Yes

||No

BAA For Paperwork Reduction Act Notlce, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)

A




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 2
[lilf| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . v o v o v v v i i e vt e voeen . D
1 Briefly describe the organization's mission:
PROVIDES A MEETING PLACE FOR UNION

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

FOrMO90 0r990-E2Z7. « o v & v v v ettt et et ettt e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . - . . . D Yes No

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

4 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 71,322. including grantsof $ ) (Revenue $ 67,507.)
THE ORGANIZATION PROVIDES A MEETING PLACE FOR UNION MEMBERS IN THE

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ -8,188.)
UNDER CHARITABLE GAMING LICENSE FROM THE STATE OF MINNESOTA, THE

4c (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )

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

(Expenses S including grantsof S ) (Revenue $ )
4 ¢ Total program service expenses »> 71,322.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 3

{Part IV: | Checklist of Required Schedules

1 Iss G%hado;g'al;\izatiori described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
L= 117 -

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... ..

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, Partl. . . . . « . .« « i i i i i i i i i e it et et e e

4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election Nl R
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . « . . . . o v i v v v i v i v v vt a oo as el

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 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ 1 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedulo D, Partlll. . . . . o« « o i i i i i i i et e e e e e e e et e e e e e e e s

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . . . .« . o i 0 i i e e e e e i e e e e e e

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, VI, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

Yes | No

X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

e i

]

7
P Y
Y

e Kan)
Wy

T
’\' “/h.

P = Y7 Y/ 11a| 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 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . .« v ¢ i i i i i i i i i v v s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . .« vt vii i us 11c 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, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . - .« -« .« i i i i i i it it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schaedule D, Parts XI, and Xll. . . .« « v i i i it it e e e e e e e e e e e e e e e s 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 Xl and Xll is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . « . « . ¢« o v .. 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 IV . . . . - . . . . . . . . o it it ittt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsliand IV . . . . . .+ .« ¢« o i v i i i it i it it v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts liland IV . . . . . . . . .. . . ittt 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 11e7? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . - . . « . . .« . o oo oo v o 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 . . . . . . .« o ¢« i i i i i i i e e e e e e e 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. . . . . . . . . . c i i i i i e e e e i e et e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . . . .. ... .. 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . .. N \p\ 20b
BAA TEEAD103  11/08/13 Form 990 (2013)




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 4

[PartIV#]| Checklist of Required Schedules (continued)

21 Did the otganization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsfand il . . . . . . « v o v v v v o o v oo

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’complete Schedule |, Partsland lll . . . . . . . < ¢« v i v vt it it v it v v oo v o

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
grég fgrr;re‘l} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
L= {7 1~ 3 S

24 a 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 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,'gotolin@ 258 . . . . v v v v v v v it v e et i e e e e s e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. Nlﬁ

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease N l
anytax-exemptbhonds?. « -« ¢ & v . it i e e e e i e i e e e e e e e e e e e e e e e e e e e e e s s P(

d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time duringthe year? . ... ... .. N lﬂ

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a N lR
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . « . .« . o v v v v v oo o0 0D .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If 'Yes,' complete N \p‘
Schedulo L, Part! . . « « o v i i i i i e e i e e e s et e e e e e e e e )R

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . o o i i i i it e i e e e e e e e e e e e e e e e e e e

27 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, Part lll . . . . . . . .« .« v v it v i ittt i i it e e o

28 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):

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

28a X

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . .« ¢« v it i it i e st n h s e e e s e e et e e e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. . .. .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . « .« « L o i i e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partll . . . o o o o o e i i e i i i e it e st s i s et s et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,’ complete Scheduloe R, Part] . . . . . . . . . . . .« ittt it i vt et n e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Il Ill, IV,
F YT ARV |7 - T 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. .. .0 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled N]R
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . .. .. .. | 35b
36 Section 501 sc)f(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related N l‘p‘
organization? If 'Yes,’complete Schedule R, Part V, line2 . . .. . . . . . . .« i i i it it e N | 36
37 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, PartVI . . . . . . . ... ... .. 37 X
38 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 O . . . . . . . . . . . . o i v it v v v i a et 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 890 (2013) UNION CENTER, INC. 41-0727900 Page §
[BAt:ME Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV . . . . . . .« . . v v o v v v oo i i v i v e m e v v n o v |—|
. . Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ia 4 [
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PiZe WINNBMS? .« . .« . & &« v v o o @t e e e e s e e e e e e s e e e e e e e el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 19
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) i1Ad
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . « . . . ... . .. .. 3al] X
b If Yes' has ft filed a Form 990-T for this year? If ‘No“ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . oo v v o v v v b 3b X
4a At any time dun'ng 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)? 4a X

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.

5 a 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? . . . . . . . . .
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . - - - « . ¢ ¢ s o v v v v e v v i v vt v o o v v a Niﬁ 5c

6 a 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? . . . . . . . . . .. . o0 o v oL 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were N\
NOL LAX QBAUCHDIO? « «  « = « = = » s = s o e s nn s e e e nnaanaieea et e ea e Al

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?. - . . & v« v v vt e e e e e s e e s e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMB2B27? & v v v v v o st o m st et s s o a o s s s s s a o s o s a st n s oo s asgososonnennnsases 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . .. .. ...... N lﬂ I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f 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

Yo Lo 11117 S N Lﬁ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ‘

FOMM 1008-C? « « » =« = = + s s s s s s s ennnnsessneeessesanesssssnannnnnneannes NIA | 7n

4,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the z
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business o \R
holdings atany time duringtheyear?. . . . . . . ¢ .« c c o i v o i it e e et e e e e e s e e e e VY . n-

9 Sponsoring organlzations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... o000 N.lp(

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .0 N tpl
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12. . . . . . .. ... N\Ps. 10a

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities N \\Q 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders. . . . . . . . . ... ... o000 N.\H 11a

b Gross income from other sources (Do not net amounts due or paid to other sources N\pi
against amounts due orreceived fromthem.). . . . . . . . .. oo o e INTR 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . Y] {W 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . Ne\p\ | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. v
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. ... ... N Jp‘
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 N \A

which the organization Is licensed to issue qualified healthplans . . . . . . ... ... 13b
¢ Enterthe amountofreserves onhand - . « « « <« v oo s v v i a e N lpi 13¢c i
14 a 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 . . . . . . . . 3y, \pﬁ 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 6
| PartV1i{ 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.
X

Check if Schedule O contains a response or noteto any lineinthisPartVl. . . . . . . . . o v v o vt vt i it i v s v v n v u e

Section A. Governing Body and Management
Yes
1 a Enter the number of voting members of the goveming body at the end of the tax year. - . . . . 1a 1417, je_ﬁ.
If there are material differences in voting rights among members 2% @
of the goveming body, or if the goveming body delegated broad et 2N O ES
authority to an executive committee or similar committee, explain in Schedule O. ;;_% ";?j s
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 14 *ﬂ,‘f« ;34;55 £V
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _1;”_&. ’ﬁvﬁ%’ A
officer, director, trustee orkey employee? . . . . . . . . . .. L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. . .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethepriorForm990wasfiled?. . - . .« o o v it i it i e e e e e e e e e s e e e e 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 membersorstockholders? . . . . . . . . . . o o o o L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe govermning body? . . . ¢ ¢« o . i h e e e e e e e e e e e e e e s e s 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 other persons other thanthe governingbody? . . « . . . .« ¢ v v o v v i v it it i et i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;xigig; ﬁ? 'j &
the following: N RO A 65
AaThegoverningbBody? . « « « « v v v v v v i it et ey e e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . ..o v v v i v v i v oo 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Iintemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... .. ... ..o 10a X
b If 'Yes,’ did the organization have written palicles and procedures goveming the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization’s exempt purposSeS?. « « « @ ¢ o v v 4 i i e i e h e s e s e s e s e N ‘A 10b |
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . ... ... . 11a X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g;‘:ﬁ,ﬁgé‘*ﬁ?f@aﬁ |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . « ¢ o v v vt i v v v o v o 12a X
b :Nere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise N ‘Pﬁ
Lo o) 11 - 2 JLP 1 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohow thiSWas donB . « « « v 4 v 4 4 o e o o ot v s v o s o s s a v o s s v s s s oo s o o n o s aooa ol
13 Did the organization have a written whistleblowerpolicy? . . . . . « ¢« ¢ v vttt i Ll e e e s e c e e
14 Did the organization have a written document retention and destruction policy? . . + .« « « v ¢ v v v v v v i i i n
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 CEQ, Executive Director, or top managementofficial . . . . . ... ... .. ... ... ... .....
b Other officers of key employees oftheorganization. . . . « .« « v vt 0 v o i i i i i it e s e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxableentity duringthe year? . . . . ¢ v . o v ot i i it e e e e e e e e e e e e e e e s
b If 'Yes,’ did the organization follow a written policy or procedure re¢1uin'ng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
__organization’s exempt status with respect to such amangements?. . . . . . . . . . . .+ . - s e oo sl e s s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Minnesota

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

D Own website D Another's website Upon request I:I Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organlzation makes fts governing documents, confiict of Interest policy, and financial statements avaflable 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

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O contains a response ornote to any lineinthisPartVll . . . . .. .. .. ... ... o000, 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.
® 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 employese.’
® |ist 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 s:ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
€
Name) 1 (B) s box. irigse porson s both an (0 (E) (F)

m" iy, | e sdvdmoms) | ot | omiton | amantdo
ayhau (2 3| 2|21 &]152Z] & (W-2/1099-MISC) (W-2/1093-MISC) from the
forrefated | Q-3 | 5 ‘; 'Q_% 3 organization
organiza- | @ & g lF|2ula and related

btgg:l 3 g,_ § -% g 2 - organizetions
dotted gl = % 3
line) 2 g @ 8
| & {8
@ &
=5
_(1)_KEITH PORTER, JR______110.00
PRESIDENT/ASST GAMB MGR X 5,103. 0 0.
_{2) JOHN_SEVERTSON _______|_1.00
VICE-PRESIDENT X 0. 0. 0.
_()_PATRICK NEILON __ ____ _|_ 2.00
SECRETARY X 0. 0. 0.
_(4)_DEANNE ADAMS_ _ __ ____ | -2.00
TREASURER X 2,220. 0. 0.
_()_DERBY OLSON_ _ ________]10.00
BOARD MEMBER/GAMB MGR X 4,801. 0. 0.
_{6) BILL AVERY __________|_ 2.00
BOARD MEMBER X 0. 0 0.
-{)_TaMMy CIARK _ _ _ __ ____]_ 2.00
BOARD MEMBER X 0. 0. 0.
_(8)_RICHARD CHAPMAN __ ___ |_ 2.00
BOARD MEMBER X 0. 0. 0.
_(® MIKE BOETCHER __ ___ ___ _2.00
BOARD MEMBER X 0. 0. 0.
{10)_STEVEN ADAMS_ __ ______|_ 2.00
BOARD MEMBER X 0. 0. 0.
(1)_JEAN HERFINDAHL _ __ _ _ J-2.00
BOARD MEMBER X 50. 0. 0.
{12) CHRISTINA KAROW __ ___ |_ 2.00
BOARD MEMBER X 0. 0. 0.
{13)_STEVE DUGAN _ ________]_ 2.00
BOARD MEMBER X 0. 0. 0.
(4 _JEFF _BENNETT ___ _ ___ _ _ _2.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 07/08113 Form 990 (2013)




Form 990 (2013) UNTON CENTER, INC. 41-0727900 Page 8
il?arh\llﬁlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) (€)
: ' (A) Ahvgmgs ég' no:! chm :?n.oﬂ:mo (D) (B) (F)
ure uniess parson an mb Estima!
Nams and titie mk ofﬁeer_ and a directorftrustes) met:f;m com%eemauol::;f&gm amount M:E},‘er
miary @ 5 F[Q]Z 3 % S'| W BoBMISC) (W-211083MISC) O emthe
for 3 &2 EEHE organization
relatad g 5] S 3 & 2% organizations
organza 8 2f 2 s |®8 e
- tions =1 [ S 8
wee | BEl |®)| 2
ine) | |8 g
(=1
{15)_AL HELGERSON_ _ __ __________| 2.00
BOARD MEMBER X 0. 0. 0.
{16)_WENDY GREENFIELD _ _ ________/| 2.00
BOARD MEMBER X 0 0 0.
o ___ _—
w_ o _____ R
u_ o ___] R
e ] -
ey ____] —
@ ] -
X ] _—
L9 _ o ____] R
@ o ___] _—
1bSubsotal. . . . . . .. e e > 12,174. 0. 0.
¢ Total from continuation sheets to PartVil, SectlonA . . . ... ... .. .. >
dTotal (addllnestband 1€) . . . . v v v v v v v e v i v b h e i e > 12,174. 0. 0.
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 suchindividual . . . . . . . . . . .« . . i i e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?r_ggr’:”izdaﬁoln and related organizations greater than $150,000? If 'Yes’ complete Schedule J for ¥
such in L7 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . « . . . . . ... .. ...

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) . B ©
Name and business address Description of services Compensation

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 » A AR
BAA TEEA0108 11/11113 Form 990 (2013)




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 9
[Part VIIf]| Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPartVIll . . . . . ... ... ... ... .00 I:]
' (A) (8) © (D)
‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
| . revenue 512-514
? E » 1a Federated campaigns . . . . . 1a R
| < Sl b Membershipdues . . ..... 1b 16,665. B
s O . s
a5 € Fundraisingevents. . . . . . . ic
% 055 d Related organizations . . . . . 1d
o =| e Govemment granis (contributions) . . 1e
=5
2 & f Allother conh’lbuﬂons,c?lﬁs, rants, and
az similar amounts not included above . . | 1¢ . :
E‘é @ Noncash contributions included In fines 1a-1f. $ : 1 ' e -
S<| hTotal.Addlinesfa-1f . . . ... ..o vt s > 16, 665. : S :
w Business Code _ . L y
@ 2a
E b T =
wW| & —,—mememmmm e ——
S e _______________
8| o _____________
Zl e _________________
8 f All other program service revenue . .
E g9 Total. Add lines2a-2f . . ..............-. > 11‘; v:;)r i ‘t:i i Jé PRI NI AP P .a:‘ ~;‘z:; S em]
3 Investment income (including dividends, interest and
othersimilaramounts) . « .+ . . . .o o000 e e 183. 0. 0. 183.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . - « « o 0 v v it e e e >
6a Grossrents . . . - . 18, 597 e m‘f.,? < I i a : = A
£ * : ¥ | I R o -
b Less: rental expenses REPIN ! D S & :‘j‘- . * i b - ;gl
¢ Rental income or (loss) - - 18,597, A A Foron LR BN R
d Netrentalincomeor(loss) . - . . . ... ........ > 18,597. 18,597. 0. 0.
7 a Gross amount from sales of () Securttes @ Other I & o R A
assets other than Inventory . AT o m ea 4 . R N :
b Less: cost or other basls i £ ; o3 g ;“
and sales expenses . . . " ) o ©
¢ Gainor (loss) . - . . ' ERR B - JFroEe s och kY AN 3
dNetgainor(loss). . . - « « « v o v ittt e s >
ws| 8a Gross income from fundraising events R a | L 4 < J
= (not including. . $ Ca e P . N
E of contributions reported on line 1c). : :
N A & i T - -
= SeePartIV,lne18. . . . . .. ... a E : ,
=| b Less:directexpenses . . ... ... b v T e ¢ ;B
c ¢ Net income or (loss) from fundraisingevents . . . . . . . »
9 a Gross income from gaming activities. < ‘ 3 ;
See PartiV,line19. . . . . .. ... a 454,312. K 1 . .
b Less: directexpenses . . . . . . .. b 462,500. “
¢ Net income or (loss) from gaming activittes . . . . . . .. > —-8.188. -5.748, -2.440. 0.
10a Gross sales of inventory, less retums - ’ T T o
and allowances . . . . . ... ... a : B .
b Less: costofgoodssold . . . . ... b . g
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code * v ]
11a MISCELLANEQUS _ _ _ _ _ __ 900099 295. 295. 0. 0.
b REIMBURSEMENTS _ _ _ _ __ 713200 31,767. 31,767. 0. 0.
c
d Allotherrevenue . - « - -+« .+« « .
\ e Total. Addlines 11a-11d . . . . . . ... .. ... . > 32,062.1 ° o ] -
! 12 Total revenue. Seeinstructions . . . . . .. ... ... > 53,319, 44,911, _0. 440, 183,
BAA TEEAD109 07/08/13 Form 990 (2013)




Form 990 (2013) UNION CENTER, INC. 41-0727900 Page 10

‘BartiDX@l| Statement of Functional Expenses .
Seaction 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 or note to any lineinthisPartIX. . . . . ... ... ........ ... HEl
|
Program service
expenses

g
Fundraising
expenses

(C)
Management and
general expenses

Do not Include amounts reported on lines Total e(ﬁzenses

6b, 7b, 8b, 9b, and 10b of Part VIII.

1

Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . . « « .« v v o o v i v 0

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, lines 15and 16. .

4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . .. ..

g Compensation not included above, to

disqualified persons (as defined under
section 4958(f)$1 ;) and persons described
in section 4958(c)(3)B). - - - - . .. .. ..

7 Othersalariesandwages. - . . . .. .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . .. ... . 0L

9 Other employee benefits . . . . ... .. ..
10 Paymolltaxes . . . . . . . ¢« v v v v oo

1

Fees for services (non-employees):
aManagement. . . . . ... .........

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . ... . ...

g Other. (If fine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . . . .. ... ..
14 Informationtechnology . . . . . . . . .. ..
15 Royalties. . . . . . ... .. ... .. ..
16 OcCCuUpanCy . - « « = « + v o v s a s 0 o v u s
17 Travel . . . . .« ¢ o o i i i e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials .. ..............

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ... .. .00,

21

Payments to affiliates. . . . . . ... ....

22 Depreciation, depletion, and amortization . . .

23 InSurance . - - - - . it e dh e e e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO0.) . . . .. ... ..

14,679.

1,200.

17,442,

15,175.

2,267,

480.

480.

880.

880.

879.

879.

1,420.

1,420.

17,268.

17,268.

11,522,

-15,879

a LAWFUL PURPOSE CONTRIBUTIQNS
b GAMBLING_REIMBURSEMENTS _ _ _ 16,829 16,829
¢ REPAIRS & MAINTENANCE _ _ _ _ 1,340, 7,340
d BANK_CHARGES/POSTAGE_ _ _ _ _ _ 13 13
eAllotherexpenses . . . . .« . ... o ...
25 Total functional expenses. Add fines 1 through 24e. . 76,295, 71,322. 4,973,

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 hers > if following

BAA

TEEA0110 11/08/13

Form 890 (2013)



Form 990 (2013)

UNION CENTER, INC.

41-0727900

Page 11

| PartXZ%|{ Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . .. . v i i v v vt i v i v v e v e et D

Beginning of year

(B)
End of year

O-imua)»

N & WN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation . . . . . .. ... ..

Cash—nonHnterest-bearing . . . « « « ¢ o v v v v v ettt e e
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . . .. .. . oo
Accountsreceivable, net . . . . . . .. Ll h e e e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key em loe(ees. and highest compensated employees. Complete
Part I of Schedule

Loans and other recsivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958(c) 3)}8), and contributing

employers and sponsoring organizations of section 501(c){9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net . . . . . . .« . . v vt i o i i e e
Inventoriesforsaleoruse . . . . « - ¢ v v o f v it e s e e e e e s
Prepaid expenses and deferredcharges . . . . . . . .« . ..o e .

Complete Part Vlof ScheduleD . . . . . ... ....

77,273,

70, 245.

29,533.

33,720.

Siw|IN|=

1,051,

373.,414.

258,153.] 10¢c

246,265.

Investments — publicly traded securites - . . . . . . . . ... o0 o e
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line11 . . . . . . . . .. ... ...
Intangibleassets . . . . . . . .. .. i e e e e e e e e e e
Other assets. See Part [V, line 11
Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .... ...

2,088.115

0.

368,098.1 16

351,255,

om=-=r-g»=r

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses. - . .« s ¢ c e st e e e e e e e
Grantspayable. . . . . . . ¢t o i i e e e e e e e e e e e
Deferred revenue
Tax-exemptbond liabilities . . . . . . . - . .« oo i e e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartliofSchedule L. . . . . . . .« v i v i it i it s e e e

Secured mortgages and notes payable to unrelated third parties . . . . . ... ...
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through25. . . . .. .................

1,165,117

788.

654.119

1,164.

X0 w=-mnt» -=-imx

OMOZT»r>»m oxzCTM

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassetS. « « « + « c v v o 0 s v« s vt o s 0t vt n a0 0 e s .
Temporarily restrictednetassets . . -« « « v« c v v v v e et e e e
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . .« ¢ . v o v v i oo e e
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
Total netassetsorfundbalances. . . . « . . . ¢« o o v v o v i b e e e
Total liabilities and net assets/fundbalances . . . . « . . « . . v v 0 v i oo h .

1,952,

366,279.132

349,303.

366,279.133

349,303.

368,008.]34

351,255,

$

TEEAO111 07/08/13

Form 890 (2013)




Form 990 (2013) {UNION CENTER, INC. 41-0727900 Page 12
[2artxl Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart Xl. . . . . .« v 0 v v v v v v o i o i ot o n s v oo o D
1 Total revenue (must equal Part VIll, column (A), line12) . . . .. ... oo v e v i 1 59,319,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . oo i i i i i i el i e e 2 76,295,
3 Revenue less expenses. Subtractline2fromline1. - . - . . . . . .. o i i e i e 3 -16,976.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . - - . . . . ... 4 366,279.
5 Net unrealized gains (losses)oninvestments. . . . . . . o ¢ o vt ittt e e e e e 5
6 Donated servicesanduseoffacilities. « « « « « « + ¢ - v it i e e e e e e e s e e e s 6
7 Investmentexpenses. . . . . . . . v v i it e e e e e e e e e e et e e e e e e s ey 7
g8 Priorperiodadjustments . . . . . .. . L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
ColUMN (B)). . & . o e i i e e e e e e s e e e e e w e e s e e e e e ae s e s 10 349,303,

|ZEaE‘ )ﬁl—g Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany lineinthisPartXil . . . . . . ... . v oo v i i it ie v o et

1 Accounting method used to prepare the Form 990: DCash DAccmaI Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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:
I:I Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. ... .. ... ......
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 DConsoIidated basis D 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,w \H
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.
3 a 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 A=1337. &« « ¢ ¢ vt e ot e ettt s et s et st e e e e s e e s e 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 suchaudits . . . . . . . .. ... .. N \Pﬁ 3b
BAA Form 990 (2013)

TEEAO112 07/08/13




SCHEDULE C Political Campaign and Lobbying Activities |_ome N 15450047
{Form 990 or 930-E2) 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.

. » See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and Its Jefpto
Dopartment of the rfeasury Instructions is at www.irs.gov/form990. 14, nepeac

If 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 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part [I-B.

. geﬁﬁﬁr}\sm(c)(s) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
a o=

If 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 I!l.
Name of organization Employer idsntificati b

UI:IION CENTER, INC. 41-0727900
Iggnrggiﬁpomplete if the organization is exempt under section 501(c) or is a section 527 organization. @
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . it it L e e e e e e e e e s s et e e g
3 VOIUNEEErhOUMS . .« & o v v i i e it i ittt e i e e n s e e e e e s e e e e e e T T
[Part EBE[Complete if the organization is exempt under section 501(c)(3). [NIA )
1 Enter the amount of any excise tax incurred by the organization under secton 49855 . . ... . ... N——— > $
2 Enter the amount of any excise tax incurred by organization managers under section49556 . . . . . .. ... ... > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . ¢ . v o v v e vt v i vt o w L DYes DNo
4aWasacormecoR MAdB? - - « + « v ¢ v v v o v s s s o 8 s s s e s s e s e s e e a e e e e et DYes DNo
b If 'Yes,' describe in Part IV. P N

Ei,"éjﬁgg? |Complete if the organization is exempt under section 501(c) , except section 501(c)(3). ( N \P( )
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . S S~—

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHVItIES « « =+ & & & o ot ot s e e e et s e e s e e s e s e e e e e e >3

3 ;I'ota‘II _%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 5
L1073 £« J >

4 Did the filing organization file Form 1120-POL for thiS YEA? « « « « « « + « o s e oo e e e e ae e neenanns [Jves [INo

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.

b) Add; EIN Amount of poliica
e (s © ONmUp 19 | oot acovmgand
nons, enter-0-, promptly and directly
delivered to a separate
political organtzation. if
none, enter -0-.
“w e ——
@@  mmmm——mm—————————————
® e —————————
[
®  pmmmmmemmmm—————— -
(6) e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 950 or 990-E2) 013yNTON CENTER, INC. 41-0727900 Page 2
mplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election und \ -
section 501(h)). NIA
A Check ™ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and ‘limited control’ provisions apply.

i a) Flliny Affillated

(The term 'ei';:'ﬂ?l&?e?ﬁ?g;:g E:\%mﬁlg:ﬁ or incurred.) orga aion ot (:')“"p totala
1 a 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 lines faand1b) . . ... ... ... ... oL

d Other exempt purpose expenditures . . . - - « « « o ot i ittt e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . .. oo v oo

f Lobbying nontaxable amount. Enter the amount from the following table in

DOth COIUMNS . « & & v v i v e i v e s e s m s s a e v m s s n e e e e e
If the amount on line 1e, column (a) or () Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on [ne 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 (enter25% ofline 1) . . . . . . . . . .. .. o oo h
h Subtract line 1g from line 1a. Ifzeroorless,enter0-. . . . . . . . . . . ... oo o0 oL
i Subtractline 1f from line 1c. Ifzeroorless,enter0- . . . . . . . . . oo oo ol

} if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911taxforthisyear? . . . . . o v v v v i it i e it e e e e e e e s e s e e e DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal 1 2012
year beginngng in) (a) 2010 (b) 2011 (c) (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . ... ..

b Lobbying ceiling
amount ?1 50% of line
23, column (e)) . . - .

¢ Total lobbying
expenditures . . . . .

i d Grassroots nontaxable
amount. « . - « . . .

e Grassroots ceilin
amount (150% of line
2d, column (e)) - - . -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 880 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013UNION CENTER, INC. 41-0727900
[Part :B#i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 N , P(
(election under section 501(h}).

. . (a) (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOINEEIS? .« ¢ v v vt v ittt e o e o s st e s s e e e e e e
b Paid staff or management (include compensation In expenses reported on lines 1c through 1i)? . . . ...
cMediaadveriSements?. « « v ¢« ¢« &t h i e e e e e e e e s e e s e e e e s e
d Mailings to members, legistators, orthepublic?. . . . . . . ¢ v v i L e e e e e
e Publications, or published or broadcaststatements? . . . . . . . .« o i o i e e c e
f Grants to other organizations for lobbying purposes? . . . . . . . ¢ ¢ v v i i e e e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
| OtheractiviieS? « = « « + ¢ s ¢ ¢ t 0 o & o s st o s 0 st s o o st s ot s s s oo v s s o oo s osaos
] Total. Add lines 1c through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . . . . .. . o000 o
c 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 forthisyear? . . . . . . . .. ..

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

section 501(c)(6).
Yes | No
1 Wers substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. . o oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . .. O cee ]| 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . N lp\ AR -

B¥| Complete if the organization is exempt under sectlon 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifde'i¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similaramountsfrommembers . . . . . . . . L. 0 h s e e e e e

Kl

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).

ACUITBNEYEAN « « « o v o i m v v s o e a s v s s o s s s s s o s a o s s s oo s s am oo ansnsononas
bCarryoverfromiastyear . . . .« . v v o i 0 e e et e e e e e e e e e e
L 1+ | T I T
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to camryaver to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? « « « ¢ ¢ ¢ v v o et e e e e e e e e s e e e e e e e e e s

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... o oo
RarttI\iill Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and
Part lI-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 890-EZ) 2013
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury > Informatlon about Schedule D (I;:#nuasgrl;)tg:; rltrs“ Igngs%uctlons Is at www.Irs.gov/form990
Internal Revenuse Service ITS.gov. ”"L - :
Name of the organization Employer [dentificati
UNION CENTER, INC. _ _ _ _ _ 41-0727900
[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. N I )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . .. .......

2 Aggregate contributions to (during year) . . . .

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

4 Aggregate value atendofyear. . . . . .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. .. .. ... DYes D 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 advisor, or for any other purpose conferring
IMPErmiISsible PrVAte DENEMI? « « = « « « o @+« v v v e e e et e e e e e e n e e e e e DYes D No

Conservation Easements. ( N l \>
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. F\
1 Purpose(s) of conservation easements held by the organization (check all that apply). T
Preservation of land for public use (e.g., recreation or education) HPreservaﬁon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

@Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . v i e h i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... 0 o0 ool 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . .. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hOlAS? « « -« ¢« ¢ v vt b it e e e e e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
DYes I:] No

and SEcton 170(N)(A)B)(I1)? « « » » « « ¢ « » =« v s nm e e b e e aa e e a e

9 In Part Xill, 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.

— i e &~
[Earmiill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset( N t p‘)

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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, PartVIILTine1 . . . . . . . o i ot i it i i e e e e »$
() Assetsincludedin Form 990, PartX . . . .« & ot vt it i e e e e e e e e »$

2 |f 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, Part VIILIIR8 1 . . .« o o o o i i i i i e e e e e e e e e > $
bAssetsincluded iNnFOrm 990, Part X . . . . & vt ot v i i i e e e e e e e e e e P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 UNION CENTER, INC. - 41-0727900 Page 2
[R5t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (chgck all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gr?;l;%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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 No

]m] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 9%
N iR
1

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 980, Part X 7. .« & & &t it e i et et e e e e e e s e s e e e e e e e e s e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

cBeginningbalance . . . . . . . . .. . L e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . .« . i it i e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . . ¢t 0 i i it it e e e e e e 1e
FENDINgbalance. . « <« ¢ vt it i e e e e e e e e s e s e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . ... .. . . i i v o . l_] Yes No
b if 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart Xl . . . . . . ... .. .. ... |:|

/I\
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. ( (VU & )
(a) Cumrent year {b) Prior year (c) Two years back (d) Three years back (mr's'ﬁ

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment eamings, gains,
andlosses + » « « ¢ v i 0 0.

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . - ... ..

f Administrative expenses . . . . .
g End of yearbalance . ... ..
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 > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelatedorganizations . . . . . & vt s it i i e e e e e e e e et e e e e 3a(l)
(i) relatedorganizations . . . . . . o . i e it e e e e e e e e et e 3a(li)
b If 'Yes’ to 3a(ji), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ... .. .... 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland. . . . . . . . . L e e e
bBuildings. . . - . ... .. e 345,940, 104,811. 241,129,

¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . .. ... . o 0oL 11,937, 11,937. 0.
eOther. . . . . . . . . oo il i 15,537. 10,401. 5.,136.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . .. ... .. > 246,265.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNION CENTER, INC. 41-0727900 Page 3
F_E_T"ﬂ Investments — Other Securities. _ _ (N ‘R )
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 930, Part X, line 12\

(a) Description of security ar category (Including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . - + + « = « v v o v o v v v e

(2) Closely-held equityinterests - . . . . . .. ... ....
(3) Other

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

Part:Viifl] Investments — Program Related. )
Complete if the orgaglzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. N A’

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

B) llne 13.) . »

Complete if the o ganlzatlon answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 1
(a) Description (b} Book value
1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 16.) . . . . . « « v v v v v v v i i v v o n v v o v >
PArE X8 Other Liabilities. N \ A’
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11e or 11 onn 9 Part X, line 25
(a) Description of liability (b) Book value TR TR
(1) Federal income taxes
(2)
(3)
@
(5)
(6)
7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . > . N . il
2. Liability for uncertaln tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements thal reports the organlzatlon s Ilabllily for uncedaln
tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided inPart XIll . - . . . . . . . .. . .o v i it e v ]:I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




SchedeIeD(Form 890)2013 UNION CENTER, INC. 41-0727900 _—Paged
RartiXilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N ( p" '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... .. ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . ... .. ... 2a
b Donated services and use of facilities. . . . . . . . . . ..o o e 2b
c Recoveriesofprioryeargrants . « . . - « « v . v o i e i i e e e e 2c
dOther (Describe inPart XIIL) . . . . .« « o v v v o it i e e 2d
eAddlines2athrough2d . . . . . .. . ..« i ittt ot enenen e e e e e 20
3 Subtractiine2efromlined . - « - « « ¢ ¢ 4 v ittt e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (Describe inPart XIIL) - - « « . v o v ot v o it e e 4b
cAddlinesdaanddb . . .« . vt et bt e et e e h e s e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . « « . v« v oo o 0 o u 5 /—\'ﬁ
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N l
Complete if the organization answered Yes' to Form 990, Part IV, line 12a. )Q
; 1 Total expenses and losses per audited financial statements. . . . . . . . . ... ..o o i i e oo e 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated servicesand use of facilites. . . . . . . . . .. .. ... 0000 2a
bPrioryearadjustments . . . . . . . . . i Lo o e e e e 2b
cOtherlosses - - « v v v o v v i i e e s it e e e e e 2¢c
dOther (DescribeinPart XHL) . . - . . . o v v 0t i i e 2d
eAddlines2athrough2d . ... ... ..ttt vt i st oo s e e e e e e 2e¢
3 Subtractline2efromlined . . « « ¢ v o ¢ vt b e e e e e et e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . » « ¢ o & v v o v v o o it e it e e s e 4b
cAddlinesd4aand 4b . . . . . . .t vttt e b e e e e e e s e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . « . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part ll, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding

SCHEDULE G

(Form 890 or 990.62) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

J > Attach to Form 990 or Form 980-EZ. > See separate instructions.
Dapartment of the Treasury * Information about Schedule G (Form 990 or 990 and its instructions is
Intamal Revenus Service at www.irs.gov/form990.

Name of the organtzation Employer Identification number

UNION CENTER, INC. 41-0727900—_

0]
=gl Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17. / Q A )
= Form 990-EZ filers are not required to complete this part. N

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. N
a Mail solicitations e Solicitation of non-government grants
b Intemet 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 890, Part VII) or entity in connection with professional fundraising SBIVICES? « = o v v o nw e D Yes [:]No

b if ‘'Yes,’ list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity i) Did fu (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) haSeDcustod; gagi{m from activity 2or retained by) (or retained by)

of contributions? fundrailser Iis(tlc)ed in organization

column

Yes No

10

Total . . . . .. .l e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 890 or 990-E2) 2013

UNION CENTER,

INC.

41-0727900

Page 2

more than $15,000 of fundraising event contributions and

gross income on Form 990-EZ, lines 1 and 6}/ N

{Part Iz Fundraising Events. Complete if the organization answered Yes' to Form 990, Part [V, line 18, or repm

List events with gross receipts greater than $5,000.

Gross receipts

mczm<mx
-

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2). . . . .

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

d) Total events
add column (a)
through column {c))

4 Cashprizes. ........

5 Noncash prizes

omuzmoxXm -SOoma-—-0
-]

10
11

[PArEIIE]

Food and beverages
Entertainment. . . .

Other direct expenses

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

6 Rentfacilitycosts . . . .. ... .....

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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
N
e
1 Grossrevenue . . . « . .« .« -« ... 30, 723. 423,589, 454,312.
2 Cashprizes. . . . .« ..o o v v un 23,646, 338, 500. 362,146.
b X
R E|l 3 Noncashprizes..............
EN
cs
T E| 4 Rentfaciitycosts. .. .......... 17,215. 17,215.
5 Otherdirectexpenses. . . . . ... ... 12,825. 70,314.
Yes % [[_|Yes % Yes
6 Volunteerlabor . . . . .......... X[No X|Neo No
7 Direct expense summary. Add lines 2 throughSincolumn(d) - . . . . . . . .. . v vt i i i it > 462,500.
8 Net gaming income summary. Subtractline 7 fromline f,column(d) . . .. ... .. ... ... ... .... > -8,188.
9 Enter the state(s) in which the organization operates gaming activities: Minnesota
a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . .. .. .. ... ..., Yes D No

b If 'No,’ explain:

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) 2013




Schedule G (Form 990 or 980-EZ) 2013 UNION CENTER, INC. 41-0727900 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .« v v o v v v v v v v b et t e e e Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamiNgG? . - « « « « v ¢ v ¢ v st v e e e s e e e e e e e e e e e e [[]Yes No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . « « « « ¢ v v vt v i i i i e h e e e e e e e e e e e e e e e e e 13a 9.75 %
bAROULSIdE faCHty. - « + « & o o o ot e e e e e e e e e e e e e e e 13b 90.25 %

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

Name ™ DERBY QLSON

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the third party ™ $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Name * DERBY _OLSON

Gaming manager compensation > $ 4,801

Description of services provided ™ QOVERSEES ALL_GAMING OPERATION PROCEDURES & DUTIES

D Director/officer Employee D Independent contractor
17 Mandatory distributions

state gaming license?
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 > $
RSV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
[Jves [x]No

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome no. 1545007
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Teasury | » Information about Schedule O (Form 930 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer ldentification number
UNTON CENTER, INC. 41-07273900

Pt XII, Line 1 ORGANIZATION UTILIZES THE MODIFIED CASH METHOD OF ACCOUNTING

Pt VI, Line 2 _ __THE BOARD TREASURER AND ANOTHER BOARD MEMBER HAVE A FAMILY RELATIONSHIP
Pt VI, Line 6__ __THE ORGANIZATION HAS MEMBERS _ _ _ _ _ _ _ _ _ _ -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 930-EZ) 2013




rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Aftachment 179

Intsmal Revenue Service  (99) » See separate Instructions. * Attach to your tax retumn. Sequence No.
Name(s) shown on retum ldentifylng number
UNION CENTER, INC. 41-0727900
Business or activity to which this form relates
Form 990 / Form 990EZ
[ESTiill) Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximumamount (seeinstructions) .« « . « & v v vt bt e i e e e e e e e e et 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . .. v v v v i i oL, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter0- . . . . . . . . . v vt v v v o v v v 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, seeinstructions. . . . . . . L L L L L e e e e e e e e e e e e s e e e e 5
6 (a) Description of property (b) Caost (business use only) {c) Elscted cast
7 Listed property. Enterthe amountfromline@ 29 . . .+ v v v v v v v v v v v n e e | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... .. ... ... 8
9 Tentative deduction. Enter the smallerof line5orline8 . . . . . . . . . ¢ . ¢ it ittt it it v a e 9
10 Carmyover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . v v v v v v o v v v v v o s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, lessline12. . . . . . .

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

mpecial Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear(SeeinstructionS) - . « v« v v v v et e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . .« .« ¢ v v ¢t i L it e e e e e s e e s e e 15
16 Other depreciation (including ACRS) . . . . . . .\ & i @ e e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . ... .. ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere. . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basls for depreciation {d) (e) {9) Depreciation
Classification of property year placed (buslnassfinvestment use Recovery period c tion deduchon
in service only — see nstructions)
19 a 3-year property . . . . . .
b 5-yearproperty. . . . . .
c 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . . 1,438. 15.0 HY 150DB 71.
t 20-year property . . . . .
___@25year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .- .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . .. ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life r S/L
b 12-year P 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummary (See instructions.)
21 Listed property. Enteramountfrombine28 . . . . . . v ¢ v i i it e e e e e e e e e 21

22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and S corporations —seelnstructions . - . . . . . . .. .. ..

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . ... ..... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13




Form 4562 (2013) UNION CENTER, INC. 41-0727900 Page 2

Part V.= | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
calumns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreclation and Other Informatlon (Cautlon: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No I 24b If Yes,'Is the evidence written? . . . Yes DNo
(@) (b) (c) (d) (e) U] (o) (h) U]
Type of proparty Dats placed Business/ Costor Basis for depreciation R y Method/ Depreciation Elected
(lst vehicles first) in sarvice investment other basls (business/finvestment period Canvention deduction saction 179
percentage uss only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ’fg" ‘;*:'
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . ... ... . .. 25 A SN

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 . . - . . . . . - . . [ 28
29 Add amounts in column (i), line 26. Enter hereand onfine 7, page 1 . . . . . . . . o o i i i iiie i ...

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

b

. , . (a (b) c (d) (e) (f)
30 Total business/investment miles driven Vehic)le 1 Vehicle 2 Vel'(ligle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . .. ... .......
31 Total commuting mlles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . .. .. ... 000
33 Total miles driven during the year. Add

lines30through32. . . . ... ... .... -

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . ... .......

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . ...

36 Is another vehicle available for
personaluse? . . ... .. .........

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . . . i i e e e et et e e e e e e e e e e et e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Ses the Instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . « « « « . . « - .
39 Do you treat all use of vehicles by employees as personal Use?. . . . . « « & v v v vttt it e e e e e e e e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. - . . .« & . ¢ i it i it e e et e e e e e et e e e e e
41 Do you meet the requirements concerning 3ualiﬁed automobile demonstration use? (See instructions.) . . . . . . .. ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complste Section B for the covered vehicles. W
(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .t ittt e e i 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . .. .. .. ... ....... 44

FDLZ0812 08/10/13 Form 4562 (2013)




" UNION CENTER, INC. 41-0727900

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(iii) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: June 30, 2014

ALL ELIGIBLE CLASSES OF PROPERTY




UNION CENTER, INC. 41-0727900

Supporting Statement of:

Sch. G, page 2/Bingo Other Direct Exp.

Description Amount

CASH OVER (SHORT) -34.
PURCHASE OF GAMES 94.
CHANGE IN INVENTORY 4.
COMPENSATION & PAYROLL TAXES 8,078.
ADVERTISING 196.
ACCQUNTING 136.
GAMBLING MANAGER BOND 9.
BANK CHARGES 1,195.
LAWFUL PURPOSE DONATIONS 1,270.
LICENSE FEES 72.
8.5% TAX 621.
BOARD FEE 36.
REAI, ESTATE TAXES 985.
DEPRECIATION 163.
Total 12,825.
Supporting Statement of:

Sch. G, page 2/Column B Other Direct Exp

Description Amount

PURCHASE OF GAMES 7,949.
CHANGE IN INVENTORY 21.
COMBINED RECEIPTS TAX 7,641.
COMPENSATION & PAYROLL TAXES 7,183.
ACCOUNTING 1,569,
GAMBLING MANAGER BOND 101.
BANK CHARGES 13,742,
LAWFUL PURPOSE DONATIONS 14,6009.
LICENSE FEES 828.
BOARD FEE 419,
730 GAMBLING TAX 1,069.
REAL ESTATE TAXES 11,323.
STATE APPROVED ADJUSTMENTS 1,990.
DEPRECIATION 1,870.
Total 70,314.
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rom 8368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Desartment of the T > File a separate application for each return.

internal Rewnz'.lf;’s;;lla::'y . > Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Partfandcheckthisbox . . « .« « v v e v v v v v v v v u s e ®

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complets only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 extansion of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Assaciated 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.

All other corporatlons (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 [dentifying number, see Instructions

Name of exampt organlzlaﬂon or other filar, see Instructions. Employer Idantification numbsr (EIN) or
Type or
print

UNION CENTER, INC. 41-0727900
Fils by the Numbar, etreat, and room or suits number. If a P.O. bax, sae Instructions, Social secutity numbar (SSN)
S |1407 HIGHWAY 13 NORTH
retum. See City, town or post office, stats, and ZIP code. For a forelgn address, 8se instructions.
Instructions.

ALBERT LEA MN 56007
Enter the Return code for the retum that this application is for (file a separate application foreachretum) . « + « « v v v v v o v v e v o v n s
Application Return | Application Return
Is For Code J}Is l?or Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

® The books are in the care of » DERANNE ADAMS

Telephone No. > (507) 373~0649 _ _ __ _. FaxNo.»
@ [f the arganization does not have an office or place of business in the United States, check thisbox. . . . . . . Cr e e e > D
@ I[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . .. *» D . If it is for part of the group, check thisbox. . . . » Dand 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 ime
untl Febh 17 s 20 1 5 to file the exempt organization return for the organization named above.

The extension Is for the organization's retum for:
» D calendar year 20 or

> taxyearbeglnnlng Jul 1 +20 13 ,andending Jun 30 ,20 14 .

2 [f the tax year entered in line 1 Is for less than 12 months, check reason: Dlniﬂal retum DFlnal retum
DChange In accounting period

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

nonrefundable credits. SEe INSUCHONS . « « -« ¢« o v v e v v e i e e st e e e e e e e e e e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . ... ... .. ... ... .. 3b|$S 0.

¢ Balance due. Subtract fine 3b from line 3a. Inciude your payment with this form, if required, by usin:
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . ... ....... P e e .. 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




