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OMB No 1545-0047

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
* benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 12/01, 2010, and ending 11/30,20 11

B Check if applicable

C Name of organization

D Employer identification number

ILLINOIS FAIR PLAN ASSOCIATION 36-2688813
Arness Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inthal retum 130 EAST RANDOLPH (312) 861-0385
Terminated City or town, state or country, and ZIP + 4
Amended CHICAGO, IL 60601 G Gross receipts $ 6,004,130.
":’rf"lc:m" F Name and address of principal officer SAME AS C ABOVE H(a) Is this a group retum for Yes ‘f‘ No
pending affihates?
H(b) Are all affiiates included? Yes No
|  Tax-exempt status I I 501(c)(3) I X | 501(c)( 6 ) «q (msertno) I [ 4947(a)(1) or | | 527 If "No,” attach a st (see instructions)
J Website p WWW.ILLINOISFAIRPLAN.COM H{c) Group exemption number P
K Form of organization I | Corporation I | Trust] X | Association | I Other P> I L Yearof formation 1 968‘ M State of legal domicile IL
Summary
1 Briefly descnibe the organization's mission or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° TO PROVIDE BASIC AND AFFORDABLE PROPERTY INSURANCE TO APPLICANTS IN _________________
= THE_STATE OF ILLINOIS WHO ARE_UNABLE TO PURCHASE COVERAGE THROUGH THE _____ _ _______
£ STANDARD INSURANCE MARKET FOR_REASONS BEYOND THEIR CONTROL. . ____
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . . . . .. e 3 10.
g 4 Number of independent voting members of the governing body (Part VI, lme 10) ... ... 4 10.
E § Total number of individuals employed in calendar year 2010 (PartV,ime2a) . . . . ... ........ 5 16.
E’ 6 Total number of volunteers (estimate 1f necessary) L L L L L L L e e e e 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12 7a 82,763.
b Net unrelated business taxable income from Form 980-T,IIn€34 . . . ¢+ & ¢ o vt o o 4 o o o o & & s o s o = 7b 0.
(‘:_ﬂ Prior Year Current Year
g o| 8 Contrbutions and grants (PartVIll, ine th) 0. 0.
o g 9 Program service revenue (Part Vili, ine2g) . _ . . e o 5,341,240. 5,942,089.
o~ E» 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) _/, \ __________ 4,373. 2,4009.
1 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, #nd 11e) ‘ ‘rk _____ 152,186. 119,632.
> 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A); fine_12)~ /l/,(‘§\ 5,497,799. 6,064,130.
oY 13 Grants and simitar amounts paid (Part IX, column (A), lines (1!33 . JU . \\‘\U L 7 20,000. 15,000.
() 14 Benefits paid to or for members (Part IX, column (A), Ilnet/) / L [ ] O ! 0. 0.
% @ 15 Salaries, other compensation, employee benefits (Part lX{colum\.(A),ql@s 5-10)“ / 2,130,060. 2,207,725.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) ™~ 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p = ™>=_ T Eﬁ% : . ) g@%
A “117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) = 5,921,292. 7,134,568.
> |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) 7 .. 8,071,352. 9,357,293,
19 Revenue less expenses Subtractline 18fromine12 , | , . . ., . . . v . v v v s o o oo -2,573,553. -3,293,163.
3 § Beginning of Current Year End of Year
£5120 Totalassets (PatX,IN€ 16) | . . . . . . 4,529,554. 4,434,188.
2521 Totallabites (PartX, ne26) | L 9,442, 604. 8,736,350.
35|22 Net assets or fund balances Subtractline 21 rom ke 20 . . . . . . . . . i b ue e e . -4,913,050. -4,302,162.

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and wmpletew of ﬂfm (other than officer) 1s based on all information of which preparer has any
(g

knowledge

/
Da!€7 //p// 7

Sign }
Here Sighature of, T
4 Dohitss f2.JEASE™, Jacs e~/
Type or print name and title hd v
Pnnt/Type preparer's name Preparer's signature Date Ch"?c’( if PTIN
i . " . self-
Proparer |RANDBLL J. WICHINSKI (30006 J (lelo0 1071022012 | o » [ p00365955
Use Onty | Fumsname p ERNST & YOUNG U.S. LLP Fim's EIN B> 34-6565596

Firm's address > 155 NORTH WACKER DRIVE, CHICAGO, IL 60606

Phone no 312-879-2000

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

v 10-8.3

g Form 990 (2010)
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Form 990 (2010) 36-2688813
Part Ul Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart Il . .. . ... ... .. .. ... ...

1

Briefly describe the organization's mission
TO PROVIDE BASIC AND AFFORDABLE PROPERTY INSURANCE TO APPLICANTS IN

THE STATE OF ILLINOIS WHO ARE UNABLE TO PURCHASE COVERAGE THROUGH THE

STANDARD INSURANCE MARKET FOR REASONS BEYOND THEIR CONTROL.

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

the prior FOrm 990 0r 990-E27 | .. .. . . ... ..\t [ ves
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES ? e [ Ives
If "Yes," describe these changes on Schedule O

Describe the exempt 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 revenue, If any, for each program service reported

No

No

4a

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

UNDER ILLINOIS STATE STATUTE, THE ASSOCIATION PROVIDES FIRE,

HOMEOWNER'S, EXTENDED COVERAGE, VANDALISM, AND MALICIOUS MISCHIEF

INSURANCE FOR STATE RESIDENTS WHO HAVE BEEN UNABLE TO OBTAIN THESE

TYPES OF INSURANCE COVERAGES IN THE VOLUNTARY INSURANCE MARKET.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|

4c (Code ) (Expenses $ including grants of $ )} (Revenue $

4d Other program services (Describe in Schedule O)

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

4e

Total program service expenses »

JSA

0E1020 1000
v 10-8.3

Form 990 (2010)
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Form 990 (2010) 36-2688813 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . v i i i e e e e e e e e e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
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!. . . . . . . . ¢ v« i i i i i it e vt e e nu 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes,"complete Schedule C,Part!l. . . . . .. ... ... ... ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
T 0 5 X
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /if "Yes,”
complete Schedule D, Part] . . . . . . v i i i i i e e i i e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i i i e i i e e e e e e e e e e e e e e e et e e e e 9 X

10

|
| 11
|
|

12 a

13
14 a
15
16
17
18
19

20 a
b

Did the organization, directly or through a related organization, hold assets in term, permmanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i it e e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . e e e e e e e e e e e e
Did the organization report an amount for investments—othersecunities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVill, . . . . . ... .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ e ennnaunu
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIlII. . . . .« . @ o @ i i it e e et e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xllilisoptional . . . . . . . « . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States?/f "Yes,"complete Schedule F, Parts | and IV- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partslland iV . . . . . ..
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,Partsliland iV . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . @ @ i i i i it it e et e e s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine $a?
If "Yes,"complete Schedule G, Partlll . . . . « . i i i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,”"complete Schedule H . . . . . . . .. .. ... ...
If "Yes" to Iine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X
11b X
11¢c X
11d X

11e X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Vv 10-8.3

Form 990 (2010)
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Form 990 (2010) 36-2688813 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partsland/l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . ... ... ...... ..., 22 X
23 Did the organization answer "Yes" to Part VIl Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i i e e e e e e e e 23 X
24a Dd 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, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K IF“NO,"goto i@ 25 . . . . . @ v v i v v i e e e e e e et e e e e ea e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. . L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . .. ... . 24d
25 a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ............ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . .. i i ot i it it et e ae e e e e et s e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . i i it it it e et s et e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, x 5;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S 5?
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part IV . . . . . @ @ i e e i i i i e i i e e i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part1V . . . ... ... 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . i ittt e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T £ 2 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i i i i i i i et et e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, i,
IV, and V,IIne 1 . . . . e e i e e e e e e e e e e et e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ., ... .. ...... 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes,"” complete Schedule R,
PArtViINe 2 . . . . e [Jves (X no
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,ne 2. . . . . . . . . . i v v i it tuennnn- 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . o s e e e e e e e e e e e e e e e e e e e e O 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ¢ . i v v v v v v oo o 38 X
Form 990 (2010)
JSA
0E1030 1 000

v 10-8.3
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Form 9

90 (2010) 36-2688813

. IBELA'A Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... . ... .........
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable , ., . .. ... .. 1a 240
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable , . ., . ... .. 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

reportable gaming (gambling) WINNINGS t0 PrIZE WINNEIS?, . . . . . . . v v v i v et et e ie e e ee e

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 I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . .. ..... ..
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
ACCOUNY) 2 L L L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If “Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . _ . . . .. .. .. . s i i it it e s s e
Does the organizaton have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . _ _ . . .. ... ... ... ... . ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

A

|y

5b
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L L e e e e e e e
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 dispose of tangible personal property for which 1t was
required to file FOrm 82822 . . . . . . . . . i i e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, | .,
h If the organization received a contnibutton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear?, | . . . . . . ... ... ... . ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 | . . _ . . .. ... ... .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? | , . ., .. .........
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, lne 12~ _ . _ . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities .. ..[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . .. .. .. ... 11a
b Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ) . _ . . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | . _ | | 12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , , , ., .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is icensed to 1ssue qualified health plans _ . . . ... .. ......... 13b
¢ Enterthe amount ofreserveson hand , . . . . . . . . . . . . . . . i i i e 13¢c P 1
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 990 (2010)
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Form 990 (2010) 36-2688813

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVl . ...............

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

ves | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 10 3 § ?\?;
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 10 z;ég 5 x:%
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o %
any other officer, director, trustee, orkey employee? . . . . . . . . . .. . i o s 2 X
3 D 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? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . i i it i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEIMING DOAY? - & « v o v v e e e e e e e e et e et et e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R I {3 I
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - %%
the year by the following s PP
a Thegoverningbody?. . . . . o . @ i i i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... .......... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... .. ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with those of the organizaton? ... ... . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1 o 2 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If"No,"gotoline 13 . . . . . . . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & v v v it it e i e e e e e e h e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSISAONE . o o v v v i e e e e e e e e et e e e et e e e st 12¢ | X
13 Does the organization have a wrnitten whistleblower policy? . . . . . . . . . . o i it i it i i e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... ... ... 14 | X _
15  Did the process for determining compensation of the following persons include a review and approval by . § g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? LA %
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a | X
b Other officers or key employees of the organization . . . . . . . ... ... .. i i e 15b | X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions ) N §v ‘.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement AN
with a taxable entity dUring the Year? . . . . . . . .. . e e e e e e 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ’ :3? N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . I
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed  »_______ _ ___ ____ _____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton > JOSEPH_A. HATHAWAY 130 EAST RANDOLPH ST., CHICAGO, IL 60601 _________________
312-861-0385
oE1 03128»;« 000 Form 990 (2010)
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Form 990 (2010)

36-2688813

Page 7

Part Vil
and Independent Contractors

*  Check If Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, In the capacty 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIEIFRE % 3 compensation compensation amount of
week cz(2l3|518z]| 3 from from related other
(descrbe | & & HNEIELIE the organizations compensation
hours for 8 = g 2 ® § organization (W-2/1099-MISC) from the
organizations 2|2 3 -‘E (W-2/1099-MISC) organization
n Schedule oz @ and related
0) o § organizations
__(1)CHARLES M. HILL, SR. ________ |
GOVERNING COMMITTEE MEMBER 1.00] X X 2,800. 0 0.
_(2aDAVID J. QUEIOR _____________|
GOVERNING COMMITTEE MEMBER 1.00] X 2,800. 0 0.
__(3)EMIL R. JOHNSON ______________|
GOVERNING COMMITTEE MEMBER 1.00] X 2,200. 0 0.
__(@)STEVEN TIPPINS ]
GOVERNING COMMITTEE MEMBER 1.00] X 2,200. 0 0.
__(5)REBECCA KORACH ______________|
GOVERNING COMMITTEE MEMBER 1.00] X 1,000. 0 0.
__(6)ROGER KELLER ]
GOVERNING COMMITTEE MEMBER 1.00] X 0 J 0 0
__(7)EREDERICK M. STRAUSS ________ |
GOVERNING COMMITTEE MEMBER 1.00] X X 04 0 0.
__(8)SUSAN SIBBERNSEN _____________|
GOVERNING COMMITTEE MEMBER 1.00] X X 0. 0 0.
__(9)BARRY S. ZALCMAN _____________|
GOVERNING COMMITTEE MEMBER 1.00f X 0 0 0.
_{1QRON DELONG __ _________________ |
GOVERNING COMMITTEE MEMBER 1.00] X 0 0 0.
_{1)DOUGLAS JENSEN ______ |
PRESIDENT & OFFICER 37.50 XX 182,718. 0 41,856.
_{12)NARDA AGUILERA _ ____ ]
MIS MANAGER 37.50 X 128,217. 0 34,134.
_{13)GORDON BALSANO __ ____________ |
CLAIMS MANAGER 37.50 X 115,369. 0 31,833.
_{14)JOSEPH HATHAWAY _____________|
FINANCE & OPERATIONS MANAGER 37.50 X 113,857. 0 35,863.
9]
e ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 36-2688813 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (23 [3] Q[ ZF[8Z]&| compensation compensation amount of
week (2% 8518 |= 8% (3 from from related other
{descnbe | 2 A ER 2 8 the organizations compensation
-_— 3 =
hoursfor | = 5 | B a® S organization (W-2/1099-MISC) from the
related & 3| T (W-2/1099-MISC) organization
organizations 3 H and related
In Schedule O) % organizations
[=%
an ]
os ]
ae ]
@ ]
e ]
@ ]
@ ]
@y ]
@ ]
@8 ]
en ]
e ]
1b Sub-total > 551,161. 0 143,686.
¢ Total from continuation sheets to Part VIl, SectionA |, _ , ., .. _ .. ... >
d Total (add lines1band1c) . . . . . . . . . o . i it i it vt e i v e e s e » 551,161. 0 143, 686.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in

reportable compensation from the organization

>

4

3 Did the organization

st any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such indvidual

director or trustee, key employee, or highest compensated

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?
individual

If "Yes," complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section 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)
Name and business address

8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0

mz‘m«%’m B

JSA
0E1050 1000
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Form 990 (2010) 36-2688813 page 9
Part VIII Sta

| ) (A) (8) (©) (©)
[ L ¢ § Total revenue Related or Unrelated Revenue
Doy o exempt business excluded from tax
. . . function revenue under sections
§ §° . revenue 512,513, or 514
.2 a 1a Federated campaigns .
g% b Membership dues . .
gE ¢ Fundrasingevents . .. ......|1c se
55| d Related orgamizatons . . . . ... .| 1d
g’ E e Government grants (contributions) . . [ _1e
% g f All other contnbutions, gifts, grants, ’
g% and similar amounts not included above . L 1f
§§ g Noncash contributions included infines 1a-4f  $ |
h_ Total. Addlnesta-1f . . . . .. ... .. ... .....WP
g Business Code
g 2a INSURANCE PREMIUMS 524126 5,942,089
‘E b
g c
w d
g e
2 f All other program service revenue . . . . . .
L | g Total Addhnes2a-2f . . . . ... ............0 5,942,089 i &
3 Investment income (Including dividends, interest, and
other similar amounts) . . ATTACHMENT .1. ... P 2,409 2,409
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya|tles-------------------------’
(1) Real () Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss) « + « « « ¢« « = o o o o2 .. . P
() Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis . 3
and sales expenses . . . . 3
¢ Ganor{loss) . . . . ... i x e o
d Netganor(loss) . .. .. C e e e e e e e
g 8a Gross income from fundraising .
S events (not including $
2 of contnibutions reported on line 1¢) . Eg gg
@ SeePart!V,Ine18 « . v« « <« . . .. a : g
2| b Less drectexpenses . . . ... . ... b ;
6 ¢ Netincome or (loss) from fundraising events .
9a Gross Income from gaming activities
See PartiV,line19 , ., . .. ...... a )
b Less directexpenses . . . . . ..+ b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
retuns and allowances , . ,...... a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) from salesofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code - "'1_;;
11a SERVICE FEE INCOME 524126 82,763, 82,763
b INSTALIMENT PLAN CHARGES 524126 31,167
¢ CEDING COMMISSIONS 524126 2,910.
d Allotherrevenue . . .. .. ... . ... 524126 2,792
e Total. AddINes11a-11d - « « o v o v m v v v v a e P 119,632 )
___ 112 Totalrevenue Seenstructons . . . . ... ... ... . 6,064,130 5,981,367
Form 990 (2010)
JSA
OE1051 2 000
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Form 990 (2010)

36-2688813

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21
Grants and other assistance to individuals In
the US SeePart IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees , , . ., .. ...
Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . ., . . .
Other salanesandwages . . . ... ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
Other employee benefits
Payrolitaxes . . + « « v & v v v 0 o v 0 ...
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying
Professional fundraising services See Part iV, ine 17
Investment management fees . . .., ... ..
Other .« . v v v v v it s i e s s e e s e e
Advertising and promotion
Officeexpenses . . . . . v v v v vt v 0 v s
Informationtechnology . . . . ... ... ...
Royalties, , . .. ...............
Occupancy

Q@ -~ ® Q o T

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . ... it e e e e
Paymentsto affikates ., . ... ..... ...
Depreciation, depletion, and amortization
Insurance

Other expenses not
above (List miscellaneous expenses in hne 24f |If

expenses ltemize covered

ne 24f amount exceeds 10% of line 25, column
(A) amount, hst kne 24f expenses on Schedule O)

f All otherexpenses _ _ _ _____ _________
Total functional expenses Add lines 1 through 24f

15,000.

‘V"% é
Sl
it

196,673.

0.

1,109,512.

391,701.

416,617.

93,222.

0.

9,314.

41, 978.

0.

0.

0.

49,114.

0.

126,271.

0.

0.

321,989.

28,253.

43,77

0.
0.
0.
0.
0.
0.

o “ TG
S Sl e
% asti% i

v P \;;

N L

P - P

TN A g

R S

5,644,389.

587,076.

95, 648.

61,248.

32,492.

93,026.

9,357,293.

26

Joint Costs Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campatgn and fundraising solicitation

JSA
0E1052 1 000

vV 10-8.
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Form 990 (2010) 36-2688813 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... ... .. . i e 1,242,813.] 1 259,055.
2 Savings and temporary cash investments . .. ... . ... ... 1,150,000.| 2 2,075,000.
3 Pledges and grants recewvable, net |, . .. ... ... 3
4 Accountsreceivable,net . L 963,153.] 4 995,677.
5 Recewvables from current and former officers, directors, trustees, key |7%. & % ﬁg{%\»
employees, and highest compensated employees Complete Part Il of s 5 I &,
Schedule L | . . . ... .. e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons KN i T T ﬁ:? -
: described In section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of §x R ”j :gg% .
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . . . . . . 6
fg 7 Notes and loans receivable, net _ . . _ . . . ... ... 7
2| 8 Inventoriesforsaleoruse . ... .................. ... .. 8
9 Prepad expenses and deferredcharges | . . . ... ... ... ... . ... 9
10a Land, buildings, and equipment cost or v 4 % ‘
1 other basis Complete Part VI of Schedule D |10a . é
Less accumulated depreciation , ., . ... ... 10b 10c
11 Investments - publicly traded securities . . . . ... .. .. ATTACHMENT 2 700,000.|1 11 700,000.
12  Investments - other securities See PartiV,line 11 . . . . ... ... ..... 12
13  Investments - program-related See PartIV,lne11 . .. ........... 13
14 Intangible assets . . . . . . . i i i i i e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .. . ... ... . .. ueunee.. 473,588.[ 15 404,456.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 4,529,554.[16 4,434,188.
17 Accounts payable and accrued eXpenses . . . . . v i i v v v e e e e e e 357,965.| 17 348,741.
18 Grantspayable. . . . . . . . . i i ittt i e e e e e e 18
19 Deferredrevenue . . . . . . . .. . .ttt e e 19
20 Tax-exemptbondhabiliies . . . . .. . ... ... ... it 20
@#|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£122 Payables to current and former officérs, directors, trustees, key et 3 %g? ¥ L. §,
! .,5, employees, highest compensated employees, and disqualified persons é&% o , P
‘ - Complete Partllof Schedule L . . . .. .. .. ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other liabilities Complete Part X of ScheduleD , . . ... .......... 9,084,639.| 25 8,386,609.
26 Total liabilities. Add hnes 17 through25 . . . . . . . . . . . ... ...... 9,442,604.| 26 8,736,350.
Organizations that follow SFAS 117, check here P ]_l and complete . fé"{‘ L ’?z‘;
@ lines 27 through 29, and lines 33 and 34. §:~ 5\% %
2127 Unrestricted netassets . . . . ... ... 27
;‘; 28 Temporarly restricted netassets , ., . ... ... ... ... ... . .... 28
o129 Permanently restrictednetassets . . . . .. ... ... ... ... . .. ... 29
é Organizations that do not follow SFAS 117, check here P and Y S
5 complete lines 30 through 34. p K
9|30 Capttal stock or trust principal, or currentfunds . . . . .. .. ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds -4,913,050.] 32 -4,302,162.
§ 33 Totalnetassetsorfundbalances . . . . .. . ... .. ¢ euuewenws -4,913,050.( 33 -4,302,162.
34 Total habilities and net assets/fund balances . . . . . ... .......... 4,529,554.] 34 4,434,188.

JSA
0OE1053 1000

vV 10-8.3
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36-2688813
Form 990 (2010)

Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl . . . . ... ... ... ...

Total revenue (must equal Part VI, column (A),hne 12) . . . . . . . . . . . o oo i it e

6,064,130.

9,357,293.

Total expenses (must equal Part IX, column (A), lne25) . ... ... ... ... ...

-3,293,163.

-4,913,050.

Net assets or fund balances at beginning of year (must equal Part X, hne 33, coumn (A)) ... .....

1
2
Revenue less expenses Subtractline 2fromlne1 . ... ... ... ... 0o 3
4
Other changes In net assets or fund balances (explain in Schedule O} . .. ... ... .. ....... 5

3,904,051.

O N & WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)} . . .. e 6

-4,302,162-

Part XIl Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . . ... ... .. .......

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other STATUTORY
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis ~ [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a

iV
e

Yes | No
,":)éc k2
o 5 .

k-3

gt
2a X
2b | X
2c | X
B N

3b

JSA

OE1054 1000
V 10-8.3
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SCHEDULE D IOMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or "|2. . Open t°_ Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
ILLINOIS FAIR PLAN ASSOCIATION 36-2688813
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part |V, line 6
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate valueatendofyear . ........
5 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 legal control? . .. ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L L L Lo L s e e e l:l Yes L__l No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

% é;’};gaHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ... ... e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . ... ... ...t vnon 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______ ________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . ....... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
G 7OMNANBIN? . . . . ot s s e e [ ves [lno
9 In Part XIV, descrnbe 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 990, PartVIIl, line 1 . . . . . o o i i v i i i e e i e e e e e e >3
(ii) Assetsincluded INForm 990, Part X . . . . vt i v v b it s et e e e e e e e e s » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl hne 1 . . . . . . . . i i it i i e e e e e e e » S
b_Assetsincludedin Form990 PartX . . . . . .. .. .... . ... ioeruueu e >3
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2010
JSA
0E1268 1000
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Schedule D (Form 990) 2010

36-2688813

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)
Public exhibition
Scholarly research

Preservation for future generations

' H

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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?
Part v

l:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
¢ Beginningbalance . .. . ... ..o e 1¢c
d Addtionsdunngtheyear . .. ... ... . ot 1d
e Distributionsduringtheyear . . . . .. . . . .. it i 1e
f Endingbalance . . . .. .. .. ..o e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X1 V
m Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back (d) Three years back
1a Beginning of year balance e BT
b Contributions ES
¢ Net investment earnings, gains, & §
andlosses. . . v v v a e e )
d Grants or scholarships . . . ... 7
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

Term endowment p» %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

(i} unrelated organizations

(liyrelated organizations . . . . . . . ot L i i e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizati ons hsted as required on Schedule R?

4 Descrbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment

(e) Four years back

4
........... o ¥

B

\\zgf.; N

5

AR

i [

Yes | No

3a(i)
3a(ii)
3b

(a) Cost or other basis
{investment)

(b) Cost or other basis (c) Accumulated
(other) depreciation

Land . - ¢« v v e e e e e e e e e e e e L 7
b Buildings
¢ Leasehold improvements
d Equipment
e Other

(d) Book value

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010

36-2688813

Page 3

investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialdervatives . . . . ... ..........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

,603’\ ﬁ§

,,\
B

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

2

(3)

4)

(5)

6

@

(8)

()

(10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13) »

wRg|
S
i

|

g ¥

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book vaiue
(1) OTHER ASSETS 16,034.
(2) ACCRUED INVESTMENT INCOME 6.
(3) MEMBER ASSESSMENT RECEIVABLE 388,416.
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . . . . v v @ v v i e e et a s s s o e e o v s em e » 404,456.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
(1) Federal income taxes )
(2) LOSSES AND LOSS ADJUSTMENT EXP 1,097,979.
(3) UNEARNED PREMIUMS 3,141,206.
(4) ACCRUED PENSION AND PBO 3,686,182.
(5) COMMISSIONS PAYABLE 34,623.
(6) ADVANCE PREMIUMS 138,161.|
(7) OTHER LIABILITIES 288,458.
(8)
9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)hine 25) P 8,386,6009.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 36-2688813

1

W oW ~NOON A WNDN

10

1
2

O a o g

3

4
a
b
c

5

EL @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[+ O = T« B - g

[« 0

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . .. . ... L. e e e

Priorperied adjustments . . . ... ... ... e

DN | (W N

Other (Descrbe nPartXIV)) . ... . ... e e

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . ... . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Addlines 2athrough 2d . . . ... . ... ... ... e

w

1
§§ :

o,

Subtractline 2e fromline 1 . . . . . .. ... ... e e e e e e e e e e e

Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 890, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b S

4c

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . . .

5

Total expenses and losses per audited financial statements .. . ...,

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

e
e,
El

i

Amounts included on Form 990, Part IX, line 25, but noton ine 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV') 4b

Add linos 4a and 4b LT

Total expenses Add lines 3 and 4c¢. (This mustequal Form 990, Partl, iine 18) . . . . . . . . . . . . . .

Zl A Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,

PartV, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIl!, lines 2d and 4b Also complete this part to provide
any additional information

|
|
i JSA
|
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SCHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury PartlV, line 23. Open to PUblIC
intemal Revenue Service » Attach to Form 990  PSee separate instructions. |nspection
Name of the organization Employer identification number
ILLINOIS FAIR PLAN ASSOCIATION 36-2688813
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form . 35‘:,&%
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items s % :
First-class or charter travel Housing allowance or residence for personal use \“‘j‘ *‘% jg;*
Travel for companions Payments for business use of personal residence N f %,
Tax indemnification and gross-up payments Health or social club dues or initiation fees o k
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ;g %
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment i
g; Iraellrr‘nbursement or provision of all of the expenses described above? If "No,” complete Part Iil to 1b ¢
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked mline 122, . . . . . . ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the g I
organization's CEO/Executive Director Check all that apply B é ’
Compensation committee - Wiritten employment contract P % c
Independent compensation consultant - Compensation survey or study § s
Form 990 of other organizations Approval by the board or compensation committee - .
4  During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing 5 %
organization or a related organization N | I
a Recerve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . ... ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il \% X 0 z§§
“ & E h
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. & § § %2

5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of B
a The organization? 5a

b Any related OrganIZation? | . . e e 5b
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Anyrelated organizalion? | | L L L e e e 6b
If "Yes" to line 6a or 6b, describe in Part l1l ﬁ § %’ B
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart 1l . . ... ... ........... 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the wntal contract exception described In Regulations section 53 4958-4(a)(3)? |f "Yes," describe

1T = T 8 1 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . i i i i i v e e e e e e e a e e e e s s s et e v e s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

| omBNo 1545-0047

2010

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

MEMBERS OR STOCKHOLDERS

PART VI, SECTION A, LINE 6

YES. THE ASSOCIATION IS AN UNINCORPORATED ASSOCIATION OF THOSE INSURANCE

COMPANIES WRITING CERTAIN TYPES OF PROPERTY CASUALTY INSURANCE COVERAGE

IN ILLINOIS,

ASSOCIATION.

OPERATIONS,

COLLECTIVELY REFERRED TO AS "MEMBER COMPANIES" OF THE

EACH MEMBER COMPANY SHARES IN THE ASSOCIATION'S RESULTS OF

RECEIVING CASH EXCESSES AND PAYING FOR CASH SHORTFALLS WITH

TIMING OF PAYMENTS OR ASSESSMENTS DETERMINED BY THE FINANCE AND AUDIT

COMMITTEE.

THE EXTENT OF A MEMBER COMPANY'S EQUITY PARTICIPATION IN THE

MEMBER COMPANY'S VOTING PARTICIPATION PERCENTAGE ADJUSTED FOR CERTAIN

CREDITS. A MEMBER COMPANY'S VOTING PARTICIPATION PERCENTAGE FOR A GIVEN

|
|
|
|
1
‘ RESULTS OF OPERATIONS IS DETERMINED ANNUALLY, AND IS A FUNCTION OF THE
|
|
|
|
|

YEAR REPRESENTS THE PROPORTION THAT ITS PREMIUMS WRITTEN IN ILLINOIS BEAR

TO THE TOTAL OF ALL MEMBERS' PREMIUMS WRITTEN IN ILLINOIS; PREMIUMS

WRITTEN FOR THIS CALCULATION ARE FOR THOSE TYPES OF INSURANCE COVERAGE

j OFFERED BY THE ASSOCIATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Empioyer identification number

ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

ELECTING MEMBERS OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

YES. AS STATED IN THE ARTICLES OF ASSOCIATION, THE ASSOCIATION IS
AbMINISfEREDrBY AN ELEVEN MEMBER GOVERNING COMMITTEE COMPRISED OF SIX
INSURANCE INDUSTRY REPRESENTATIVES; FOUR PERSONS WHO ARE NOT EMPLOYEES OF
OR OTHERWISE AFFILIATED WITH THE INSURANCE INDUSTRY; AND, ONE PERSON WHO
IS AN ILLINOIS LICENSED INSURANCE PRODUCER. THE TERMS OF EACH MEMBER OF
THE GOVERNING COMMITTEE BEGIN ON THE DATE OF THE ASSOCIATION'S ANNUAL
MEETING. THE MEMBERS OF THE GOVERNING COMMITTEE SERVE FOR ONE YEAR OR

UNTIL THEIR SUCCESSORS ARE ELECTED, APPOINTED, OR OTHERWISE DESIGNATED.

ONE MEMBER OF THE GOVERNING COMMITTEE SHALL BE DESIGNATED OR ELECTED BY
EACH OF THE FOLLOWING: THE AMERICAN INSURANCE ASSOCIATION; THE PROPERTY
CASUALTY INSURERS ASSOCIATION OF AMERICA; THE GROUP COMPRISING ALL OTHER
STOCK INSURERS NOT MEMBERS OF THE ABOVE; AND, THE GROUP COMPRISING ALL
OTHER NON-STOCK INSURERS NOT MEMBERS OF THE ABOVE. TWO ADDITIONAL
DIRECTORS REPRESENTING THE INSURANCE INDUSTRY SHALL BE ELECTED, BY
MAJORITY VOTE OF THE FOUR INDUSTRY MEMBERS OF THE GOVERNING COMMITTEE.
THE FOUR NON-INSURANCE INDUSTRY AFFILIATED PERSONS AND THE ILLINOIS
LICENSED PRODUCER SHALL BE APPOINTED TO THE GOVERNING COMMITTEE BY THE

ILLINOIS DIRECTOR OF INSURANCE.

FINALLY, THE GOVERNING COMMITTEE ANNUALLY ELECTS A CHAIRMAN AND VICE
CHAIRMAN, AND MAY ELECT ADDITIONAL OFFICERS, INCLUDING A SECRETARY. ALL
SUCH OFFICERS ARE ELECTED BY MAJORITY VOTE OF THOSE MEMBERS PRESENT AT

THE MEETING AND THEY WILL BE MEMBERS OF THE GOVERNING COMMITTEE. SIX

JSA Schedule O (Form 990 or 990-EZ) 2010

OE1228 2 000
v 10-8.3 PAGE 26



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

MEMBERS OF THE GOVERNING COMMITTEE SHALL CONSTITUTE A QUORUM. EACH

MEMBER PRESENT AT THE MEETING SHALL BE ENTITLED TO ONE VOTE.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer identification number

ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL

PART VI, SECTION A, LINE 7B

YES. AS STATED IN THE ARTICLES OF ASSOCIATION, THE GOVERNING COMMITTEE
HAS RESPONSIBILITY FOR THE ADMINISTRATION OF THE ASSOCIATION; IT MAY>
ADOPT AND PROMULGATE SUCH RULES AND ESTABLISH SUCH COMMITTEES AND
SUBCOMMITTEES AS MAY BE NECESSARY TO CARRY OUT THE PURPOSES OF THE
ASSOCIATION. THE PRESIDENT AND OTHER MANAGEMENT EMPLOYEES DESIGNATED BY
THE GOVERNING COMMITTEE PERFORM THE DUTIES PROVIDED IN THE ARTICLES AND

SUCH OTHER DUTIES AS THE GOVERNING COMMITTEE MAY DESIGNATE.

THERE WILL BE AN ANNUAL MEETING OF THE MEMBERS ON A DATE AND AT A
LOCATION FIXED BY THE GOVERNING COMMITTEE. SPECIAL MEETINGS OF THE
MEMBERS MAY ALSO BE CALLED BY THE GOVERNING COMMITTEE AND WILL BE CALLED
BY THE GOVERNING COMMITTEE UPON WRITTEN REQUEST TO THE GOVERNING
COMMITTEE BY ANY TEN MEMBERS, NONE OF WHICH MAY BE IN A GROUP UNDER THE
SAME MANAGEMENT OR OWNERSHIP AS ANY OTHER. THE GOVERNING COMMITTEE WILL

FIX THE TIME AND PLACE OF ANY SPECIAL MEETING.

AT ANY REGULAR OR SPECIAL MEETING AT WHICH THE VOTE OF THE MEMBERS IS OR
MAY BE REQUIRED ON ANY PROPOSAL, INCLUDING AMENDMENT OF THE ARTICLES, OR
WITH RESPECT TO ANY VOTE OF THE MEMBERS WHICH MAY BE TAKEN BY MAIL ON ANY
PROPOSAL, VOTES WILL BE WEIGHTED ACCORDING TO THE PERCENTAGE THAT EACH
MEMBER'S PREMIUMS WRITTEN BEARS TO THE TOTAL OF ALL PREMIUMS WRITTEN BY
ALL MEMBERS. A PROPOSAL WILL BECOME EFFECTIVE WHEN APPROVED BY AT LEAST
TWO-THIRDS OF THE VOTES, COMPUTED ON THE WEIGHTED BASIS. THE ARTICLES OF

ASSOCIATION MAY BE AMENDED BY THE MEMBERS, SUBJECT TO THE APPROVAL OF THE
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

ILLINOIS DIRECTOR OF INSURANCE.

ANY PERSON OR MEMBER OF THE ASSOCIATION AGGRIEVED BY ANY RULING,

DECISION, ACTION, OR REFUSAL TO ACT ON THE PART OF THE ASSOCIATION MAY

APPEAL TO THE GOVERNING COMMITTEE; HOWEVER, THIS RIGHT OF APPEAL DOES NOT

APPLY TO DISPUTES CONCERNING COVERAGES, AMOUNTS OF LOSS, OR RELATED

DEFENSES. FINALLY, THE GOVERNING COMMITTEE'S DECISION MAY BE APPEALED TO

THE ILLINOIS DIRECTOR OF INSURANCE WITHIN 35 DAYS AFTER THE DATE OF THE

GOVERNING COMMITTEE'S DECISION.
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11B

FORM 990 IS COMPLETED BY AN INDEPENDENT CPA AND IS THEN REVIEWED BY THE
FINANCE AND OPERATIONS MANAGER, THE PRESIDENT, AND THE EXECUTIVE

COMMITTEE BEFORE IT IS FILED.
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

CONFLICT OF INTEREST POLICY, MONITORING & ENFORCEMENT

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST STATEMENT IS COMPLETED ANNUALLY BY ALL COMMITTEE

MEMBERS AND EMPLOYEES OF THE ASSOCIATION WITH ANY POTENTIAL CONFLICTS

REVIEWED BY THE PRESIDENT, AND THE EXECUTIVE AND COMPENSATION

COMMITTEES.
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

COMPENSATION OF CEO, EXEC. DIR., TOP MANAGEMENT OFFICIAL, OR KEY OFFICER

PART VI, SECTION B, LINE 15

COMPENSATION IS BASED ON A SALARY GRID WITH SPECIFIC SALARY RANGES FOR
ALL EMPLOYEES AT THE ASSOCIATION. SALARY RANGES IN PLACE FOR ALL
POSITIONS WITHIN THE ASSOCIATION WERE DEVELOPED BASED ON SIMILAR
POSITIONS WITHIN THE INDUSTRY AND ARE UPDATED ANNUALLY WITH COST OF
LIVING ADJUSTMENTS. A SALARY SURVEY WAS COMPLETED WITHIN THE PAST THREE
YEARS TO CONFIRM ACCURACY. ANNUAL ADJUSTMENTS IN COMPENSATION ARE
PROPOSED BY APPROPRIATE SUPERVISOR, BASED ON INDUSTRY AVERAGES AND
PERFORMANCE, AND APPROVED BY THE PRESIDENT AS WELL AS THE EXECUTIVE AND
COMPENSATION COMMITTEE. THE PRESIDENT'S ANNUAL SALARY IS DETERMINED BY

THE EXECUTIVE AND COMPENSATION COMMITTEES.
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Employer identification number

36-2688813

DOCUMENTS TO BE MADE PUBLIC

PART VI, SECTION C, LINE 19

ASSOCIATION FINANCIAL STATEMENTS ARE MADE AVAILABLE TO MEMBERS THROUGH A

PASSWORD PROTECTED WEBSITE WITH GOVERNING DOCUMENTS AND CONFLICT POLICY

AVAILABLE UPON REQUEST; AND, BY STATUTE THE FINANCIALS ARE PUBLISHED IN

TWO MAJOR ILLINOIS NEWSPAPERS ANNUALLY.
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES CAN BE EXPLAINED BY THE

FOLLOWING:

ADDITIONAL PENSION LIABILITY: -214,393

CHANGE IN NON-ADMITTED ASSETS: 13,947

NET ASSESSMENTS TO MEMBER COMPANIES: 4,104,497

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES: 3,904,051
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

METHOD OF ACCOUNTING

PART XII, LINE 1

AS A REGULATED INSURANCE COMPANY, THE ASSOCIATION USES STATUTORY

ACCOUNTING PRACTICES IN CONFORMITY WITH ACCOUNTING PRACTICES PRESCRIBED

OR PERMITTED BY THE DIVISION OF INSURANCE OF THE STATE OF ILLINOIS. THE

STATE OF ILLINOIS REQUIRES THAT INSURANCE COMPANIES DOMICILED IN THE

STATE OF ILLINOIS PREPARE THEIR STATUTORY BASIS FINANCIAL STATEMENTS IN

ACCORDANCE WITH THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

("NAIC") ACCOUNTING PRACTICES AND PROCEDURES MANUAL.
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ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(B) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 2,409. 2,4089.

TOTALS 2,409. 2,409.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
TREASURY SECURITIES 700,000.
TOTALS 700,000.

JSA
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Fom 3868 Application for Extension of Time To File an

. Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthusbox _ . . . ... ... ..... » | X |

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAEONY | e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

File by the Number, street, and room or suite no Ifa P O box, see instructions

due date for 130 EAST RANDOLPH

f::jg;o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CHICAGO, IL 60601

Enter the Return code for the return that this application s for (file a separate application foreach return) . . . . . ... ... L ofa]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JOSEPH A. HATHAWAY

Telephone No » 312 861-0385 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthuisbox | _ . . . . . ... ... .. | 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, checkthisbox | | ., . . | 4 |—__| If it 1s for part of the group, check thisbox | , | . . ., . | |_| and attach

a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 07/16 ,20 12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year20 __ or

> tax year beginning 12/01 ,2010 ,andending 11/30 ,20 11

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al($ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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