(Rev, December 2006)

Apph&on for Extension o
Exempt:-Organizatio
Department of the Treasury A !
internal Revenue Service P File a séparate pplication
1 If you are filing for an Automatic 3-Month Extension, complete only Par | Anid check:
-+ [f you are filing for an Additiona} (not automatic) 3-Month Extension, complete only '.a {on.pa
Do hot complete Part J} uniess you have already been granted an automatic 3-month e)&ensioh'oh ap
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501{c)(3)} corporations required to file Form 290-T and requesting an automatic 6-month extension - check:this box
and complete Part | only

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 70
extension of time to file income tax retumns.

Electronic Filing fefile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional {not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

04 to request an

Type or Name of Exempt Organization Employer identification number
print MINNESOTA FATR PLAN 41-0950742
Fi Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the
g;;:gd;;sz 1201 MARQUETTE AVENUE, SUITE 310
return, See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.

MINNEAPQLIS, MN 55403-4425
Check type of return to be filed (file & separate appilication for each return):

Form 950 Form 990-T {corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) ' Form 5227
Form 990-E7 ) Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

\ The books are inthe care of » THE ORGANIZATION

" Telephone No. p _612 _338-7584 FAX No., p

» If the organization does not have an office or place of business in the United States, check this box »

 Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GENy  TTT Tt CIf this is

for the whole group, check this box D . If itis for part of the group, check tﬁis box b |__] and attach a list with the
names and EiNs of all members the extension will cover,

Ty request an automatic 3-month (6 months for a section 501(c)(3) corporation required to fite Form 990-T) extension of time

until 08/15, 2007 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» calendar year 2006 or

» tax year beginning

, , and ending

2 if this tax year is for less than 12 months, check reasen: D initial return D Final return D Change in accounting period

3a If this’application is for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. ' 3al$
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowed as a credit
¢ 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
instructions. : 3¢ §
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

{ * Privacy Act and Paperwork Reduction Act Notice, see Instructions,

Form 8868 (Rev. 12-2008)

FSA
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R

8879-EO IRS e-file Signature Authorization

Ferm for an Exempt Organization OMB No. 1545-1875

For calendar year 2006, or fiscal year beginning _ _ _ _ . .. o _ , 2006, and ending _ _ _ _ _ _ _ _ L 20 _ _ .
\pa rtment of the Treasury » Do not send to the_IRS. Kef.-p for your records. 2@ 06

.aternal Revenue Service » See instructions. :

Return 1D (20-digit number) B 41 556556061 2343pNOX3

Name of exernpt organization Employer identification number

MINNESQTA FATR PLAN 41-0950742

Name and title of oficer

DANIEL, W. JOHNSON, EXECUTIVE DIRECTOR

Type of Return and Return Information (WWhole Doltars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you

entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » [X| b Total revenue, if any (Form 990, line 12} ib 7,649,146.
2a Form 990-EZ check here » b Total revenue, if any (Form 890-EZ, line @) _ . . . . ... .. 2b
3a Form 1120-POL check here p _! b Total tax (Form 1120-POL, line22) . . .. .. ... 3b
4a Form 890-PF check here p b Tax Based on Investment Income (Form 990-PF, Part VI, line 5) 4b
Ba Form 8868 check here » b Balance Due (Form 8868,line3c} ., . . ... .. ... e....5b

-FtiA(l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's
2006 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electrenic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the’
transmission, (b) an indication of any refund offset, {¢) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
‘direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
/deral taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
~«he US. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only . :
| authorize OLSEN THIELEN & CO., LTD. toentermyPIN 9 [7 |8 |4 16 as my signature

EROQ firm name do not enter all zeros
on the organization's tax year 2006 electronically filed return. If | have indicated within this return that a copy of the return .

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | aiso authorize the
aforementicned ERO to enter my PIN on the return’'s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2006 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature I Date p 08 / 1 5/ 2006

F-Tad|i® Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. o4l 2ele3 2718 416
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4206, Information for
Authorized IRS e-file Providers for Exempt Organization Filing_s.

ERO's signature pate p 08 / 15 / 2 0 06

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see hack of form, Form 887%-EO (2006)

J8A
EE1676 1,000

3058000



rrm 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
“iernal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
< For the 2006 calendar year, or tax year beginning ;. 2006, and ending
B Lm:c};iﬂfdar:spicable: :::‘:1;; C Name of organization D Employer identification number
|__ | change label or MINNESOTA FAIR PLAN 41—095 07 42
| | Name changs P:;;:r Number and street (or P.Q. box if mail is not delivered to street address) | Room/suite | E- Telephone number
Initial return see | 1201 MARQUETTE AVENUE, SUITE 310 (612) 338-7584
___ Fina! rewm ?::;ﬂc City or town, state or country, and ZIP + 4 _ F' Aocounting |_| Cash I_X' Accrual
|| fmended fens. | MINNEAPOLIS, MN 55403-4425 Other (specity) B
|| ferieatien o Section 501(c)(3} organizations and 4947(a}(1) nonexempt charitable H and | are not applicable to saction 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) Is this a group return for affilates? D Yes No
G Website: P WWW.MNFAIRPLAN.ORG : H{b) If"Yes,” enter number of affifiates I
J  Organization type {check only one) blx | 501(c) (6 ) <« (insert no.) | |4947(a)(1) or | I 527 |H(c) Are ali affiliates included? \'—’-e; _I:I_N;

£ o ~ N
K Checkhere » if the organization is not a 508(a)(3) supporting organization and its gross (I "No," attach a list. Se< instructions.)

H(d) Is this a separate retuin filed by an .
regeipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X | No

to file a return, be sure te file a cemplete return. 1  Group Exemption Number W
M Check P |[X | if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 7,649,146, to attach Sch. B (Form 990, 890-E7, or 980-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifis, grants, and similar amounts received:

a Contributions to donor advisedfunds | |, . . . . . . ... . .. .. 1a
b Direct public support {notincludedonlineta}, . . .. . ... ... 1ib
¢ Indirect public support (not includedonlineta) . . _ . . _ ... .. 1¢
d Government contributions (grants) {not included on line 1a) , -, , . . 1d
& Total (2dd lines 1a through 1d) (cash & noncash $ ) .
2 Program service revenue inciuding government fees and contracts (from Part Vi, line83) , , , . ., . .. 2 7,128,958.
; 3 Membershipduesandassessments | | . L . ... .. ... ... e e e e 3 :
4  Interest on savings and temporary cash investments |, . . . L L L L . L e e e e e e 4 486,857,
5 Dividends and interest from securities
6a Grossrents |, . .. ... ... e
b Lessirentalexpenses , .. ... .. .. .. ... ...,
¢ Net rental income or (loss). Subtractline8b fromine Ga . | . . . . . . v v s it e e e e e e
§ Other investment income (describe P
% 8 a Gross amount from sales of assets other (&) Securities (B) Other
x thaninventory , , . . ... ........ 8a
b Less: cost or other basis and sales expenses ) 8b
¢ Gain or (loss) (attach schedute) | _ , ., ., . . 8¢

d Net gain or {loss). Combine line Bc, columns (A) and (B)

9  Special events and activities (attach schedule). If any amount is from gamin
a Gross revenue (not including $ of
contributions reported on line b)Y, . . . . . . . . . u it e e . 9a
b Less: direct expenses other than fundraising expenses | , . ., . . .. 9b
¢ Net income or (loss) from special events. Subtract line 8bfromline9a + + « « + v v v v 0 v o v 0 0 o s
10 a Gross sales of inventory, less returns and allowances | | | . . . .. H0a
b Lessicostofgondssold |, . ., . . ................ tob
¢ Gross profit or (foss) from sales of inventory (attach schedule). Subdvact line 10b from line10a , | . , . 10¢
11  Other revenue (from Part VILINe 103) . . . . . . . . . . . e e e e e e e 11 ) 33,331,
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢,10c,and 11 . . . 4 v 4 v v v o v o u v m e o 12 7,649,146
13  Program services (fromline 44, column{B)) . . . . . . . . . . .. ... et e 13
§ 14  Management and general (fromline 44, column (C)) . . . . . 0 0 0 i o s e e e e e e e e e e 14
E:_ 15  Fundraising (fromline 44, column (D)) . . . . . . s e e e e e e e e e e e e 15
i |16 Payments to affifiates {attachschedule) |, | . . . . . . . . . . i i i s e e 16
17  Total expenses. Add lines 16and 44, column (A) . . . . . . . . L L 4 4 i e e e et ae e aas 17 6,684,099,
% 18 Excess or (deficit) for the year. Sublract ine 17 fromline 12 | . . . . . . . . 0 o v i i i i e e 18 965,047,
v 119 Netassets or fund balances at beginning of year (from line 73, column (A)) , . . . . . . . . v v v v .. 19 5,222,458,
::..J. 20 Other changes in net assets or fund balances (attach explanation) | , , . . . STMT . L . ....... 20 30,310.
Z [21 Net assets or fund balances at end of year. Combinelines 18,12, and 20, . . . . v v v v v o v 4. .. 21 6,217,815,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 890 (20086)

JSA
BE1010 2.000
3058000



Form 990 (2006)

41-0950742

Page 2

F1cdl@ Statement of

All organizations must complete column (A). Columns (B), {C), and {0} are required for seciion 501(c)(3) and (4)

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

| DO et srpiirts et o e @ T ® oo ) Mepesenet | (o) Funoasig
./Zfa Grants paid from donar advised funds {attach schedule} i : T
(casl‘f § _ m?ncash 3 )
fitts pmeunt euces reign gnis, ), T T la2q
22b oOther grants and allocations (attach schedule)
(cash_ $ . m?ncash $ )
I big gmgunt neudesforean grants, ~ T T lpop
23 Specific assistance to individuals
‘ (attach schedule), . . . . . . ...... 23
24 Benefits paid to or for members
(attach schedule), _ . . . . . ... ... 24
25a Compensation of current officers,
directors, key employees, efc. listed in
Part V-A (attach schedule) | 25a 107,514.
b Compensation of ~former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) . , . . . . . 25b
© Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4858(f)(1)) and perscns described
in section 4958(c){3)(B) (attach schedule) . . . [28¢
26 Salaries and wages of employees not
included on lines 25a, b, andec |26 558,762,
. 27 Pension plan contributions not
" included on lines 25a, b, andc | |27 99,758,
28 Employee benefits not included on
Hnes 25a-27 . . .. ... ... 28 95,400.
3 Payrolitaxes . ... ..... 29 50,874.
" "30 Professional fundraising fees _ _ | 30
31 Accountingfees _ _ . . . . ...... 31 16,750.
32 legalfees | . _ . . ... ....... 32 33,223,
33 Supplies | . ... ... L., 33 23,151.
34 Telephone , _ . . . ... ....... 34 3,809,
35 Postageandshipping .. ....... 35 67,877.
36 Occupancy. . _ .. . ... ... . 136 72,135,
37 Equipment rental and maintenance , | {37 88,351.
38 Printing and publications | |, . .. 38 11,826.
39 Travel . ... ... ... ..., 39 8,045,
40 Conferences, conventions, and meetings , |40
41 Interest, . . ., STATEMENT 10. .. |41 8.
42 Depreciation, depletion, ete. (attach schedule) |42 23,839,
43 Other expenses not covered above (itemize):
asT™MT 2 _ o _____ 433 5,422, 777.
b - 43b
c_____ 43c
¢ 43d
& 43e
fF___ _ 43f
a________ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)}-(D), carry these totals to lines
13-18), . . . e e e e 44 6,684,099,

“oint Costs. Check » if yau are following SOP 28-2.
e any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(iify the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> DYes No

; (i) the amount allecated to Program services $

JSA
BE1020 2.000

302000

Form 990 (2006)



Form 990 (2008) ' 41-0950742

Page 3

3 [111'§ 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
~articular organization. How the public perceives an organization in such cases may be determined by the information presented
1 its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

B ~fograms and accomplishments.

What is the organization’s primary exempt purpose? »SEE_STATEMENT 3 _
All arganizations must describe their 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
(Reguired for 501(c)(3) and
{4) args., and 4947{a)(1) .
trusts; but optional for
others.)

a MFP_PROVIDES ESSENTIAL INSURANCE _FOR_ELIGIBLE PROPERTY

{Grants and allocations § ) If this amount ineludes foreign grants, check here p [
B,
{Grants and allocations $§ )_If this amount includes foreign grants, check here g | |
C
| (Grants and allocations § )_If this amount includes foreign grants, check here p | |
A,
(Grants and allocations $ )_If this amount includes foreign grants, check here | |
e Other program services (attach schedule}
(Grants and allocations $ } If this amount includes foreign grants, check here |__]
T Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . .. .. >
Form 990 (2006)
JSA

6E1021 2.000

309000



Page 4

Farm 990 (2008) 41-0950742
Balance Sheets (See 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-interest-bearing | . . . . . . i i e e e e e e e e e 7,632 1,750.
46 Savings and temporary cashinvestments | . . .. .. .. ... ... 10,298,444. 10,483,409,
47a Accountsreceivable | .. ... ... ...
' b
48a Pledgesreceivable , , . .. ............ 48a
b Less: allowance for doubtful accounts , | , . . . . 48b 48¢c
49 Grantsrteceivable | | . . . . ... ... e e e e e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... ... ... ............ 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
3 schedule) . . . ... ................ §1a
:m; b Less: allowance for doubtful accounts . . . . . 51b 51¢
52 Inventoriesforsale oruse | o . . L L e e e e e e e e e e e e 52
53 Prepaid expensesand deferredcharges ., . . . . . . . . . .. 0 e 53
54a Investments - publicly-traded securities . ., . . . . » El Cost B Fiy 54a
b Investments - other securities (attach schedule), . . » Cost FMv 54b
55a Investments - land, buildings, and
equipment:basis |, ., ... oL ..., §5a
b Less: accumulated deprecnatlon (attach
schedule} . . . ... ... ..., ... .. ... 55b 55¢
|58 Investments - other (attach schedule) . . . . . .. e e e e e e e e e e e e
1 57a Land, buildings, and equipment: basis _ _ _ . . . . 57a 660,780
b Less: accumulated depreciation (attach
schedule) , , , STATEMENT 10 . . . ... 57b 658,619 5,293 .[57¢ 2,161,
58 Other assets, including program-related investments ‘
{describe » STMT 4 ) 142,614. 335,852,
59 Total assets (must equal line 74). Add lines 45through58 . . ... .. ... 10,453,983, 10,823,172.
|60 Accounts payable and accrued expenses | _ . . L . L. L. . L e e e e 232,018. 284,347 .
61 "Grantspayable _ . . ... ... .. i e e e e e e e e e
B2 Deferred FBVENUE . . . . . v i v i i e it e r e e e e e e e 2,836,474 2,577,444,
@ 63 Loans from officers, directors, frustees, and key employees (attach
s schedule) | L . .. . e e e e e
'-,l; 64a Tax-exempt bond liabilities {attachschedule) . . . . .. ... ... ... ... 64a
- b Mortgages and other notes payable (attach schedule) _ . . . . . .. . .. 64b
65 Other liabilities (describe p STMT 5 ) 2,163,033.] 85 1,743,572
866 Total liahilities. Add lines 60 through85 , , . .. ... .. ... ....... 5,231,525. 4,605,357,
Organizations that follow SFAS 117, check here » |_] and complete lines
67 through 89 and lines 73 and 74.
§167 Unrestricted | ... ... ...
£|68 Temporarily restricted . . ... L. ...
g 69 Permanentlyrestricted . . . . . . .. . i e e e
T | Organizations that do not follow SFAS 117, check here ™ E and
e complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds , . , . ... .. .. ... ...
.E 71 Paid-in or capital surplus, or land, building, and equipmentfund , , ., . ., . .
"|72 Retained earnings, endowment, accumulated income, or other funds _ | _ | | 5,222,458, 6,217,815,
X173 Total net assets or fund balances (add lines 67 through 69 or lines £
2 70 through 72. (Column (A) must equal line 19 and column {B) must
equalline2t) . ., ... ............ e e e e 5,222,458.| 73 6,217,815.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 10,453,983, 74 10,823,172,

JEA

6E1030 2.000

305000

Form 990 (2008)



2 Other (specify):

JSA

Form 990 (2008) :
.Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

431-0850742

Page 5

instructions.)

N

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

7,615,815,

7,615,815,

Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . v i L L e e e
2 Donated services and use offacilites. . . . . . . v v o v v v o oo 0oL oL
3 Recoveriesofprioryeargrants . . . . . . . .o oo
4 Other (SPecify) - - o e
_______________________________________________________ b4
Addlinesblthrough bd . . . . . 0 o i s s s i s e e e e e e e e e e e e e e e e e
¢ Subtractline b fromlinga . . . . o v v r r e e e s e e e e e e e e e e e e e e e e e e e
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Partl ine6b . . . . ... ..... ... ., |di
2 Other (specify): ._ SEE STATEMENT & ___ .
________________________________ d2

Part \YA:¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o

N

T

e

Addiimesdiand d2. . . . . L L. e e e e e e e e e e e e e e
Total revenue (Part |, line 12). Add linesc and d

d

33,331.

e

7.64%,146.

Total expenses and losses per audited financial statements

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities. . . . . . .. .

Prior year adjustments reported on Part |, line 20

6,650,768,

Losses reported on Part |, line 20

Other (specify):

Add lines b1 through b4
Subtractlinebfromlinea . . . .« o i i v i i it e e
Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, line 6b

6,650,768,

SEF, STATEMENT 7

Add lines d1 and d2

Total expenses (Part |, line 17). Add lines ¢ and d

d

33,331,

e

6,684,089,

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

{B) {C) Compensation
[itle and average hours per.  {If not paid, enter
week devoted to position -}

{A) Name and address

{P) Contributions to employze
bensfit plans & deferred
compensation plans

({E} Expense account
and other allowances

107,514.

16,924,

NONE

BE1040 2.000

309000

Form 990 (2006



76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of each change . . . . . . ot v i i i it s s e e e e e e e e e e e e e e e e e
77  Were any changes rmade in the organizing or governing documents but notreportedtothe IRS? . . . . . . .. s
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 -
L1010 - (0] 4
b If "Yes," has it filed atax return on Form 880-Tforthisyear? . . . .« . . -« & . i v v i i b e s e e e e e e e v n e s
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach
= T == 11 = o e
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt
LoE o= L3 .1 (113 F e e e e e e e e e
b If"Yes ™ enter the name of the arganization oo e
. and check whether it isUexempt or nonexempt };
s1a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. |81al NONE
b Did the organization file Form 1120-POL forthis Vear? . v 4 v o v v v v o b e e e v b s b o u e a e e e e ey e
JSA

Form 990 (2006) 41-0950742 Page &
L AT Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

T5a

7

ra

b

d

Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board
3 oY= () o1 » g

Are any officers, directors, trustees, or key employees fisted in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other indepsndent
contractors listed in Schedule A, Part llF-A or (B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 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 ll-A or KB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related fo the organization? See the instructions for
the definition of "related organization.” »

If "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interestpolicy? « « « v v o o v v v v L i i i i e

7-5-c X .

75d| %

EUA'A:3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key empleyee received compensation or other benefits (describ

ed below) during

the year, list that person below and enter the amount of compensation-or other benefits in the appropriate column. See the

instructicns.)

{C) Compensation | o contributians to employee (E) BExpense
{A) Name and address {B} Loans and Advances (if not paid, benefit plans & defered accourit and other
enter ~O-) compensation pians allowances
-0 -0~ -0- ~0-
Ll Other information (See the instructions.) Yes | No

77 X

78a X
78b| N/A

81b X

BE1042 2.000

309000

Form 990 (2008)



Form 990 (2006} 41-0950742

Page 7
AR Other Information {continued) Yes! No

g82a 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? . . L L L e e e

\} "Yes," you may indicate the value of these items here. Do nof include this amount
-.ag revenue in Part | or as an expense in Patt H. (See instructionsin Part L)} , . . . . ... ... ... | 82b | N/A

f2a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

bIf "Yes" did the organization include with every solicitation an express statement that such contributions or
qifts were not tax deductible? -

If "Yes" was answered to either 85a or BS5b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢

83a| X

83b| N/B
Bda X
84b| N/RA
85a X

d Section 162(e) lobbying and political expenditures g5d

Bbe

h1f section 6033(e)(1HA) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible fobbying and political expenditures for the following tax year?

85h

B6 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included online12 | | | ., . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | _ , ., . . . . ... ... .. . | 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . .. .. .. .. 87a N/A

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

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

88b At any time during the vyear, 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
\t any time during the year, did the organization, directly or indirectly, own a conirolled entity within the
' meaning of section 512(b}(13)7? If "Yes," complete Part X1
B9 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 N/A : section 4855 P N/A
b 501(c){3) and 501{c)(4} orgs. Did the organization engage in any section 4858 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

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4985, and 4958 L L. > N/A
................ > N/A
e Al organizations. At any ftime during the tax vyear, was the organization a party to a prohibited tax sheiter
transaction?

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. bid  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time dulng e year? L L e e e e e e e e e e e

8990 a List the states with which a copy of this return is filed p NONE

BBa bd

89b| N/BA

B%e X
89f X

89ag: N/A

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

90b |15

91 a The books are incareof P THE ORGANIZATTION Telephoneno. » 612-338-7584

Locatedat p» 1201 MARQUETTE AV STE 310 MINNEAPQLIS, MW ZIP+4 P 554034425

b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over
a financial account in a foreign country (such as a bank account, securities account, or other financtal account)?

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
“and Financial Accounts.,

Yes| No

JSA
6£1041 2.000

303000

Form 990 (2006)




Form 990 (2008)

41-0950742 Page 8
Other Information (confinued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , | | . . . . |91c X
'f} If "Yes," enter the name of the foreign country »
42 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 jn lieu of Form 1041 - Checkhere _ . . . .. .. . .. ... >|:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the insiructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicatec ® ®) ©) o) exermp: fanaiion
93 Program service revenue: Business code Amount Exciusion code Amourit income
a PREMIUMS EARNED 7,128,558,
b
[+
d
e
f Medicare/Medicaid payments, ., , . . . . .
g Fees and contracts from government agencies _
94 Membership dues and assessments |, |, |
95  interest onsavings and temporary cash nvestments - 14 486,857,

86 Dividends and interest from securities . .

97  Net rental income or (loss) from real estate:
a debt-financed property . ... . . . ...
b nhot debt-financed property . . . . . . .

98 Netrental income or (Joss) from personal property . .
99 Other investment income

400  Gain or {loss) from sales of assets other than inventory

101 Net income or (loss) from special events

102 Gross profit of {loss) from sales of inventory |, ,

"03  Other revenue: a
' b_INSTALIMENT
¢ SERVICE FEES

33,331.
d
=]
104 Subtotal (add columns (B), (D), and (E)) . 486,857, 7,162,289,
108 Total (add line 104, columns (B), (D), and (E)) .............................. [ 7,649,146,
Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part |,
P 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 VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93Aa PREMIUMS FOR THE MINKESOTA FATR PLAN PROVIDE INSURANCE FOR
THOSE UNABLE TO COBTAIN SUCH COVERAGE THROUGH THE VOLUNTARY
MARKET.
103B FEfS FOR PAYMENTS MADE ON AN INSTALIMENT BASIS.
(E1ighy Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
N A ) B) © _ (Ef)
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, ﬁ]r fisregarded entity ownership interest _ assefs

%
%,
%)
%
Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? }::‘ Yes ﬁ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (B), file Form 8870 and Form 4720 (see instructions).

Yes

Form 990 (2006)

J5A
6E1050 2.000

305000



- Form 980 (20086) _
EN 3l Information Regarding Transfers To and From Controlled Entities. Complefe only if the organization

JSA

41

-0950742 ' Page 9

is a controlling organization as defined in section 512(b)(13).

Use Only | it otiemmora } OLSEN THYELEN & CO., LTD.
223 LITTLE CANADA ROAD

H Preparer's .
-:?:;Jarer's signature } M M ol

§/4/°7

employe

.\ Yes | No
08 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/AD
(A) _ ® ©) ©
Name, address, of each Employer ldentification Description of )
controfied entity Number transfer Amount of transfer
a|
b,
L
Totals
Yes; No -
107 Did the reporting organization receive any transfers from a controlled entity as defined in section '
512(b){13) of the Code? f "Yes " compiete the schedule below for each controlled entity. N/AA
(A) (B) (©) 5
Name, address, of each Employer Identification Description of (0
controlled entity Number transfer Amount of transfer
al ]
b,
[
TFotals
. Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge -
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Please
Slgn } Signature of officer Dater
Here
’ Type or print name and title
Date Chlfeck i Preparer's S8N or PTIN (See Gen. inst. X)
seli-

Firm's name (ar yours

a »[ ] P00020475
BN > 41-1360831

address, and ZIP + 4

Phonero. .  £51-483-4521

ST..

GE1061 1.000

PAUL, MN -

305000

55117

-1376 - Form 990 (z008)



MINNESOTA FEAIR PLAN

41-0950742
) -
~oRM 990, PART I - OTHER INCREASES IN FUND BALANCES
DESCRIPTION AMOUNT
CHANGE IN NONADMITTED ASSETS 30,310.
TOTATL 30, 310.

STATEMENT 1

309000
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MINNESQOTA FAIR PLAN

)

THE EXEMPT ORGANIZATION WAS ESTABLISHED BY THE LEGISLATURE OF THE
STATE OF MINNESCTA IN ACCORDANCE WITH THE PROVISIONS OF THE MINNESQTA
FATR PLAN ACT OF 1969. IT'S PURPOSE IS TO PROVIDE BASIC INSURANCE
COVERAGE FOR ELIGIBLE PROPERTY OWNERS WHEN SUCH INSURANCE IS NOT
AVATLARLE THROQUGH THE VOLUNTARY MARKET. THE FACILITY'S GOVERNING
BOARD HAS THE AUTHORITY TO ASSESS ALL PROPERTY INSURANCE COMPANIES
LICENSED AND WRITING PREMIUMS IN THE STATE OF MINNESOTA.

STATEMENT

308000

41-0950742

3



MINNESOTA FAIR PLAN

FORM 290, PART IV - OTHER ASSETS

)
DESCRIPTION

ACCRUED INTEREST

TOTALS

308000

41-0950742

ENDING
BOOK VALUE

335,852,

STATEMENT

4




MINNESQOTA FAIR PLAN

41-0950742
FCRM 920, PART IV - OTHER LIABILITIES:
)
! ENDING
DESCRIPTICN BOOK VALUE
UNPAID LOSS & LOSS ADJ EXPENSE 1,743,572.

TOTALS 1,743,572

STATEMENT 5
309000



MINNESOTA FAIR PLAN

41-0950742
FORM 950, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
INSTALTMENT SERVICE FEES 33,331.
TOTAL 33,331.

STATEMENT 6
309000



MINNESOTA FATR PLAN : ' ' : 41-0850742

FORM 990, PART IV-B — OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
INSTALIMENT SERVICE FEES 33,331.

TOTAL 33,331.

STATEMENT 7/

302000
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