" rm 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
. ﬂ?ﬁi:?;::;?g%:ﬁi?w P File & separate application for each return.
. & If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e, »> E_I

* I you are filing for an Additional {not automatic) 3-Month Extension, complete only Part i {on page 2 of this form).
Do not complete Part N unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly, . .. ... ... » EI

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of fime fo fife income tax retums,
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional

{not automatic} 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization ) Employer identification number
print Minnesota FAIR Plan 41-0950742

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;’: da;e rf°f 1201 Marguette Avenue, Suite 310

,emﬂ,f’s”ee City, town or post office, state, and ZIF code. For a foreign address, see instructions.

instructions. Minneapolis,MN 55403 '

Check type of return to be filed {file a separate application for each return):

Form 990 Form $90-T (corporation) Form 4720
Form 990-BL - Form 990-T{(sec. 401(a) or 408(a) trust) Form 5227
Form S80-EZ Form 990-T {trust other than above) Form 6069
Form 990-PF Form 1041-A ) Form 8870

The books are in the care of » THE ORGANIZATION

Telephone No. - 612-338-7584 . FAX No. »
¢ if the organization does not have an office or place of business in the United States, check this box - e
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ~~ " ™~ T i thisis

for the whole group, check this box » E] . If it is for part of the group, check this box M L_l and attach a list with the
names and EINs of all members the extension will cover.

1 1request an automatic 3-month {-months for a Form 990-T corporation) extension of time untii AUGUST 15 , 2005
ta file the exempt organization return for the organization named abave. The extension is for the organization's return for:
» calendaryear 2004 or
» tax year beginning . , and ending .

2 if this tax year is for less than 12 months, check reason: D Initial return D Final return !:] Change in accounting pefiod

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

nonrefundable credits. See instrugtions | . .. . e e, e e . 3§ NONE
b ¥ this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit _ e e e \ $

with FID coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

SUCHONS & . . . i i e e e e e e e e e e e e e e e . $ NONE

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 12-2004)

JBA
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Form 8868 (Raév. 12-2004)

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check this box - |_|

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

NP3 Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see in_structions. For IRS use only

extended _

due date for

ﬁlitu;g thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. |

m. Hee

gt?stmctions.

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL. Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 950-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of »

Telephone No. p FAX No. »
* If the organization does not have an office or place of business in the United States, check this box, . . . . . e e e e e . > D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN% . Ifthis is

for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for,

4 | request an additional 3-month extension of time until
5 For calendar yéar , or other tax year beginning and ending

6 If this tax year is for less than 12 months, check reason: L_| Initial return L] Final return I___] Change in accounting period
7  State in detail why you need the extension :

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits. See instructions $

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

tax payments made. Include any prior year overpayment ailowed as a credit and any amount paid
previously with Form 8868

...... R

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NSHUCHONS & v v f c f ot i v e i e e e m e e e e e e e e e e f e e aeaa e $

Signature and Verification .
Under penaities of perjury, | declare that | have examined this form, inctuding accompanying schedules and statements, and fo the best of my knowledge and belief,

it is true, correct, apd complete, and that | am authorized to prepare this form,
. —
Signature P M C‘ a i Title b CPA Date f{/ZAf/Os\
/ Fa

Ngtice to Applicant - To Be Completed by the IRS
E We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
D ctherwise required to be made on a timely return. Please attach this form to the organization's return,

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time:
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
l Other .

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

Type or

ing Number and street (include suite, room, or apt. no.) or a P.O. box number
- prin

City or town, province or state, and country (inciuding postal or ZIP code)

I5A -
4F 8055 3,000 Form 8368 (Rev. 12-2004)



Fomn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

Dipartment of the Treasury benefit trust or private foundation) Open o Public
Intemnal Revenue Searvice »- The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2004 calendar year, or tax year beginning ».2004; and ending '
- B 3 Check it applicable: | Please | C Mame of organization D Employer identification number
|| taae wse S| MTNNESOTA FAIR PLAN 41-0950742
|| Mame changs 00 o Number and street {or P.O. box if mail is not delivered to sireet address) | Room/suite E Telephone number
[ | Initial return type.
o |00 11201 MARQUETTE AVENUE, SUITE 310 (612) 338-7584
|| rmemdet Ninstrue-|  City or town, state or country, and ZIP + 4 F ™| ] cosn | %] accrva
|| povieation | tons. | yiNEAPOLIS , MN 55403 Other (speaity) B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Scheduie A {Form 990 or 950-EZ). H{a) Is this a group retum for affiliates? ':I Yes L;_, No
G Website: - N/A Hib) If "Yes," enter number of afifiates W
J  Organization type (check only one) }!x ISO1 (c) (6 ) «f(insertno,) | |4947(a)(1) or I_I 527 1H(c) Are all affiliates included? Ye; -;l;
Check here P . } if the organization's gross receipts are normally not more than $25,000, The (If "No," attach a list. See instructions’
) H(d} Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered byagrouming?l-_i Yes m No
in the mail, it should file a retum without financial data. Some states require a complete return. 1 Group Exemption Number =
M Check P ’_}_(_I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 8,793,777. to attach Sch. B {(Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support, , _ _ | e e e e e e ... |12
b Indirect publicsupport , . . . ... ... . 1b
¢ Government contributions (grants) , . . . . . ... .. R b [ -
d Total (add lines 1a through 1€} {cash § noneash § )
2 Program service revenue including government fees and contracts (from Part VIL, line 93) . . _ . . . . . 2 B,673,665.
3 Membership dues and assessments |, . . . .. . ... e e e e e e e e e e 3
4 Interest on savings and temporary cash investments _ , , . | . e e e e e e e, R 80,704,
5§  Dividends and interest from securities | . . . . e e e aeee e e e e e e e e .
6a Grosstents . . . .. ......c0cc...ua.. vevee...|BA
b Lessirental eXpenses . . . . b vt v v b v e e e e e e e 6b
¢ Net rental income or (loss) (subtract line &b fromline6a) _ , . ., . e e e e e e e
% 7 Other investment income (describe ™ )
% 8 a Gross amount from sales of assets other (A} Securities (B) Other
3 thaninventory . ., . ... ........ 8a
b Less: cost or other basis and sales expenses | - - 8b
¢ Gain or {loss) (aftach schedule} _ _ . . . . . 8c
d Net gain or {loss) (combine line 8¢, columns (A)and (B)) . . . . . . . S b e e e e e e e s
8  Special events and activities (attach schedule). If any amount is from gaming, check here b I:I
a4 Gross revenue (not including $ of
contributions reported onlineta), . . .. ... ... ... .. .. I18a
b Less: direct expenses other than fundraising expenses , , _ . . . . . |19b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .
10 a Gross sales of inventory, less returns and allowances |, , |, . . . . . noa
b Less:costofgoodssold | . . . . ... . o eu.ouno. . ]
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) | . _ . . 10c
11 Other revenue (from Part VILTnet03) _ . . . . . ... .. ... e e e e PR i Iy 35.,408.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9¢, 10c,and 11) . - . . . R AT 12 8,793,777,
13  Program services (fromline 44, column (8)) . . . . . . ... ... e e e e e e e e R
§ 14 Management and general (from line 44, column (C)}, . . . . . . e e e e e R L)
g.n_ 15 Fundraising {fromline 44, column (B ., . . . ... ... ... .. e e e e e e PR | £
ii |16 Payments to affiliates (atfach schedule) , , , . ... ........ e e e ...116
17 Total expenses (add lines 16 and 44, column (A))e = - « 4 v o v v v v 4 v v v s e e e e 17 5,557,709,
g 18  Excess or (deficit) for the year (subtract line 17 fromline12) _ . . . . . . . e e e e e e . |18 3,236,068,
% |19 Net assets or fund balances at beginning of year (fromline 73, column (A, . . . . . .. .. .. ... 19 206,623,
f:.,. 20 Other changes in net assets or fund balances (attach explanation) , . . . . STMT .1, , .., .. ... 20 11,133,
Z 121  Net assefs or fund balances at end of year {combine fines 18, 19, and 20} = » « = = v v s = 2 v 4 v . . 21 3,453,824,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2004)

J5A
4E1010 1.000
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Form 990 (2004) : 41-0950742 Page 2

- ' Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and {4) organizations
i Functional Expenses and section 4947(a}(1) nanexempt charitable trusts but optional for others. (See page 22 of the instructions.)
A @ ot R G
22 Grants and allocations (attach schedule)
- {cash § noncash $ )22
23 Specific assistance to individuals (attach schedule} | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 98,235.
26 Other salariesandwages _ _ _ . ... 28 513,614.
27 Pension plan contributions | | ., . . 27 74 ,838.
28 Other employee benefits | _ , . ... 28 80,295,
29 Payrolltaxes . _ ., . . ........ 29 47,025,
30 Professional fundraisingfees | . _ | . 30
31 Accountingfees . _ ., ... ...... 31 15,022,
32 Legalfees |, _ ... ... ...... |32 27,472,
33 Supplies , , .. ............ 33 28,453.
34 Telephone |, ... ........... 34 14,071.
35 Postageandshipping . ........ |35 82,779.
36 Occupancy | .. ... ... ouevu 36 68,402,
37 Equipment rental and maintenance, , |37 30,150,
38 Printing and publications , . .. ... |38 9,357.
39 Travel, . ... i e e e 39 6,454.
40 Conferences, conventions, and meetings . {40
41 Interest. . . . .. .. 0 i et 41
42 Depreciation, depletlion, efc. (attach schedule}, . |42 48,026,
43  other expenses not covered above (i‘i‘emize):S'I_.'.M_T __2__ 43a 4 5 413 I 516,
b o 43b '
c_______ 43c
d_____ 43d
e 43e
44 Total functional expenses (add lines 22 through &3).
QOrganizations completing columns (B}HD), carry
thesetotals tofines 1315, . . . . . . . . . .34 5,557,709.
Joint Costs. Check M I_I if you are following SOP 98-2. _ .
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _ _ | | » DYes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ 3 (1) the amount aflocated to Program services $ :
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

9!l Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? » _smyr 3 P‘°*§:;;‘Z’:"‘°
Al organizations must describe their exempt purpese achievements in a ciear and concise manner. State the number  [(Required for 501{c){3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) | (4) ©rgs., and 4947(a)1).
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) trusts; g;teorgt)lonm for
a MFP PROVIDES ESSENTIAL INSURANCE FOR ELIGIRBLE PROPERTY
OWNERS WHEN SUCH INSURANCE IS UNAVAITABLE THROUGH THE _____
VOLUNTARY MARKET.
(Grants and allocations $ )
b,
______ KﬂaMsanda&E&&ns$ ————————————""“‘;
C
{Grants and allocati_o_n;—$— ____...._.______..._.3.
U
(Grants and allocations $ ___———_—;
e Other program services (attach schedule) (Grants and allocations § }
f__Total of Program Service Expenses {should equal fine 44, column (B), Program services). . . .. ... ... »
421020 1.000 Form 990 (2004)
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41-0950742

Form 930 (2004) Page 3
- Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing .+ . ¢ v v v v v i v v v e v v vt et e e 1,.200. 1,200.
46 Savings and temporary cashinvestments , , ., . ... ....... e e e . 5,328,789. B,816,188.
47a Accounts receivable )
b Less: allowance for doubtful accounts
48a Pledges receivable
b Less; allowance for doubtful accounts
49 Grants receivable
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , , , .. ... ... .. e e e e
51a Other notes and loans receivable (attach
g|  Schedule) ...l 51a
E b Less: allowance for doubtful accounts , , . . .. 51b 51c
2 52 _ Inventories for saleoruse _ _ _ . _ . . .. e e e e e e e e
53 Prepaid expenses and deferredcharges . . . ... .. ... e e
54 |nvestments - securities (attach schedule) , | | | _ | » D Cost D FMV
55a Investments - land, buildings, and
equipment:basis _ _ . . . .. ... ... ... .. 55a
b Less: accumulated depreciation (attach
schedule) , . . ... ............. ... 185b 55¢
56 Investments - other (attach schedule) . . ... .. e e e b e e e e .
57a Land, buildings, and equipment basis _ , , , . . . [57a 667,717
b Less: accumulated depreciation (attach :
scheduwle) | . . vttt e, 57b 658,007, 31,837.|587¢ 5,710.
5§83 Other assets (describe » ) 58
59 Total assets {add lines 45 through 58) (must equal line 74). . . . ... ... 5.361,826.|'59 g,827.098.
60 Accounts payable and accruedexpenses |, . . . . ... ... .. . 381,878.1 60 284,030.
61 OCrantspayable . ... .......... e e e . 61
62 Deferredrevenue. .. ............. e e e 3,271,699.| 62 3,307,927,
&163 Loans from officers, directors, trustees, and key employees (attach
= schedule) , . . ... ............... e .
ﬂ 64a Tax-exempt bond liabilities (attachschedule) , , , .. ... ..... e 64a
- b Mortgages and other notes payable (attach schedute) | | | | | . e e 64b
85 Other liabilities (describe p STMT 4 ) 1,501,626.| 65 1,781,317.
86 Total liabilities (add lines 60 through 65) . . . . . e e . 5,155,203. 5,373,274.
Organizations that follow SFAS 117, check here » |_] and complete lines
67 through 69 and lines 73 and 74.
2|67 Unrestricted |, .. ..., ................ e
2|88 Temporarily restricted . ., .. .. ... e e e
E 69 Permanentlyrestricted . . . ... ... .. ....... P
- | Organizations that do not follow SFAS 117, check here ™ El and
u§_ complete lines 70 through 74.
X 70  Capital stock, trust principal, or currentfunds | _ _ | | . e e e } 70
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund . _ _ . _ . . 71
E 72 Retained earnings, endowment, accumulated income, or other funds | | | | 206,623. 72 3, 453 824,
< |73 Total net assets or fund balances {(add lines 67 through 69 or lines
3 70 through 72; '
column (A) must equal line 19; column {B) mustequalline21) _ ., , , . . .. 206,623.[73 3,453,824.
74 Total liabilities and net assets / fund balances {(add lines 66 and 73) . . . . 5,361,826.[ 74 8,827,098,

JSA

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

. pregrams and accomplishments. '

4E1030 1.000
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Form 990 (2004)

41-0950742

Page 4

P32y Reconciliation of Revenue per Audited P4 :J Reconciliafion of Expenses per Audited
- " Financial Statements with Revenue per Financial Statements with I:J))(penses per
' Return (See page 27 of the instructio Retum
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ _ » audited financial statements . _ . _ | a 5,518,301,
- b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1} Net unrealized gains (1} Donated services
on investments , |, $ and use of facilities §
(2} Donated services {2) Prior year adjustments
and use of facilites % reported on line 20,
(3) Recoveries of prior Formgso _ | | | .$
yeargrants _, , .. $ {3) Losses reported on
(4) Other (specify): line 20, Form 990 $§
(4) Other (specify):
$
Add amounts on lines (1) through (4) » $
Add amounts on lines {1) through (4) . _
¢ Lineaminuslineb _ ., . ..... le Llineaminusiineb _, _ _, ... .»l¢ 5,518,301.
d  Amounts included on line 12, d Amounts included on line 17,
Form 950 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 |, , , $ 6b, Form 990 |, . $
(2} Other (specify): {2) Other {specify):
STMT 5 $ 39,408, STMT 6 $ 39,408,
Add amounts on lines (1) and (2), . »| d 39,408, Add amounts onfines (1) and (2) . . »| d 39,408,
e Total revenue per line 12, Form 890 e Total expenses per line 17, Form 990
linecplusiined) . « - « .. ..., ple B,793,777. (line c plus fined) - - . - . s e .. -ple 5,657,709.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{B) Title and average

{C) Cornpensation

{D) Contributions to

ense

{A} Name and address hiours per week {if not paid, enter | employee banefitplans & | agaount and other
devoted to position -£-.) deferred compensation allowances
SEE STATEMENT 7 98,235, 12,798 . NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
H "Yes,” attach schedule - see page 28 of the instructions.

g DYes EINO.

Fam 990 (2004)
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Form 990 {2004) ) ' 41-0950742

Page 5§
Other Information (See page 28 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity | |

77 Woere any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
- b} "Yes,” has it filed a tax return on Form 990-T forthisyear? , | _ . .. ... ... . ... e e e e e L .
80 a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt organization? ..
b If "Yes," enter the name of the organizationp-

and check whether itis | l exempt or D nonexempt,
81 a Enter direct and indirect political expenditures. See line 81 instructions

81ai

78a X
78b| N/A

b Did the organization file Form 1120-POL forthisyear? _ _ . ., _ . . e e e e, e,
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructionsinPart11L) _ , . . . . ... ... .. I 82b I N/a

---------- L T T T

82a X

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating te quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?

85 501(c)(4), (8), or (6} organizations. a Were substantially all dues nondeductible by members”

b Did the organization make only in-houss lobbying expenditures of $2,000 or less? _

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

L T T T T T e, e e ox e owomoa s LI SN

I T L T ) LI

83a| X
B2b| N/B

84b| N/A
85a X
85b| X

¢ Dues, assessments, and similar amounts from members e e e e, , | 85¢ N/A
d Section 162(e) lobbying and political expenditures _ |, ., . . . . e e e e e e v s e ... |B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1{A) dues notices , , , , , . ... .... . . | BSe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) | | _ | | e e e 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 [ o e e e e e e . [ 859 W/A
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allacable to nondeductible lobbying and pelitical expenditures for the following taxyear?, . . . . . . R 85h | N/B
88 501(e)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 | | _ | _ . .. .. |B6a
b Gross receipts, included on line 12, for public use of club facilites | _ . . . . .. ... ... l86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | | | ... .. |B7a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . ., . . . R, . |87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX

89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organizatien during the year under:
section 4911 p NONE_; section 4212 NONE ; section 4955

b 501(c)(3) and 507(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . ... .. ... e e e e ..

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

90 a List the states with which a copy of this return is filed pNONE

b Number of employses employed in the pay period that includes March 12, 2004 (See instructions.)

90b |15

91 Thebooksareincarecf p THE ORGANIZATION Telephoreno. P 612-338-7584

Locatedat p 1201 MARQUETTE AV STE 310 MINEAPOLIS, MN ZIP+4 p _ 55403-4425

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . .. ... .. . r . P92 '

..... L

NONE

JSA
4E1041 1,000
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Jsa

Form 890 (2004) 41-0850742 Page B
MAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 512, or 514 (E)
indicated. (A) (®) ©) D) exeRE!?tfed o:-
93 Program sesvice revenue: Business code Amount Exclusion code Amount r?r?co:l{lnec fon

a PREMIUMS EARNED 8,673,665,
b
c
d
e
f Medicare/Medicaid payments . . . . . ., . .

o Fees and contracts from government agencies
94 Membership dues and assessments . . .

95  Interest on savings and temporary cash investments  + 14 80,704.
96 Dividends and interest from securities . .
97 Net rental income or {loss) from real estate
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . . ..

98 et rental Income ot (Joss) from persoral property . .
98 Other investmentincome . . . ... ..

100 Gainor {less) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or (lass) from sales of inventory . .
103 Other revenue: a

b _INSTALLMENT 39.,408.
¢ SERVICE FEES
d -
e .
104 Subtotal (add columns (B), (D}, and (E)} . . 80;704. 8,713,073,
105 Total (add line 104, columns (B}, (D),and (E)) . . . . . . e e e e e e s Ve e e e e R 8,793,7717.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. [ Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v _of the organization's exempt purposes {other than by providing funds for such purposes). ‘
93a PREMTIUMS FOR THE MINNESOTA FATR PLAN PROVIDE INSURANCE FOR
THOSE UNABLE TO OBTAIN SUCH COVERAGE THROUGH THE VOLUNTARY
MARKET.
103B FEES FOR PAYMENTS MADE ON AN INSTALLMENT BASIS.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
. (A) ] (B) © (D) &
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-ofvear
partnership, or disregarded entity ownership interest assefs
N/a %
%
%
i %,
Information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ . _ | Yes x| No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Ij Yes lj No

Note: If "Yes" to (b), file Form 8870 and Form 4720 {ses instructions).
Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best af my knowledge

and belief, it is true, correct, and compplete, Declaration of preparer (other than officer) is based on af information of which preparer has any knowledge.
Please b W}(“Q«\—————"
ign .

H Signature of officer v Date
ere

EXECVTIVE %l RecToRk. |

Type or print name and titte,

Preparer's } M . Date Crileck if Preparer's SSN or PTIN (See Gen. Inst W)
- ) seif-
Paid signature M crd ¢/r2/05" |empioyea ®[_1| 200020475

Preparer's | . @ cloryouws . _ OLSEN THIFLEN & CO., LTD. EN >  41-1360831
Use Only if self-employed), 223 LITTLE CANADA ROAD Phone
adress, and ZIP + 4 ST. PAUL, MN 55117-1376 |™ » 651-483-4521

Form 990 (2004)

4E1050 1.000

309000




Depreciation and Amortization
{Including Information on Listed Property)

- See separate instructions.

v 4562

Department of the Treasury

Intemal Revenue Service p Attach to your tax return.

OMB No. 1545-0172

2004

Attachment
Sequence No. 67

MName(s) shown on retum
Minnesota FAIR Plan

Identifying number
41-0950742

Business or activity to which this form relates
Form 990

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

Maximum amount. See page 2 of the instructions for a higher limit for certain businesses
Total cost of section 173 property placed in service (see page 3 of the instructions) .
Threshold cost of section 179 property before reduction in limitation , =
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-,  married
filing separately, see page 3 of the instructions = » «

N W N =2

.......

LN LN B B R A R S B P % 4w omom s e s 2 ¥ a4 wowowa

$102,000

$410,000

e [N -

n

102,000

(a) Description of property

(¢) Elected cost

7 Listed property. Enter the amount from fine 29 e

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562
11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 , ,

LT )

Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) _

10

il

12

13 Carryover of disaliowed deduction to 2005. Add lines 9 and 10, lessline12 ., ... » l

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property {other than listed properiy) placed in

service during the tax year {see page 3 of the instructions) , _ _ _ , |
15 Property subject to section 168(f){1) election (see page 4 of the instructions) |
16 Other depreciation (including ACRS) (see page 4 of the instructions) | R

N N N A A N Y

.. 14

15

16

48,026

MACRS Depreciation (Do not include listed property) (See page 5 of the mstructuons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2004 _ .
18 If you are electing under section 168(i)(4} to group any assets placed in service during the tax year
into one or more general asset accounts, check here

LN L L

.17|

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

{b) Month and [{:3] B_asrs fpr depreciation {d) Recovery ]
(a) Classification of property year placed In (business/invesiment use N {e) Convention | (f) Method | (g} Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Resldential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (see page 8 of the instructions)
21 Listed property. Enter amount from line 28 _ | _ _ | e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column {g), and Eme 21.
Enter here and on the appropriate lines of your return. Partnerships and § corporations - see instr. . » » . - 22 48,026

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263Acosts . . . . .

23

¥SA For Pa&:erwork Reduction Act Notice, see separate instructions.
4WWAG56 1,00

Form 4562 (2004)




Form 4562 (2004) _ _ _ . Page 2
ERY Listed Property (include automobiles, certain other vehicles, cellular felephones, certain compulers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, complete only
24a,_24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See page 9 of the instructions for limits for passenger automobiles.)

" 24a Do you have evidence to support the businessfinvestment use claimed?L | Yes I_I No | 24b H "Yes," is the evidence written? I I Yes | ' No
{c} o
(@) ) Business/ ) . 0 @ h i
Type of property (list Date placed in investmant Cost or other ?s’.snf"sr;f’?p'e?a"":' Recovery Method/ Deprfec)iation Etlgecte%g
vehicles first) senice use basis {business/invesiment |~ o Convention deduction section
percentage use only) cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use {see page 8 of the instructions) . . . . . e e s 25
26__Property used more than 50% in a qualified business use (see page 8 of the instructions):
%
%
%
27 Property used 50% or less in a qualified business use (see page 8 of the instructions);
- %] SiL -
% SA -
% S/ -
28 Add amounts in columm (h), lines 25 through 27. Enter here and on line 21, page1, . . .. . ... ... ...l 28
29 Add amounts in column (i}, fine 26. Enterhereandonline 7, page 7 . + v & v v v o o v v o ™ e e e e P e e e e a s f 29

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 € to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the {a) {b) (c) {d) (e} ‘ ]
year (do not include commuting miles - See page 2 Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
of theinstructions), , . ... ..... e

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven , . . _ . e

33 Total miles driven during the year. Add lines 30
through32 _ , . ..., ... ¢ ¢'euu.n.

34 Was the vehicle available for personal use during | YeS | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
off-dutyhours? , . .. .. ... ..... e

35 Was the vehicle used primarily by 2 more than
5% ownerorrelatedperson? | . ., .. ... ...

36 Is ancther wehicle available for personal
use? . . .. . B w e w e o w s m e 4 s s s wae s
Section 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 page 10 of the instructions).

37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, Including commuting, Yes No
by your employees? | | | ..., e e e ha e eae e e e e e e e e e e -
38 Do you maintain a written policy statement that prohibits personal use of vehicles, excep commuting, by your employees?

39 Doyou treat all use of vehicles by employees as personaluse? e T, .
40 Do you provide more than five wehicles to your employess, obtain information from your employees about

41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the instruction.s.i
Note; I/f your answer fo 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicies.

Am ortization

(b) | ©) () @ ® |
B . ‘{a) f cost Date amortization Amortizable Code Amotttzahon Amortization for 1
escriplion of costs begins amount section period or this year |
percentage
42 Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions):
43 Amortization of costs that began before your 2004 faxyear | = . . . . . e e e e 43
44 Total. Add amounts in column (f). See page 12 of the instructions for wheretoreport, . . . . .. ... .. .. .. | 44
JSA . Fom 4562 (2004)

4X2310 2.000




MINNESOTA FAIR PLAN 41-0950742

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN NONADMITTED ASSETS 11,133,
TOTAL 11,133

STATEMENT 1

309000
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