
Form 990-EZ 
Department of the Treasury 
Interna! Revenue Service 

Short Form ^ 
Return of Organization Exempt From Income Tax 

Under section 501(o), 527, or 4947(a)(1) of tlie Internal Revenue Code (except black lung benefit trust or 
w private foundation 
^ Sponsoring organizations of donor advised funds, organizations tfiat operate one or more hospital facilities, and certain controlling 

organizations as defined in section 512(bX13) must file Form S90. All other organizations with gross receipts less than $200,000 and total 
assets less than $500,000 at the end of the year may use this form. . 

• The organization may nave to use a copy of this return to satisfy state reporting requirements. 

OMBNo: 1545-1150 

2010 
Open to Public 

Inspection 

B Check it 
applicable: 

1 Address change 

I iName change 

C Name of organization 

MINNESOTA DOCTORS FOR PEOPLE 

D Employer identification number 

83-0461185 
1 I Initial return 

1 iTerminated 

Number and street (or P.O. box, if mail is not delivered to street address) 

6212 SHAMROCK DRIVE 
Room/suite E Telephone number 

507-931-3826 
! 1 Amended return 

1 lApplicalioii pending 

City or town, state or country, and ZIP + 4 

MADISON LAKE. MN 56063 
F Group Exemption 

Number • 

G Accounting Method: LXJ Cash | Accrual Other (specify) • 

1 Website: • HTTP ://MNDP .WEEBLY. COM 
H Check • X If the organization is not 

required to attach Schedule B 

(Form 990,990-EZ, or 990-PF). 
J Tax-exempt status (check only one) - JL 501(c)(3)| 1 501(c)( j -^dnsert no.) I ^ 4947(a)(1) orl 1 527 

H Check • X If the organization is not 
required to attach Schedule B 

(Form 990,990-EZ, or 990-PF). 

K Check • i I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or 

Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a 

complete return. , 

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 p i more, or if total assets (Part 11, 

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 50,093. 
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 

Check if the organization used Schedule 0 to respond to any question in this Part I 

1 

2 

3 

4 

5a 

b 

c 

6 

a 
c 
§ b 

Contributions, gifts, grants, and similar amounts received 

Program service revenue including government fees and contracts • 

N/lembership dues and assessments 

Investment income 

Gross amount from sale of assets other than inventory t..' 

Less: cost or other basis and sales expenses 

Gain or (loss) from sale of assets other than inventory (Subtract line-5b from line 5a) 

Gaming and fundraising events 

Gross income from gaming (attach Schedule G if greater than 

$15,000) ;.. 

Gross income from fundraising events (not including! 

5a 

5b 

c 

d 

7a 

b 

c 

8 

from fundraising events reported on line 1) (attach Schedule G if the sufrTof such 

gross Income and contributions exceeds $15,000) 

Less: direct expenses from gaming and fundraising events 

of contributions 

6B 

6c 

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 

Gross sales of inventory, less returns and allowances 

Less: cost of goods sold 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

Other revenue (describe in Schedule 0) 

Total revenue. Add lines 1,2,3,4,5c, 6d, 7c, and 8 

7a 
7fa 

5c 

6d 

7c 

J _ 

9 

50,093. 

50,093. 

(0 
10 
c 

Grants and similar amounts paid (list in Schedule 0) 

Benefits paid to or for members 

Salaries, other compensation, and employee benefits 

Professional fees and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping 

Other expenses (describe in Schedule 0) 

Total expenses. Add lines 10 through 16 

10 

11 

12 

13 135. 
14 

15 812. 
SM...S.CHEpyLE..O.. 16 

17 

44,242. 
45,189. 

0) 
Z 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prior year's return) 

20 Other changes in net assets or fund balances (explain in Schedule 0) 

21 Netassetsorfundbalancesatendofyear. Combine lines 18 through 20 . 

18 4,904. 

19 

20 

21 

3,041. 
0. 

7,945. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010) 

032171 
02-02-11 



Form 990-EZ (2010) MINNESOTA DOCTORS FOR PEOPLE 83-0461185 Page2 

Part I I I Balance Sheets, (see the instructions for Part II.) 
Check if the organization used Schedule 0 to respond to any question in this Part I 

22 Cash, savings, and investments 

23 Land and buildings 

24 Other assets (describe in Schedule 0) 

25 Total assets 

26 Total liabilities (describe in Schedule 0) 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 

(A) Beginning of year 

3,041 

3,041 
0 

3,041 

22 

23 

24 

25 

26 
27 

(B) End of year 

7,945. 

7,945. 
0. 

7 ,945. 
Part III I Statement of Program Service Accomplishments (see the instructions for Part III.) 

Check if the organization used Schedule 0 to respond to any question 1n this Part III I_X-
What is the organization's primary exempt purpose?SEE SCHEDULE 0 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 
the services provided, the number of persons benefited, and other relevant information for each program title. 

Expenses 
(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 

(Grants $ I If this amount includes foreign grants, check here 28a 7,093 
29 PROVIDE SUPPORT TRANSPORTATION TO MOVE MEDICAL SUPPLIES 

AND VOLUNTEERS TO UNDERPRIVILEGED AREAS 

(Grants $ I If this amount includes foreign grants, check here 29a 33,312. 
30 

(Grants $ ) If this amount includes foreign grants, check here • i I 30a 

31 Other program services (describe in Schedule O) 

(Grants $ ) If this amount includes foreign grants, check here 31i 

32 Total program service expenses (add lines 28a through 31 a) • 1 3 2 40,405. 
Part IV I List of Officers, Directors, Trustees, and KeyiEmployees. List each one even if not compensated, (see the instructions for Part IV.) 

Check if the orqanization used Schedule 0 to respond to any question in this Part IV 1 

(a) Name and address 

(b) Title and average hours 
per week devoted to 

.position 

(c) Compensation 
(If not paid, enter 

-0-.) 

(d) Contributions 
to employee 

benefit plans & 
deferred 

comnensation 

(e)Expense 
account and 

other allowances 

SUSAN W PELLER, 7037 DAMAR ESTATES, PRESIDENT 
5.00 0. 0. 0. ST PETER, MN 56082 

PRESIDENT 
5.00 0. 0. 0. 

BRIDGET C HERMER, 6212 SHAMROCK VICE PRESIDEN 
5.00-

r 
0. 0. 0. DRIVE, MADISON LAKE, MN 56063 

VICE PRESIDEN 
5.00-

r 
0. 0. 0. 

DR. ROBERT CHRISTENSEN DIRECTOR 
0.25 0. 0. 0. 

DIRECTOR 
0.25 0. 0. 0. 

DR. CATHERINE DAVIS DIRECTOR 
0.25 0. 0. 0. 

DIRECTOR 
0.25 0. 0. 0. 

HELEN PETERSON DIRECTOR 
-0.25 0. 0. 0. ... 

DIRECTOR 
-0.25 0. 0. 0. 

LIA PRICE DIRECTOR 
0.25 0. 0. 0. 

DIRECTOR 
0.25 0. 0. 0. 

02-02-11 Form 990-EZ (2010) 



Form 990-EZ (2010) MINNESOTA DOCTORS FOR PEOPLE 83-0461185 Pages 

Part V I Other information (Note the statement requirements in the instructions for Part V.) 

Ctieck if the organization used Sctiedule 0 to respond to any question in this Part V 

43 

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

Schedule0 

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 (see instructions) 

35 If the organization had income from business activities, such as those reported on lines 2,6a, and 7a (among others), but not 

reported on Form 990-T, explain in Schedule 0 why the organization did not report the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or 

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 

b lf'7es,''has it filed a tax return on Form 990-T for this year? 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes,' 

complete applicable parts of Schedule N 

37a 37 a Enter amount of political expenditures, direct or indirect, as described in the instructions, 

b Did the organization file Form 1120-POL for this year? 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? 

0. 

38 a 

b If "Yes," complete Schedule L, Part II and enter the total amount involved ^ 38b N/A 
39 Section 501(c)(7) organizations. Enter: " . r . ^ ' ^ 

a Initiation fees and capital contributions included on line 9 - - 39a N/A 
b Gross receipts, included on line 9, for public use of club facilities 39b N/A 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 • 0. ; section 4912 • 0. ; section 4955 • 0. 
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Wany section 4958 excess benefit transaction during the 

year, or did it engage in an excess benefit transaction in a prior year, that haS'h'dt been reported on any of its prior Forms 990 or 990-EZ? 

If'Yes," complete Schedule L, Part I ; 

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers 

or disqualified persons during the year under sections 4912,4955, and 4958 ; • 

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimburseflTby the 

organization • 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If 'Yes," complete Form 8886-T 

List the states with which a copy of this return is filed. • 

0.̂  
0 . 

33 

34 

35a 

35b 

36 

37b 

38a 

40b 

40e 

Y e s 

N/A 

No 

41 

42a The organization's books are in care of • BRIDGET HERMER 
Located at • 6212 SHAMROCK DRIVE, MADISON LAKE , MN 

Telephone n o . • 507-345-5528 

b At any time during the calendar year, did the organization have an interest irior a signature or other authority 

over a financial account in a foreign country (such as a bank account, securities account,,or other financial 

account)? 

If Yes," enter the name of the foreign counby: • 

ZIP+ 4 • 56063 

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.? 

If Yes," enter the name of the foreign country: • 

Y e s No 
42b X 

42c X 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the fax year 43 N/A 

Y e s No 
44 a Did the organization maintain any donor advised funds during the year? If Yes," Form 990 must be completed instead of 

Form 990-EZ 44a X 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead 

of Form 990-EZ 44b X 
0 Did the organization receive any payments for indoor tanning services during the year? 44c X 
d If Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

in Sctiedule O 44d 

Form 990-E2(2010) 

032173 
02-02-11 



Form 990-EZ (2010) MINNESOTA DOCTORS FOR PEOPLE 83-0461185 Page4 

Y e s No 
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? 

If "Yes/ complete Schedule C, Part 1 ; 46 X 
Part VI1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3) 

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 

Check if the orqanization used Schedule 0 to respond to any question in this Part VI 1 
Y e s No 

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X 
49 a Did the organization make any transfers to an exempt non-charitable relate'd organization? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more 

(a) Name and address of each employee paid more 
than $100,000 JJQNE -

(b) Title and average hours 
per week devoted to 

position 

(c) Compensation (d) Contributions 
to employee 

benefit plans & 
deferred 

comDen!?ation 

(e)Expense 
account and 

other allowances 

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 

NONE 
(a) Name and address of each independent contractor paid more than $100,000 (b)Type of service (c) Compensation 

-

52 
Total number of other independent contractors each receiving over $100,000 /...J.-^,.. • 

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt 

charitable trusts must attach a completed Schedule A • L X J Yes 
Under penalties of perjury, i declare that I have examined this return, including accompEuiying schedules and statements, and to the best of my knowrledge and belief, it is true, 

No 

Sign 
Here 

1 Sign 
Here 

Signature of officer Date 

r Type or print name and title 

Paid 
Preparer 

Print/Type preparer's name Preparer's signature .,: Date 

08/24/11 

Check ] 1 if 

self- employed 
PTIN 

Use Only Firm's name ^ OBERLE , LTD . Firm's EIN • 

Firm'saddress • l O l BRIDGE ST., STE A 
LE SUEUR, MN 56058-1801 

Phoneno. 507-665-6414 

f\/lay the IRS discuss this return with the preparer shown above? See instructions • I X I Yes No 
032174 
03-04-11 Form 990-EZ (2010) 



S C H E D U L E A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Interna! Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a sect ion 501(c)(3) organization or a sect ion 

4947(a)(1) nonexempt charitable trust. 
• A t tach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization 

MINNESOTA DOCTORS FOR PEOPLE 
Employer identification number 

83-0461185 
Part i Reason for Public Charity Status {All organizations must complete this part.) See instmct ions. 

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

1 

2 

3 

4 

6 

7 

8 

9 

10 

11 

I A church, convent ion of churches, or association Of churches described in siBction 170(b)(1)(A)(i). 

" H I A school described in section 170(b){1)(A)(ii). (Attach Schedule E.) 

I A hospital or a cooperative hospital service organization described in sec t ion 170{b)(1)(A)(iii). 

I A medical research organization operated in conjunction with a hospital described in sect ion 170(b)(1){A)(iii). Enter the hospital 's name, 

city, and state: 

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

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

I A federal, state, or local govemment or govemmental unit descr ibed in section 170(b)(1)(A)(v). 

X I An organization that normally receives a substantial part of its support f rom a governmental unit or f rom the general publ ic descr ibed in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

I Acommun i t y trust described in sec t ion 170{b)(1)(A)(vi). (Complete Part II.),. 

I An organization that nonnally receives: (1) more than 33 1/3% of its support from contr ibut ions, membership fees, and gross receipts from 

activities related to its exempt funct ions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppor t f rom gross investment 

income and unrelated business tctxable income (less section S ' i l tax) frorn businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) — - — 

I An organization organized and operated exclusively to test for public safety. See sect ion 509(a)(4). 

I An organization organized and operated exclusively for the benefit of, to perform t h e funct ions 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 sect ion 509(a)(3). Check the box that 

describes the type of support ing organization and complete lines l i e through 11h. 

a UD Type I b ' ' ' ' ' ' I Type II I Type III • Functionally integrated I Type III - Other 
By checking this box, I certify that the organization is not control led directly or indirectly by one or more disqualif ied persons other than 

foundation managers and other than one or more publicly suppor ted orga'nl2ations descr ibed in sect ion 509(a)(1) or sect ion 509(a)(2). 

If the organization received a written determination from the IRS that it is'a Type I, Type II, or Type III 

support ing organization, check this box 

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

(I) A person who directly or indirectly controls, either alone or together with persons descr ibed in (ii) and (ill) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

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

Y e s No 

11g(i) 

11g(ii) 
11g{iii) 

(i) Name of supported 
organization 

(ii)EIN 
(iii) Type of 
organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) 

iv) Is the organization 
n col. (i) listed in your 
goveming document? 

(v) Did you notify the 
organization in col. 
(i)of your support? 

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

U.S.? 

(vii) Amount of 
support 

(i) Name of supported 
organization 

(ii)EIN 
(iii) Type of 
organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) Y e s No Y e s No Y e s No 

(vii) Amount of 
support 

Total 

LHA For Paperwork Reduction Act Notice, s e e the Instructions for 
Form 990 or 990 -EZ . 

Schedule A (Form 990 or 990-EZ) 2010 

032021 12-21-10 



Schedule A F o r m 990 or 990-E2) 2010 MINNESOTA DOCTORS FOR PEOPLE 83-0461185 P a q e 2 

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 I or if the organization failed to qualify under Part i l l . If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Part II 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contr ibut ions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ­

ization's benefit and either paid to 

or expended on its behalf 

(a) 2006 (b) 2007 (c )2008 (d) 2009 (e) 2010 (f) Total Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contr ibut ions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ­

ization's benefit and either paid to 

or expended on its behalf 

5,804. 29,180. 24,385. 35,670. 50,093. 145,132. 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contr ibut ions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues 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 through 3 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 5,804. 29,180. 24,385. 35,670. 50,093. 145,132. 
5 The port ion of total contr ibut ions 

by each person (other than a 

governmental unit or publicly 

suppor ted organization) included 

on line 1 that exceeds 2 % of the 

amount shown on line 1 1 , 

column (f) 17,156. 
6 Pub l ic S U D D O r t Subtract line 5 from line 4. 127 ,976. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

7 Amounts f rom line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income f rom 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 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

5,804. 29,180. 24,385. 35,670. 50,093. 145,132. 

145,132. 
etc. (see instructions) 12 

13 First five years. If the Form 990 is for the organization's first, second, th i rd, fourth, or fifth tax year as a sect ion 501 (c)(3) 

organization, check this box and stop here 
Section C . Computation of Public Support Percentage 

14 
15 

88.18 
79.23 

14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage f rom 2009 Schedule A, Part II, line 14 
•ry-

16a 33 1/3% support test - 2010 . l f the organization did not check the box on line^lS, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported orgahization 

b 33 1/3% support test - 2009. 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 

17a 10% - fac ts -and-c i rcumstances test - 2010. lf the organization did not check a box on line 13 ,16a , or 16b, and line 14 is 1 0 % 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 

b 10% - fac ts -and-c i rcumstances test - 2009.1f the organization did not check a box on line 13 ,16a , 16b, or 17a, and line 15 is 1 0 % 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 suppor ted organization 

18 Private foundation. If the organization did not check a box on line 13 ,16a , 16b, 17a, or 17b, check this box and see instnjct ions 

_% 
% 

• 

• 

J L 

• • I 

Schedule A (Form 990 or 990-EZ) 2010 

032022 
12-21-10 



S C H E D U L E O 
(Form 990 or 990-EZ) 

OepartmBnt of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specif ic questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990 -EZ . 

OMB No. 1545-0047 

2010 
Open to Publ ic 
Inspection 

Name of the organization 

MINNESOTA DOCTORS FOR PEOPLE 
Employer identification number 
83-0461185 

FORM 990-EZ, PART I , LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

ADVERTISING 439. 

BANK SERVICE FEES 118. 

OFFICE COMPUTER SOFTWARE 268. 

MEDICINE AND MEDICAL SUPPLIES 7,093. 

SUPPORT AND VOLUNTEER TRANSPORTATION' • 33,312. 

ANNUAL SECRETARY OF STATE FEE 25. 

FUNDRAISING - 2,987. 

TOTAL TO FORM 990-EZ, LINE 16 44,242. 

FORM 990-EZ, PART I I I , PRIMARY EXEMPT PURPOSE - PROVIDE FREE HEALTH CARE 

SERVICES FOR THE UNDERPRIVILEGED 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

.•i 

LHA For Paperwork Reduction Act Notice, s e e the Instructions for Form 990 or 9 9 0 - E Z . Schedule 0 (Form 990 or 990-EZ) (2010) 
032211 
01-24-11 



NON-PROFIT CORPORATION Page 1 of 1 

A n n u a l B u s i n e s s R e n e w a l 
MINNESOTA SECRETARY OF STATE 

2011 NONPROFIT CORPORATION ANNUAL RENEWAL 
Minnesota Statutes Chapter 317A 

Must be filed by December 31 
Annual Renewal Filing Date: 08/24/2011 

Minnesota Doctors for People 
Susan Peller 
7037 Damar Estates 
St Peter, MN 56082-

CURRENT INFORMATION ON FILE: 
File#: 2054997-2 State of Incorporation: MINNESOTA 
Entity Name: 

Minnesota Doctors for People 
Registered Agent/ Registered Office Address: -Susan Peller 

7037 Damar Estates 
St Peter, MN 56082-

Previous Current 
Name of President: Name and Business Address of President: 

Susan Peller Susan Peller 
7037 Damar Estates 
St Peter MN 56082 

Contact Information: 
Susan Peller 
507-931-3826 



STATE OF MINNESOTA 

CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM 

ATTORNEY GENERAL LORI SWANSON 1 X 1 Annual Repor t ing 1 Init ial Reg is t ra t ion 

SUITE 1200, BREMER TOWER 

445 MINNESOTA STREET 
ST. PAUL, MN 55101-2130 F E D E R A L EIN NUMBER: 8 3 - 0 4 6 1 1 8 5 
(651)757-1311 

(651) 296-1410 (TTY) 

www.ag.state.mn.us FOR YEAR ENDING: 0 6 / 3 0 / 2 0 1 1 

SECTION ONE: 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? I I Yes LXJ No 

If so, please state former name: 

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

MINNESOTA DOCTORS FOR PEOPLE [ 

Mailing Address of Organization Physical Address of Organization 

6 2 1 2 SHAMROCK DRIVE 6 2 1 2 SHAMROCK DRIVE 
MADISON LAKE, MN 5 6 0 6 3 
Contact Person 

Tel. No. 

MADISON LAKE, MN 56 0 6 3 
E-mail 

Fax No. 

Complete the following for the most recent twelve-month accounting year. While this infonvation should reflect the financials on the IRS 

Fonv 990, this section is required to be completed even if an IRS Form 990 is attached. Before completing this section, please refer to the 

Instmctions. 

INCOME 
Contributions from the public 

Govemment Grants 

Other revenue 
TOTAL R E V E N U E 

E X P E N S E S 
Amount spent for program or charitable purposes 

Management/general expense 

Fund-raising expense 

TOTAL E X P E N S E S 

EXCESS or DEFICIT 

TOTAL Assets 

TOTAL Uabilities 

For Year End ing: 0 6 / 3 0 / 2 0 1 1 
$ 5 0 , 0 9 3 . 

5 0 , 0 9 3 . 

4 0 , 4 0 5 . 
1 , 7 9 7 . 
2 , 9 8 7 . 

4 5 , 1 8 9 . 
4 , 9 0 4 . 
7 , 9 4 5 . 

END OF Y E A R FUND BALANCE/NET WORTH (Assets minus Uabilities) 7 , 9 4 5 . 

09/09 Upon request this material can be made available in alternate formats. 

099801 
06-15-10 



6. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)? 

• Yes CX] No 

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of 

compensat ion each outside fund-raiser received from the filing organization during the year. A t tach schedu le if m o r e t han one . 

Name ' ] 

Address 

City State ZIP Compensation 

7. Does this professional fund-raiser solicit or consult in Minnesota? I I Yes I I No 

8. Month and day accounting year ends: 06/30 '2. 
9 . Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? LXJ Yes I I No 

For Office U s e Only: C • $ 2 5 C • $ 5 0 C • $ 7 5 C • A / R / F C • S I G C H 9 9 0 C I F 7 1 Z l P F C • F / E / S C • B / D • S A L 1 Audit 

OB9802 
06-15-10 



7. The following organizations must complete and return the statement of functional expenses below: 1) organizations that do not file a return 

wi th the IRS; 2) organizations that file a 990-EZ or 990-PF; and 3) organizations that file an IRS Form 990 that does not contain a completed 

funct ional expenses statement within the IRS Form 990. ^ 
Statement of Functional Expenses 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 

qeneral expenses 

(D) 
Fundraising 

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. 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

4 Benefits paid to or for members 

5 Compensat ion of current officers, directors, 

t rustees, 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) 

7 Other salaries and wages 

8 Pension plan contr ibutions (include section 

401(l<) and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 
c Account ing 1 3 5 . 1 3 5 . 
d Lobbying 

e Professional fundraising services 

f Investment management fees 

q Other 

12 Advert ising and promotion 4 3 9 . 4 3 9 . 
13 Office expenses 8 1 2 . 8 1 2 . 
14 Information technology 268 . 2 6 8 . 
15 Royalties 

16 Occupancy 

17 Travel 3 3 , 3 1 2 . 3 3 , 3 1 2 . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped together and 

labeled miscellaneous may not exceed 5% of 

total expenses shown on line 25 below.) 

a MEDICAL S U P P L I E S 

24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped together and 

labeled miscellaneous may not exceed 5% of 

total expenses shown on line 25 below.) 

a MEDICAL S U P P L I E S 7 , 0 9 3 . 7 , 0 9 3 . 
b FUNDRAISING 2 , 9 8 7 . 2 , 9 8 7 . 
c BANK FEES 1 1 8 . 1 1 8 . 
d All other expenses ^^25. 2 5 . 

25 Total functional expenses. Add lines 1 through 24d 4 5 , 1 8 9 . 4 0 , 4 0 5 . 1 , 7 9 7 . 2 , 9 8 7 . 
26 Jo in t cos ts . Check here • 1 1 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. 

5 
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