P 3868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
: tofthe T .

: q\‘i:;:m:v;u o sonia » File a separate application for each retumn.

..+ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

 if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).

Do not complete Part Il 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 980-T carporations requesting an automatic 6-month extension - check this bax and complete Part londy, . . . ... ... > El

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of fime to file Form 1 065, 10686, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 2-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 It} 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 na. If a P.O. box, see instructions.
g;i‘:g";;::“r |1201 Marquette Avenue, Suite 310
retum. See City, town or post office, state, and ZIP 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 990-T (corporation} Form 4720
Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Forn 990-PF Form 1041-A Form 8870

o The books are inthe care of » The Organization

! Telephone No. p 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 Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GENy ~ ~~ 7"~ """ ™~ Tl thisis

for the whole group, check this box » D . Ifitis for part of the group, check this box ¥ D and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of ime until August 15 , 2006

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendar year 2005 or

» | | taxyear beginning . . and ending

2 {f this tax year is for less than 12 months, check reason: D Initial return D Final return l::[ Change in accounting period

3a If this apblication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

None
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt . .. ... ... $
¢ Balance Due. Subtract line 3b from line 3a. 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
StTUCONS . L L L e $ None

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

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

Form 8868 (Rev. 12-2004)

JdSA
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Form 8868 (Rev. 12-2004)

= If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1). :
"Hfﬂl Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy. -

) "'/Fy pe 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. For IRS use only

S’Jfréﬁgror 1201 Marquette Avenue, Suite 310

fiting the City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum, See

instructions.  |Minneapolis, MN 55403
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 990-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. » FAX No. »-
* if the crganization does not have an office or place of business in the United States, checkthisbox, . . . . . ... . . ... . . > [:I
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN% . If this is
for the whole group, check this box » . Ifitis for part of the group, check this box p and attach a {ist 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 year . Or other tax year beginning and ending

6 | this tax year is for less than 12 months, check reason L_] Initial return u Final return |_] Change in accounting peried
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 credits. Seeinstructions | _ ... L. NP $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 | | | . . . . L $

¢ 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
INSIUCHONS & & o o v i i i e et e e e e e e et e e e e e e e e e e e e e e e e e e $

Signature and Verification .

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature - M M G—ﬂ“i Title ;CPA Date J» ';//Z.r/c L
] ¥ Lo g !

/Notice to Applicant - To Be Completed by the IRS
B We have approved this application. Please atlach this form to the organization's retum.

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 exlensions). This grace period is cansidered to be a valid extension of time for elections
D otherwise required to be made on a timely return. Please attach this form 10 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
{o file. We are not granting & 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an exdension was requested.
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 1o an address different than the one entered abowe.

Name
li ?’Iﬁ: or Number and street {include suite, room, or apt no.) or a P.O. box number
City or town, province or state, and country (including postal or ZIP code)
I5A

5FB055 1.000 ' Form 8868 (Rev. 12-2004)



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

Department of the Treasury benefit trust or private foundation) ~Open to Public
- 'ntemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
‘ For the 2005 calendar year, or tax year beginning , 2005, and ending
B_Cﬂmk if applicatle: | Please | © Name of organization D Employer identification number
| e w=e RS MINNESOTA FATIR PLAN 41-0950742
|| Nemeochanga | o0 op Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
{ | itial retm type.
| emaren | 11201 MARQUETTE AVENUE, SUITE 310 (612) 338-7584
|| Fonended - Nistruc- City or town, state or cauntry, and ZIP + 4 F' Accounting l_i Gash I__)g} Acerual
| e L= IMINNERAPOTTS, MN 55403-4425 Other (spacity) P>
® Section 501{c)(3) organizations and 4947 {a}(1) nonexempt charitable H and i are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ), Hia} Is this 2 group retum for affiiates? D Yes No
G Website: P WWW.MNFATIRPLAN.ORG Hi{b) ¥ "Yes," enter number of afiiliaies P
J  Organization type {check only one) }l}{ 1 501{c) (6 ) <« (insertno) | {4947(&1)(1) or | l 527 1H(e) Are all affiiates included? I:;T\Te; _N_o
K Checknere ™ || if the organization's gross receipts are nommally not mare than $25,000. The (f "No," attach & list. See instructions

H(d} Is this a separate retum fiied by an
crganization need not file a refum with the IRS; but if the organizalion chooses to file a retum, be organization covered by a group ruling? Yes | X {No

sure to file a complete return. Seme states require a complete return. 1 Group Exemption Number
M Check P |X | if the organization is not required
L. Gross receipts: Add fines 6b, 8b, 9b, and 10b 1o line 12 > 8'Jr 375, 036. o attach Sch. B (Form 90, 9%0-EZ, or 890.-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support | e e e e e e e o 1a
b Indirect public support _ . L . . L L. .. s e e e e e e .. 1b
¢ Government contributions (grants) . . . . . . . . . . o o . o . .. 1¢
d Total (acdd lines 1a through 1c) {cash $ nencash § )
2 Program service revenue including government fees and contracts (from Part VIl, line 83) . _ . . _ . 8,035,360.
3 Membershlp and assessments 3 :
: 4 lnte;estfsn 5 [y 303,918.
h 5 Dividend: #n’d ntp nt = .
6 a Grossre té—l -_au _____ [ﬁ AL O
b Less: rental expenses .......................
¢ Net rental income bfromline6a) _ ., . ...
% 7  Other investment ifgom
E 8 a Gross amount from (A} Securities {B) Other
o> than inventory |, _ . . . .. .~ L L. 8a
b Less: cost or other basis and sales expenses | 8b
¢ Gain or {loss) (attach schedule) _ , , . . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A and (B} . . . . . & . & vt e v b e e e e e
9  Speciat events and activities (atfach schedule). if any amount is from gaming, check here = D
a Gross revenue (hotincluding $ of
contributions reperted onlinea), . . . . ... ... ... .... 9a
b Less: direct expenses other than fundraising expenses , , . , . . . . 9b
¢ Netincome or (loss) from special events (subtract line 8b from line 9a)
10 a Gross sales of inventory, less returns and allowances | |, , . . . . . 10a
b Lessicostofgoodssold | . . . . .. . @i i e 10b
¢ Gross profit or {loss)} from sales of inventory (attach schedule) (subfract line 10b from line 10a) _ . . | . 10c
11 Other revenue (from Part VI, line L T 11 35,758.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,84d,9¢,10c,and 11) « = = « « v v v s v o o s s o 4 a » 12 8,375,036,
13 Program services (fromiine 44, column (BY) . . . . . . v v v v o o e 13
§ 14 Management and general {fromlinedd, column (CY . . . . . . . . . .\ 0 0 14
§_ 18 Fundraising (fromline 44, column (D)) . . . . . v v v e e e e e e e e e 15
& {16 Payments to affilistes (attach schedule) | . . . . . . .. ... . ... ... 16
17 Total expenses (add lines 16 and 44, column (A)). + « = v & o o v i i 0 v b v s n b e e e e 17 6,625,644.
éj 1 8 Excess or (deficit)} for the year (subtractline 17 fromline 12) . . . . . . . . . . . v v v v s . 18 1,749,392,
"¥ 119 Netassets or fund balances at beginning of year (from line 73, column {(A) , . . . . . . . . . . . ... 18 3,453,824.
:; 20 Other changes in net assets or fund balances (attach explanation) _ , , . . . STMT L .. ...... 20 19,242,
Z 121  Netassets or fund balances at end of yvear {combine lines 18,19, and 20) « « + « « = = « = = = » -, - 21 5,222,458,
Faor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2005)

JSA
SE1010 2,000
309000



Ferm 950 {2005) ' ' 41-D950742 Page 2

Statement of All organizations must comptete column {A). Columns (B), (C), and (D) are required for section 501(c){3) and “4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the insiructions.)
 Donglinduic amaunls epoied e [T ot [ Progem () Meregeme ) Fonasin
/E Grants and allocations (attach schedule)
- (cash § _ nc.mcaSh-‘S y 22
Hibig gmaunt ncludes forsign granis, ) | |
23 Specific assistance to individuals (attach
schedule) ., , .. ........... [23
24 Benefils paid to or for members (attach
schedule) | ... ... ....... |24
25 Compensafion of officers, directors, etc.| 25 104,372.
26 Other salariesand wages | |26 548,429.
27 Pension plan contributions | [27 76,195.
28 Other employee benefits |, . . . [28 B5,974.
29 Payrolitaxes ... .. ... .. |29 49,949.
30 Professjonal fundraising fees |30
31 Accountingfees ... ... |31 17,256.
32 legalfees , . . ........... |32 42,165.
33 Supplees |, . ... .......... |33 31,353.
34 Telephone ., , ., .. .......... |34 3,905.
35 Postageandshipping . .. ... ... |35 €5,885.
36 Occupancy, ., . ............ |26 71,355,
37 Equipment rental and maintenance . | |37 80,388.
38 Printing and publications | _ . . .. |38 15,962.
39 Travel ., . . . ........... |39 13,008.
40 Conferences, conventions, and meetings ., |40
41 Interest. . . . ... ..., ..., [41
42 Depreciation, depletion, efc. (attach scheduls) | 42 26,203.
'Ii Other expenses not covered above {itemize):
‘aSTMT 2 _ 43a 5,388,245,
b 43b
e T 43¢
d__ 43d
- 43e
S 43f
g 43
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (BHD), carry these totals to lines
1345), . ..., |44 6,625,644.

Joint Costs, Check » || if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (&) Program services? T I:IYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i} the amount altocated to Program services §
{iii) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $

Form 890 (2005)

JEA
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Form 990 (2005) 41-0850742

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 890 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
- its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

ograms and accomplishments.

“What is the organization's primary exempt purpose? »SEE_STATEMENT 3
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c){3) and
(4) orgs., and 4847{a}1)
trusts; but opticnal for
others.)

a MFP_PROVIDES_ESSENTIAL_ INSURANCE FOR_ELIGIBLE PROPERTY

ACTIVE_POLICY HOLDERS.

(Grants and allocations $ )} If this amount includes foreign grants, check here p D
e ____
{Grants and allocations $ ) If this amount includes foreign grants, check here g [ |
c __ . _—_——
. (Grants and allocations § ) If this amount includes foreign grants, check here » | |
d’ ______________________________________________________________________ B
(Grants and allocations § ) If this amount inciudes foreign grants, check here » | |
e Other program services (attach schedule)
(Grants and allocations § )} If this amount includes foreign grants, check here p m

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

JSA
SE1021 1.000

309000

Form 990 (2005)



Form 880 (2005) ; 41-09507472 Page 4
1dl'l Balance Sheets (See the instructions.) -

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
. J|45 Cash-nominterestbearing . .. ... ................ e 1,200. 45 7,632.
"7 148 Savings and temporary cashinvestments . . . .. .. .. .. ... .. .... 8,816,188. 46 10,298,444.
47a
b
48a
b
49

50 Receivables from officers, directors, trustees, and key employees
(aftachschedule) , . . . .. .. ... ... . ... .. . . ... ... ..
§1a Other notes and loans receivable (attach

| SChedule) L, 51a
"ﬁ b Less: a!lowance for doubtful accounts  _ , . . . . 51hb
2|52 Inventoriesforsaleoruse | ., . ... . ..., ... ... . ... ...
53 Prepaid expensesanddeferredcharges. . - . . . .. .. e e
54 Investments - securities (attach schedule) | | . _ _ . » D Cost D FMV
55a Investments - land, buildings, and
equipment:basis . ., ., ., .... ... 55a
b Less: accumulated depreciation (attach E
schedule) . ... ............... 55b : 55¢
56 Investments - other (altachschedule} , ., . . ., .. ... ....... ... ..
57a Land, buildings, and equipment: basis , , , , . . . 57a 660,780
b Less: accumulated depreciation (attach T
schedule) . . . . ... 57h 655,487 | 9,710.57¢ 5,293.°
; 11 58  Other assets {describe b STMT 4 ) 58 142,614.
59 Total assets (must equal line 74). Add lines 45 through 58.. . . .. .. ... 8,827,098, 10,453,983,
60 Accounts payable and accrued expenses |, . . ... ... e 284,030 232,018.
61 Grantspayable , , . .. F e e e e e e e e e
62 Deferredrevenue . . . . . L .. L e e e e e e e e e e 3,307,827. 2,836,474,
8163 lLoans from officers, directors, trustees, and key employees (attach
2 Schedule) | . L. L
‘@ |64a Tax-exempt bond liabilities (attach schedule) . . . . . . .. .. oo . ... .. 54a
- b Mortgages and other noies payable (attach schedule) |, . . ... .. _ . . 64hL
65 Other liabilities (describe p STMT 5 ) 1,781,317 65 2,163,033,
66 Total liabilities. Add lines 60 through 85 . . . . .. .. ... ...« . .... 5,373,274. 66 5,231,525,

Organizations that follow SFAS 117, check here » l_l and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted
68 Temporarily restricted
69 Permanentlyrestricted . . . . . . .. L0 e e e e e e e e e e e
Organizations that do not follow SFAS 117, check here PIE\ and
complete lines 70 through 74.
70 Capital stock, trust principal, or currentfunds |, . . .. ... ... .. ..
71 Paid-in or capital surplus, or land, building, and equipment fund

Net Assots or Fund Balances

72 Retalned earnings, endowment, accumulated income, or other funds _ | | | |, 3,453,824. 5,222,458.
73 Total net assets or fund balances (add lines 67 through 69 or lines L

70 through 72;

column (A) must equal line 19; column (B) mustequalline 24y . . . . . . .. 3,453,824,/ 73 5,222,458,

o

74 Totalliabilities and net assets/fund balances. Add lines 66 and 73. . . . . . B,827,098. 74 10,453,983,

Form 990 (2005)

JBA
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Form 990 {2005) 41-0950742 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
~. Total revenue, gains, and other support per audited financial statements 8,339,278. .
/4 Amounts included on line a but not on Part |, line 12:
‘1 Net unrealized gainsoninvestments . . . . . . . . L. L. o e e e e
2 Donated services and use of facilities. . . .. .. ... .. ... ... .
3 Recoveriesofprioryeargrants . . . . . ... . ... .. e e e
4 Other (specify): _ _ _ _
________________________________________ S | -V
Add lines bt through bd . L . . L L . i e e e e e e e e e e e e e e e e e e
¢ Subtractlinebfromiinea . ......... ... e e e e e e e e e e e c 8,338,278
d Ameunts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedonPartl,line8b . . . . . . . v . v o o .. ... d
2 Other (specify);__ SEE STATEMENT &6 ____________  _________
_______________________________________________________ d2
Addlinesdtand d2. . . . . .. ... i e e e e e e e d 35,758,
Total revenue (Part [, line 12). Addfines e andd. . . . . . . . L 0 vt it s e e e e e e e e e .. »ie 8,375,036.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . .. L. Lt e e e a €,589,886.
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities. . . . . . . . . . L it i e .. b1
2 Prior year adjustments reportedon Part,line20 . . . . ... ... ... ..... b2
3 LossesreportedonPart L ine20. . . . o vttt e e e e e e b3
4 Other (specify) —————— ——— e
_______________________________________________________ b4
Addlines b1 throughb4 ... ... .. .. .. e e e e e e e e i e e e e e e e
c Subtractline b from linea . . . . . o i it e e e e e e e e e e e e e e e 6,589,886.
< Amounts included on Part |, line 17, but not on line a:
J Investment expenses not included on Part L, line6b . . . . ... .. e e e e e d1
"2 Other (specify). - ~ SEE STATEMENT ¥ _____
_______________________________________________________ d2
Addlinesdland d2. . . .o . v it ittt e e d 35,758.
e Total expenses (Partl, line 17). Addlineseandd. . . . . . ¢ ¢ v v i i i i it i s s e e e | e 6,625, 644.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) /See the instructions.)

{B) {C) Gempensation (D) Centributions 1o employee | {E} Expense account
(A} Name and address [Title and average hours per  (IF not paid, enter benefit plans & dafered and other allowances
week devoted to posilion 0-) compensalion plans
SEE STATEMENT 8 104,372. 15,313. NONE

JSA

SE1040 1.000
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Form 990 (2005




Form 980 (2005} 41-0950742

selif'a.y Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
meelings

¥ .
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part i, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or I-B, related fo each other through family or business
relationships? 1f "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . .

Do any officers, directors, trustees, or key employees listed in From 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or Ii-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relaticnship between this organization and
the other organization{s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

d Does the organization have a written conflict of interest policy?

U] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the

instructions.)

ress . {0} Contsibutions to employes Expense
(A) Name and add {B) Loans and Advances | (C) Compensation | = banefitplans & defemed | account and other
compensalion plans allowances

Lo— —0-

-

[ZXATI Other Information (See the instructions.)

78a

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

descriptionofeach activity. . . . . .. ... .. ... L .. e e m e e m ettt e e

77 Were any changes made in the organizing or governing documents but notreported 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

LI =11 44

b If "Yes," has it filed a taxreturn on Form 990-T for this ¥Bar7 v v v v v v v v v v v o e vt b st b e r e e e e e e e n

79  Was there a liguidation, dissolution, termination, or substantial contraction during the vear? If "Yes," attach

astalement . . . . L L L L e e e e e e e e e e e e e e e e e e

80a |s the organization related (other than by association with a statewide or nationwide organization) through

commen membership, governing bodies, irustees, officers, efc., to any other exemp! or nonexempt

oo T Tt o

b |f "Yes,” enter the name of the organization » ___.. .. _______ ___ _________ o ___

__________________________________________ and check whether it is—l:l—exempt or nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81al NONE

b_Did the organization file Form 1120-POL forthiS Vear?  « « -« o v v v v v 4 v e o e n e e e e e b u e e e ee e e e e v

JSA
5E1042 1,000

303000

Form 990 (2008)



Form 990 (2005) » 41-0950742 Page 7
1A'l Other Information (contmued) ' Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than falr rental value? . L L e _82a
.If "Yes," you may indicate the value of these items here. Do not include this amount e
' # revenue in Part | or as an expense in Part Il. (See instructionsin Part1Il.) , , . . . . e e e e e e | 82b | N/A :
83a Did the orgahization comply with the public inspection requirements for returns and exemption applications? , _ , . . ... ... .. | 83a
b Did the erganization comply with the disclosure requirements relating to quid pro quo contributions? _ . . . . . . . .. ... .. 83b
84a Did the organizatien solicit any contributions or gifts that were not tax deductible? = | e e e e e e e e e e e e e 84a
b If "Yes," did the organization incluide with every solicitation an express statement that such confributions
or gifts were not taxdeductible? | L L, L e e 84b| N/R
85 501(ci{4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. ... .. 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| X

if "Yes" was answered 1o either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax awed for the prior year,
¢ Dues, assessments, and similar amounts from members 85¢
........ N 21 |
............... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . . . . . .. e e e e, 859
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nendeductible lobbying and political expenditures for the following taxyear?, . . . . . . .+ . o « . . . . 85h
86  501(c)(7} orgs. Enter: a Initiation fees and capital contributions included on line 12 _ 86a N/A e
b Gross receipts, included on line 12, for public use of club facilites |, . . . . .. . ... ... .. 86b N/A
87 507(c){12) orgs. Enter: a Gross income from members or shareholders | | | | . R 87a N/A
s Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from thermn.) 87b ‘ N/A

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 1X
£ “01{c}(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
"‘ _.;‘éection 4911 p N/A ; section 4912 N/A ; section 4955
b 501(¢)(3) and 501(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 benefif transaction from a prior year? If "Yes," attach

a statement explaining each transaction L. L. e gob| N/l
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L. L. e > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ... ... .. ... ... ... » . NONE
90 a List the states with which a copy of this retum is filed p- NONE
b Number of employees employed In the pay period that includes March 12, 2005 (Seeinstructions.) , _ . . . . . . . . . ... .... ] 90b| 13
91 a The books are in careof p THE ORGANIZATION Telephone no. ™ 612-338-7584
Located at ), 1201 MARQUETTE AV STE 310 MINEAPOLIS, MN , P +a 55403-4425
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . .

If "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year did the organization maintain an office outside cfthe United States? . + v v v v v v v v v v - v s 91¢

Form 990 (2005)

JEA
5E1041 2.000

3095000
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Form 990 (2005} ' 41-0850742 Page 8
m Analysis of Income-Producing Activities (See the instructions.) '

Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 &)
indicated. Related or
(A) B {€) (D) exempt function
, . Business cods Amount Exclusion code Amount L
93 Program service revenue; income

'} a_PREMIUMS EARNED 8,035,360.
T b

¢

d

e

f Medicare/Medicaid payments

g Fees and contracls from government agencies
94 Membership dues and assessments | |

99  Interest on savings and temporary cash investments  » 14 303 r g1 8 -

96 Dividends and interest from securities . .

97 Net rental income or {Joss) from real estate:
a debt-financed propetty . . . . . ... .
b not debt-financed property . . . . ...

98 Net rental income or {Joss) from personal property . .

99 Other investmentincome , , . .. ...

100 Gain or (loss) from seles of asssts other than jnvantory

101 Net income or (Joss) from special events .,

102 Gross profit or (loss) from sales of inventory ,
103  Other revenue: a

b INSTATIMENT 35,758.
¢ SERVICE FEES
d
e
104 Subtotal (add columns (8), (D), and (E)). . 303,918. 8,071,118.
105 Total (add line 104, columns (B), (D), and(E)) « + = = v v v ¢ v v v @ m v e a e ke e e e e » 8,375,036.
ote: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part ],
b4 Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).
93A PREMIUMS FOR THE MINNESOTA FATR PLAN PROVIDE INSURANCE FOR
THOSE UNABLE TO OBTATN SUCH COVERAGE THROUGH THE VOLUNTARY
MARKET .
103B FEES FOR_PAYMENTS MADE ON AN INSTATLTLMENT BASTS.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A} ) (B} © (D) (Ef)
Name, address, and EIN of corporation, Percantage of MNature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
N/B %

%,

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | | | | | | Yes ¥ | No
(b) Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? Ne
Note: if "Yes”to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which praparer has any knowledge.

Yes

Please
Sign
Here

’ Signature of officer Dale

’ Type ar print name and titie.

Preparers } A. Date Check if Preparers SSN or PTIN (See Gen. Inst. W)
. _ self-
“3id signature M M <# (-‘/z,z.,/ o employed P> PO0C020475

freparer's | o (vows . _ OLSEN THIELEN & CO., LTD, EN > 41-1360831
Use Only | if selfemployed), 223 LITTLE CANADA ROAD Phone
address, and ZIP + 4 ST. PAUL, MN 55117-1376 |™ » 651-483-4521

Form 990 (2005)

SE1050 1.000

203000




MINNESQOTA FATR PLAN 41-0950742

: \RM 990, PART I ~ OTHER INCREASES IN FUND BALANCES

DESCRIPTTON - AMOUNT
CHANGE IN NONADMITTED ASSETS 19,242.
TOTAT 19,242.

STATEMENT - 1 -

305000
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MINNESOTA FAIR PLAN : A41-0950742

HdRM 9380, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE EXEMPT ORGANTZATION WAS ESTABLISHED BY THE LEGISLATURE OF THE
STATE OF MINNESOTA IN ACCORDANCE WITH THE PRCOVISIONS OF THE MINNESOTA
FAIR PLAN ACT OF 1969. IT'S PURPOSE IS TQO PROVIDE BASIC INSURANCE
COVERAGE FOR ELIGIBLE PROPERTY OWNERS WHEN SUCH INSURANCE TS NOT
AVATLABLE THROUGH THE VOLUNTARY MARKET. THE FACILITY'S GOVERNING
BOARD HAS THE AUTHORITY TO ASSESS ALL PROPERTY INSURANCE COMPANTES
LICENSED AND WRITING PREMIUMS IN THE STATE OF MINNESOTA.

STATEMENT 3

309000




MINNESOTA FATR PLAN

41-0950742
FORM 990, PART IV - OTHER ASSETS
) ENDING
DESCRIPTION BOOK VALUE
ACCRUED INTEREST 142,614
TOTALS 142,614.

STATEMENT 4
309000



MINNESOTA FAIR PLAN 41-0850742

FORM 990, PART IV - OTHER LIABILITIES

C) : ENDING
UESCRIPTION . BOOK VALUE

UNPATID LOSS & LOSS ADJ EXPENSE

TOTALS 2,163,033,

STATEMENT 5
309000



\

MINNESOTA FAIR PLAN

41-0950742
FORM 990, PART IV-A — OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
INSTALIMENT SERVICE FEES 35,758.
TOTAL 35,758

STATEMENT 6

309000



MINNESOTA FAIR PLAN 41-0950742

FORM 2350, PART IV-B — OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

O
"DESCRIPTION

AMOUNT
INSTALLMENT SERVICE FEES 35,758.
TOTAL 35,758,

STATEMENT 7
309000
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Minnesota FAIR Plan
41-0950742
DBecember 31, 2005

Part IV, Line 57a and 57b - Land, Buildings, & Equipment & Accumulated Depreciation

Leasehold Improvements 55,391
Less Accum Depreciation {30,556)
Furniture & Fixtures 89,829
Less Accum Depreciation (65,687)
Office Equipment 20,516
Less Accum Depreciation 11,139

Total Customary non-admitted assets 80,632
Computer Equipment 660,780
L ess Accum Depreciation (655,487)
Non Admitted Assets Above (80,632)
Computer Equipment in Excess of 3%

of admitted assets 0

5,293




