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Return of Orgamzaﬁog Exgr:\mt From Incom@‘LiE 01 1

om 990-EZ | Uner sl S0 527, L ST ke s Code

DT W .ol i o sby sumxm)sim fle Form 990 '%?Jﬁ?gaiﬁia‘lifni'ﬁﬁ’}'ﬁpé'ﬁi'}'f; fn"i?z’%o 800 and fotal Open to Publi
Internal Revenue Service B The organization may have o088 8 Lopy o B0 petarh To S4tisfy state reporting requirements. . Inspectlon
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B gggﬁgag'e: ¢ Name of organization D Employer identification number
DAddress change

[_Inamechange | MINNESOTA DOCTORS FOR PEOPLE

83-0461185

[ Jiitairem | Number and street (or P.0. box, if mail is not delivered to street address)
[Jreminates | 6212 SHAMROCK DRIVE

Room/suite |E Telephone number

507-931-3826

Amended return | City OF town, state or country, and ZIP + 4
l:]Appllcaﬂon pending MADISON LAKE 7 MN 5 6 0 6 3

F Group Exemption
Number P>

G Accounting Method: [ X Cash [ Accrual  Other (specify) >

H Check > [ Xt the organization is not

Website: » HTTP: //MNDP . WEEBLY . COM

required to attach Schedule B

Tax-exempt status (check only one) — X 501(c)3)[_1501(c) () <dinsertno. [ 4947(a)(1) or [ ] 527| (Form 990, 990-EZ, or 990-PF).

|

J

K Check > l:] if the organization is not a section 509(a)(3) supporting organization or a section 527 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, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-62 ..................

» 3 . 44,665,

Part | ] 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 questionin thisPart| ...

1 Contributions, gifts, grants, and similar amounts rECEIVEd e 1 44,665.
2 Program service revenue including government fees and contracts . ... 2
3 Membership dUES @Nd ASSESSMBNES et 3
4 - INVESIMENEINCOME .oeiicoocciememmmrsssmesns s asasm e asemss s s samns Sasannes s Y A S SO S SO S SR e sS4 aR SR e TR A AT s 4
5a Gross amount from sale of assets other thaninventory ... ... 5a ;
b Less: cost or other basis and Sales eXPeNSES .. 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) ... 5¢
6 Gaming and fundraising events -
o a Gross income from gaming (attach Schedule G if greater than
2 S15.000) e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 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 ... 6c i
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... ... 6d
7a Gross sales of inventory, less returns and allowances ... 7a
b Less: cost Of QO0AS SOI 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ... ... 7c
8 Other revenue (describe in SCNEAUIE O) e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 44,665.
10  Grants and similar amounts paid (list in Schedule0) 10
11 Benefits Paid t0 OF FOT MmO IS e e e 11
o |12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent CONMractors .. ... 13 125.
2 |14  Occupancy, rent, utilities, and MAINEENANCE | ... 14
W 145 Printing, publications, POStage, and SNIDDING e 15 536.
16  Other expenses (describe in Schedule ) SEE SCHEDULE O .. 16 38,216,
17 Total expenses. Add lines 10 through 16 ... » | 17 38,877.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,788.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) ... 19 7.945.
;5 20 Other changes in net assets or fund balances (explain in Schedule O) . .. . 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ..o » | 21 13,733.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)
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Form 990-EZ (2011) MINNESOTA DOCTORS FOR PEOPLE 83-0461185 Page 2

Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ... ]
(A) Beginning of year (B) End of year

22 Cash, savings, and iVESIMENS e 7,945.|22 13,733.
23 Land and buildingS e 23
24 Other assets (describe in Schedule 0) . et 24
05 TOMAIASSEIS e 7,945.)25 13,733.
96 Total liabilities (describe in Schedule O) e 0.2 0.
97  Net assets or fund balances (line 27 of column (B) must agree with line 21) ........................... 7,945.|27 1.3.,7.33:
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

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

(Required for section

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

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three 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.

4947(a)(1) trusts; optional
for others.)

28 PROVIDE MEDICINES AND MEDICAL SUPPLIES TO THE

UNDERPRIVILEGED

(Grants $ ) If this amount includes foreign grants, check here .................oooee... » [ 1[28a 6,496.
29 PROVIDE SUPPORT TRANSPORTATION TO MOVE MEDICAL SUPPLIES

AND VOLUNTEERS TO UNDERPRIVILEGED AREAS

(Grants $ ) If this amount includes foreign grants, check here .............ccoocvecee: » [ 1|20a 31,436.
30

(Grants $ ) If this amount includes foreign grants, checkhere ....................o.oco0oe » D 30a
31 Other program services (describe in Schedule O) ... ...

(Grants $ ) If this amount includes foreign grants, checkhere ................................ » D 31a

.............................................................................. »|32 37,932,

32 Total program service expenses (add lines 28a through 31a)
‘Part v List of Oﬁlcers, Dlrectors, Trustees, and Key Emp|0yee5. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questionin thisPart IV ... ... ]
(b) Title and average hours |  (c) Reportable | (d) Health benerts, | (e) Estimated
(a) Name and address per week devotedto | eompensation Forms | S50 Berefy | amount of other
position (if not paid, enter -0-) P‘ac";rv“:';ﬁ defered | compensation
SUSAN W PELLER, 7037 DAMAR ESTATES, [PRESIDENT
ST PETER, MN 56082 5..00 0. 0. 0.
BRIDGET C HERMER, 6212 SHAMROCK VICE PRESIDENT
DRIVE, MADISON LAKE, MN 56063 5.00 0. 0. 0.
DR. ROBERT CHRISTENSEN DIRECTOR
0.25 0. 0 0.
DR. CATHERINE DAVIS DIRECTOR
0.25 0. 0. 0.
HELEN PETERSON DIRECTOR
0.25 0, 0 0.
LIA PRICE DIRECTOR
0.25 0. 0 0.
132172

02-06-12

Form 990-EZ (2011)



Form 990-EZ (2011) MINNESOTA DOCTORS FOR PEOPLE 83-0461185 Page 3

lPartV |

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
QOUVIY N SCNBAUIBO oo o ooooooeeereeceesscesussssseeeeess oo sosessiss e e 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 O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
N 1ines 2, 6, ANd 72, AMONG ONBIS)? | ... . .oouuieeecueciesemmmes s esseascoms s s 35a X
b If"Yes, to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... 350 | 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 SEhedule C, Part Il .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,"
COMPlete aPHiCADIE PAFLS OF SCHBAUIE N ....o..cc.coosoeeeerssseesnoessssssnss s s o g 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a l 0. ‘
b Did the organization file Form 1120-POL for this BRI ? oo 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made : Re
in a prior year and still outstanding at the end of the tax year covered by this FBIUIIN? ..o 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved e 38b N/A :
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on iNE 8 ... 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 P 0 . ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction 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-EZ?
[£°Yes," COmPlete SCEAUIE L, PAME T o o oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers ‘ B
or disqualified persons during the year under sections 4912, 4955, and 4958 s » 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFQAMIZAUON o oo oo oo ses oo | 2 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ;
{ransaction? IF Yes,” COMPIETE FOMM BBBE-T . o . oo ooeoeeieieeeeseema oo oo 40e 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 B> BRIDGET HERMER Telephone no.p> 507-345-5528
Locatedat p» 6212 SHAMROCK DRIVE, MADISON LAKE, MN zZp+4 » 56063
b Atany time during the calendar year, did the organization have an interestin 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
BOCOUNY) D e ee e ei et 42b X
If "Yes," enter the name of the foreign country: | o i :
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 Of the U.S. 2 e 42¢ X
If "Yes,* enter the name of the foreign country: | 2
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - CHEEKTABIE © .ooioesmereeseenemsssns siisisnssppisnpsssisesmanssmassusssonsnres > [:l
and enter the amount of tax-exempt interest received or accrued during the tax Vear ... » | 43 ‘ N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
BOMMO00-EZ o reeeeeessesieessst RS S R e AR ARS8 S SR e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead ; :
EEOMMO00-EZ oo eeeeeeeeeeeeeeesesusaeise SRR RRER RS 44b X
¢ 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? /f “No, " provide an explanation Z
P T 7 X o N U SRR LR R 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ..o 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section o
512(b)(13)? 1f "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ..............ocooeeeeieeeee 45b
Form 990-EZ (2011)
132173

02-06-12
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Form 990-£7 (2011) MINNESOTA DOCTORS FOR PEOPLE

83-0461185  Paged

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 G, Part | oo

Yes| No

46 X

Part Vl| 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 organization used Schedule O to respond to any questioninthisPartVl ... D
) 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 Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. ... 49a X
b 1f*Yes," was the related organization a section 527 0rganization? .. ... ... 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
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours () Reportable (d) Heggth benefits, | (e) Estimated
paid more than $100,000 per week devoted to | compensation Carns o oes et | amount of other
NONE position D'a::rh:f; ::t{f,fe" 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 address of each independent contractor paid more than $100,000

(b) Type of service

(¢) 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 Schedule A ..............................

» [X] ves [ Jno

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comect, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer

Here
SUSAN PELLER, PRESIDENT

Date

Type or print name and title

Paid
Preparer

Print/Type preparer's name Preparer's signature

Date

Check [::] if |PTIN
self- employed

P00291945

Use Only |Firm'sname p OBERLE, LTD.

Firm'sEIN > 41-1674965

Firm'saddress » 101 BRIDGE ST., STE A
LE SUEUR, MN 56058-1801

Phoneno. 507-665-6414

May the IRS discuss this return with the preparer shown above? See I 1 ()| S ——

132174
02-06-12

Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

D> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

“Open to Public
Inspection

Name of the organization

MINNESOTA DOCTORS FOR PECPLE

Employer identification number

83-0461185

[Part | l 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:| 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.)
A federal, state, or local government or governmental 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

0 H0 O

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 I11.)

0

-
-

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

"al___|TypeI

0

b[j Type Il

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli
supporting organization, check this box ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(iii) Type of (v) Did you notify the (vi) Is the

(i) Name of supported
organization

(ii) EIN

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

Eiv) Is the organization
n col. (i) listed in your,
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
us.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MINNESOTA DOCTORS FOR PEOPLE 83-0461185 Page2

Part i | 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 Ill. 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) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 29,180.] 24,385.] 35,670.] 50,093.| 44,665.] 183 993,
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 through3 29,180.| 24,385.] 35,670.] 50,093.] 44,665.] 183 ,993.
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,

coumn(® SR % ; , ek : 22,954,

- 6 Public support. Subtract line 5 from line 4. : : G i e 161,039.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 29,180. 24,385.] 35,670. 50,093. 44,665.] 183,993,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
11 Total support. Addlines 7through 10 | == - = | -~ = . = : BT : %] 183,993,
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 stop here

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 87.52 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14~~~ 15 88.18 %
16a 33 1/3% support test - 2011. 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

17a 10% -facts-and-circumstances test - 2011, 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 organizaton . B [:]

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 ... ...
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 ..._..... » E

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ve
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
— Form 990 or 990-EZ or to provide any additional information. Open to Public
e e P Attach to Form 990 or 990-EZ. * Inspection -
Name of the organization Employer identification number
MINNESOTA DOCTORS FOR PEQOPLE 83-0461185

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK SERVICE FEES 61.
OFFICE COMPUTER SOFTWARE A 53
MEDICINE AND MEDICAL SUPPLIES 6,496.
SUPPORT AND VOLUNTEER TRANSPORTATION 31,436.
ANNUAL SECRETARY OF STATE FEE 25.
REFERENCE MATERIALS 145.
TOTAL TO FORM 990-EZ, LINE 16 38,216.

FORM 990-EZ, PART III, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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 (651)296-1410 (TTY)

STATE OF MINNESOTA

ATTORNEY GENERAL LORI SWANSON @ Annual Reporting D Initial Registration
SUITE 1200, BREMER TOWER
445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 83-0461185

(651) 757-1311

www.ag.state.mn.us FOR YEAR ENDING: 06/30/2012

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? D Yes @ 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 Physical Address of Organization
6212 SHAMROCK DRIVE 6212 SHAMROCK DRIVE
MADISON LAKE, MN 56063 MADISON LAKE, MN 56063
4. Contact Person E-mail
Tel. No. Fax No.

5. Complete the following for the most recent twelve-month accounting year. While this information should reflect the financials on the IRS
Form 990, this section is required to be completed even if an IRS Form 990 is attached. Before completing this section, please refer to the

Instructions.
INCOME For Year Ending: _06/30/2012
Contributions from the public $ 44 ,665.
Government Grants $
Other revenue $
TOTAL REVENUE $ 44,665.
EXPENSES
Amount spent for program or charitable purposes $ 37, 932.
Management/general expense $ 945.
Fund-raising expense $
TOTAL EXPENSES $ 38,877.
EXCESS or DEFICIT $ 5,788.
TOTAL Assets $ 13,733
TOTAL Liabilities $
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 13,733.
For Office Use Onty: |1 ARF [1$25 [ Jss0 [1$75 [ N (e-Postcard) [ ] 990 ez Cder [Jres (sic 18D
[ JsaL Audit
6/11 Upon request this material can be made available in alternate formats.

199801
0OR-04-11
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Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

(:] Yes @ 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. Attach schedule if more than one.

Name

Address

City State ZIP Compensation

Does this professional fund-raiser solicit or consult in Minnesota? |:] Yes D No

Month and day accounting yearends: 06/30

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

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of the organization's books and records if
not kept at the organization's office.

Name

Street and Number

City State _ = ZIP Telephone #

Type of legal entity (Attach the creating document):
I:] Nonprofit corporation D Trust D Unincorporated association

Place and date the organization was incorporated:

(state) (date)
Is the organization exempt from federal income taxes?
[:’ Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
No Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency? D Yes D No If yes, attach explanation.
b. By anycourt? D Yes D No If yes, attach explanation.

08-04-11
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7. Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization's charitable mission:
E] Arts & Culture E:] Human Services D Civic/Lobbying |:] International [:] Health

D Environment |:] Mental Health D Education D Religious D Other

JN
@

Or: List the NTEE code(s) that describe the organization's purpose:

R

9.  Which of the above two best describes the organization’s primary purpose(s)?
1. 2.

TN

10. Check one or more methods of solicitation the organization anticipates using:
I___] Telephone appeals |:| Grant writing [:] Sweep [:] Other

L—_—‘ Direct mail D Internet l:] Media

N

11. State the total contributions the organization received during the accounting year last ended:
$

12. Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their titles, addresses, and total annual
compensation paid to each. D Attached

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

r

Has the organization’s accounting year changed since the last report was filed? D Yes @ No
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Intemal Revenue Service; a significant change in
the purposes of the organization; or if the organization's right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None |:| Attached

JE JE SN 4N A AN
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7. The following organizations must complete and return the statement of functional expenses below: 1) organizations that file a 990-N
(e-Postcard), 990-EZ or 990-PF; and 2) organizations that 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.
3 Grants and other assistance to governments,
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)
7 Other salaries and wages
8 Pension plan contributions (include section
401(k) and section 403(b) employer 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 1.25. 125.

12 Advertising and promotion

13 Office expenses 536. 536.

14 Information technology 53. 53.

15 Royalties

16  Occupancy

17 Travel 31,436. 31,436.

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. 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 6,496. 6,496,
b REFERENCE BOOKS 145. 145.
¢ BANK FEES 61. 61.
d Al other expenses STMT 1 25 . 25,
25  Total functional expenses. Add lines 1 through 24d 38,877. 37,932. 945.
26 Joint costs. Check here p» LT 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

199812

Must be prepared in accordance with generally accepted accounting principles.
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SECTION FOUR: 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 (Title)and VICE-PRESIDENT (Title) respectively, and

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

(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, 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

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: #2757541-v1

199813
08-04-11



