.. 990

|

Return of Organization Exempt From Income Tax

Under section 501(c) of the internal Revenue Code {except black lung benefit
trust or private foundation} or section 4947(a}{1) nonexempt charitable trust

cOrV

OMEB No. 1545-0047

1999

This Form Is

Deparimant of the Treasury Open to Pubdlic
intamai Revenue Service m.mmmmmmmammmﬁmma@mmﬂmm inspection
A Forthe 1999 calendar year, OR tax year period beginning July 1 » 1999, and ending June 30 . 2000
B Checkif. € Name of organization D Employer identification number

Clranga Of sdiiress

. Minnesota School Boards Association Insurance Trust 41-6160028

| ¥t retum Number and street {or P.G. box if mail is not delivered 1o street address) | Roomisuite] E Telepbpnie number

Final e 1900 West Jefferson 507-931-2450

Am m -

(required also for City or iown, state or country, and ZIP+4 F Check» 'fE?Ethlﬂﬂ application

state reporting) tions. {St., Peter, MN 56082 is pending

G Type of organization — ¥ [x | Exempt under section 501(c}{ 1

} «f (insert nuenber) OR

section 4947(a){1} nonexempt charitable trust

Note: Section 507(c)(3) exemnpt organizations and 4347(a)(1) nonexempt charitable trusts MUST aftach a complated Schedule A {Form 990}

H{a) Isthisagroupretumfiled for afiiates? . . ... .. v i v i i ot n o v nvns Yes |vw| No | N either box in H i3 checked “Yes,” enter four-digit group
exemption number (GEN)
{b) W™ Y¥es,” enter the number of affiliates for which this rebim isfiled: . . .. o J Accounting methoed: Cash v { Accruat
(c) 15 this a separate retum filed by an organization covenad by a group rufing? . . D'I‘E v | No Dﬂﬂ'rer{spec:iﬁr]h-

K Check here

Form 990 Package in the mai, it should file a return without financial data. Some states require a complete return.

if the organization’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS: but if it received a

annMmyhamdbymaﬁmsuﬂnmmhssmanﬁﬂﬂﬂmwmmmmanﬂsaﬂmmmdufﬁar

RANE] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specrﬁc Instructions on page 15.)

1 Contributions, glfts grants, and similar amounts received:
aDirectpublicsupport .. .. ...... ... ... .. ... ... ..... 1a
bindirectpublicsupport . . ......... ... ... 1b
¢ Government contributions {(grants) .................... 1¢ . / JjL.
d Total (add lines ta through 1c) (attach schedule of contributors) A }_/m . ,ﬁ ,,d
(cash $ noncash $ ) IO td F
2 Program service revenue including government fees and contracts (from Part Vi, line 93) | 2 14,360,866
3 Membershipduesandassessments ................ .. 3
4 Interest on savings and temporarycashinvestments . . ... .......... ... . . ... ... .. 4
% Dividends and interest from SecURties . . ... . o0ttt e e 5 3,919, 960 /
Ba GroSSremtS . . ...ttt e 6a | E ~1a
b less: rental expenses . .......oo e, &b | . eX >
¢ Net rental income or (loss) (subtractlineGbfromline6a) ........................ GC et
S| 7 Other investment income (describe p-Net decrease in fair value of secarities | 7 (811, 406) 5
g 8a Gross amount from sales of assets other | (4) Securities (B) Other L7
thaninventory . .................. 8a .
b Less: cost or other basis and sales expenses . 8b /
¢ Gain or {loss) (atlach scheduie)...... 8¢ _ ﬁg 7 Af
d Net gain or {loss) (combine line 8¢, columns (Ayand (B)} ........................ 8d ?/ -
9 Special events and activities (attach schedule) i ( h jé:r
a Gross revenue (not including $ of
contributions reportedon line1a) ..................... Oa
b Less: direct expenses other than fundraising expenses ... .. 9b o
¢ Net income or (loss) from special events (sublract line9b from line8a)........... ... ¢
10a Gross sales of inventory, iess retums and allowances . ... .. 10a R
bless:costofgoodssold ............ .. ... ... ....... 10b -
¢ Gross profit or (loss) from sales of inventory (aftach schedule) (sublract fine 10b fromiine 10a) . . . .. .. 10¢
11 Otherrevenue (from Part Vil, line 103) . ... ... .. i . 11 127,795
12 Total revenue (add lines 1d, 2, 3, 4,5,6¢,7,8d,9¢,10c,and 11) . ....... ... ...... 12 17,497,215
13 Program services (fromlined4, column(B)) . ... .. . ... 13 12, 681,112
8|14 Management and general (from line 44, cOUMN (C)) . ... ..o vveenneeennennn, 14 889,754
15 Fundraising (fromlined4, column (D)) ....... ... ...ttt eaee e 15
§' 16 Payments to affiliates (attach schedule}. .. ...... ... ... ... .. . ... ... .. ..., 16
17 _ Total expenses (addlines16and44, column (AY) _............................ 17 13,570,866
18 Excess or (deficit) for the year (subtract line 17 fromiine12) . . .. ... ... .. ... ... . ... 18 3,926,349
§ 19 Net assels or fund balances at beginning of year (from line 73, column (A)) .......... 19 24,110,544
¢ | 20 Other changes in net assets or fund balances (attach explanation) ................. 20
2|21 Net assets or fund baiances at end of year (combine lines 18,19, and20) . .......... 21 28,036,893 6K~

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. ISA
STFFEDM 923 .1

Form 990 (1939



" omeocsig ' gy

SRR Statement of All organizations must complete coksmn (A). Columns (8, {C). s (D) ave require o 8800 S01(G)3) nd () rganizatons

Do not include amounts reported on kne

6b, 8b, Ob, 10b, or 16 of Part |, (A Total Crenvies | i gomarm (D) Fundraising
22 Grants and allocations (aftach schedule) ......
{cash § noncash $ ) |22
23 Specific assistance to individuals (atiach schedule) . .. ... 23
24 Benefits paid to or for members {aftach schedule) . . . . . .. 24 8,764,493 8,764,493
25 Compensation of officers, directors, etc........ 25
26 Othersalariesandwages.................. 26
47 Pensionpltancontributions ................. 27
28 Otherempioyeebenefits .................. 28
29 Payrolitaxes ...........c.ciiiiiinninn. 29
30 Professional fundraisingfees ............... 30
31 Accountingfees ......................... 31 20 18671
32 legalfees .............. ..o 32 372, 010 372 0101
33 Supplies. . ... et 33 6,067 4,162 1,905
34 Telephone .........o e, 34 |
35 Postageandshipping..................... 35 .
36 OCOUPANCY .« - -« e vvnen e s s 36 37,263 37,2631
37 Equipment rental and maintenance .......... 37 -
38 Printing and publications .................. 38 3,940 3_,_24_@—'7
39 Travel .. ... ... 39 9,67] 9. 6711
40 Conferences, conventions, and meetings ... . .. 40 1. 69] i 1.691 1
41 Inmtesest ... ... i et 41
42 Depreciation, depletion, etc. (attach schedule) . 42
43 Other expenses (itemize): a Consultant 43a 259,176 239.076 -
b Admipistration and Management Services |43b 1.610.2981 1,187,310 m/
¢ MN Special Compensation Fund 43c 1.312.885 1 1.312,885
d Commissions 43d| 1,035,201 1,035,201 I
e Investment expenses 43e 137, 985
44 Totd functional sxpenses (add nes 22 trough 43) Organizations :I:
completing cokimns (B) - (D}, cary thase tolals to fioes 13 - 15 12,681,112 _8B89, 754

Reporting of Joint Costs. — Did you report in column (B} (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? . ......... it ininrnrrrr s - Yes [x] No
Ir'\'as, enter (T} the aggregate amount of these joint costs $ ; {il) the amount allocated to Program services $ :
Ilndlocaedtollmagemmlmdw$ ; and (iv) the amount aliocated to Fundraising $ I

| Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
Wﬂt i§ the organization’s primary exempt purpose?  Provide insurance to school districts wﬂ“

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number ofclients served, publicalions | o equen for Sticka)
issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947{a){1) nonexempt charitable trusts -HH!E‘W-JF

mtmmmmmammmmuum} Pl Ay
a a0 insucs and the benefits - - |
(Grants and allocations $ ) 12,681,112
b
(Grants and allocations $ }
c
(Grants and allocations $ )
d l
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Pro {B), Program services) .......... > 12,681,112
Form 990 (1598)
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Page <

Note: Wheve required, stlached schedules and amonts within the description {A) (B)
cokurnn shoukd be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearng . . . ... ... ittt iiaennns 4, 645, 35?"’(5 4,605,083 -
46 Savings and temporary cash investments 46
47a Accountsreceivable .........cocuvun.. L
b Less: allowance for doubtful accounts . . . .. 15,053, 462 | 47¢C 10,930,860
d48a Pledgesreceivable ...... .............
b Less: allowance for doubtful accounts . .. .. 48¢c
49 Grantsreceivable ... ... ... ... ..., 49
50 Receivables from officers, directors, trustees, and key employees
(aftach schedule). . ... i e e e, 50
51a Other notes and foans receivable (attach
schedule) ........... .. iiiiunn.. Ma
E b Less: allowance for doubtful accounts . .. .. 51b 21¢
2 52 Inventoresforsale Or UsSe . ... ... ittt e 52
53 Prepaid expenses anddeferredcharges ......... ..., 957,389 | 53 492,245
54 Investments — securities (attachschedule) . . ... ................. 61.451, 894154 63. 357, 494"
§5a Investments — land, buildings, and '
equipment. basis. ... ...... ... v 85a
b Less: accumulated depreciation {attach
schedule) ...... ... . ...... .. .. .. .... 55b 55¢
36 Investments — other {attach schedule) ... .. e eecaacanana 56
57a Land, buildings, and equipment: basis. .... 57a
b Less: accumulated depreciation (attach
schedule) ....... .. ... .cceiiveins-n- 87h S7c
58 Other assets (describe» Interest receivable ) M’EB 700,443 ~
59 Total assets (add fines 45 through 58) (must equal line 74) . ........ 82.720. 087169 80,086,125
60 Accounis payable and accrued expenses. . .........ovieernnnnn.. 1,049, 197 160 1,129,294~
61 Grantspayable ........ ... it i ittt ittt 61
B2 DelermOd TEVONUE. . . . o\ e et e e e tnnsee s eeeeeraennnnnn. 3,244,537 162 3,571,855
@|63 Loans from officers, directors, trustees, and key employees {aftach "
= SONEAUIE) ... . i e e 63
£ 164a Tax-exempt bond liabilities (attach schedule) . .. .................. 64a
—I{ b Mortgages and other notes payable (attach schedule) .............. 64b
65 Other liabilities (describe p Reserve for losses ) 54,315, ggg"’fﬁ 47,348, le'f
66 Total liabilities (add lines®0 through63) . ... .. ... ....... Ry 58, 609, 543166 52,049,232 ol
Organizations that follow SFAS 117, check here p [x] and complete lines m
o 67 through 69 and lines 73 and 74.
E B7  UNIeStted. . o oo vttt et e e e, 2;3,110,544*‘E 28,036,8_23__"/{/
BI68 Temporanlyrestricted . ... ... ... ... ... ... ..., 68
m|69 Permanently restricled. . . . ... ..., 69
2 | Organizations that do not follow SFAS 117, check herep [ | and v
& complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds .................... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund ...... 71
§ 72 Retained earnings, endowment, accumulated income, or other funds .. 72
=173 Total net assets or fund balances (add lines 67 through 69 OR lines 4
2 70 through 72; column {A) must equal line 19 and column (B} must :
equal fine 21) . ... . ... 24,110,544 {73 28,036,893
| 74 Total liabilities and net assets / fund balances {add lines 66 and 73) 82, 720,087-4T4 80,086,125 e

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

accomplishments.
STFFED1929F.3
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Fcu'm 99{! {1599}

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retumn (See Specific Instructmns page 24 ) Return
a Total revenue, gains, and other support |2 i Total expenses and losses per
per audited financial statements .. p audited financial statements .... p | a 13,432,881 .
b Amounts included on line a but not Amounts included on line a but not
on line 12, Form 990: on line 17, Formn 990:
(1) Net unrealized gains {1) Donated services
on investments . . $ and use of facilities $
(2} Donated services {2) Prior year adjustments
and use of facilities $ reported on line 20,
(3} Recoveries of prior Form990 ....... 3
year grants. .. ... . $ (3) Losses reported on
{4) Other (specify): line 20, Form 990 . $
{4) Other {specify):
$
Add amounts on lines (1) through (4} $
Add amounts on lines {1} through{4)p | b
¢ Lineaminuslneb............ Lineaminus lineb ........... | C 13,432,881
d Amounts included on fine 12, Amounts included on line 17,
Form 990 but not on line a: Form 980 but not on line a;
{1) iInvesiment expenses (1) \nvestment expenses
not inclided on line not included on line
6b, Form 990 ... .. $ 137,985 6b,Form980 .... $§ 137,985
(2} Other (specify): {2) Other (specify):
$ s $
Add amounts on lines {1} and{2). » | d 137, 985 Add amounts onlines{1)and{(2) p | d 137, 985
e Total revenue perline 12, Form 950 e Total expenses per line 17, Form 890
| {Ilnecplus ined) ..., ..._... > | e 17,497,215# iinecpluslined) ............ » | e 13,570,866

see Specific Instructions on page 24.)

List of Ofﬁcers, Directors, Trustees, and Key Employees (List each one even if not compensated:

{A) Name and adiress {Bliiamdy ,Dw“ 410 pomper {clﬂf not paid, m-u:pl::m banefit pla: & aﬂéﬁrﬂEﬁzﬂ
enter -0-) dofarred compensation allowances

Brlene Bush _ _ _ _ _ _ _ _ _ _ _ _ _ _____._ A
8788 Walton Qaks Drive, Bloomington, MN |Board Chair 605 G Actual exp
Willism Hidos _ . . _ _ _ _ _ _ _ _ __ . _ A
Route 1, Box 29, Wadepa, MN Vice Chair 275 O Actual exp
Richarg Andexson . _ _ _ _ _ _ _ _ _ _ _ ___._ v
1200 ¥ Jefferson Road, St. Peter, MN Secretary/Treasurer 0 4] Actual exp
den_Hovde  _ _ _ _ L o o o o o e e e e -..-'"f
Aoute 2. Box 16A Trustee 520 1] Actusl exp
John Ulland _ _ _ _ o e e e i
Boute 1, Box 323, Austin, MN Irustee 20 1. Q Actual exp
Peg Swanson _ _ o L o o e e e e e e e e e e m - o v
3150 Lakeshore Avenue Nf, Maple Plain MH |Trustee 275 0 Actual exp
danne MeCabe _ _ L o o o e e e e e e m e - . vl
103 Fager Avenue NE, Madelia, MH Trustee 330 | . 0 Bctnal exp
Brnge Pefersarn. . o o o o oo __ \/'f
A1l N 6th St, Goodue, MN Trustee 275 0 Actual sup
Jack Coambe  _ L o L L o o h e m m e e 4
4380 Lilac Road, Gilbert, MN Trustec 660 ] Actual exp

79 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100 ﬂﬂﬂfmmyuurnrgmnzahun and
all related omganizations, of which more than $10,000 was provided by the related organizations? . .
if “Yes," attach schedule — see Specific instructions on page 25.

STF FED1523F 4
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76

77

78a
b

79

80a

b

81a

82a

FLE

TN = O 0o

Other Information (See Specific Instructions on page 25.)

Mmgmmmgmelnawmmﬂmﬂy@mmme!%? if “Yes,” attach a detailed description of each activity . .

Were any changes made in the organizing or goveming documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.

Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? .. ... ... ...

----------

78a

If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . ... ... ..o . 78b N/A
Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement . . .. .. ... .. 79 ] | x
Is the organization related (other than by association with a statewide or nationwide organization) through commen|: 28R gl 2%

-----

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

if “Yes,” enter the name of the organization p Minn hool B sociati

and check whetheritis iy | exempt OR nonexempt.

Enter the amount of political expenditures, direct or indirect, as described in the
INStUCHONS fOr Ne B . . i e e e e e e e e I 81a | Hone

Did the erganization file Form 1120-POL for this year?

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

at substantially less than fairrental value? . . .. ... .. . 82a X

Il “Yes,” you may indicate the value of these items here. Do not include this amount =1

as revenue in Part { or as an expense in Part |l. {See instructions for reporting in =
Partlll)...... e [82b] None|

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

Did the organization comply with the disclosure requirements retating to quid pro quo contributions? . .. ... .. 83b N/B
Did the organization solicit any contributions or gifts that were not tax deductible? . .. ... .. ... ....... ... 84a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . ... L. 84hb N/Z
201(c}4), (5), or (6} organizations. a Were substantially all dues nnndeductlbie by members? ............. 85a

Did the organization make only in-house lobbying expenditures of $2,0000rless? .. ...... ... ........... 85b| H/A
If “Yes™ was answered to either 852 or 85b, do not complete 85c through 85h below unless the organization -

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and simifar amountsfrommembers . . .................. 85¢ 0

Section 162(e} lohbying and political expenditures ... ....... ... ... ... ... 85d 0O

Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices . . ..... .. 85e 0

Taxable amount of lobbying and political expenditures (line 85d less 85e). ... .. .. 85f 0 |

Does the organization elect to pay the section 6033{e} taxontheamountin85f? . . . ....... .. .. ......... 85q N/A
if section 6033(e}{1}A} dues notices were sent, does the onganization agree to add the amount in 85f to its reasonable estimate of

dues aliocable to nondeductible lobbying and political expenditures for the following taxyear? . . ... ... ... .. .. .. .. ... .. 85h N/&
S01(c){7) orgs. Enter: a Inifiation fees and capital contributions inciuded on line 12 | 86a N/A

Gross receipts, included on line 12, for public use of club facilities ........ ... .. 86b N/A

201{c)(12) orgs. Enter: a Gross income from members or shareholders .. .. . . . .. a7a N/A

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

soilrces against amounts due orreceivedfromthem.) . ... ... ... ... . ..., 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2

and 301.7701-32 If “Yes," complete Part IX .. ... .. i e 88 _ X
501{c)(3) organizations. Enter: Amount of tax imposed on the orgamzatmn during the year under:; ' |
section 4911 p N/B ; secltion 4912 p N/A :section 4955 p N/A

S01(c}(3) and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year ¢r did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach a |
slatement explaining each transaction . . . .. ... ... e e e e 89h N/A
Enter: Amount of tax imposed on the orgamzatmn managers or disqualified persons during the year under

SeCHONS 4912, 4000, BN QOB 8. . . . i it e e e e e e e » N/A
Enter: Amount of tax in 89¢, above, reimbursed bytheorganization . . .................. .. .. ..... > N/A
List the states with which a copy of this retumn is filed » Minnesota

Number of employees employed in the pay period that includes March 12, 1999 (Seeinst.) ...... 90b None
The books are in care of p MN s;howﬁgg__ Telephone no. p 507-931-2450

Located atp» 1900 West Jefferson Avenue, St. Peter, MN ZIP + 4p 56082

Section 4947(a}(1) nonexempt charifable trusts filing Form 990 in beu of Form 1041 — Check here . ................ haln
and enter the amount of tax-exempt interest received or accrued during the tax year ......... b ' 92 | _ N/A

STFFED1DR3FS

Form 990 (1999



Page 6

PRIl Analysis of Income-Prod ucing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless othenwise Unretated business income Excluded by section 512, 513, or 514 Helét?d N
indicated. (A (B) {C} {D) exempt function
93 Program 5 ervice revenue: Business code Amount Exclusion code Amount ncome
a E 1 cributs 14,360, 866
b
c
d
e
f Medicare/Medicaidpayments .......... i
g Fees and contracts from government agencies . . . ..
94 Membership dues and assessments ......
95 Interest on savings and temporary cash investments . .
96 Dividends and interest from securities . . . . .

14 3,919,960

97 Net rental income or (loss) from real estate:
debl-financed property. .. .. ............
not debt-financed property . . . . ..........
98  Net rental income or {foss) from personal property . . .
89 Otherinvestmentincome...............
100  Gain or {loss) from sales of assets other than inventory 18 (311.406)
101  Netincome or (loss) from special events . . .
102 Gross profit or {loss) from sales of inventory
103 Other revenue: a Rovalties 15 127,755

o a

° a6 o

104 Subtotal {(add columns (B), (D), and (E)) ... & . A 3.136.349 1 14,360,866
105 Total (add line 104, columns (B), (B). and(E)}) ... ... ... ... oo, > 17.497. 215
Hﬂte: Line 105 plus line 1d, Part i, should equal the amount on dne 12, Part |

fllli] Relationship of Activities to the Accumplishmant of Exempt Purposes (See Specific Instructions on page 30.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization's exempt pumoses (other than by providing funds for such purposes).

93a Ihe Trust's exempt purpgse is to provide an 1nsu:§ugg pool and the benefits of large
group procurement for approximate 200 hool dis s. These contributio=s represent

charges to each district for ﬂw:zﬂﬁh

information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30.)

{A) _ (8) ) (D} (E)
Name, address, and EIN of corporation, Percentage of Mzture of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
%
%
[ “%
Undarpenaltoes of pedjury, | declare that { have examined this retiam, inciuding accompanying schedules and stalements, and to the best of my knowledge
Please and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign {important: See General Instruction U, on page 14.)
Here _ | } . .
Signature of ﬂfﬁﬁer__ Date Type or print name and tifie.
Date Checkif Preparer's SSN of PTIN
Paid Preparer's l 2000 self.
Preparer’ Signature DEG 19 EmPlﬂh’BﬂPD A484-50~5454
rer's Firm's name {or '
Use Only | \oursifselfempiove; [ ESterson and Company. P.A. i EN P 41-182418¢
and address 202 South Second St., Mankato, MN ZP+4 p 56001

Form 990 (1999)
STFFEMO923F 6



