rom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return GME No. 1545-1705

f : . :
ﬁ,?ﬁﬁ,g?‘;;‘:;jg%gﬁii”“’ P File a separate application for each return, oo
® Ifyou are filing for an Automatic 3-Month-Extension, complete only Part | and check this box S > ix

. ® Ifyou 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.
Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).” - - _
A carporation required to file Form 990-T éndfreqUe'sting an automatic 6-month extension - check this box and complete “ D
Part | only ...................................................... R >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns. o ST e

Electronic Filing (efife). Generally, you can electronically file Form 8868 if you want a 3-moenth automatic extension of time to file
ane of the returns noted below (6 months -for a corporation 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, ar a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details an the electronic filing of this form, visit www.irs.gov/efile and click on’e-file for Charities & Nonprofits.

“Typeor . Name of Exempt Organization . EIRREE Employer identification number
print MINNESOTA FATR PLAN o 41-0950742
F-;ile by the Number, street, and room or suite no. If a P.Q. box, see instructions. : :
g;;:gd;;5:°f 1201 MARQUETTE AVENUE, SUITE 310
returm. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instrustions. MINNEAPOLTS, MN 55403-4425

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

Form 980 Form 890-T (corporation) Form 4720
Form 890-BL Farm 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 880-T (frust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » THE ORGANTZATION

Telephone No. B _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 » D
» [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GENy " If this is

for the whole group, check this box » |:| . ifitis for part of the group, check this box W [__I and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an autematic 3-month (6 maonths for a corporation required to file Form 990-T) extension of time
until 08/15 2008 ,to file the exempt organization return for the organization named above. The extension is
for the arganization's return for;

> calendar year 2007 or

> tax year beginning , , and ending '

2 If this tax year is for less than 12 months, check reason; |:| Initial return D Final return I:] Change in acceunting period

-3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form: 8890-PF ar 990-T, enter any refundable credits and estimated tax paymenis
made. Include any prior year overpayment aliowed 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. 3c| % NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ
for payment instructions.

$ ._NONE

. - For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
7TF&054 2.000
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Form 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
Intemal Revenue Senvice - - P The organization may have to use a copy of this return to satisfy state repurtmg requirements. Inspection |
. A For the 2007 calendar vear, or tax vear beginning : . 2007, and ending - L RN
‘B Check if gpteti: f,l?frfs C Name of organization _ EAR N e D - Employer identification number
|| eange  [iabelor| MINNESOTA FATR PLAN s ] 41-0950742
[ | Hame change Pf;;:’ Number and street (or P.O, box if mail Is not defivered to street address) | Roomisuite - 'E Telephone number-
- ?mlial,rel\m s s;:ic 1201 MARQUETTE AVENUE, SUITE 310 BRI 1F-‘ '(612)338-7584
|| Termination ,::t,u,,_ City or town, state or country, and ZIP + 4 S hacounting |_| Cash !_Xl Acerual
| [ 2" | MINNFAPOLTS, MN 55403-4425 P Other (specity) B> _
|| pbekention ¢ Section §01(c)(3) organizations and 4947(a){1) nonexempt charitable H and Lare-fot E-‘PPIFCEb-'e to.section 527 Ofgaﬂfzaffo-’-'s
o trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a} s this & group retum for afiates? | ] Ye @ No
.G - Website: I WWW.MNFATRPLAN.ORG : - H(b)“if"ves." efiter number of affiliates . P> St
- J__ Organization type (check only cne) }IX l 501(c} (& - ) «{insert no) | |4947(a)(1.) or | | 527 | H{c) -Areall Sffliates included? - 'Yes El-Nom 5
K Check here > if the organization is not a 509(a}(3) supporling crganization and its gross |, (I N, altach.a list. See Instructior.y )
H(d) Is thisa separate return filed by an
receipts :are normally not more than $25,000.. A return is not required, but if. the orgamzatxon chooses orgénization covered by a group ruling? Yes : No
fo file a return, be sure to file a complete refum. . . e . ! - Group-Exemption Number P -
o - — - T T=——— M Chéck "o Ix_’ if the organization is not required-
- L Gross receipts Add lines 6b, 8b, 9b, and 10b ta line 12 > ' ~_1,076,487. Tt

ittath Schl B (Form 990, 990-EZ, or 200-PF). - -

._Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructi

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds _ , . . . .. ... ... . 1a
b Direct public suppoert (not included on line tay, . ... ..., 1b
G Indirect public support {not included on line 1a) | . . e e e e e 1¢
d Government contributions (grants) {not included on line 1a) , . _ _ . 1d
2 Total (add lines 1a through 1d) {cash & noncash §
2 Program service revenue including government fees and contracts (from Part Vi1, line93) . . . ... . 2 6,504,728.
3 Membership duesandassessments . . . ... ... ... .. 3|
4 Interest on savings and temporary cash investmerts . , _ . . .. . .. . e e e e e e e e, 4 541,078.
§  Dividends and interest fram securities §
6 a Grossrents
b Less: rental expenses
€ Net rental income or (loss). Subtract line 6b from line 6a
% 7 Other investment income (describe P
‘ % 8 a Gross amount from sales of assets other {A) Securities (B) Other
| 4 thaninventory , . .. ... ... ... . 8a
| b Less: cost or other basis and sales expenses . b
€ Gain or (loss) (attach schedule) | | ., . . . 3¢
d Net gain or (loss). Combine line 8¢, columns Aand(B) . .. ... .. e e e e,
9 Special events and activities (attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including $ . of
contributions reported online by , _ . ... . . .. ... ... . 9a
b Less: direct expenses other than fundraising expenses | | | . . . 9b
€ Net income or (foss) from special events, Subtract line Sb from line 9a . .
10 a Gross sales of inventory, less returns and allowances | | | | v .. .l0a
b Less:costofgoodssold , , . . ... ... . ... .. .. .. 10b
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | _ | | 10c
11 Other revenue (from Part VIl line 103) . . . .. ... ... . ... ... ... ... 11 _ 30,681.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 95, 10c,and 11 . . . . o oo e o oo n oo, 12 7,076,487.
13 Program services (from line 44, column (=)} I e i3
8 |14 Management and general (from line 44, column ©n. . ... S e 14
_ E_ 15 Fundraising (fromlinedd,column (D) . . . . .. .. ... ... ... 15
i {16 Payments to affiliates (attachschedule) . . . . . . . ... ... . ... ... ... 16
17 Total expenses. Add lines 16 and 44, column A e o e e e e e e e e e e e 17 6,559, 688.
I a 18 Excess or (deficit) for the year. Subtract fine 17 fromline 42 _ , . . . . . . . . ... ...... . . 18 516,799.
Y, w |19 Net assets or fund balances at beginning of year (fromline 73, column (A , . . . . . . ... ... . 19 6,217,815,
; ‘|20 Other changes in net assets or fund balances (attach explanation) | | . . . . STMT .1 ... ..... 20 43,473,
Z 121 _Netassets or fund bajances at end of year. Combine lines 18,19 and20. . . . o o v i ie e ... 21 6,784,087.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
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Form 990 (2007) 41-0950742 Page 2

=l Statement of All arganizations must complete column (A). Columns (B), (C),_and (D) are fequired for section S01{c)(3) and (4)
) ] Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on iine B) Program - {€). Management - - o . -

- " 6h 8b, 9b,510b, of 16 of Part . - (A) Total  seriees : M ind meneral (D) Fundraising

o ?'2 2a Grants pald from dotior advised funds (attach scheduie)

i .(cash$ :nohcash § )
‘-: if this amaount includes foreign grants, l l
.checkhere . . .5, . g g N 2 22a

»_-2 Zb Other grants and allocations (attach schedule)

i: (cash § : -noncash § R | :
- If this amount inciudes foreign grants ’
checkhere.......g.g...PD 22h

.23 Specific assistance to individuals

.. (attachschedule).. ..., . .- . .. |23
.24 Benefits paid to or for members '
oo o dattachscheduley .., |24
25a Compensation - of current officers, | ‘ .
~directors, key emplayees, efc. listed in \ . PR : B R
CPartVAL L |25a 108,924. : A
~b.Compensation of former officers, " B (T
" directors, key employees, efc. listed in ‘ L
Lo PatVB o [28b
= - € Compensation and other distributions, not includ- - ok
ed above, to disqualiied persons (as defined
under section 4958(f)(1)) and persons deseribed
in section 4958(c)(3)B) . ... ...... |28¢
26 Salaries and wages of employees not
included onlines 25a, b,ande¢ |28 608,177.
27 Pension - plan contributions not
included on lines 25a, b,andc | | |27 92,271.
28 Employee benefits not included on
lines25a-27 . |28 116,559.
29 Payrolitaxes - . .. .. .. ... |29 54,290.
‘ : 30 Professional fundraisingfees | - |30
31 Accountingfees . . .. ... |31 16,765.
| 32 Legalfees . .. .. ... .. (32 28,068.
33 Supplies . ... _........... |33 25,194,
34 Telephone _ _ .. .. . ..... |24 1,938.
38 Postage and shipping e ... 135 57,467,
38 Occupancy, ., . .......... |38 T4,562.
37 Equipment rental and maintenance . | |37 78,895,
38 Printing and publications _ , . . . . . |38 5,764.
39 Travel, ., ., .. .......... |39 12,308.
40 Conferences, conventions, and meetings . |40
41 Interest. .. . ..., .,... .... |41
42 Depreciation, depletion, etc. (attach schedule) | 42 22,854.
~ 43 Other expenses not covered above (itemize):
43a 5,255,551,
43 b
43¢
43d
43¢
43F
439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-18). . . e ... |44 6,559, 688.

Joint Costs. Check » I__l if you are following SOP 98-2.

Are any joint costs from a combined educationat campaigh and fundraising solicitation reported in (B) Program services? . . . .M DYES m No-

| If "Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services $
- (iii} the amount allocated to Management and general $ ; and {iv) the amount aliocated to Fundraising $

JsA . Form 990 (2007)
TE1i020 %.00D0 .
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Form 990 (2007)
L[l Statement of Program Service Accomplishments (See the instructions.)

Form 980 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. Theréfore, please make sure the return is complete and accurate and fully ‘'describes; iri- Part lli;: the organization's
.. pregrams and accomplishments. S g : - IR R AT :

41-0950742 Page3

- What is the organization's primary exempt purpose? PSEE STATEMENT 3 ____- __ - " ooors oo F’°g;‘;‘;§n§:‘;‘”°e”' -
All organizations must ‘describe their exempt purpose achievements in a clear and concise manner. Staté-the number (Required for 50+c)(2) and
of- clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3)-and {4) | (4)orgs., and 4947 (1) .

trusts; but optional for

_ organizations'and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others:) - athers.) -

5,800 RENEWAL POLICIES FOR_INDIVIDUALS UNABLE TO OBTAIN

. . (Grants and allocations $ ) If this amount includes foreign grants, che§k here >' o [
b P S L
(Grants and allocations $ " ) If this amount includes foreign grants, check here o | |
C
(Grants and allocations § 77T 7% ) If this amount includes foreign grants, check here b | |
d

e Other program services (attach schedule)

(Grants and allocations $ ) 1f this amount includes foreign grants, check here p» |_|
T Total of Program Service Expenses {should equal line 44, calumn (B), Program services) . , . ... . »
’ Form 890 (2007)
JSA
7E1021 1.000

309000
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Form 990 (2007} 41-0950742 Page 4
Balance Sheets (See the instructions.) - - B
- Note: - Where required, attached schedules and amounts Wrthm the descnptfon R Y IR (B)
. colufn shou!d be for end-of-year amounts only Beginning of year - | End of year _
45 - Cash - non-interestbearing , , . .. . . .. .. R 15,7507 3,185.
48 Savings and temporary cash investments _ - ;7 . e e e e e e 10,483,409 ‘10,441,981, "
147a Accounts recejvable
" b Less: allowance for doubtful accounts
‘48a- Pledges receivable
| - b_Less: allowance for doubtful accounts w4 8e
49  Grants receivable | 149
50a Receivables from current and former officers, dlrectors trustees, and 2 R
key employees (attachschedule), . . . ... .. ... . .. ... ... .. . -150a
| = b Receivables from other disqualified persons (as deflned under -section :
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) -
" §1a Other notes and loans receivable (attach
3 schedule) , . ., ... .... e 51a
émnt b Less: aliowance for doubtful accounts | , . . .. [51b 51¢
52 Inventories forsaleoruse |, . . T e e e e e
§3 Prepaid expenses and deferred charges .................. e s
54a Investments - publicly-traded securities | | | | . | . » B Cost B FMV
b’ Investments - other securities (attach schedule) .. Cost FMV
§5a Investments - land, buildings, and
equipment: basis | ..., ... ... .. 55a
b Less! accumulated depreciation  (attach
schedule) . . .. ... ............... 55b
§6 Investments - other (attachschedule) ., , . ... ... ... ... . . .....
57a Land, buildings, and equipment: basis _ | | . . _ . 5T7a 655,517
b Less; accumulated depreciation  (attach _
schedule) . . . . . STATEMENT 11 . . 57b 655,287 2,161157¢c 230.
58 Other assets, including program- related investments :
(describe p STMT 4 ) 335,852 373,564.
58 Total assets {must equal line 74). Add lines 45 through58 . . ... ..... 10,823,172, 10,818,960.
60 Accounts payable and accrued expenses | , . .. .. ... . ... ... . 284,341. 268,057,
61 Grantspayable , . . . .. ... ... .. .
62 Deferredrevenue . . . . o . ... e 2,577,444, 2,348,563.
) 63 Loans from officers, directors, trustess, and key employees (attach
= schedule) . . . .
E|64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . .. .. . . 64a
= b Mortgages and other notes payable (attach scheduie) _ , . . . . . . . 64b
65 Other liabilities (describe p» STMT 5 ) 1,743,572, 65 1,417,253,
66 Total liabilities. Add lines 60through 65 . . . .. . ... ... ... .. ... 4,605,357 4,034,873.
Organizations that follow SFAS 117, check here » |_{ and complete lines
67 through 69 and lines 73 and 74.
§|87 Unrestricted | . . ...
§ 68 Temporarily restricted | . _ ... L
E 69 Permanentlyrestricted . . . . ... .. .. ... ..
B [ Organizations that do not follow SFAS 117, check here P and
® complete lines 70 through 74.
6| 7¢ Capital stock, trust principal, or currentfunds . . . . . .. .. ... .. ..
.';.2 71 Paid-in or capital surplus, or land, building, and equipmentfund | _ . . _ .
%|72 Retained earnings, endowment, accumulated income, or other funds 6,217,815, 72 6,784,087,
=|73 Total net assets or fund balances. Add lines 67 through 89 or lines
2 70 through 72. {Column (A} must equal line 19 and column (B) must
equalline21) . . . . 6,217,815. 6,784,087,
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 10,823,172, 10,818,960.
Jsa Farm 890 (2007)
7E1030 1.000



Form 990 (2007)

41-0950742 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue: per Retum (See the
instructions.) e
Coa Tota[ revente, galns and other support per audited financial statements 7.045,806. -
b Amounts included on line a but not on Part |, line 12;. ' = Bt
S 4 Net un‘reallzed gains on_mvestments
2 Donated services and use of facilities
3 Recoveries of prioryear gramts . « « « . o v 505 o v e e e
4 Other(specifyy__ . ______ . ____
Add lings b1 through b4 i ‘
© - Subtract line b from line a - -~ 1,045,806,
d Amountsincluded on Part |, iine 12, but not on line a: R '
1 Investment expenseés not included on Part |, line-8b
2 Other (specify). ... SEE  STATEMENT 6
Addlmesdtanddz....-.................,....-. : 30,681. .
e Total revenue (Part |, line 12). Add lines c.and d ople | - 7 076 487 poiT

GEUAVA-E Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

a Total expenses and losses per audited financial staterments 6 529 007. . v
b Amounts included on line a but not on Part t, line 17: '
1 Donated services and use of facilties. . . ... .. F e e e e e e e e
2 Prior year adjustments reported onPart|, line20 . . .. ... ... ... .....
3 LossesreportedonPartLline20. . . . . .. . . .. ...,
4 Other (specify) ~— -~~~ oo
Addlines bl through b4 . . . . o . L L o e e e e,
¢  Subtractlinebfromlinea ... . . ... . e 6,529,007.
d Amounts included on Part |, line 17, but not on line a
1 Investment expenses notincludedon Part |, line6b . . . . . . . v o v v i u .. .. d1
2 Other (specify); - - SBE _STATEMENT 7 ______ ____ ______ _______
_______________________________________________________ d2
Addlinesdiandd2, ... .. ........... e e .. 30,681.
e Total expenses (Part |, line 17). Addlineseandd. . . . . . . .. ... [ S, | e 6,559, 688.

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) Compensation  |{D} Contributions to employee
[Fitle and average hours peq (I not paid, enter benefit plans & deferred
week devoted to position £O-) sompensation plans

(A) Marne and address

(E} Expense account
and other allowances

SEE STATEMENT 8 108,924. 19,743,

-0

JEA
7E1040 1.000
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Form 990 (2007} 41-0950742

: 'Current Officers, Directors, Trustees, and Key Employees (confinued) : -
75a

at board-
9 .

Enter the total number of officers, directors, and trustees permitted to vote on organization ‘business
cmeetings, ...y Lo s e e e e v e e e e e R T

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A,“or-highest compensgated
- - employees’ listed’ i~ Schedule’ A, Part 1, or highest compensated - professional ‘and ‘othér -independent™

contractors listed in “Schedule A, Part H-A or II-B, related to each other through=* family -or: ‘business’

.relationships? If "Yes," -

‘Do any officers, directors, trustees, or key employees listed in Form 990, Part V-a, ok -highest
compensated employees listed in Schedule A, Part 1 or highest compensated professional and other
.independent contractors listed in. Schedule A, Part il-A or i-B, receive compensation: froni “any other
‘organizations, whether tax exempt or taxable, that are
‘the:definition of "refated organization™. . . .. . ... ... .. .....

attach a statement that identifies the individuals and 'expl_ains the relationship{s) .. ... . _

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

Page B

|x:

B Fart v-B Former Officers; Directors, Trustees, and Key Employees That Received

- instructions.) .-

. ~Compensatioh-or:Other:
(I any former officer, director, trustee, or key employee received compensation or other berefits (described:below) during - -
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column:* See the: -

Benefits

_{€) Compensation

Expense. .

A R I R Tt AT T . C - (D) Contributions to employad- [+ -+ {E} E

- {A) Name and address (B} Loans and Advances {if nat paid, benefit plans & defeffed - ~| @ccoUntand other

Vi e enter -0-) sempensatin plars - fllowances-
F0— - 0— -0- —0-

- B Other information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activiies? If "Yes,” attach a
detalled statementofeachchange . . . . ... .. ... ... ... T
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . STMT. 10 . |77
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
thisrstun? .. .. ..... T e 78a X
b {f"Yes," has it filed a tax return on Eorm $90-T for this =1 78b| N/Aa
79 Was there a liquidation, dissolution, termination, or substantial contraction dur.ing the year? If "Yes," attach
astatement. . . . ... . . L L ek e e e e s et e et e e e
80a |s the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
Organization? . . . ... e e e e e
b If"Yes," enter the name of the organizaton g ... _________ _________
__________________________________________ and check whether if is—lj_exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . .. .. |81a NONE
‘b _Did the organization file Form 1120-POL for this = A
Form 990 (2007}
JSA

7E1042 1.000
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Form 990 (2007) ) 41-0950742

Page 7

Other Information (continued)

82a Did the organization - ‘receive i:lo'nat'ed "services or the wuse 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 ftems here Do not include this arnount
as revenue in Part | or as an expensein Part |l (See Instructionsin Partiil) , ., . .. ... ....: LBZb |

Yes| No

a Dld the organlzatlon comply with the pubhc inspection reqwrements for returns and exemptlon appllcatlons'? Pl

o B Dld the. organlzatlon comply with. the dlsclosure requirements relatmg to qmd pro quo. contributions? |

84a Did the organization solicit- any contrr_butions or gifts that were not tax deductible? Rt c

b Yes" did the .orgaﬁizatiqb. -include  with- . every -solicitation an express statement that- such - cgjhtribution‘s?--‘ or
‘gifts were not tax: deductlble'? n : : ’ T o

_f Taxable amount of Iobbylng and political expenditures (line 85d less 85¢)

d Does the organization elect to'pay the section 6033(e) tax on the amount on line 85f7

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

hIf section 6033(3)(1)(A) dues .. notices were sent, -does the crganization agree to add the amount” o’ !lne 85f

86 507(c)(7) orgs. Enter. a Initiation fees and capital contributions included online 12 . 86a L ON/A
b Gross receipts, included on line 12, for public use of club facilties . . . . .. . . 86b N/A
BT 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a ' N/D
b Gross income from other sources. (Do not net amounts due or paid fo other
sources against amounts due or received from them.) | | | e e e e e e e e e B7b N/A

88a At any time during the vyear, did the organization own a 50% or greater interest in =z 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

b At any time during the vyear, did the organization, directlty or indirectly, own a controlled entity withir_l the

" meaning of section 51 2B)13)2 If Yes,"complete Part X1 »>
.«'a 501(c)(3) organizations. Enter: Amount of tax imposed on the erganization during the year under: )
section 4911 p N/A ; section 4912 p N/A ; section 4955 p- N/A

" b 501(c)i3) 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 prier year? If "Yes” attach
a statement explaining each transaction

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

sections 4912, 4955, and 4958 » N/A

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization » N/A

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
9 For  supporting  organizations and  sponsoring organizations  maintaining = donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atamytimeduringtheyear? e

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

88a X

B89%e X
89f

8%g| N/A

b Number of ernployees employed in the pay period that includes March 12, 2007 (See instructions.}

t 80b |16

91a The books arein careof p THE ORGANTIZATION Telephoneno. P 612-338-7584
Locatedat pr 1201 MARQUETTE AV STE 310 MINNEAPOLIS, MN ZP+4 p 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 requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

JSA
7ET041 1.000
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Form 890 (2007)



Form 990 (2007)

.41—0950742

. Pages

Other Information {continued)

Yas

< At any time during-the calendar year, did the organization maintain an ofﬂce outside of the Unltad States'?

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

92 . Section-4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check herer <7
- and enter the amount of tax-exempt interest.received or accrued during the tax year: : 32’

—-Analysis of Income-Producing Activities (See the instructions. )

®

Note:.Enfer gross amounts: unless otherwise . Unrelated business income .. Excluded by sectlnn 512 513, Dr514
mdtcated T - Related or
e (A} - {B) ) (D) ¢ exempt function - -
93 . Program service revenue: . Business code Amount Exclusion code . :,._Alfl_’lO!.ln:. income
a PREMTUMS EARNED 6,504,728,
b
. e
d. -

TSGR

© F. Medicare/Medicaid payments

-9-Fees:and contracts from government-agencies

94  Membership dues.and assessments . , ; | .

T 98 anterest ON Eavings and temporary cash investments

14

- 96 Dividends and interest-from securities . .

-87 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98  Net rental income or (loss) from personal property . .

99 Other investment income

100  Gain or {loss) from sates of assats other than inventary
101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales ofinventory , |
183 Other revenue: a
b _INSTALIMENT
¢ SERVICE FEES 30,681.
d
e
104  Subtotal (add columns (B), (D), and (E)) . 541,078. 6,535,409,
105 Total (add line 104, columns (B), (D}, and (E)) > 7,076,487,
Note: Line 105 plus line Te, Part |, should equal the amount on line 12 Part |
P a 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 VIl contributed importantly to the accomphshment of the
v organization's exempt purposes (other than by providing funds for such purposes),
93a PREMTIUMS FOR THE MINNESOTA FAIR PLAN PROVIDE INSURANCE FOR
THOSE UNABLE TO OBTAIN SUCH COVERAGE THROUGH THE VOLUNTARY
MARKET.
1038 FEES FOR PAYMENTS MADE ON AN INSTALIMENT BASIS.
:42hd Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)

(A)
Name, address, and EIN of corparation,
partnershlp or disregarded entity

{B)
Percentage of
ownership interest

)

Nature of activities

(D}
Total income

(E
End-ofyear
assels

N/A

%)

%

%

%)

mmormatlon 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?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes ¥ | No
Yes No

JSA
7E1050 1.000
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Form 990 (2007)




Form 980 (2007)

P Information Regarding Transfers To and From Controlled
o controlling organization as defined in section 512(b)( 13)..

41-0950742 Page 9
Entities.: Complete ‘only if the organization is a

‘ Yes.| No
106 Did the reporting orgamzatlon make any transfers to a controlled entity as deﬂned in sectron 512(b) 13) of ‘ R
: the Code? If "Yes," complete the schedule below for each controlled entlty N/ARA
() - ‘ : @ _ ey L (I:'))' o
Name, address, of each . Employer Identification Descr.lptlon of R “
controlled entity . Number transfer . -~ Amount of transfer
al o]
bl T
2
Totals
T . : Yes | No
107 .. Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,"” compiete the schedule below for each controlled entity. N/AA
(A) (B} <) ®
Name, address, of each Emgployer ldenfification Description of ' )
controlled entity : Number transfer Amount of transfer
al ]
bl _
el T
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covenng the interest, '
rents, royallies, and annuities described in- question 107 above? N/AA,
Under penalties of perjury,  declare that | have examined this return, including accompanying schedwes and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge,
Slgn } Signature of officer Date
Here

’ ‘Type or print name and tite

Preparers Date Check if Preparers SSN or PTIN {See Gen. inst. X}
i - self-
F?éc:)arer's signature ’ M #nt EE‘7' epA Yrs / 03 | Cmployed > ]

. P00020475
Use Only | iiotamme@VeS ) OLSEN THIELEN & CO., LTD. EIN > 41-1360831
address, and ZIP + 4 223 ILITTLE CANADA ROAD Phonesio. g §51-483-4521
ST. PAUL, MN 55117-1376 Form 990 (2007)

JBA
7E£1051 1.000

309000



MINNESOTA FAIR PLAN ' ' 41-0950742

-~ FORM 990, PART I -~ QOTHER INCREASES IN FUND BALANCES -+

DESCRIPTION o S .. amount

CHANGE IN NONADMITTED ASSETS . A - - - 49,473

TOTAT, _ 49,473,

STATEMENT 1

309000
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MINNESOTA FAIR PLAN - . 41-0950742

AFORM 990, PART III‘—aORGANIZATiON'S-PRIMARY EXEMPT PURPOSE

THE EXEMPT ORGANIZATION WAS ESTABLISHED BY THE LEGTSLATURE OF THE . .
STATE OF MINNESOTA IN ACCORDANCE WITH THE PROVISIONS OF THE MINNESOTA
FATIR PLAN ACT OF 1969. IT'S PURPOSE IS TO PROVIDE BASIC INSURANCE
COVERAGE FOR ELIGIBLE PROPERTY OWNERS WHEN SUCH INSURANCE IS NOT ... -
AVAILABLE THROUGH 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 3

309000



MINNESOTA FATR PLAN 41-0350742

FORM 9390, PART IV - OTHER ASSETS

s : . : ENDING
DESCRIPTION = - o . ois o o0 o o peek ua T R

. ACCRUED INTEREST I ' E ER : - ~.. 373,564.

 TOTALS - | | 373, 564.

STATEMENT 4

309000



MINNESOTA FAIR PLAN

41-0950742
FORM 990, PART IV - OTHER LIABILITIES
. , s ENDING
ESCRIPTION BOOK VALUE
UNPAID LOSS & LOSS ADJ EXPENSE 1,417,253.

TOTALS 1,417,253.

STATEMENT 5

3039000



MINNESOTA FAIR PLAN 41-0950742

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

'DESCRIPTION - . . AMOUNT

INSTALLMENT SERVICE FEES 30, 681.
,681.

TOTAL : : 30,681

STATEMENT 6
302000




MINNESOTA FATR PLAN 41-0950742

FORM 390, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIBTION . © . T UL AMOUNT

INSTALLMENT .SERVICE FEES

TOTAL | 30,681

STATEMENT 7

309000
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Pl

MINNESOTA FAIR PLAN

41-0950742

FORM.990, PART VI - CHANGES TO ORGANIZING OR GOVERNING , DOCUMENT

UPDATED PLAN OF OPERATIONS EFFECTIVE 2-15-07.

303000

STATEMENT

10 -
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