CLIENT
, Short Form OMB No. 1545-1150
- Form 990-EZ Return of Organization Exempt From lncon%qg)y 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter Social Security numbers on this form as it may be made public. R
> ty 4 P “-Opento Ppbﬂhc

E,f;i’;{‘";;j;ﬁ;‘gﬁﬁ”’y »> information about Form 980-EZ and its instructions is at www.irs.gov/form990. “Inspection -
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Check ¢ Name of organization D Employer identification number
Address change
[ Tname change | MINNESQOTA DOCTORS FOR PEOPLE 83-0461185
D,nma] return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ rerminated 6212 SHAMROCK DRIVE 507-243-3101
= Amended return | CIy OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
:]Applicaﬁon pending] MADISON LAKE, MN 56063 Number P>
@ Accounting Method: [ X] Cash  [__] Accrual  Other (spebify)} H Check [ Xlfthe organization is not
I Website: » HTTP: //MNDP.WEEBLY .COM required to attach Schedule B
J_Tax-exempt status (check only one) — E 501(0)(3)[:' 501(c) ( ) d(insert no.) :] 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF).
KForm of organization: @ Corporation Trust D Association I:J Other
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 99067 ..o » 60,872,
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this PArt | ..o @
= 1 Contributions, gifts, grants, and similar amounts received { 60,872.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome ..., 4
5a Gross amount from sale of assets other th .
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than . .
£ S15.000) e | sa | e ~
- é b Gross income from fundraising events (not including $ of contributions S
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events ¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line BC)
7a Gross sales of inventory, less returns and allowances 7a ’
b Less:costofgoods sold . ... . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line TBY e
§  Other revenue (describe in Schedule©) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 60,872.
10 Grants and similar amounts paid (list in Schadule 0) 10
11 Benefits paid to o7 FOr MEMDETS ..................._...ooooooo oo 1
g (12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
S 114 Occupancy, rent, utilities, and maintenance 14
% 115  Printing, publications, postage, and shipping 15 1,046.
16 Other expenses (describe in Schedule 0) 16 57,670.
17 Total expenses. Add lines 10 through 16 ..o 17 58,716,
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,156.
:C,T;' 19 Netassets or fund balances at beginning of year (from line 27, column (A)) S
& (must agree with end-of-year figure reported on prioryear'sreturn) ) 19 11,530.
g 20  Other changes in net assets or fund balances (explain in Scheduls O) e 20 0.
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 . 21 13,686.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2013)
332171

11-25-13




Form 990-EZ (2013) MINNESQTA DOCTORS FOR PEOPLE 83-0461185 Page 2

Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partl .. ...~ (]
(A) Beginning of year (B) End of year

22 Cash,savings, andinvestments ... .. 11,530.]22 13,686.
28 Land and BUlldiNgS .__.........ooooooe e 23
24 Other assets (describe in Schedule ) T 24
25 TotaIBSSEIS ..ottt 11,530.[25 13,686.
26 Total labilities (describe in Schedule ©) ...~~~ 0./26 0.
27 Netassets or fund balances (ling 27 of column (B) must agree with line 21) ... 11,530.]27 13,686.
Part 1l | Statement of Program Service Accomplishments (see the instructions for Part 1 Expenses

Check if the organization used Schedule O to respond to any question in this Part 1[1[X]

What is the organization’s primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its thrée largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PROVIDE MEDICINES AND MEDICAL SUPPLIES TO THE
UNDERPRIVILEGED

~V (Grants $ ) If this amount includes foreign grants, check here ... » D

28a 10,642,

29 PROVIDE SUPPORT TRANSPORTATION TO MOVE MEDICAT SUPPLIES
AND VOLUNTEERS TO UNDERPRIVILEGED AREAS

(Grants $ ) If this amount includes foreign grants, check here ... » D 29a 46 , 373,
30

(Grants $ ) If this amount includes foreign grants, check here ... » E 30a
31 Other program services (describe in Schedule O) ..

(Grants $ ) If this amount includes foreign grants, check here ... e » D 31a
32 Total program service expenses (add lines 28a through 898) oo » |32 57,015.

Part IV List of Ofﬁcersg Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours (¢} Reportable

(d) Health benefits, | (e) Estimated
contributions to

(a) Name and title per week _d;voted to CC;A"IE’;?;;%(;%S"S employes beneft | AMOUNE OF o_ther
position (if not paid, enter -0-) P'a;;-n;gg :;{gged compensation

SUSAN W PELLER
PRESIDENT 5.00 0. 0. 0
BRIDGET C HERMER
VICE PRESIDENT 5.00 0. 0. 0.
DR. ROBERT CHRISTENSEN
DIRECTOR 0.25 0. 0. 0.
DR. CATHERINE DAVIS
SECRETARY 0.25 0 0. 0.
HELEN PETERSON
TREASURER 0.25 0. 0 0.
LIA PRICE
DIRECTOR 0.25 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013) MINNESOTA DOCTORS FOR PEQPLE 83-0461185 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If*Yes," provide a detailed description of each

BOVHY I SCNBAUIE O ... ettt 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (seeinstructions) . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitias (such as those reported

on lines 2, 68, and 72, aMONG ONEIS)? ..o 352 X

b 1f"Yes" to line 854, has the organization filed a Form 990-T for the vear? If "No," provide an explanation in Schedule O 35b | N/A

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Sohedule G, Partl ...

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets d uring the year? If "Yes,"
complete applicable parts OF SCNEAUIE N ....oooeooo e

b Didthe organization fie Form 1120-POL for this ear? __..._.......oooo
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
~“>Ina prior year and still outstanding at the end of the tax vear covered by this 1etUrn? _...........coooooviivoes oo
b If"Yes,” complete Schedule L, Part Il and enter the total amount IMVOVed 38b N/A
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on fine 9

39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the vear under:
section 4911 0. ;section 4912 p 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit fransaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-F7?
IF*ves," complete Sofiedule L, Partl ..ot 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers Sy

or disqualified persons during the year under sections 4912,4985,and 4958 . oo | o 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OTGANIZANON .o > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ' e
transaction’? If°Y6s," complete FOMM 8886-T ..o d0e | | X
41 List the states with which a copy of this return is filed P MN
42a The organization's books are in care of p» BRIDGET HERMER Telephoneno. > 507-243-3101
Locatedat > 6212 SHAMROCK DRIVE, MADISON LAKE, MN ZP+4 » 56063
b Atany 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 Yes| No
WGP e seameerenreeeeeees e e e 4] | X

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

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 .. 42¢ X
If"Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 - Check here ... | 2 D
and enter the amount of tax-exempt interest received or acerued during the taxyear )l 43 l N/a

Yes[ No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be completed instead of

Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If ; | R
- ofForm 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" ta line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
1 SCABTUIE O ..ottt oo et 444
45a Did the organization have a controlled entity within the meaning of section S120)013)2 e 453 X v
45b 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," Form 990 and Schedule R may need to be comnpleted instead of Form 990-E7 (see instructions) ... 45h
Form 990-EZ (2013)
332173
11-25-13




*Form 990-E7 (2013) MINNESOTA DQCTORS FOR PEQOPLE 83-0461185 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? EENE T (D
[f"Yes,' complete SChedUIB C, PA 1 ... ittt ettt e st ee s es et e et ettt sttt et it et eiesetireeies e 46 X

Yes| No

Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any quUestion INthisS Part V1 ... i, :]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Part 1l | 47 X
48  Is the organization a school as described in section 170(b)(1)(A)il)? If “Yes, complete Schedule € 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ..o 493 X
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable | (d) Healtn benefits, |  (e) Estimated

alh
per week devoted to Cow?ze/ﬁséa;;m (IFScCrr)'ns ecmogfgyselgr; ég‘ amount of other

it lans, and deferred i
NONE position P compensation compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None." NONE

{a) Name and business address of each independent contractor (b) Type of service (c¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SCBAUIE A oo ettt ettt s et eesaeseaes et s esesssssessasesnsesssnsnsssnsessas » [X] Yes :] No

Under penatties of perjury, T declare that Thave examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is true, corect, and complete,
Déclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUSAN PELLER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [__] if |PTIN
Paid self- employed
Preparer |—— P00291945
Use Only Fim's name p OBERLE, LTD. Firm'sEIN > 41-1674965
Firm'saddress » 101 BRIDGE ST., STE A Phoneno. 507-665-6414
LE SUEUR, MN 56058-1801
May the IRS discuss this return with the preparer shown above? See inStrUCHONS ... iiiiii e » @ Yes ‘—_—l No

Form 990-EZ (2013)

332174
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

2013

en to Public
Inspection -

Name of the organization

Employer identification number

MINNESOTA DOCTORS FOR PEQPLE 83-0461185

[Part I.| Reason for Public Charity Status (All organizations must complete this part.)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(0)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

s [

4[]

5 ]

Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

Afederal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. .
a |:] Type | b D Type ll c D Type Il - Functionally integrated d D Type lII - Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type {I, or Type II| o
supporting organization, check this box _

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) Apersonwho directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... ..., 11g(i)

(i) Afamily member of a person described in () @DOVE? | e 11g(ii)

(i) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(iii) Type of organization in) Is the organization| (v) Did you notify the
(described on lines -9 [in col. (i) listed in your| organization in col.
above or IRC section  |[governing document?| (i) of your support?

(sge instructions)) Yoo No Yes No

(ii) EIN (vii) Amount of monetary

support

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 MINNESOTA DOCTORS FOR PECPLE 83-0461185 Page2
Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 20183 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

35,670. 50,093.] 44,665. 45,622. 60,872.] 236,922,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column {f)

35,670.] 50,093. 45,622.] 60,872.] 236,922,

32,142,
204,780,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 ... 35,670.] 50,083.] 44,665.| 45,622. 60,872.| 236,922,

8 Gross income from interest, .

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 |- L > 236,922,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StoD Mere  ....iiiiiiiieieiiiieeiiieeieees et ti ettt et et ei e e e ettt e e ettt e s e st et sa e » Cl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, COlumn () .. ..ovoovovieeeeeeeeea 14 86.43 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 e 15 86.29 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... _....cc..cooorrirerreeeeeeser e ceee s ese s » (X1

b 83 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...........cccocviieoiiiriee et e » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _____.........ooocooiveeen. » D
b 10% —facts—and-oir.cumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15.is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ili | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) - (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

e

o

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amodnt on line 13 for the year |

cAddlines7aand7b | ...
8 Public support (Subtnctline 7c from fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 N

10a Gross income from interest,
dividends, payments received on '
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Otherincome. Do not include gain -
or loss from the sale of capital
assets (Explainin Part IV.) eoeeeeeees

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CheCK thiS DOX BNT STOD NBIE o iuiiiiiiiiie ittt ettt et e et oottt ee s e e e tsos s omssssssetsesossoasseeessssamtssas b smseerssoassse st srsnssans cansenns »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (1) ... .o, 15 %
16 Public support percentage from 2012 Schedule A, Part 1], Ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, INe 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » D

' 332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CLIENT
STATE OF MINNESOTA COPY

CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LOR] SWANSON @ Annual Reporting I:' Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 83-( 461185
(651) 757-1311 '

(651) 296-1410 Iy
www.ag.state.mn.us FOR YEAR ENDING: 06/30/2014

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: MINNESOTA DOCTORS FOR PEOPLE

If annual reporting, is this a new name since the organization’s last filing? D Yes {K] No
)

If so, please state former name:

2. List all names under which the organization solicits contributions:

MINNESOTA DOCTORS FOR PEOPLE

3. Mailing Address of Organization (required) Physical Address of Organization (required)
6212 SHAMROCK DRIVE 6212 SHAMROCK DRIVE
MADISON LAKE, MN 56063 MADISON LAKE, MN 56063
4. Contact Person E-mail
Tel, No. Fax No. RN

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?
Yes IE No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year, Atfach schedule if more than one.

Name

Address

City State ZIP Compensation

a) Does this professiona] fund-raiser solicit or consult’in Minnesota? D Yes D No
b) s this professional fund-raiser registered to solicit or consult in Minnesota? D Yes l:l No
Month and day accounting year ends: 06/30

Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? IE Yes D No

ice Use Only: L ARFL Js25 [ Jsso [ 1N (e-Posteard) [ Jooo [ Jez [ |pr Jres[ ] sic[ Iep [ Tsal ] auad

i3 Upon request this material can be made available in alternate formats.
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9.

Contributions from the public

$ 60,872.

Government Grants $ 0.

Other revenue $ 0.
TOTAL REVENUE $

‘ EXCESS or DEFIQIT $ 2,156,
l TOTAL Assets $ 13,6856,
[“ TOTAL Liabilities $ 0.

_ 0.
' END OF YEAR FUND BALANCE/NET WORTH

(Assets minus Liabilities)

$ 13,686.
VAN
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7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group return that does not include the filing organization’s functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.
Statement of Functional Expenses
(A) B (©) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments ;
and organizations in the U.S.
2  Grants and other assistance to individuals in the U.S.
8 Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
77°Other salaries and wages
8 Pension plan contributions (include section
401(k) and section 403(b) emplover contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services
f Investment management fees
g Other )
12  Advertising and promotion
13 Office expenses 1,046. 1,046, .
14 Information technology 54, 54.
15 Royalties
16 Occupancy
17  Travel 45,373. 46,373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance :
24. Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)
a MEDICAL SUPPLIES 10,642. 10,642.
b BANK FEES 223. 223,
¢ ANNUAL FILING FEE 50. 50.
d All other expenses STMT 1
25  Total functional expenses. Add lines 1 through 24d 58,388. 57,015. 1,373.
26  Joint costs. Check here > :] if following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation
Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
329511213 The total of lines 25b, 25¢ agd 25d, should equal line'25a
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SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT (Titleyand VICE-PRESTDENT (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the
day of ,20___, approving the contents of the document, and do hereby certify that the
BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We
A

further state that the information supplied is true, correct and complete to the best of our knowledge.

‘SUSAN PELLER BRIDGET HERMER
Name (Print) Name (Print)
Signature Signature
PRESIDENT VICE-PRESIDENT
Title ‘ Title
Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563-v1
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MINNESOTA DOCTORS FOR PEOPLE 83-0461185
AL REPORT OTHER EXPENSES STATEMENT 1
PROGRAM MANAGEMENT

D

ESCRIPTION TOTAL EXPENSE  SERVICES AND GENERAL FUNDRAISING
EDICAL SUPPLIES 10,642. 10,642. 0. 0.
i |EANK FEES 223. | 0. 223. 0.
; AL FILING FEE 50. 0. 50. 0.
Bl EFERENCE BOOKS 0. 0. 0. 0.
.TOT?E,S INCLUDED ON LN 25 10,915. 10,642, 273. 0.
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