?

rom 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 Revenus Service P The organization may have to use a copy of this retum to salisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year beginning July 1 12002, and endingJune 30, 2003
B _chucktappicatie: | Piease ] G Name of organization D Employer identification number
e[S IMinnesota School Board Association Insurance Trusk 41-6160028
|| vame change N gntor Number and street {or P.Q, box if mail is not defivered to sireet address) | Room/suite E Telephone number
tritial ratam type.
1 See
|| Fnsltebm deneeine [ R 900 Wast Jofferson Avenue ;0’7-931—2450
|| Aended Diostrue- City or town, state or country, and ZIP + 4 Accounting Cash |x_] Accrual
| tentessen | tons. st peter, MN 56082 [ other cspocy B>
e Saction 501(c}{3) organizations and 4947(a}(1) nonexempt charitable H and } are not applicable to section 527 organizations.
frusts must attach a completed Schedule A {Form 990 or 890-E2). H(a) Is this & group retum for sffiates? I:] Yes E o
G Web site: P Hib) If “Yes,” enter number of affiliates P
J__Organization type (check only one) | XX | 501(c)4 ) < (isertno) | W947ta)t)or | | 527 |Hic) Are sll afffiates included? Yos | |No
K Checkhee M |__I if the organization's gross receipts are normally not more than $25,000. The Hid) f:f;ztmﬁszxﬁudms.
organization need not file a retum with the IRS; but if the organization received a Form 990 Package organization covered by a group rumg?[_] Yes [_] No
in the mal), it should file & retum without financial data. Some states require a complete return. 1 Enter 4-dight GEN P
M Check B> |3t | i the organization is not required
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to ine 12 P 35,533,152 to attach Sch. B (Form 890, 890-E2, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . _ . . ., .., ... .....00..... . |a
b indirectpublicsupport . , . . .. .. ........ cire...1b
¢ Government contributions {grants) _ _ ., . . . ... . . ... ... 1c
d Total (add lines 1a through 1c) (cash § nencash § )y 1d
2 Program service revenue including government fees and contracts (from Part Vil tne93) , , . , . . . . |2 30,008,646
3 Membershipduesandassessments _ _ , . ., .., ............ e e e e .2
4 Interest on savings and temporary cash investments e e e e e e R Y
§ Dividends and interest fromsecurittes _ _ , ., ., ., ... ...... h e et e ... L5 3,804,564
6a Grossrents , |, ., ... .. ...ttt N L1
b Less:rentalexpenses , , .., ..... e r e e e e &b
¢ Net rental income or (loss) (subfract line6b from lineGa) , , ... ... ..... e e e e e 6c
§ 7 Other investment income (describe » Unrealized Gain on Investments 3i7 1,564,041
g 8 a Gross amount from sales of assels other {A) Securities {B) Other
® thaninventory . , , , ., .,........ 8a
b Less: cost or other basis and sales expenses | 8h
¢ Gain or {loss) (attach schedule) , _ . ... . 8¢
d Net gain or (loss) (combine line 8c, columns {(A)and (BY) . . . . . .0 v v v n oo .. R | - : |
9  Special events and activities (attach schedule)
a Gross revenue {notincluding $ of
contributions reported on line 1a), _ ., ., . e e e e e 9a
b Less: direct expenses other than fundraising expenses , ., . ., . . . [9b
¢ Netincome or (loss) from special events (subtractline Sbfromfineg9a) - -« « v v v v v 0o v v v .. |9¢
10a Gross sales of inventory, less returns and allowances , , , , . . . . li0a
b Less:costofgoodssold . . ., .. i s e oo ... . how
€ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) , _ | , ., 10c|
11 Other revenue (from Part VI, line103) . _ . . ... .. .. e et e S k& | 155,901
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d,9¢, 10c, and11) - « - - - - . . e e 12 35,533,162
13 Program services (from line 44, column 8)) . . . . . . 0 v o i u ... e e, ... 153 35,808,302
§ 14 Management and general (from line 44, column (C)) , . . . . e e e e e, S | I | 783,520
& |15 Fundraising (from line 44, coimn (O)) . . .. ... ....... e ceeaa. . |18
W (16 Payments to affiliates (attach schedule} _ . . . . e e, e e e ... 18
17__ Totai expenses (add lines 16 and 44, column (A)- - « . . . " st 4 s e aeaeaa v e e e e 17 36,601,822
- 18  Excess or (deficit) for the year (subtract line 17 from line 12) . ., , . . . . .. ... S | | ~1,068,670
2 [19 Netassets or fund balances at beginning of year {from line 73, column (A)) , , . .. ... ...... . |19 12,672,533
; 20 Other changes in net assets or fund balances (attach explanation) _ _ . . . . . e e et .. |20
Z |21 _ Net assets or fund balances at end of year (combine lines 18,19, and20) « = + + « « « ¢ « « « . - - 121 11,603,863
154 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002)
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Form 990 (2002) Page 2

Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(cK3) and (4) organizations
Functional Expenses. and section 4347(a)}{1) nonexempt charitable trusts but optional for others. (See page 21 of the instructions.)
Do not include amounts reported on line B} P C) M t
H i o (A) Total O ©) S guaral (D) Fundraising

22 Grants and allocations (attach schedule)

(cash § noncash § W22
23 Specific assistance to individuals (sttach schedule) 23
24 Benefils paid to or for members (attach schedule) | 24 30,308,567 30,308,567
25 Compensation of officers, directors, etc.] 25

26 Othersalariesandwages , , ,, . .. |26

27 Pension plan contributions _ , , | . . |27

28 Other employee benefits , , ., . .. |28

29 Payralltaxes | _ . . .......... |29

30 Professional fundraisingfees , , , . . |30

31 Accountingfees . ., .. ...... 31 20,045 20,045
32 legalfees , ., ,.,.......... 32 82,845 82,845
33 Supplles , . .. ............ a3 3,354 3,354

34 Telephone , .. ......... ... 134

35 Postageandshipping , ........ 135

36 Ocoupancy . . ............ 36 41,828 41,828

37 Equipment rental and maintenance , . {37

38 Printing and publications _ . , ., .. 38 3,758 3,758
39 Travel, | ., . . . s e ... |39 10,059 10,059
40 Conferences, conventions, and meelings . {40 328 328
41 Interest, , ., . ............ |41
42 Depreciation, depletion, etc. (attach schedule), . |42
43 Other expenses not coversd sbove (amizep @ COnsulddamts 249,441 249,441
bAdmin & Management Sexv. 43b 2,461,263 1,826,606 634,657
¢MN Special Comp. Fund 43¢ 1,382,825 1,382,825
dCommissions 43d 1,900,870 1,900,870
eInvestment Expenses 43e 136,639 136,639
44 Total functional axpenses (add tines 22 through 43).
e torals & ires 1398 - o iHo- A a4l 36,601,822 | 35,808,302 793,520
Joint Costs. Check P L_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program services? , _ . . P L__I Yes E No
if "Yes,” enter (i) the aggregate amount of these jeint costs § ; (i) the amount allocated to Program services $ .
the amouni allocated to Man ent and al § ; and {lv) the amount altocated to Fundraising $
ihlll Statement of Program Service Accomplishments (See page 24 of the instructions.)
What Is the organization's primary exempt purpose? P Provide insurance to school districts wg:rizr:i“
All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number  [(Required for 501(c)3) and
of clients served, publications issued, elc. Discuss achievements that are not measurable. (Section §01(c)(3) and (4) | (4)0rs. and 4847(aK1)
organizations and 4847(a)(1) nonexempt charitable trusts musst also enter the amount of grants and allocations to athers,) | "™t But ptional for
a Provision of an insurance pool and the benefits of large group _________
procurement for approximately 350 school districts.
(Grants and allocations $ T 35,808,302
B e
——————————————— (Grants and ailo'égti_o_ngnsh“—"“_"""mm;
o e i
-------------------- {Grants and allocations $ ““——“—“—"“--)-
d _— e e e e
(Grants and aliocations$
e Other program services (attach schedule) {Grants and allocations $ )
jsa £__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . ., ... .» 35 808,302

2£1020 1.000 Form 990 (2002)



Form 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions.)
Note: Where required, atfached schedules and amounts within the description (A) (8}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nferest-bearing . . . . v 0 v i vt i i vt it s s e 7,496,775 12,074,138
46 Savings and temporary cashinvestments . . . . . . . v v s v v v o v v e s
47a Accountsreceivable | . ... ........
% Less: allowance for doubtful accounts | |, , |, | 5,537,543 4,197,468
48a Pledgesveceivable | . ., . ... ..........
b Less: aliowance for doubtful accounts , | , , . . .
49 Grantsrecelvable . . . ... ... L. e e e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . ., . .. .. ... ., . ... ...,
51a Other notes and loans receivable (attach
schedule) . . ... ... .. ..., . ..... S1a
g b Less: allowance for doubtful accounts , , ., ., 51b
2 52 |Inventories forsaleoruse _ . ... L.
53 Prepaid expensesanddeferredcharges. . . . - v v v v i v v v n e e e 2.847.770 1,807,585
54 Investments - securities (attach schedule} , | _ | | | » [___I Cost D FMV 61 583,361 64,400,014
55a Investments -~ land, buildings, and :
equipment:basis _ _ ., ... .. ... ...... 55a
b tess: accumulated depreciation (attach
schedule) , . . .. ... .............. §5b
56 Investments - other (attach schedule} . . . ... . C e s e e e et e
§7a Land, buildings, and equipment:basis , , , ... . 57a
b Less: accumulated depreciation (attach :
schedule) ., ... ................., 57b 57¢
58 Other assets (describe P Interest Receivable ) 547,989 | 58 484,884
59 Total assets (add lines 45 through 58} {must equal line 74}« « - . . . . . .. 78,013,438 | 59 82,964,089
60 Accounts payable and accruedexpenses | , ., _ . . .. ... .. a .. .. 1,347,627 | 60 1,452,605
61 Grantspayable . . ... ... ..., .. ...ttt 61
B2 Defermed revenue . . . . . .t it it it bt et et m e e 4,324,788 | 62 6,430,022
2|63 Loans from officers, directors, trustees, and key employees (attach B
2 schedule) L L. L, e e 63
S| 64a Tax-exempt bond liabilities {(attachschedule) . . ., ,,............ 64a
- b Mortgages and other notes payable (attachschedule) , . _ . . ... ..... 64h
65 Other liabilities (describe » Raserve for losses ) 59,668,490 | 65 63,477,589
66 Total liabilities (add lings 6C through 65) . . . . . ... ... ... P 65,340,905 71,360,226
Organizations that follow SFAS 117, check here » |_| and complete lines
67 through 69 and lines 73 and 74, :
@167 Unrestricted | ., ... ..., .. ...t 12,672,533 | 67 11,603,863
£|68 Temporarilyrestricted , ., ... .. ......... .. ... ...,
w |69 Permanentlyrestricted . . . . . . . . L. e e e e e e e
2 Organizations that do not follow SFAS 117, check here ™ D and
ug.. complete lines 70 through 74.
= 70  Capital stock, trust principal, ercurrentfunds , |, , . . . ... ........
8171 Paid-in or capital surplus, or land, building, and equipmentfund , ., . . . . .
#172 Retained earnings, endowment, accumulated income, or other funds . _ _ _ .
Z|73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72; b
column (A) must equal line 19; column (B) mustequal line 21) , . . .. ... 12,672,533 11,603,863
74 Total liabilities and net assets / fund balances (add lines 66 and73) . . . . 78,013,438 | 74 82,964,089

particular organization. How the public perceives an organization in such cases ma
on its return. Therefore, please make sure the return is com

Form 990 is available for public inspection and, for some peopile, serves as the primary or sole source of information about a

programs and accomplishments.

JSA
2E1030 1.060

y be determined by the information presented
plete and accurate and fully deseribes, in Part li, the organization's



Form 990 (2002)

. Hatlon of Revenue per Audited
Part V-A =|?1%cr’|'(lzfilll ta?eg:erﬁs wg"th ﬁ SNle
Return (See page 26 of the instructions.)

a Total revenue, gains, and other support
per audited financial stalements , ; pia

b Amounts included on line a but not on
line 12, Form 990:
{1) Net unrealized gains
oninvestments _, §
(2) Donated services
and use of faciliies $
(3} Recoveries of prior
yeargrants , ., ., §
{4) Other (specify):

$
Add amounts on lines {1) through (4} »| b

¢ Line a minus line b t dK;

ooooooooo

d Amounts included on line 12,
Form 880 but not on line a:
{1) Investment expenses
not included on line
8b, Form990 , , ., $
{2) Other (specify):

136,639

$
Add amounts on lines (1) and (2) . . M| d

e Total revenue per line 12, Form 990

Page 4
evenue per =?1%?1?: ;'I ﬂt%’t‘e?rﬁ&nx ﬁ: %l;aﬁggsltsgr
ne | Return
a Total expenses and losses per
a5,396,513 audited financial statements , , _ . »|a 36,465,183
b Amounis included on fine a but not
on line 17, Form 990:
{1) Donated services
and use of facilities $
{2) Prior year adjustments
reported on fine 20,
Formg990 , . ... $
(3) Losses reported on
line 20, Form 980 §
(4) Other (specify):
$
Add amounts on lines (1) through (4} . , | b
35,396,513 |¢ Lineaminuslineb ,, . ... >ic 36,465,183
d Amounts included on line 17,
Form 890 but not on line a;
{1} Investment expenses
not included on line
6b, Form 990 _ _ '§ 136,639
(2) Other (specify):
5
Add amounts on lines {1} and {2), . »| d 136,638
e Total expenses per line 17, Form 990
35,533,152 (inecpluslined) - - . «.--... e 36,601 822

line ¢ plus lined) - - - - .. .... »ie
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 26 of

the instructions.}

{B) Title and average | (C) Compensation (D) Contributions 1o se
(A} Name and address hours per week (ifnot pald, enter |employee benefilplans & | account and other
devoted 1o position -} deferred compadsation aflowances
Arlene Bush
B788 Walton Oaks Dr., Bloomington MN 55438Board Chair 720 0 {Actual Exp.
William Higgs
30664 615 Ave., Wadena, MN 56482 Vice Chair 5490 0
Michael Torkelson
Sec, /Treas, 0 ]
Gary Anderson
32555 370 Ave. NE, Grygla, MN 56727 Trusteea 600 0
Jack Coombe
4390 Lilac Road, Gilbert, MN 55741 Trustee 2,880 0
Joanne McCabe
103 Eager Ave NE, Madelia, MN 56062 Trustee 360 0
Roy Nelson
HC 4 Box 47A, Blackduck, MN 56630 Trusteea 540 0
Bruce Peterson
311 N 6th St, Goodhue, MN 55027 Trugstee 420 0
Keith Young
PO Box 18, Gilbert, MN 55741 Trustee 600 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If Yes," attach schedule - see page 26 of the instructions.

> DYes

No

JSA
2€1040 1.000

Form 990 (2002)
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Form 990 (2002
mr Information (See page 27 of the instructions.)

Yes

Page §

No

76 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity |
77 Were any changes made in the organizing or governing documents but not reported to the IRS? |
if "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this refum? |
b if "Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, ar substantial contraction during the year? If "Yes,™ attach a statement _
80a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc., to any other exempl or nonexempt orgamzahon?
b If "Yes,” enter the name of the organizationp M1 A ation

L I L T R T P .

L e ..

.

LI I L T T T S L Y

and check whether it is - exempt or - nonexermnpt.
81a Enter direct or indirect political expenditures. See line 81 instructions , , _ _ _ . . . . R, |81a|

76

77

ca

78a

78b

79

80a

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If “Yes,” you may indicate the vaiue of these items here. Do not incfude this amount
as revenue in Part1 or as an expense in Part I1. (See instructions in Partlll) | . , , . e e ey L2b I

LI I L R T I L I R I R L )

81b

82a

83a Did the organization comply with the public inspection requirements for returns and exemplion appi:catlons? ..

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _

84a Did the organization solicit any contributions or gifts that were not tax deductible? _ et e eee . e e e, ..
b if "Yes,” did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? _ | e e e e ..

85 501(ci4), (5), or (6) organizations. aWere substantially all dues nondeductible bvy members?

b Did the orgamzalmn make only in-house lobbying expenditures of $2,000 or less? .

L R L LI N

received a waiver for proxy tax owed for lhe prior year.
¢ Dues, assessments, and simitar amounts from members 85¢

83a

83b

EN

B4a

84b

85a

85b

e f e e teea-.. |B5d

B5e

f Taxable amount of lobbying and pofitical expenditures {line 85d less 85e} | | B5f

L N LI

o |00 o

estimate of dues allocable to nondeductible fobbying and political expenditures for the following tax year?, .
86 501(c)(7) orgs. Enter: a [nitiation fees and capital contributions included on fine 12 .. 86a IN/A

. .

85h

b Gross receipts, included on line 12, for public use of club facilities | | _ . . e e s et e s eae... IBBBIN/A

87 507(c)(12) orgs. Enter: a Gross income from members or shareholders .. 87a|N/A

L L T T T

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recelved fromthem.) | . L L. L L. .. |8Tb|N/A

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

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

301.7701-2 and 301.7701-37 If "Yes," complete PartiX = e e e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 ; section 4912 b ; section 4955

b 501(¢)(3} and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benafit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

------ A O I T T T T

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 | e e e

d Enter: Amount of tax on line 89c, above, reimbursed by the organization
90a List the states with which a copy of this retum is filed pMinnesota

------ L I I T T T

89h

> N/

> N/A

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions)

L R LI

90b

NONE

91 Thebooksareincareof B MN School Board Association Insurance Trust Telephonena, 50'7 934 -2450

Located at p» 1900 West Jefferson Ave., St. Peter, MN 2IF+4 p 56082

82 Saction 4947 (a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the faxyear . . ..., .

LI I I S, L L

. w

JSA
2E1041 1.000

Form 990 (2002)
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Page 5]

Form 900 (2002
m_!ﬂs of Income-Producing Activities (See page 31 of the instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unfess otherwise
indicafed. A
Business

|
code Amount

93 Program service mvenﬁe:

3]
Redatad or
exempt function
income

Exciugion

(D)
code Amaount

aBarned Insurance Contr.

30,008, 646

b

c

d

f Medicars/Medicald payments _ _ _ _ . . .

] Feas and contiacts from govemment agencies .

84 Membership dues and assessments , . .

96  internst on savings and temporary cash i . I

96 Dividends and interest from securitles . .

14 3,804,564

97 Net rental income or (loss) from real estate:

a debt-financed propesty

---------

b not debt-financed property . . .

4 e e .

98  Met rental income or (foss) from parsonal propesty , .

98 Otherinvestmentincome , . ... ...

100 Gain or (loss) from sales of assats other than nvendory

18 1,564,041

101 Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory | |

103  Otherrevenue: aRovalties

15 155,901

* A n

104 Subtotal (add coiumns (B), (D), and (E)). .

5,524,506 30,008,646

105  Total (add line 104, columns (B), (D). and (E)} » « « o v o v n .. ...

Note: Lina 105 plus line 1d, Fart I, shouid equal the smount on line 12, Part |,

..... R

35,533,152

Part Viil . jl f . vitl 0 e £

Line No. | Explain how each activity for which

income is reported in column (E) of Part VIl contributed importantly to the accomplishment

Purposes (See page 32 of the instructions

h 4

of the organization's exempt purposes (other than by providing funds for such purposes).

93a

The Trust's exempt purpose is to provida an insurance pool and the benefits of

large qroup procurement foxr approximately 350 school districts. These

contributions represent charges to each district for participation in the pool.

m Information Regarding Taxable Subsidiaries and D arded Entitles (See page 32 of the instructions.}
A (B} ll ©
Perceniage of Nature of activities

address, corporgtion (D)

Nams, and EIN of ) [

parinership, or disregarded mniily Total income Enﬂuv
%
%

information Regardi

Note: if “Yas” fo fite Form 8870 and Form 4720 ({see instructions),

Transfers Assoclated with Personal Benefit Contracts See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, dirsctly or Indirectly, to pay premlums on a personal benefit contract? Yes
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

X | No
No

Yes

o S e S B g (e S & L e e e e B ey o
Please m
Sign | ) 2R =, | 24/
H g Signatu-a of officer” / Date ’
ere } . . re o el
Tvpearprwnmeand,uﬂe. i El’t‘(‘/£ 2 P 4 ;ﬁ'(

Preparers M M Date heck if Praparer’s SSH or PTIN {See Gen. Inst, W)
Paid signature ’ W JAN 2 2004 :’:f' J > POCO55769
Preparer's Firm's name (or yours Peterson & Company, P.A. EN p 41-1824186
Use Only | if seff-empioyed), 209 South 2nd St, Ste #407 Phone

address, and 2P +4 7 Monkato, MN 56001 ro.  ® gn7.388-1641
JSA Form 990 (2002)
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