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Certif

pend on our people. Count on our edvice.™

August 26, 2009

Daniel W. Joh

Minnesota FAIR Plan 2008 Return of ;
1201 M tte Ave #310 . .
Minnea:g?ilsj?r\/li 55403-4425 Exempt Organization

Dear Dan:

Enclosed are copies of the Federal non-profit tax return for Minnesota FAIR Plan for the year
ended December 31, 2008.

The original return should be dated and signed by an authorized corporate officer in
accordance with the filing instructions attached to the duplicate copy of the return. The
duplicate copy of the return is in the accompanying folder and is for your files.

We suggest that you review this return before signing to ensure that there are no omissions or
misstatements of material facts.

Upon examination of a return by a taxing authority, requests may be made for supporting
documentation. Therefore, we recommend that you retain all records pertaining to items in this
return for a minimum of three years.

We sincerely appreciate this opportunity to serve you. Please contact us if you have any
questions concerning the return, or if we may be of further assistance.

Sincerely,
N7

Linda M. Neilson, CPA

Tax Manager
LMN/de

Enclosures

St. Paul Office | 2675 Long Lake Road | St. Paul, MN 55113-1117 | 651-483-4521 | 651-483-2467 FAX
Minneapolis Office | Flagship Corporate Center | 775 Prairie Center Dr,, Ste. 480 | Minneapclis, MN 55344-7314 | 952-941-9242 | 952-941-0577 FAX otcpas.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2008

Prepared for
MINNESOTA FAIR PLAN

1201 MARQUETTE AVENUE NO. 310
MINNEAPOLIS, MN 554034425

Prepared by

OLSEN THIELEN & CO., LTD
2675 LONG LAKE ROAD
ST. PAUL, MN 55113

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

.and check {if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

or before NOVEMBER 15, 2009

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

800941
04-25-08



Form 8858 [Rev. 4-2009) Page 2

® If you are fling for an Additionat {Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . » [X]
. Note. Only complate Part ll it you have already been granted an automatic 3-month extenajon on a praviously filed Form 8888,
* |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

art ‘Additlonal (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed),
Name of Exempt Organization Employer Identification number

Type or X
Pint  MINNESOTA FATR PLAN ' 41-0950742
z’:.z::' Number, street, and room or suite no. If 2 P.O. box, ses instructions. . For {RS use only
:;:ﬂﬂ'“ 1201 MARQUETTE AVENUE, NO. 310
wtum. Sse | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el WMINNEAPOLIS, MN 55403-4425

Check typs of return to be filed (File a2 saparate application for each retum}:

[X] Form 990 T FormosoEz  [] Form 9907 (sec. 407(a) or 408i@ tust) ) Form1041:a [ Forms227  [_] Form 8870
Fomes0BL [l FomesaPF [l Form990-T ftrustotherthan above)  L__] Form4720 || Form 6069

STOP! Do not complete Part [l If you were not slrsady grantad an sutomatic 3-month extension on & previoualy filed Form 8868,

THE ORGANIZATION
¢ Thebooksareinthecarzof p 1201 MARQUETTE AV STE 310 - MINNEAPOLIS, MN 55403-4425

Telephone No.p» 6§12-338-7584 FAXNo. D 612-338-4543
& {f the organization does not have an office or place of business in the United States, checkthis box ... s [ 2 ]

® |t this is for a Group Retum, enter tha organization’s four digit Group Exemption Number (GEN) . I[this is for the whole group, check this
box Q -1t it ia for part of the group, check this box » |:| and attach a list with the names and EINS of all members the extension ia for.
4 | requestan additional 3-month extension of timeuntl NOVEMBER 15,

5 Forcalendaryear 2008 | or other tax year beginning ,and ending .
8  Ifthis tax yearis for less than 12 months, check regson: | Intial retum {__] Final retum |_J Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE INFORMATION NECESSARY FOR
"PREPARATION OF A COMPLETE AND ACCURATE RETURN. :
Ba It this application is for Form 990-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, Ba| $
b f this application s for Form 980-PF, 830-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. 8| 8
¢ Balance Due. Subtract ine 8b from line Ba. 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.| 8c | § N/A

Signature and Verification

Under panalties of perjury, | declara that | have examined this form, including accompanying schadulas and statemants, and o the best of my knowladge and belisf,
it is trus, correct, and complets, and that | am authorized o prepare this form.

Signatura p» C&u_d_a. Ja ™ W Titls P C P Date p» 3)?3/03
Form 8888 (Rev. 4-2008)
OLSEN THIELEN & CO., LTD
2675 LONG LAKE ROAD

ST. PAUL, MN 55113-1117

923832
05-20-00




Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 15451709
™ Dmparynant of the Tressury
* Intemal Ravenus Service P File a saparate spplication for each return.
& 1f you are filing for an Automatic 3-Month Extenslon, complete only Parti and checkthisbox ... ... T Xl

® I you are filing for an Adkditional (Not Automatic) 3-Maonth Extension, complete only Fart 1l (5n page 2 of this form).
Do not complste Part il unlesa you ha\_re already heen granted an automatic 3-month extension on a previously fied Form 8858,

Automatic 3-Month Extension of Time. Cnly submit ofiginal (no copies needed).

A cosporation required to file Form 880-T and requesting an automatic B-month extension - check this box and complets
Patlonly ... IR N

All othar corporations (ncluding 1720-C filers), partnarships, REMICS, and trusts must use Form 7004 to request an exlension of time
o fils income tax returns.

Electranic Fillng {e-fite). Genersily, you can elsctronically file Form 8668 if you want a 3-month automatic extension of time to fila one of the retums
noted below {8 montha for a corporation required to file Form 880-T). However, you cannot file Form 8868 electranically if (1) you want the additional
{not automathc) 3-month extension or (2) you file Forms 590-BL, 8088, or 8870, group retumns, or a composits or consolidated Form S80-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8386, For mere detalls on the slectronic fiing of this form, visit
wwiv.irs.gov/efile and click on e-file for Gharitias & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print

| MINNESOTA FAIR PLAN 41-0950742
Flle by the

susdaiefor | NUMber, straat, and reom of suite ne. If a P.O. box, see inatructions,
mngyor | 1201 MARQUETTE AVENUE, SUITE 310

.':."‘J.Tw”::.. City, town of post office, stale, and ZIP code. For a forsign address, see Instructions.
MINNEAPOLIS, MN 55403-4425

Check type of return to be filed{filo a separate application for each retumy:

[X] Form 980 L] Form 990-T {corporation) ] Formar20
[} Form 980-BL [ ] Form 880-T @@ec. 401 (a) or 408{s) trust) {1 Foms227

Form 890-EZ ] Form 380-T ttrust othec than above) ] Form 6069
[ Form 290-PF 1 rorm 1041 _ [ Form 8670

THE ORGANIZATION :
® The books arein thecarsof » 1201 MARQUETTE AV STE 310 - MINNEAPOLIS, MN 55403-4425

Telephona No.»> 612~-338-7584 FAX No. P
® If the organization does not have an office or place of business in the United Stetes, check this DoX ____.............cccoeveercrrccvenrenssssrnenr P ™
® |f this is for a Group Hetum, enter the organizaticn’s four digit Group Exermption Number (GEN) . It this Is for the whols group, chack this

bex [ if it s for part of the group, check this box 3 [_] and attach a list with the names and EINa of all members the extension will cover.

1 | request an automatic 3-month -months for a corporation required to file Form 890-T) extanalon of time untit

AUGUST 15, 2009 10 file the exampt organization retum for the organization named above. The extension

is for the organization’s retum for:

»[X] calendar year 2008 or

> Jax year beginning . and ending
2 thie t&xyaar is for laas than 12 months, check reason: D Intial retum D Final retum i:l Change In accounting period
3a If this application {s for Form 980-B1., 880-PF, 980-T, 4720, or 6083, enter the tentative tax, less any

nonrefundabla credits. Ses Instructions. da
b I thie application is for Form 990-PF or S80-T, anter any refundsbie credits and estimated

1ax payments made. Include any prior year ov ment alowed as a cradit. 3b1$

¢ Balanca Due, Subtract line 3b from [Ine 3a. Include your payment with this form, or, i required,
deposit with FTD caupon or, if requited, by using EFTPS (Blectronic Fecleral Tax Payment System).
Sea Instructions. N/A

Cautlon. if you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

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

82380
B3-11-08




990 Return of Organization Exempt From Income Tax S Yy T
Form

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung 20 08
benefit trust or private foundation)
Department of the Treasury L. } A ., .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2008 calendar year, or tax year beginning and ending
B Chack if Please C Name of organization D Employer identification number
applicabia; use RS
e {mmt o MINNESOTA FAIR PLAN
thines § ¥°® | Doing Business As 41-0950742
Lich-A Ses | Number and street {or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
Tomin- {PCr[L201 MARQUETTE AVENUE 310 612-338-7584
renandedd tions. | Gity or town, state or country, and ZIP + 4 _ G Gross receipts § 6,243,827,
[ lfgplice- MINNEAPCLIS, MN 55403-4425 H(a)} Is this a group return }
Pendng | Name and address of principal officerrDANIEL W. JOHNSON : for affiliates? [ Jves No
SAME AS C ABOVE : H(b) Are all affiliates included?] lves [ INo
1 Tax-exempt status: |X| 501(c) ( 6 ) {insert no.) |_,.J 4947(a)(1) or L____| 527 If “No," attach-a list. (see instructions)
J Website: p WWW . MNFATIRPLAN.QORG Hi{c) Group exemption number
K_Type of organization: { X | Corporation [ JTrust | | Association [ Otherp» | L Year of formation: 1.9 & 9] M State of lagal domicile; MN
“Summary .
o | 1 Briefly describe the organization's mission or most significant activides: PROVIDE INSURANCE FOR PROPERTY
% OWNERS WHEN INSURANCE IS NOT AVAILABLE IN VOLUNTARY MARKETS
§ 2 Cheekthis box B L_|ifthe organization discontinuied its operations or disposed of more than 25% of its assets.
3| 3 Numberof voting members of the governing body (Part VI, neday 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Totalnumber of employees (Part V, line2a) . .. 5 16
:‘E 6 Total number of volunteers (estimate if necessary) 6 1]
2; 7a Total groés unrelated business revenue from Part VIIL, line 12, column (C) 7a 0.
b Nst unrelated business taxable income from Form 990-T,ine 34 ... ereeaannas b 0.
Prior Year GCurrent Year
g | 8 Contributions and grants (Part VIll, ine Th) i
£| 9 Program service revenue {Part VIll, lne2g) o 6,504,728, 5,907,429,
E 10 Investment income (Part Vill, column {A), lines 3, 4,and 7d) ... 541,078.]" 306,605.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) . 30,681.1. 29,793,
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A), line 12) ... 7,076,487, 6,243,827.
13 Grants and similar ameurts paid {Part X, column {A), lnes 1-3) 166,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4y
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 5-10) 980,221. 1,123,617,
g 16a Professional fundraising fees (Part IX, column {A), linet1e}
3 b Total fundraising expenses {Part I, column (D}, line 25} e
¥ | 17 Otherexpenses (Part IX, column (&), lines 11a-11d, 11F248) 5,579,467, . . .
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line28) 6,559,688. 5,962,288,
— 19 Revenue less expenses. Subtract ine 18 from iN€ 12 .......ooovoi 516,799. 281,539.
§§ Beginning of Year End of Year
&1 20 Totabassets (PartX, ne 16) . 10,818,960.] 10,800,618.
<ol 21 Total liabilties (Part X, Ine 28) ... 4,034,873. 3,704,807.
=3| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..........o.oovoveiviviviee.. 6,784,087. 7,095,811,

Under penalties of perjury, | deciara that | have examingg this return, Including accompanylng schedules and statemants, and te the best of my knowledge and belief, it is true, comrect,
and complete. Declaration of pregarer (other thag off based on all information of which preparer has any knowledge.
Sign } | g .%' O?
Here signature of officer v s I . Date
DANIEL W. JOH N, EXECUTIVE DIRECTOR
Type or print name and title
) v 5 *s identi 8
Paid Preparer's } Btrcte T T lboen) , CPA Uate Shecit Rioparer entlyiig number
Preparer's signature LINDA M. NELSON 5’/ 7—‘/ O | employed M |:]
Uso Only |somet . OLSEN THIELEN & CO., LID EIN >
T | setemployed), 2675 LONG LAKE ROAD
ZP+ 4 8T. PAUL, MN 55113 Phoneno. » 651 -483-4521
May the IRS discuss this return with the preparer shown above? (see instructions) ..................... i_lﬂ Yes | | No

ssz001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




Form 990 (2008) MINNESOTA FAIR PLAN 41-0950742 Page?2
| Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:

TO PROVIDE OWNERS AND TENANTS OF INDIVIDUAL RESTDENCES, SMALL BUSINESS
OWNERS, FARMERS AND CO-OP RESIDENTS AN OPPORTUNITY TC PURCHASE LIMITED
PROPERTY OR HOMEOWNERS INSURANCE WHEN THE ARE UNABLE T0 DO 80 IN THE
VOLUNTARY MARKET.

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

the prior Fom 890 0r 890-EZ7 e [Ives [XIno
i "Yes", describe these new sarvices on Schedule O,
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? DYes @ No

if "Yes", describe these changes on Schedule O.

4  Describe the sxemnpt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a  (Code: }(Expenses$ including grants of $ Y(Revenue $
MFP ISSUED 2,192 NEW POLICIES OF INSURANCE DURING 2008 AND 4, 987
RENEWAL POLICIES FOR INDIVIDUALS UNABLE TO OBTAIN PROPERTY INSURANCE
FROM A PRIVATE INSURER.

4b {Code: ) (Expenses § Including grants of $ ) (Revenue $ }

4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

- 4d Other program services. (Descnbe in Schedule 0.}

(Expenses $ including grants of $ ) (Revenue $ )

" 4e Total program service expenses >3 {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-15-08




Forrn

990 (2008) MINNESOTA FATR PLAN 41-0950742 pPage3

Checklist of Required Schedules

12-18-08

Yes | No
~ 1 Isthe organization described in section 501(c)(3) or 4947 (a}{1} {other than a private foundation)?

G YRS,  COMPIBIE SCHEOWIB A | || || ..o\ ooo oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for :

public office? If "Yes," complete Schedule C, Part] . ... et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobhying activities? If "Yes," complete Schedule C, Partil | 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6)} organizations. Is the organization subjact to the section 6033(e) notice and
reporting requirement and proxy tax? Iif "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any accounts where denors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! . ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historie land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREOUIE D, PAM M ||| oo oo e e e e e et e e sttt 2o e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custoedian for amounts nat listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, PartV .. ... 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VI, IX, or X as applicable . o, 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was '
prepared in accordance with GAAP? /f Yes, " complete Schedule D, Parts X, X, and XM e, 12 X
13 Is the arganization a school as described in section 170({b){(1}(A)(i)? /f "Yes,* complete Schedule £ | 13 X
f4a Did the organization maintain an office, employees, or agents outside oftheUS? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part | o 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance to any organization or entity
. located outside the United States? If "Yes, " complate Schadule F, Part 1 e, 15 X
“; 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
' located outside the United States? If "Yes," complete Schedule F, Part il || . ..., 16 X
17  Did the organization report more than $15,000 on Part [X, column {4), line 11e? If "Yes," complete Schedule G, Parf! .. 17 X
18 Did the arganization report more than $15,000 totat on Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il .. 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If "Yes," complete Schedule G, Partili ... | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, calumn (A), line 12 If *Yes," complete Schedule I, Paris fand it | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts tand Itf 22 X
23 Did the organization answer *Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... .. 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
I UNO", GO 80 QUESHON 25 |||\t e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-eXBMDE BOMAST ettt e e r et et eee e re e 24
d Did the organization act as an "on behaif of* issuer for honds outstanding at any time during the year? v 1 24d
25a Section 501{c)(3) and 501{c){4) organizations. Did the organization éngage in an excess benefit transaction WIth a
disqualified person during the year? If "Yes," complete Schedule L, Part! oo 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prioryear? If "Yes," complete SChedule L Part] | . ... e 25h
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . v 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part ilf 27 X
Form 990 (2008)
832003



Form

950 (2008) MINNESOTA FAIR PLAN 41-0950742 pPaged

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

No

a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s} listed In Part VI, Section A)? If "Yes," complete Schedufe L, Partty 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yos," complete SCRETUIR L, PAIEIV | . ...\ ... cccoooiooeiesieeoeoeeee e s ises sttt es s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professionat
corpoeration) doing business with the organization? If "Yes," complete Schedule L, Part vV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schadule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCEAUIE M || ... ................cciioiieioecioisio s eses s e esetsareesisene o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt] || et eee e eereree e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRBAUIE Ny PAIEIT | ..ot ettt s e ere e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | 33 X
24 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il it IV, and V Bine T et 34 X
Is any related organization a controlled entity within the meaning of section 512(b){(13)7?
if "Yes," complete Schedule R, Part V, I8 2 ... 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi IR 2 e et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedsral income tax purposes? If "Yes," complete Schedule B, Part Vi ........ooeee......... | 3T X
Form 990 (2008)

832004

j2-18-08




P

Form 990 (2008} MINNESOTA FAIR PLAN 41-0950742 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of
U.S. information Returns, Enter-0-if notapplicable . ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 6 prize WINNBIS? ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return?
It “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

See ths instructions for exceptions and filing requirements for Form TD ¥ 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

4a X

5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
B0 1B PO BB ettt oo ee oot oottt et oo ee oo et et em e erare s e tersererereannes
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
& Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
RBNBMIL CONMIACTT | ettt ettt
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c){3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponscring organization, have
excess business holdings at any timeduringtheyear? . . . NAA e,
9 Section 501(c){3) and other sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . ... WA
b Did the organization make a distribution to a donor, donor adviser, or retated person?
10  Section 501(c)(7) organizations. Erter: N/A
a [nitiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter; N/A
a Gross income from members orshareholders Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A. . | 12 |
842005 "

12-18-c8
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Form 990 (2008) MINNESOTA FAIR PLAN 41-0950742 Page

I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

4]

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b befow, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent ... .. e b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KaY @MPIOYEET | | ... oot eee e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or StoCKNOIOO ST
Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .

ba|balnd |l

Did the organization contermporaneously documant the meetings held or written actions undertaken during the year

by the following:

The GOVEIMING BOUY? e ettt bbbt et e bttt
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?

If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9h

Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form9980 10 X

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedtle O ...ooooooovveeeeeeeeee 11 X

";Section B. Policies

12a
b

13
14
15

163

Yes | No
Does the organization have a wtitten conflict of interest policy 2 if "NO," GO t0 e T8 e 12a X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedufe QoW BHIS IS TOME ..ot s et e e et ss s es st eea st eensreneneen i2c
Does the organization have a written whistleblower policy? .. e
Does the organization have a wiitten document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

The erganization's CEO, Executive Director, or top management offiCial? e, 15a
Other officers or key employees of the organization?

Describe the process in Scheduls O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

if “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..

B

Section C. Disclosure

17
18

19

.20

List the states with which a copy of this Form 980 is required to be filed P NONE

Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 290, and 830-T (501(c)(@)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

[X] own websits [ Another's website Upoen request :

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conilict of interest policy, and financial
statements available to the public,

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE ORGANIZATION -~ 612-338-7584

1201 MARQUETTE AV STE 310, MINNEAPOLIS, MN 55403-4425

12-18-08 _ _ Form 990 {2008)
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Form 990 (2008)

MINNESOTA FAIR PLAN

41-0950742

Page 7

Employees, and Independent Contractors

i| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

"a‘ectlon A. Officers, Directors, Trustees, Key E p_yees, and Highest Compensated Employees

_ i Complets this table for all persons required to be listed. Use Schedule J2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organ:zatlons), regardless of amount of compensatlon,
and current key employess. Enter -0- in colurnns (D), (E), and {F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organlzation and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000 of
repottable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {C} o) (E} F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 £ organization {(W-2/1099-MISC) from the
§ E s |8 (W-2/1099-MISC) organization
£z 2 |5, and related
% % E g %%g organizations
JAMES MELCHICOR
CHAIR 1.00}X X 0. 0. 0.
ATL.EXANDER MCKINNEY III
VICE CHAIR 1.00]X X 0. 0. 0.
RENEE TOMATZ
SECRETARY 1.00!X X 0. 0. 0.
DANTEIL K. JOHNSON
TREASURER 1.00]X X 0. 0. 0.
DAN SCHNEEMAN
-DIRECTOR 1.00]1X 0. 0. 0.
VICKY RIZZOLO ' o
DIRECTOR 1.00(X 0. 0.0 0.
EDWARD PRIESTER '
DIRECTOR 1.00|X 0. 0. 0.
ROGER OOMS ‘ ‘ _
DIRECTOR 1.00|X 0. 0. 0.
TERREL MADSEN - ]
DIRECTOR 1.00X 0. 0. 0.
DANIEL W. JOHNSON q 0 — ' :
EXECUTIVE DIRECTOR 45,00 X[ X 118,955.| 0. 25,069.

832007 12-18-08

Form 990 (2008)



Form 990 {2008) MINNESOTA FAIR PLAN 41-0950742 Page8

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation armount of
per = from from related other
week g the organizations compensation
Els g organization (W-2/1099-MISC) from the
% _g_ - |E (W-2/1098-MISC) organization
(2 S |5 and related
HEAHE E%’.l 2 organizations
E|E |E|= |E5E
b Total . e > 118,955, 0. 25,068,
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization
3 ODid the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services renderad to

the organization? f "Yes," complete Schedule J For SUCH PEISOM ................ocooooviviis oo loeonesessisesessensnsssssssensesessssessntsasesssen
Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A (B) €
Name and business address ’ Description of services Compensation

" 2 Total number of independent contractors (including those in 1} who received more than $100,000 in compensaticn
from the organization

|
Form 990 (2008)
832008 12-18-08
|
\
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MINNESOTA FAIR PLAN

41-0950742

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns

Membership dues

Fundraisingevents

Related organizations .

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions inciuded in lines 1a-1f: §

Total. Add lines 1a-1f ......................ccoceoeiiii.

evenue

Pro%ram Seryi

ice
[N

2 e 006 T o

PREMIUMS EARNED

Business Code

524298

5907429.

5907428.

All other program service revenue
Total. Add lines 2a-2f

5807429.]

Other Revenue

a o T

Investment income {including dividends, interest, and

other similar amounis)

Income from investment of tax-exempt bond procesds P

Royalties

306,605.

306,605,

(i} Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or joss)

Net rental income or (loss)

>

Gross amount from sales of

{i) Securities

G,)Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ... .

Netgainor(loss) ....................

Gross income from fundraising events {not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Net income or {foss} from fundraising events
Gross income from gaming activities. See
PartIV,line 18 ...
Less: direct expenses ... b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or-(loss) from sales of inventory .......

Miscellaneous Revenue

Business Code

Pt

12

INSTALLMENT SERVICE FE

524298

24,087.

24,087.

MISCELLANEQUS INCOME

900099

5,706.

5,706.

All ather revenue

Totat Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 8, 10c, and 11e P

29,793.

6243827.

5937222.

0.] 306,605.

BE2008
02-02-09

Form 990 (2008)



Form 990 (2008) _MINNESOTA FAIR PLAN
/| Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete colurmn (A} but are not required to complete columns (B}, (C}), and (D}.

41-0950742 Page10

Do not includs amounts reported on lines 6b, Total e(?;))enses Progralt'ﬁ)ssrvice Managé%}ent and Funér@ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance to governments and

organizations in the U.S. See Part IV, line 21 166,000.

2 Grants and other assistance to individuals in

the U.S. See Part I, fine22 ..
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.

SeePart IV, lines15and 16 . ... ...
4 Benefits paid to or for members .
6 Compensation of current officers, directors,

trustees, and key employses 144,024.|
6 Gompensation not included above, to disgualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(¢)(3}(B)
7 Othersalaiesandwages . 678,645,
8  Pensian plan contributions {include section 401(k)

and section 403(b) employer confributions) 90,206.

9 Otheremployee beneftts . 149,817.
10 Payrolltaxes oo 60,925.
11 Fees for services (non-employees):

a Management

b Legal . . 24,160.
¢ Accounting 19,045,
d Lobbying . e

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . ... .

TG Other e 30,197.
12 Advertising and promotion .

13 Office expenses .. ... 200,786.1
14 Information technology 531,923.|-
15 Royalties ...
16 OCCUPANCY .| | ...\ 76,174.
17 Teavel e 8,024.]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest e
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 230.
28 INSUANICE ... 14,596.
24  Other expenses, ltemize expenses not covered
above. (Expensas grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a LOSSES & LOSS ADJ EXPEN 3,014,576.
b COMMISSIONS 364,711.
¢ PREMIUM TAXES 115,271,
d SURVEYS 73,767.
e EDUCATION 72,179.]-
t Al other expenses 127,032.]
25  Total functional expenses. Add lines 1 through 241 5,962,288.
26 Joint Costs. Check here p» || if following
SOP 98-2. Compiete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-1B-08

Form 990 (2008)




Form 990 (2008) MINNESOTA FAIR PLAN 41-0950742 page1d
| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... . oo 3,185.] 1 16,065,
2 Savings and temporary cash investments 10,441,981.; 2 10,580,846,
3 Pledges and grants receivable,net . 3
4  Accounts receivable, net 4
5 Receivables from cument and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of Schedule L
6 Receivables from other disqualified persons (as defined undesr section
4958{f)(1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L e, 6
£ | 7 Notesand loans receivable, net . .. . ... 7
¢ | 8 Inventoriesforsalecruse . 8
< 9  Prepaid expenses and deferred charges el 9
10a Land, buildings, and equipment: cost basis __ | 10a 655,517
b Less: accumulated depreciation. Complete
PartVlof ScheduleD . 10b 655,517, 230.] 10¢ 0.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part W, line11 13
14 intangible @SSBS | e 14
15 Other assets. See Part WV, line 1 . . 373,564.] 15 203,707..
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... 10,818,960.] 16 10,800,618.
17 Accounts payable and accrued expenses 269,007.] 17 316,526,
18 Grants payable | e 18
19 Deferred revenus . . 2,348,563.] 1 2,111,226,
20 Tax-exemptbond liabilities
. @ |21 Escrowaccount liability. Compiete Part IV of ScheduleD
: LE 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SOhedUIB L oo
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes andloans payable . ...
25 Otherliabilities. Complete Part X of Scheduled 1,417,253.} 25 1,277,055,
26 Total liabilities. Add lines 17 through 25 ... .ovniiii o, 4,034,873.] 26 3,704,807,
Organizations that follow SFAS 117, check here P |_,J and complete
@ lines 27 through 29, and lines 32 and 34.
€ |27 Unrestrictednetassets .
S |28 Temporarily restricted netassets ...
Y |29 Permanently restricted netassets ...
T Organizations that do not follow SFAS 117, check here P @ and
& complete lines 30 through 34.
% 30 Capital stock or trust pringipal, orcurrentfunds . 0.| 30 0.
&‘g 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] a1 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 6,784,087.] 32 7,095,811.
Z |33 Totalnetassetsorfundbalances 6,784,087.] a3 7,095,811.
34  Total liabilities and net assets/fund balances 10,818,960.] 34 10,800,618,
| Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 990: D cash [X] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Woere the organization’s financial statements audited by an independent accountant? 26 | X
¢ |f "Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
: review, or compllation of its financial statements and selection of an independent accountant? 2c 1 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A AN OMB CIGURr AT 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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OME No. 1545-0047
(?ﬁ?ggule D Supplemental Financial Statements 2008

Department of the Treasury

P Attach to Form 990, To be completed by organizations that

ook

-]

Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
* MName of the organization Employer identification number
MINNESOTA FATR PLAN . 41-0950742
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yeas" 1o Form 980, Part IV, line 6. ‘ N/A
(a} Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendof year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [ 1ves [ {iNo
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7. /A

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {g.g., recreation or pleasure) :] Preservation of an historically important land area
Protection of natural habitat IZI Preservation of certified histori¢ structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of CONSEIVation BASEMONIS ..o er e ereereeenee 2a
Total acreage restricted by conservation easements e e e 2b
Number of conservation easements on a certified historic structure includedin (@ . 2c

Number of conservation easements included in (c) acquired after8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Ampount of expenses incurred in monitering, inspecting, and enforcing easements during the year = $

Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}i)

and S8HOM T7OMMANBHIT ... oo oo [ Ives [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, )
‘1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8. N / A

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financia! statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 980, Part VII|, line 1
{ii} Assets included in Form 920, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Pert Vit N1 .~ > %
b Assets included in Form 880, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Scheduls D (Form 990) 2008 MINNESOTA FAIR PLAN 41-0950742 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s aecession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
4 oa [ ] Public extibition d [ ]Loanor exchange programs
b |:| Sceholarly research @ D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... D Yes :I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, line 9, ar
reported an amount on Form 990, Part X, lne 21. M/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ORFOMM B0, PAME X? | ettt et [Jves [ClNo
b If "Yes," explain the arrangement in Part XIV and complete the following table;
Amount
€ Beginning balansce | ..ot ic
d Additions during the year . ... 1d
e Distributions during the year 1e
T OENAING DAIBNCE | .ottt 1t
Did the organization include an amount on Form 880, Part X, line 210 S ] Yes L INo
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10. N/A

{a) Current year {b} Prior year {c) Two years back {{d) Three vears back'| (e) Four years back

1a Beginning of year balance i
Contributions | ...
Investment earmings or losses
Grants or scholarships
Other expenditures for facilities

and programs

LT~ MR e B - o

....
>
o
2
3
W
o
-
=
@
o
>

o
@
s}
L7]
O
L]

g End of year batance .
- 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
{ii) related organizations 3afii)
b -If "Yes"'to 3alii), are the reiated organizations Iisted as required on Schedule R? 3b

o

-] Investments - Land, Buiidings, and Equipment, See Form 980, Part X, iine 10.

Description of investment {a} Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis {other)

1a Land

655,517, 655,517, 0.

e Other

............................................. » 0.
Schedule D {Form 590} 2008

832052
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Total. (Col (b

Schedule D (Form 990) 2008 MINNESOTA FAIR PLAN 41-0950742 Page3
Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

_‘Finaﬂcial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, cof (B} line 12.) > i
Investments - Program Related. See Form 990, Part X, line 13.

Book val (c) Method of valuation;
(b) Book value Cost or end-of-year market value

(a) Description of investment type

5

} should egual Form 890, Part X, col (B) line 13.) J»
Other Assets. Ses Form 990, Part X, ling 15.
{a) Description b} Bodk value

‘Column (b) should equal Form 990, Part X, col (B) fine 15.)
Other Liabilities. See Form 990, Part X, line 25,

(a) Descnption of liability (b} Amount
Federal income taxes
UONPATD LOSS & LOSS ADJ EXPENSE 1,277,055
Total. (Column (b) shoutd equal Form 990, Part X, col (8) fine 25.) ... > 1,277,055,
" In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
T3205

508 Schedule D {Form 920) 2008



Schedule D (Form 990) 2008 MINNESOTA FAIR PLAN 41-0950742 page4
1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (&), fine12) . L] 6,243,827.
Total expenses (Form 990, Part IX, column (A), fine 25} ... ... .o |2 5,962,288.
Excess or (deficit) for the year. Subtractline 2 fromlined ... 1 8 281,539,
Net unrealized gains (losses) ON VeSS L 4 '

Donatedservices and use of facillties ... oo —— 5

INVESEMENT BXDEMSES ..o e eee e e e et LB
Prior period adiustments .. ...t LT
' 8

9

Other (Describe in Part XIV) . 30,185.
Total adjustments (net}. Add Ilnes 4 8 ... _ 30 +185.
s or (deficit) for the vear per fi nanclal statements Comblne Imes 3 and 9 ................................. 10 311,724.

© M~ DG A BN -

: 1 Reconciliation of Revenue p per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statermnents 6,214 034.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments ... .
b Donated services and use of facilities ...
¢ Recoveries of priorysargrants ... ...l
d Other (Describe in Part XIV)
e Add lines 2a through 2d 0.
3 Bubtractline e Trom line 1 e s 6,214,034.
4 Amounts included on Form 990, Part Vifl, line 12, but not on line 1:
a [nvestment expenses not included on Form 920, Part Vill, line7b ... | 4a
b Other (Describe in Part XIV) ..o |4 :
¢ Addlinesdaanddb ... ; SRR . .+ 29,793.
5§ Total revenue. Add lines 3 and 4c {Thls should equal Form 990 Part I l|ne 12} ................................................ 5 6,243,827.
{ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e L ] 5,932,495.
2  Amounts included on line 1 but net on Form 990, Part {X, fine 25:
* a Donated services and use of facilities ... ... . | 2|
b Prior year adjustments ... S PEUU OO - -
¢ Losses reported on Form 990 Part 1X Ilne 25 ettt e e, |28
d Other (Describe in Part XIV) oo | 2 <29,793.
e Addlines 2a through 2d e ettt et <29,793.>
3 Subtractline 2e oM ENE T .. . e 5,962,288.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b ... . | 4a
b Other (Describe In Part XV) ... e
¢ Add lines 4a and 4b 0.
_5__Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.) 5, 962 , 288.

Vi Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ime 4; Part
X; Part X, line 8; Part X, lines 2d and 4b; and Part X]lj, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN NONADMITTED ASSETS, PER STATUTORY BASIS FINANCIAL

STATEMENTS: 30185.

PART XIJ, LINE 4B - OTHER ADJUSTMENTS:

' LNCOME NETTED AGAINST EXPENSES ON FINANCIAI. STATEMENT, REPORTED

AT GROSS ON FORM 990: 29,793.
: Schedule D {Form 990) 2008

832054
122508



Schedule D (Form 990) 2008 MINNESOTA FAIR PLAN
V! Supplemental Information fcontinued)

41-0950742 pages

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

INCOME NETTED AGAINST EXPENSES ON FINANCIAL STATEMENT, REPORTED

AT GROSS ON FORM 990 29,793.

~ Schedule D {Form 990) 2008
832055 : .
12-23-08 . _
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SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 980. To be completed by organizations to provide

L__OMB No. 1545-0047
additional information for responses to specific questions for the Jer Piihii
L cicl ol U Form 990 or to provide any additional information.

lame of the organization Employer identification number

MINNESOTA FATIR PLAN 41-0950742

FORM 990, PART VI, SECTION A, LINE 6: "MEMBER" MEANS AN "INSURER" WHICH

IS AUTHORIZED TO WRITE AND IS ENGAGED IN WRITING, WITHIN THIS STATE, ON A

DIRECT BASIS, PROPERTY OR LIABILITY INSURANCE OR ANY COMPONENT THEREOQOF

CONTATINED IN A MULTIPERIL. POLICY, INCLUDING HOMEOWNERS AND COMMERCIAL

MULTIPERIL POLICIES, AND WHO SHALL PARTICIPATE IN THE PLAN AS A COﬁDITION

OF ITS AUTHORITY TO WRITE SUCH KINDS OF INSURANCE WITHIN THIS STATE.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ARE ELECTED

AT THE ANNUAL MEETING OF THE MINNESOTA FAIR PLAN‘S MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE WERE MEETINGS OF THE

H?XECUTIVE COMMITTEE FOR WHICH THERE WERE NO MINUTES OR AGENDAS. EXECUTIVE

DIRECTOR, DANIEL W. JOHNSON, AND FAIR PLAN STAFF DID NOT ATTEND.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

FATR PLAN’S ACCOUNTANT AND EXECUTIVE DIRECTOR PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BOARD REVIEWS AND

APPROVES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. A SALARY SURVEY IS

DONE USING WATSON WYATT INFORMATION. A MERIT PERFORMANCE ASSESSMENT IS

DONE. EXECUTIVE DIRECTOR USES _THE SAME PROCESS ON_THE FAIR PLAN

MANAGEMENT.

 FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS AND FINANCTIAT, STATEMENTS AVAILABLE TO THE PUBLIC BY POSTING THEM

ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832011 .
12-18-08 o




SCHEDULE O Supplemental Information to Form 990
(Form 990) P Attach to Form 990, To be completed by crganizations to provide
5 toftheT additional information for responses to specific guestions for the
oparkrent of the Troasury Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Pablig

lame of the organization

Employer identification number

MINNESOTA FAIR PLAN 41-0950742
PART XI, LINE 2C
NO CHANGES TO THE AUDIT OVERSIGHT PROCESS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211 _ :
12-1808 : :



