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Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations})

Do not enter social security humbers on this form as it may be made public.

Department of tha Treasury
Internal Revanue Service

Go to www,irs,gov/Form980 for instructions and the latest information.

OMB Mo, 1545-0047

A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ & { MDY COMMERCIAL SERVICES
Er?:;.ga Doing business as 41-1801498
i Number and street (or P.0. box If mail is not delivered to sireel address) Roomystite | E - Telephone number
ot 3501 BROADWAY ST NE 100 651-999-8200
i GCity or town, state or province, country, and ZIP or fareign postal code G_Grossrocalpts § 31,709,612,
rpended | MINNEAPOLIS, MN 55413 Hia} Is this a group return
ﬁgﬁﬁfa' F Name and address of principal officer; ERIC BLACK for subordinates? [__iYes No
perdnd | cAME AS C ABOVE Hib) #re all subordinates imcuded? |1 Yes [ | No
1 Taxexempt status: s01(ei3 [ 1 5014c) ¢ y  (imsertnod | ] 494rinor [ a97 if "No," attach a list. See instructions
J Website: WWW.MDI.ORG H(c) Group exemption number

K_Form of organization: Gorparation | ] Trust [ ] Assuclation [ | Other

[ L Year of formation: 199 4] M State of legal domicile: MIN

[Part || Summary

o| 1 Briefly describe the organization’s mission or mast significant ativities: SERVE PEQPLE WITH DISABILITIES
g BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND SERVICES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line tb) 4 9
| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 166
:";’ 6 Total number of volunteers (@stimate i NECESSaNYY 8 9
5| 7a Total unrelated business revenue from Part VIll, column (C), bne$2 Ta G.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line th) 0. 0.
g 8 Program service revenue (Part VIIE ne 20) 28,006,063, 31,709,612,
21 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) . 0. -13,128.
Tl 41 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... ... 0. 0.
12 Total revenue - add lines B through 11 (rmust equal Part VI, column (A), tine 12} 28,006,063.] 31,696,484.
13 Grants and similar amounts paid (Part X, column (&), tines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
® 15 Salaries, other compensation, employee benefits {Part IX, column {A), fines 540} 6,801,255, 7,532,304,
@1 16a Professional fundraising fees {Part [X, column (&), line 11e) ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 0. R | e e
Wi 47  Other expensas (Part IX, column {A), tines 11a-11d, 114248} ... 18,132,900, 19,600,001,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, ine 25) ... .. 24,934,155, 27,132,305,
19 Revenue less expenses. Subtract line 18 fromtine 12 . 3,071,908, 4,564,178,
58 Beginning of Gurent Yaar End of Year
£ 20 Totalassets (Part X, 0ine 16) ... 16,804,376.] 9,216,222,
= 21 Total liabilities (Part X, N 26) e 14,939,853, 2,787,520,
=31 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o, 1,864,523. 6,428,702,

| Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdgs and belief, i is
true, correct, and complete. Declaration of preparer {other than officer) is basad on all isformation of which preparer has any knowledgs.

Sign Signature of officer Date
Here MARVIN HANNON, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Datg Gheck [ PN
Paid MACKENZIE MCNAUGHTON MACKENZIE MCNAUGHTON[06/18/24 | swenys [PO2025805
Preparer |Firm'snams  CLIFTONLARSONALLEN LLP FirmsEiN 41-0746749
Use Only |Firm'saddress 220 § 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phonano.61.2-376-4500

May the IRS discuss this return with the preparer shown above? Seeinstructions . s Yes |:| No

I.HA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DocuSign Envelope ID: 45F8FFA8-C670-4124-8750-A0F06F7D26DA

Forim 990 (2023} MDI COMMERCIAL SERVICES 41-1801498 page?
Part |1} | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to anylineinthisPart Il ... e

1 Briefly describe the organization’s mission:

MDI'S VISION IS MEANINGFUL EMPLOYMENT OPPORTUNITIES FOR ALL PEOPLE
WITH DISABILITIES AND IS SUPPQRTED THROUGH QUR MISSTION TQ SERVE PEOPLE
WITH DISABILITIES BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND
SERVICES. REFER TO SCHEDULE O FOR ADDITIONAL DETALL.

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

priar Form 990 0r 990EZ7 e e e [X]ves [ INo
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S No

If "Yes," desctibe these changes an Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: )(Expsn5$$ 24 ' 619 i 279, including grants of § 0. ) {Revenus $ 31 ) 709 r 612. )
| IN 2023, MDT AND ITS AFFILIATES EMPLOYED 449 EMPLOYEES AND CONTRACT
| WORKERS WHICH INCLUDED APPROXIMATELY 56% OF THE WORKFORCE WITH
| DISABILITIES. MDI HAS FACILITIES IN MINNEAPOLIS, GRAND RAPIDS, HIBBING
| AND COHASSET, MINNESOTA. ALL EMPLOYEES EARN AT LEAST MINIMUM WAGE AND
RECEIVE FULL BENEFITS. PEOPLE WITH AND WITHOUT DISABILITIES WORK
SIDE-BY-SIDE PROVIDING THE BEST POSSIBLE PRODUCTS AND SERVICES FOR OUR
BUSINESS-TO-BUSINESS CUSTOMERS. MDI'S EMPLOYMENT SERVICES PROVIDE JOB
TRAINING AND COACHING AT MDI OR JOB PLACEMENT IN THE COMMUNITY., MDI'S
TRAINING AND DEVELOPMENT PROGRAM PROVIDES ONGOING SUPPORT AND SERVICES
RESULTING IN THE INDIVIDUALIZED DEVELOPMENT AND ADVANCEMENT OF ALL
EMPLOYEES, WITH AND WITHOUT DISABILITIES. MDI OFFERS PLACEMENT SERVICES
PRIMARILY IN THE GRAND RAPIDS AND HIBBING AREAS. THIS PROGRAM PARTNERS

L
[
E 4b  {Code: ) (Expenses § including grants of $ ) {Revenue $ )
s

4 {Code: ) (Bpenses § including grants of § } {Ravenuo s )

4d  Other program services (Describe on Schedute O.)

(Expenses $ including grants of § )_{Revenue $ )
4¢ Total program service expenses 24,619,279.
Farm 990 (2023
332002 12-21-23 SEFE SCHEDULE Q FOR CONTINUATION(S)
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Form 990 (2023) MDY COMMERCIAL SERVICES 41-1801498 page3
| Part IV.] Checklist of Required Schedules
Yes | No

1 |s the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation}?

I YRS, " COMPIBIE SCHEAUIE A ..ot ettt ettt a et e et a2t e e e e et e e e e e e e e e e a s e e e 1 X
2 s the organization required to complele Schedufe B, Scheaule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yas, " camplate SChaaUle G, PAMTT oo et e e et 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activitias, or have a section 501(h) election in effect

during the tax year? Jf *Yas, " complete SChaaUIE G, PAMT I ..ot 4 X
5 Is the organization a section 501{c}(4), 501(c){5), or 501{c){B) organization that receives membership dues, assessments, or

simifar amounts as defined in Rev. Proc. 98-197 jf “Yes," complete Schedule C, Part i1l ... ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmaent, historic land areas, or historic structures? Jf "ves, * complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? ff "Yes," complete

SCREAUIE D, PAI I ..o\ oo oot Rt 8 X
9 Did the organization report an amournt in Part X, line 21, for escrow or custodial accc:unt Ilab|||ty, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I *Yes, " complate SCRBOUIE D, PAIT IV .o et et ettt a4 et ettt s en 9 X

10 Did the arganization, directly or through a related organization, hold assets in donor- restncted endowments

ar in quasi-endowments? f *Yes, " complete SChEdE D, PATEV .o et
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI WL B or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes, " complete Schedule D,

Part VI oo, et e h et et ettt ettt e 11a| X
b Bid the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complate Schedile D, Part VIl ...t 1ib X
¢ Did the organization repor an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schadule D, Part VIlE ..o oot e 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets raported in
Part X, line 167 jf “Yas," complete SCREAUIE D, PAMT IX ..ottt 1id X
¢ Did the organization report an amount for other liabilities in Part X, Jine 257 jf "Yes, " complete Schedule D, Pan‘ X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? )f "Yes, " complete Scheduie D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, " complate
SCREAUIE D, PAHS XEANG XI .. ooooo oo oot e oo e oo e ee oo ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answerad "No" to fine 12a, then completing Schedule D, Parts X/ and Xit is optional ............_. i2h | X
13 ls the organization a school described in section 170®)(1NANID? 1f "Yes," complete Schedtle B oo 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate ravenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes," complele SCHEAUE F, PATS 1 NG IV ... .oooooo oo 14b b4
15 Did the organization repart on Part IX, column {A4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " compiete Schedule F, Parts 1 anc IV e 15 X
16  Did the organization repaort on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " compiate Schedule F, Parts M ana IV oo 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 if *Yas," complate Schedule G, Fart 1. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCRE0UE G, PAFLIL ... ooovoo oo eeeeeeee oo oo eeee oo eereeeee oo eee e 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part Vil Hine 9a? jf "ves,"
complete SCheauie G, Parf Il ... oo oottt ettt . 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedufe H 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? ... .. 20b
21 Did the organization repart mara than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), fine 1? ff “Yes * complete Schadule |, Parts land l ... N R 21 X
332003 12-21-23 Form 980 (2023)
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DocuSign Envelope ID: 45F8FFA8-C670-4124-9750-A0F06F 7D26DA

Form 990 (2023) MDI COMMERCIAL SERVICES 41-1801498  paged
[ Part IV | Checklist of Required Schedules gontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts 1 and I ..ot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
SCNBOUIE J oo oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCREALIE K. 1 "ND,* GO H0 HNE D58 .......ooo oo+ oo eooosooeoe oo oo oo 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception?® . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y EAXEXEMPE BONAS? e et 24¢
d Did the organization act as an "on behalf of* issuer for bands cutstanding at any time during the vear? 24d
25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yas, " complete Schedule L, Part | ... 252 p:4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 jf "Yas, " Comp]ete
SCREGUIE Ly PR | oo oo oo e oo oot 25h X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, kay employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f *Yes," complete Schedule L, Part it . e 26 X

27  Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or ernployee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes,* complete Schedule L, Part it ......... 27 X

28  Was the organization a party to a business transaction with ona of the foltowing parties? (See the Schedule L, Part IV, s 5
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? ff

"Yas, " cOmMPlete SCREUIE L, PArt IV ..ottt e 28a X
b A family member of any individual described in line 28a7 Jf "Yas, " complate Schedule L, Part IV ... SN 28b X
} ¢ A35% controlled entity of one or more individuals and/or organizations described in ne 282 or 28b? jf
E "YES, " COMPIEE SCETLIE L, PAIT IV .ottt e 28c X
29  Did the organization receive more than $25,000 in noncash contrlbutlons’) If "Yes," complete Schedule M ... IROTOTRUTTURR 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CantribUtions? Jf "Yes,® cOMPIBIE SCAOIE M ... o oo oo et 30 b4
31 Did the organization liquidate, terminate, or dissclve and cease operatlons‘? If "Yes," complete Schedule N, Pari.' .................. 31 b4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SEREAUIE N, PAI I oo e e oo oo eee oo i 32 X
33  Did the organization own: 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, PAr | _.........cccoomirirrecerieeeeeisoseeeeeesee e S 33 X
34 Was the organization related to any tax-exempt or taxabla entity? f "Yas," compiete Schedule R, Part i, ii, or IV, and
PAME VB8 T oo eee e . |3 X
35a Did the organization have a contralled entity within the meaning of section 512(BN18)7 ... R 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a cantrolled entity
within the mearing of section 512(0)(13)7 if "Yes," complete Schedula R, Part V, INB 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos," complete SCHEALIE B, Part Vi IIE 2. ....oocoooeeeoee oottt e e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule Q and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 990 fllers are required to complete Schedtle Qi e ag t X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve |:]
Yes | No
1a Enter the number reported in box 3 of Farm 1096. Enter -0- it not applicable ... 1a o IR
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
({gambling) Winnings to prize WINNGIST e e e e 1c
332004 12-21-23 Form 980 (2023)
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Form 990 {2023) MDI COMMERCIAL SERVICES 41-1801498  pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, R
filed far the calendar year ending with or within the year covered by thisreturn ... 2a

b If at jeast one is reported on line 2a, did the organization file all required federat employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it fifed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any ime 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 account)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" to line 5a or Bh, did the organization file Form BO86- T e
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
If "Yes," did the organization notify the danor of the value of the goads or services provided? ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required
10 il FOUM B2B2T oo oo eeeeeeee ettt e e 7o X
I "Yes," indicate the number of Forms 8282 filed during the year . s e
Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the arganization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? . 38
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
9b

=3

[=]

=20~ B T = B

b Did the sponsoring arganization make a distribution to a donor, denor advisor, or related person?

10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... . 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources, (B0 not net amounts due or paid to other sources against
amounts due or received fromthem} Tib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b 5
13 Section 501{c}29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health pians in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the sfates in which the
organization is licensed to issue qualified health plans 13b

¢ Enter tha amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? T UT T 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation cn Schedule O .o..oooeoooevee . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,030 in remuneration or

excaess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Farm 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investmentincome? ... 16 X

It "Yas," complete Form 4720, Schedufe O, SRS I
17  Section 501{c){21) organizations. Did the trust, or any disgualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If "Yes," complete Form 6069. s e
232005 12-21-23 Form 980 (2623}

6

i 15190618 131839 A367281 2023.04000 MDI COMMERCIAL SERVICES A3672811




DocuSign Envetope ID: 45F8FFAB-CB70-4124-975D-A0F06F7D26DA

Form 990 (2023) MDEI COMMERCIAL SERVICES 41-1801498 Pageb
Part VI:| Governance, Management, and Disclosure. gy pach "Yes" response to lines 2 through 76 below, and for a "No" response
1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornotete anylineinthis Part Ml e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | 1a
If there are material differances in voting rights amang members of the gaverning body, or if the gaverning
body deleqated broad authorily te an executive committee ar similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employe? e
3 Did the organization delegate contral over management duties customarily performaed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or

[

@ lon I o
[l Lottt

more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X

8 Did the arganization contemparaneously document the meelmgs held ar written actions undertaken during the year by the following: = R

a The governing body? i 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 [s there any officer, director, trustee, or key employee listed iny Part ViI, Section A, who cannot be reached at the

|
\
| organization’s mailing address? If "Yegs " provide the names.and addresses on Schediffe O .cceeeesieieicneeiiei v, g X
} Seclion B. Policies guis section B requests information about policies not required by, the Infernal Revenue Code.)
\
}

i

Yes [ No
10a Did the arganization have local chapters, branches, or affiliates? . ... 10a X

: b I "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,

| and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 980. o

12a Did the organization have a written conflict of interest policy? Jf “No,” go 1o ling T3 ..o 12a
b Were officars, directors, or trustees, and key employees required to disclose annually interests thal could give rise 1o conflicts? 12b

¢ Did the arganization regulady and cansistently moniter and enforce compliance with the palicy? If *Yas, " describe

O SCHEALHE QO FOW LIS WAS 0N ... e o2ttt e ee e et e ea et an st h et 12¢
13 Did the organization have a written whistleblower policy? 13
14

14  Did the organization have a written document retention and destruction policy?

45 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15h X_

Clelne[afpa

If "Yes" to line 15a or 15b, describe the process on Schedute O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhmpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) availabte
for public inspection. Indicate how you made these available. Check all that apply.
Own website |::| Another's website Upon request §:| Other (axpiain on Schedule O)
18  Describa on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization’s books and records
MARVIN HANNON - 651-599-8200
3501 BROADWAY STREET NE, SUITE 100, MINNEAPOLIS, MN 55413
432006 12-21-2 Form 990 {2023)
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Form 990 (2023} MDI COMMERCIAL SERVICES 41-1801498
IPart.Vill Gampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e List all of the organization’s current officers, diractors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
© | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
& List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,800 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|—_—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (G (D} (E) (F}
Name and title Average | oo cfa SE:EL?chan e Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
fistany | & the organizations compensation
hoursfor {5 | 2 organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC) arganization
organizations| = [ = e 1099-NEG) and related
helow E] < ElEE organizations
ine) | E|E|£]|g (28| 5
{1) ERIC BLACK 12.00
| PRESIDENT & CEO 43,00 X Q. 322,232, 29,181.
| {2) RODNEY WOOD 10.00
% CHIEF OPERATING OFFICER 46,00 X 0. 210,151, 59,235,
{3) BARBARA MAJERUS 25,00
VE SALES 30.00 X 0. 189,607. 47,752,
{4) MARVIN HANNON 10.00
CHIEF FINANCIAL OFFICER 45,00 X 0. 166,078.] 33,186.
) {5) TODD WITHERILL 14.00
: DIRECTOR OF OPERATIONS 41,00 X 0. 147,109. 43,810.
{6) LAURA SCHWARTZ 10.00
DIRECTOR OF HUMAN RESOURCES 45,00 X 0. 139,109.] 38,773,
(7) JEANKE EGLINTON 5.00
NIRECTOR OF EMPLOYMENT SERVICES 45,00 X 0. 133,788.; 37,240.
{8) LAINE SATTER 35.00
KEY ACCOUNT MANAGER-COMMERCTAL SERVI | 10,00 X 0. 116,409.1 39,762,
{9) KATHLEEN JOHNSON 12.50
DIRECTOR OF MARKETING 37.50 X 0. 114,000, 16,159,
{10) MIXE RAICH 0.45
CHATR 3.565 (X X 0. 0. 0.
{11) ELAINE RASMUSSEN 0.45
PREASURER & FINANCE CHAIR 3.85 |X b4 0. 0. .
{12) FRED KLIETZ 0.45
DIRECTOR 2.55 |X 0. 0. 0.
{13) JILL, HESSELRCTH 0.45
DIRECTOR 2.55 |X 0. 0. 0.
{14) JOMATHAN PALMER 0.45
DIRECTOR 2.05 X G. 0. 0.
(15) RHONDA GRAVES 0.45
DIRECTOR 2.05 X 0. 0. 0.
(16} STEVE GLIENKE 0.45
DIRECTOR 2.05 X 0. 0. 0.
(17} NICK WILKIE 0.45
DIRECTOR 2.65 [X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 {2023) MDI COMMERCIAL SERVICES 41-1801498 Page 8
|Part -V“:l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) 8) {C) (D) {E) {F)
. Position i
Narne and title Average (e ot chack more than ana Reportable Reportable Estimated
NOUTS per | pay, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) fram from related other
listany | 2 the organizations compensation
houwrsfor | 5 . B arganization (W-2/1099-MISC/ from the
related 2] = z (W-2/1083-MISG/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC} and related
below 1€ 5128 s arganizations
{18} MEGAN KELIN 0.45
DIRECTOR 2.05 |X 0. 0. 0.
b Subtotal e 0./1,538,483.| 345,038,
¢ Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d Totaliaddlines Thand 16) ... i 0.]1,538,483.] 345,098,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B BN
line 1a? jf "Yes," complete Schedule J for SUCH INOIVIOUAT ... 31 X :
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 Jf "Yes," complefe Schedule J for such individual ..., 4 | X
5 Did any persan listed on line Ta receive or accrue compensation from any unrelated organization or individual for services Seni g
rendered to the organization? 7 "Yas, " complete Schedile J for SUCH DEISON oru ez 5 X

15190618 131839 A367281

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Heport compensation for the calendar year ending with or within the organization's tax year.

(A}
Mame and business address

{B)

Description of services

(C}
Compensation

MINNESOTA DIVERSIFIED INDUSTRIES,
3501 BROADWAY ST NE, SUITE 100,

INC. ,

MANAGEMENT SERVICES

2,513,026,

ATLAS STAFFING, INC
189 7TH PLACE EAST, ST. PAUL, MN 55101

TEMPORARY LABCR

1,512,524.

DOHERTY STAFFING SOLUTIONS, INC., 6940

BROOKLYN BLVD #1, BROOKLYN CENTER, MN TEMPORARY LABOR 288,729,
EXPRESS SERVICES, INC., 102 NORTHEAST 3RD
STREET, SUITE 100, GRAND RAPIDS, MN 55744 TEMPORARY LABOR 246,601,
THE DPI GROUP, 4950 NE MARTIN LUTHER KING
JR BLVD., PORTLAND, OR 97211 TEMPORARY LABOR 158,903.

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

$100,000 of compensation from the organization 5

332008 12-21-23
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Form 990 (2023) MDEI COMMERCIAIL: SERVICES 41-1801498 Page 9
Part VI | Statement of Revenue
Check if Schedule © contains aresponse ornotetoany lineinthisPart VIEL . ..o T rj
(A) (B) (&} {D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue} from tax under
sections 512 - 514

9 1 a Federated campaigns ia
& b Membership dues 1b
(.'J_ ¢ Fundraisingevents _ ... ic
g d Related organizations id
g e Government grants {contributions) | 1e
é 1 All other contributions, gifis, grants, and

5 similar amounts not included above . | 1f

'g g Noncash contribulicns incluced in ines 1a-if [ 19§

h Total, Addlines Ta-1f o

Business Code REE ; : R, R
8 2 g MANUFACTURING SERVICES 310400 31,709,612, 317094812,
£ b
83 .
8 e
o f Al other program sewice revenue . . .
q Total. Addlines2a2f oo 31,709,612,

3 Investment income {including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exerpt bond proceeds

assets other than inventory | 7a

\ 8 Royalties ...
‘ {iy Real (i} Persanal
1 6 a Grossrents ... Ba

1 b Less: rental expenses | [6h

‘ ¢ HRental income or {loss) | 8¢

: d Netrental income or f0SS) ..o
| 7 a Gross amount from sales of (i) Securities {ii) Other

E

3

i

b Less: costor other basis
g and sales expenses 7b 13,128,
§ ¢ Ganorfloss) ... 7c ~i3,128, :
& d Net gain or (1088) ..o -13,128, -13,128,
&| 8a Grossincome from fundraising events (not EISEUERORC I L NSRRI ST B S e
bl including $ of
contributions reported on line 1¢). See
PartIV, line 18 ...
b less: direct expenses
¢ Net income or {loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less: costofgoodssold . ... 10
¢ Netincome or {loss) from sales of inventory _....................
m Business Code
=1
§ g 1t
ok
§¢
12 31,696,484, 31709612, 0, -13,128,
332009 12-21-28 Form 990 {2023)
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Form 990 (2023) MDI COMMERCIAL SERVICES 41-1801498 page 10

[Part IX[ Statement of Functional Expenses

Saction 501(c)(3) and 501(c)4) organizations must complete all columns, All other organizations must complete column (A

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éi\genses Prograglj}sewice Manageﬁg)ent and Funélr:zja’ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and olher assistance to domestic organizations L e '
and domastic governments. See Part IV, line 21
2 Grants and other assistance to demastic
individuals. See Part WV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or formembers |
| 5 Compensation of current officers, directors,
| trustees, and key employees ...
F 6 Compensation nat included above to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages ... 6,025,683, 6,025,683.
8  Pansion plan accruals and coniributiens {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 1,084,364, 1,084,364.
10 Payroll taxes ... 422,257, 422,257.
11 Fees for services (nonamployees):
a Management ... 2,513,026, 2,513,026,
b oLegal |
€ ACCOUNING ...
d LobbyinG | ..
e Professional fundraising services. See Part [V, fine 17
f Investment managementfees . ...
g Other. {If ling 11g amount exceeds 10% of fine 25,
calumn (A3, amount, list line §1g expenses on Sch 0,) 3,662,594, 3,662,594,
12 Advettising and promotion . 41,141, 41,141.
13 Office expenses .. 30,743, 30,743,
14 Information technalogy 3,945, 3,945,
15 Royalties ..o
16 OCCUPANGY ______.__.\\\oooovoove oo 2,031,558.] 2,031,558,
17 Travel s 301640' 301640'
18  Payments of travel or entertainment expanses
for any federal, state, or focal public ofticials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 1,117,167, 1,117,167,
23 INSUIANGE e
24  Other expenses. ltlemize expanses not cavered
above. {List miscellangous expenses on line 24e. If
line 24e amount exceads 10% of line 25, colemn {A), Bt = AT R B
amount, list line 24e expenses on Schedule 0.) o : A i s
a COST OF GOODS SOLD 8,821,018, 8,821,018,
b SUPPLIES 985, 734. 985,734.
¢ MISCELLANECUS 354,583, 354,593.
d EQUIPMENT RENTAL 7,841, 7,841,
e All other expenses
25 Total functional expenses. Add lines 1through24e | 27 ,132,305.]| 24,619,279, 2,513,026, 0.
26 Jaint costs. Complete this line only if the organization
reported in eclumn (B) joint costs trom a combined
educatienal eampaign and fundraising salicitation.
Check here {:] if fallowing SOP 98-2 (ASC 958-720)
332090 12-21-28 Form 980 {2023)
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Form 990 (2023) MDI COMMERCIAL SERVICES 41-1801498 page 11
{ Part X :| Balance Sheet
Check if Schadule O contains a response or notetoanylineinthis Part X ... rieriiiiengiraiea |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning | ... 1
2  Savings and temporary cash investmants 2
2 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net ... 1,813,260.] 4 1,930,793.
5  Loans and other receivables from any current or former officer, director, T e L S

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined FERE e St &
under section 4958(f){1)), and persons described in section 4958{cH3)(B)
7 Notes and loans receivable, net
Inventories for sale OF USE .. 2,768,189,

9 Prepaid expenses and deferred charges ...
10a Land, buitdings, and equipment: cost or other

1,719,357,

Assets
@
__.f.n fo - I ENTEE, RSN

basis. Complete Part VI of Schedule D 10a| 19,821,895, «i e R S

b Less: accumulated deprectation 10k 14,255,823, 5,482,011- 10c 5,566,072,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part BV, ne 11 . 12
13 Investments - program-related. See Part IV, line 31 ... i3
14 Intangible sSes | L
15 Other assets. See Part IV, line 11 6,740,916.1 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... 16,804,376.} 16 9,216,222,

17  Accounts payable and accrued expenses
18 Grants PARYADIE e
18 Deferredrevenue e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Comptete Part |V of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persons
23 Secured mortgagas and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liahilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1724}, Complete Part X
of Schedule D 14,939,853,

............................................................................................. .14,939'8537.

Liabilifies

2,787,520,
2,787,520,

26 Total liabilities. Add fines 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

1.864,523.] 27| 6,428,702.

27  Net assets without donor restrictions

0

@

L2

k]

2|28  Net assets with donor restrictions _ 28
= Organizations that do not follow FASB ASC 958, check here [ ] VEE REE It
=

% and complete lines 29 through 33,

E 29  Capital stock or trust principal, or current funds . 28
© | 30 Paidin or capital surplus, or tand, building, or equipment fund ... li]
&£ |31 Retained earnings, endowment, accumutated income, or otherfunds . . a1
g 32  Totalnet assels or fund balances e, 1,864,523.) a3 6,428,702,

16,804,376.] a3 9,216,222,
Farm 990 (2023)

33  Total lighifities and net assets/fund balances

332014 12-21-28
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Form 990 (2023} MDTI COMMERCIAL SERVICES 41-1801498 paget2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl ... nriareiemeeeieiiseisierieriiiececiaianiees [ ]
1 Total revenue (must equal Part VI, column (A), TNe 12) Lo 1 31,696,484,
2 Total expenses (must equal Part IX, coumn (&), N€ 25) | ____........ccoooierocrmmrireooe oo 2 27,132,305,
3 Revenus less expenses, Subtract tine 2 from line 1 3 4,564,179,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... .. 4 1,864,523,
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
T INVESIMENT @XDONSES ettt e er s 7
8 Priorperiod adiUSIMBNIS | e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) <] 0.
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 32,
1 column (BY ... e e ereetiieiieiiieiiieeiicicapatiniinesrizneiiies 10 6,428,702,
Financial Statements and Reporting
Check if Scheadule O contains a response or note to any lineinthisPart Xil ... et e eemes oo tanteeteeaansrtesiiiee e eieaens @

|
\
\
\
\
>
\
}

1 Accounting meathod used to prepare the Form 990 E:' Cash Accrual I:] Other
If the organization changed its method of accounting from a priot year or checked "Othet," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bhoth:
E:l Separate basis |:] Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e ob | X
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, el
consocfidated basis, or both:
[:] Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ {f "Yes" to lino 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? 2c | X
If the erganization changed either its oversight process or selection process during the tax year, explain on Schedule O. e e
8a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Uniforms Guidance, 2 G.F.R. Part 200, SUBPAM F? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzat|on did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo guch audits .o 3b
Farm 990 (2023)

332012 12-21-23
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SCHEDULE A
{Form 990)

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 ar Form 990-EZ.
Go to www.irs.gou/Form890 for instructions and the latest information.

Deparimant of the Treasury
internal Ravenua Service

OM3 Ne, 1545-0047

Name of the organization

MDI COMMERCIAL SERVICES

Employer identification number

41-1801498

[Part1l:] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box.)
1 |:] A church, convention of churches, or association of churches described in  section 170{b){ THA)(i).
2 D A school described in section 170(b){1){A){ii}. {Attach Schedule E {Form 990Q).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1} A)iii).

4 [ ] Amedical research arganization operated in conjunction with a hospital described in  section 170(b){ 1{A)(iii). Enter the hospital’s name,

city, and state:

section 170{b}{1){A)iv]. (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v}.

section 170{h}{1)(A){vi}. (Complete Part Ii.)
A community trust described in section 170{b){1}{A){vi}. (Complete Part II.)

university:

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

An organization that normally receives a substantial part of its suppart from a governmental unit or from the genaral public described in

An agricultural research organization described in section 170{b){1){A}(ix) operated in conjunction with a land-grant college
oF university or a non-fand-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

0 0000 oC

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receints from

activities refated to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975,

See section 509(a){2). {Complete Part II1.)
11 1:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12

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 on

lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a m Type L A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

b

Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and G,

e []
d []

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,

Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization{s)

that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type 1l
functionally integrated, or Type Il non-functionally integrated supparting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

e []

I 1]

(i} Name of supported (i} EIN {ii) Type of organization 'EV)DluSr1h§v2frglﬁ-:llgtggani:§:g {v} Amount of monetary {vi} Amount of other
organization ;‘gii’;rm{_‘;‘; ;ntlirrxe?i;r'é?\ yYei‘. d No -—{ suppor! {see instructions) | support {ses instructions)
S S G|
MDI GOVERNMENT
SERVICES 41-1801370 7 X 0.] 24,619,279,
Total S 0.] 24,619,279,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23
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Schedute A (Form 990} 2023 MDI COMMERCIAL SERVICES 41-1801498 page2
|'Part__ll Support Schedule for Organizations Described in Sections T70b){1}{A) (iv) and 170{b){(1)(A)(v)
{Complete only if you checked the box on line 6, 7, or 8 of Part | or if the arganization failed to qualify under Part Hll. If the organizatian
fails to qualify under the tests listed belaw, please complete Part [ll.)
Section A. Public Support
Calendar year {or fiscal year beginnirg in} {a) 2019 {b} 2020 {c) 2021 {d} 2022 {e} 2023 (f} Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 The value of services or facilities
furnished by a govemnmental unit to
the grganization without charge

4 Total. Add lines 1 through 3

& The portion of total contributiens
hy each person {other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f}

6 Public support. Sublract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2018 {b) 2020 {c) 2021 {d) 2022 {g} 2023 {f} Total
7 Amounts from fine 4
8 Gross income fram interest,

dividends, payments received on
securities loans, rents, royaities,
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 V1) ...
11 Total support. Add lines 7 through 10 T
12 Gross receipts from related activities, etc. (see instrugtions) 12 E
13 First 5 years. !f the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(ci3)

organization, check thisbox and stop here ..o o et tnsntiseesateeet iy eeerttariieciiiiiasiiecs D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column [ T 14 %
15 Public support percentage from 2022 Schedule A, Part it ine 14 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e ]

b 33 1/3% support test - 2022, If the organization did not check a hox on line 13 or 16a, and kine 15 is 33 1/3% or more, check this hox
and stop here, The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 164, or 16b, and fine 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ... |:|

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instrugtions ... B

Schedule A (Form 990} 2023
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Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part k. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c] 2021 {d) 2022 {e} 2023 {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 fumished in
any activity that is refated to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total, Add linas 1 through 5

7a Amounis included an lines 1, 2, and
3 received from disqualified persaons

| b Amsunts inchkidad on lines 2 and 3 received
1 from other than disqualified persons that

: excead the graater of $5,000 or 1% of the

\ amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline Jc from line 6
Section B. Total Support

3 Calendar year {or fiscal year heginning in) {a} 2018 {b) 2020 {c) 2021 {d} 2022 {e} 2023 (f} Total
| 9 Amounts from line 6

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

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

c Addlines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part B} oo
13  Total support. (Addlinas 9, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(¢)(3) organization,

check this BoxX and SR e e ..o i iiiseiiae s igiiiiiiiiiiitiiiseiiaiiiroiiiiiiiiaiiiiiisees |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by fine 13, column (f) ... 15 %
16 Public support percentage from 2022 Schedule A Part L fine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, calumn (f), divided by line 13, column (f)) i %
18 Investment income percentage from 2022 Schedule A, Part It tine 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on fine 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 - 2022, 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 crganization qualifies as a publicly supported organization . . |:|
' 20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _...............oee I:l
332023 12-21-23 Schedule A {Form 990} 2023
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Schedule A {Form 990) 2023 MDIT COMMERCIAL SERVICES 41-1801498 pages

| PartdV:] Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part [, complete Sections A and G, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing refationship, explain.

[id the organization have any supported organization that does not have an IRS determination: of status
under section 509a)(f) or {27 ¥ "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 501(¢)4}, (5), or B)Y? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (c){4)y, {5), or (B) and
satisfied the public support tests under section 502(a)(2)? if “Yes, " describa in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support o such organizations was used exclusively for section 170{c){2)(8)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not erganized in the United States (*foreign supported organization")? Jf
"Yas," and if you checked box 12a or 12b in Part , answer lines 4b and 4c below.

Did the arganization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? Jf "Yes," describe in Part VIl how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c}{3) and 509(a)(1) or {2)? )f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for secfion 1 70{c)2)(B)
DUrpOsEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer lines 8b and 5c below (if applicable). Also, provide detall in Part V, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {v) how the action

was accomplished (such as by amendment to the organizing document).
Type 1 or Type Il only. Was any added or substituted supported organization part of a class afready

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, (i) individuals that are part of the charitable class

benefited by one ar more of its supported organizations, or {jii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? |f "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributar
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L {Form 990}

Did the organization make a loan to a disqualified persen {as defined in section 48568) not descriped on line 77
If "Yes, " complate Part | of Schedule L (Form 9890).

Was the organization controlled directly or indirectly at any time duting the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}{1) or 2))? If "Yes," provide detail in Part V.

Did one or more disqualified persans {as defined on fine 8a) hokt a controliing interest in any entity in which
the supporting organization had an interest? jf *Yes, " provide detail in Part Vi.

Did a disquatified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yas," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{) {regarding certain Type il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___ determine whether the organization had exgess. business holdings.)

azz024 12-21-23
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Schedule A {Form 990) 2023 MDI COMMERCIAL SERVICES 41-1801498 pages
[PartiV.] Supporting Organizations (continued)

Yes ] No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines iiband

11a X

11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b X
¢ A 35% contrafled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 115, or 11c, provide i st
detail in Part VI. 11e X
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or S| e
more supported arganizations have the power to regularly appoint or alact at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr "No," describe in Part Vil how the suppaoried organization(s)
effectively opearated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditlons of restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate far the benefit of any supported organization other than the supported
organizatian{s) that operated, supervised, or controlled the supporting organization? jf "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rganization

supervisad, or controlled the supporting organ
Section C, Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ': :
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part VI haw contra!

or management of the supporting organization was vested in the same persons that controlled or managed

arganization(s)

the stipported.
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and (i} copies of the
organization's governing docurments in effect on the date of notification, 1o the extent not previously provided? 1

2 Ware any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported &
arganization(s) or {ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the stpported organization(s}. : 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a : :
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 helow.

¢ [ ] The organization supparted a governmental entity. Describe in Part VI how you supported a governmental entity {see instructio

2 Activities Test. Answer lines 2a and 2b helow. Yes | No

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of SRR B
the supported organization{s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, hut for the organization's involvemaent,
ane or more of the organization's supported organization(s) would have been engaged In? f "Yes," explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.

a Did the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Jf "Yes" or "No" provids details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S

of its supported organizations? jf "Yes, " describe in Part VI the rofe plaved by the organization in this regard 3b
332025 12-21-23 Schedule A {Form 990} 2023
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{ Part V. | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

k) |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

. i . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net shor-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross income {see instructions)
4 Add lines 1 through 3.
5
6

[N R [V e

Depreciation and depletion

Portion of operating expeanses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

a1}

~

Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o5 |~

. . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or assets hetd for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempi-use assets ic
Tatal (add lines 1a, 1b, and 1c) 1d
Discount claimead for blockage or other factors i
lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 14,

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by (.035.

Recoveries of prioe-year distributions

Minimum Asset Amount {add fine 7 to line 6)

& |0 (T im

1]
[<+]

E-N

=0 ot SR 1400 14)]
i~ Ie Oy |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 .
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization {see
instructions).

P 30 N (=

S |tn R {03 I ek

Schedule A {(Form 990) 2023
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I P_art:\l_:'-| Type [If Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
arganizations, in excess of income from astivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {priar IRS approval required - provige dsfails jn Part Vi) 5
6 Other distributions (dsscribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
g Distributable amount for 2023 from Section C, tine & 9
100 Line 8 amount divided by line 9 amount 10
(i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - axplain in Part Vi). See instructions,

Excess distributions carryover, if any, to 2023

From 2018

from 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Saction D,
fine 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2024, Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

[

T ™ a0 |T|w

[~ B T o B b= ) -1}

Schedule A {Form 990) 2023
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Part -w..f Supplemental Information. provide the explanations required by Part H, line 10; Part Il, line 17a or 17k; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

‘i
;

332028 12-21-23 Schedule A {Form 990} 2023
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SCHEDULE D Supplemental Financial Statements Ot 1o, 1548004/
{Form 990) Complete if the organization answered "Yes" on Form 930, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 11f, 12a, or 12h. wt NV Bt Y
Dapartment of the Treasury Attach to Form 990, i OpentcPubI:c
Internal Ravanue Servica Go to www.irs.qov/Form890 for instructions and the latest information, ~=Inspection i i
Name of the organization Employer identification numher
MDI COMMERCIAL SERVICES 41-1801498

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part 1V, line 6.

(a) Donor advised funds {b) Funds and cther accounts

Total number atend of year
Aggregate value of cantributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal contro??
6 Did the organizalion inform all grantees, donors, and denor advisors in writing that grant funds can be usaed oniy
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose canferring
impermissible private benefit? ... e E] Yes |:] No
[ Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__—_| Preservation of land for public use {for example, recreation or education} [j Preservation of a historically important land area
[:| Protection of natural habitat I:B Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o B N -

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation 6aSBMENES | ... ... ... 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic structure included on fine 2a 2c
d

Number of conservation easements inckided on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

‘ 3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Numbher of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
| viotations, and enforcement of the conservation easements itholds? I:::] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Daes each conservation easement reported on fine 2d above satisfy the requirements of section 170{)(4)(B)(H)
and section T70MMANBUINT oot
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

[ Ives [ INo

:
3
3
:

1a if the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financiat statements that describes these items.
b If the organization elected, as permitted under FASE ASG 958, to report ih its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
{i) Revenue included on Form 880, Part VIll, ne ¥ 3
{ii} Assets included in Form 890, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 980, Part VL line 1 $
b Assets included in Form 880, Part X i i e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2623

332051 02-28-23

22
15190618 131839 A367281 2023.04000 MDI COMMERCIAL SERVICES A3e72811




DocuSign Envelope ID: 45F8FFA8-C670-4124-975D-A0F06F TD26DA

Schedule D (Form 990) 2023 MDT COMMERCIAL SERVICES 411801498 page?2
[Partllf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinysq)

3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check ail that apply}.
a I::] Pubtic exhibition d [j L.oan ar exchange program
b [__] Scholary research e [ ] Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rathar than to be maintained as part of the organization's collection? _.................ocoooiins [ Jves [ INe
Part IV} Escrow and Gustodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

ia ls the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ON FOrma 990, PArT X oS
b if "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount
© Beginning DAIANGE e e
d Additions dWing the YEAT | . .. 1d
e Distributions during the year le
fOENINg bAANCE e 11
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custedial account llability? D Yes D No
b If "Yes," explain the arrangement in Part XHl. Checl here if the explanation has been provided inParf X0l __ . ooooonnnene, D
| Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part [V, line 10,
(a} Current year {b} Prior year (¢) Two years back | {d) Three years back | {e) Four yaars back
1ia Beginning of vear balance
b Contrbutions ...
¢ Net investment earnings, gains, and losses
d Grants or schotarships ...
e Other expenditures for facilities
and programs. .o
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
fi) Unrelated organizations? oo 3ali)
(i} Related Organizations? e oo 3afii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
Desctibe in Part Xill the intended uses of the organization's endowment funds.
Part V1 °| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost ar other {c}) Accumulated {d) Book value
basis (investment} hasis {other) depreciation
1,169,035, 606,416, 562,619,
18,652,860.[ 13,649,407.] 5,003,453,
Total. Add lines 1a through 1e. Column () must equal Form 990, Part X, fing 10C, CORMIIIRY. oo, 5,566,072,

Schedule D (Form 980) 2023
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Schedula D (Form 9903 2023 MDI COMMERCIAL SERVICES 41-1801498 page3
Part VIII Investments - Other Securities
Camplete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 280, Part X, line 12.

{a) Deseription of security or category (including name of security) {b} Book value {c) Methaod of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A}

(B8

(93]

[0}

(E)

(F)

(€)]

Hy
Total. (Col, (h) musi equal Form 990, Part X, ling 12, col. (B}
['Part V[II| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, fine 13.
{a} Description of investment {b) Book value {c} Method of valuation: Gost or end-of-year market value

{1
{2)
{3)
{4}
{5
(6}
(7}
(8}
(8

Total. {Col. (b) must equal Form 990, Part X, ling 13, col. (8))

Part IX]| Other Assets
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1 (1}
> (2}
| 3
E {4)
(5}
(6}
{7}
(8}
()]
Total. (Column (b) must equal Form 890, Part X ling 15, col (BY) .. e
Part X: I Other Liabilities
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liabitity {b} Book value

{1) Federal income taxes

: ) INTERCOMPANY PAYABLE 2,787,520,

)

4

)

{8

)

8

9

Total. (Column (b) must equal Form 990, Part X g 28, COMBI} oo e 2,787,520,

2. Liahility for uncertain tax positions. in Part Xlil, provide the text of the faotnote to the organization’s flnan0|al statements that reports the

organization’s Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili ...

Schedule D {Form 990} 2023
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Schedule D {Form 990) 2023 MDI COMMERCIAL SBRVICES 41-1801498 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 890, Part VIl line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recaveries of prior year grants
Other {Describe in Part XIIL)
Add lines 2a through 2d ..
3 Subtractling 2e from lINe T e
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VII|, line Yo ... . 4a
b Other (Describe in Part XIIL) 4h
G AddIines 4aand db e

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 120 ooz
Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

mn.ocmm

4c

1 Total expenses and losses per audited financial slatements e, 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i
a Donated services and use of facilities 2a
b Prior yearadjustments 2b
6 OtherloSSes et 2¢
d Other (Describe in Part XHL) e 2d S
e Addlines 2athrough 2d e 2e
3 SBubtractiine 2e from NG 1 e s 3
4 Amounts included on Form 980, Part I, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VI, linevb . 4a
b Other (Describe in Part XIil.) 4b v
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 183  coooeerevvcrrn ez 5

i Part Xiii] Supplemental Information
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part Xl
lines 2d and 4b; and Part X, fines 2d and 4h. Also complete this part to provide any additional information.

PART X, LINE 2:

MDI COMMERCIAL SERVICES IS EXEMPT FROM FEDERAL AND STATE INCOME TAXHS

| UNDER SECTION 501{C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER,6 MDI

COMMERCIAL SERVICES IS SUBJECT TO INCOME TAX ON CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THEIR TAX-EXEMPT PURPOSE AS NET UNRELATED BUSINESS

‘>- ITNCOME.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY I¥F IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL

BE SUSTAINED ON HEXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHMICAL
332054 09-28-23 Schedule D {Form 990} 2023
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Schedule D {Form 990} 2023 MDI COMMERCIAL SERVICES 41-1801498 pages
[Part XIIl | Supplemental Information ;ontinueq)

MERITS OF THE POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO INCOME TAX

UNCERTAINTIES.

Schedule D {Form 890) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OM No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Dapartraent of the Treasury Attach to Form 980.

Internal Revenue Servise Go to www.irs.gov/Foring90 for instructions and the latest information. : Inspection
Name of the organization Employer identification number
MDI COMMERCIAL SERVICES 41.-1801498

| Part 1] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Forim 920,
Part VIE, Section A, line 1a. Gomplete Pan [k to provide any relevant information regarding these iterns.

I:l First-class or charter travel ) m Housing allowance or residence for personal use
[:] Travel for companions D Payments for business uss of personal residence
[::] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llEto explain . ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

I:l Compensation commitiee D Written employment contract
L___] independent compensation consultant L_—_J Compensation survey or study
I:i Form 990 of other organizations [:' Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a relaled organization:
Receive a severance payment of change-of-control payment? e
b Participate in or receive payment from a supplementat nonqualitied retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l1.

Only section 501{c}{3), 501{c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For parsons listed on Form $30, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrGANTZAONT | ookttt At ettt e
b Anyrelated OrGamiZatioNT e eh et e e s
If "Yes" on line 5a or b, describe in Part {IE
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? X
b Any related organization?
if “Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part I 7 | X
8 Woere any amounis reparted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe in Part It . ... 8 X
g I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R RUE B
Regulafions section 53,400 8-0(0) . e e itiieiiiieiiiess 9
| For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schadule J (Form 990} 2023 MDI COMMERCIAL SERVICES 41-1801498 Page 2
Part fl '| Officers, Directors, Trustees, Key Employeas, and Highest Comp tad Employess, Use dupilcate copies if additional space is naedsd,

For each individual whose compensation must be reported on Schaduls JJ, reparl compensation from the organization on row (i) and from ralated organizations, described in the insirustions, on row §i}.

Da not list any individuals that aran't listed on Form 990, Part VL.

Note: The sum of columns (B)§)-Gil) for sach listad individual must squal the 1otal amount of Form 980, Part Vil, Saction A, line 1z, applicable column (D) and (E) amounts for that individual.

{B) Broakdown of W-2 and/or 1089-MISG and/or 1098-NEG | {C} Retirement and {D) Nontaxable |[E) Total of columns | (F} Gompensation
compensation other dafarred benefits B0y in column {B)
{A) Name and Title {i) Bass (i) Bonus & (i} Other compensation reported as defarred
compenaation incentive reportable an prior Form 890
compensation compensation
{1} ERIC BLACK ) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT & CEO (| 246,238, 15,954, 0, 8,119, 21,062, 351,413. a.
(2} RODNEY WOOD ) 0. 0. 0. 0. G. 0. 0.
CHIEF OPERATING OFFICER iyl 194,244, 15,907. 0. 6,477, 52,758, 269,386, 0.
{3} BARBARA MAJERUS i 0. 0. 0. 0. 0. 0. Q.
VP SALES | 147,746, 41,861, 0. 5,794. 41,958, 237,359, g,
(4) MARVIN HANNON 0 0. 0. 0. 0. G. 0. 0.
CHIEF FINANCIAL OFFICER ! 154,213, 11,867, 0. 4,925, 28,261, 199,264, a.
| {5} TODD WITHERILL I 0. 0. 0. 0. 0. 0. d.
| DIRECTOR OF OPERATIONS figf 136,586, 10,523, Q. 4,296, 39,514. 190,519, 0.
| (6} LAURA SCHWARTZ i) 0. 0. 0. 0. 0. 0. 0.
‘ DIRECTOR OF HUMAN RESOURCES iy 127,942, 11,167, 0. 162, 38,611, 177,882, 0.
| (7} JEANNE EGLINTON I 0. 0. 0. D. 0. [ 0.
| DIRECTOR OF EMPLOYHENT SERVICES Giy; 123,587, 10,1895, 0. 4,254. 32,986. 171,028, 0.
| {8} LAINE SATTER 1) 0. Q. 0. 0. 0. 0. 0.
| KEY ACCOUNT MANAGER-COMMERCIAL SERVI | (i) 80,891, 35,518. 0. 3,707, 36,055, 156,171, 0.
| )
: i)
| {i
: {ii}
{i}
{ii}
fit
{iiy
®
{ii)
]
il
®
i)
®
i}

Schedula J {Form 890} 2023
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Seheduls J (Forrm 990) 2023 MDI COMMERCIAL SERVICES 41-1801498 Page 3
{ Part 4 | Supplernental Information
Pravida tha information, explanation, or descriptions raquired for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, Ba, 5b, 6a, 8b, 7, and B, and for Part Il. Also complete this part for any addiional inforrnation,

PART I, LINE 3:

THE ORGANTZATION RELIED ON A RELATED ORGANIZATICON TO DETERMINE THE

COMPENSATTION ¥OR THE CHIEF EXECUTIVE OFFICER. THE RELATED ORGANIZATION USED

THE FOLLOWING METHODS TO DETERMINE THE COMPENSATION: COMPENSATION

COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, FORM 3590 OF OTHER

ORGANIZATIONS, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE BOARD OR

COMPENSATTION COMMITTEE.

PART I, LINE 4B:

ERIC BLACK - PARTICIPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT £8,119

RODREY WOOD - PARTICIPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT

46,477

BARBARA MAJERUS - PARTICIPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT

$5,794

MARVIN HANNON -~ PARTICIPATED IN AND BECEIVED PAYMENT FROM IN THE AMOUNT

54,925

PART I, LINE 5:

Schedule J {Form 990] 2023

332413 11-06-23
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Schadula J (Form $90) 2023 MDI COMMERCIAL: SERVICES 41-1801498 Page 3
Part 1l | Supplemantat Information
Pravide the information, sxplaniation, or dascriptions required far Pert |, Ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 8b, 6a, €b, 7, and 8, and for Parl i, Also camplete this part for any additional information,

BARBARA MAJERUS, VP OF SALES, RECEIVED COMPENSATION IN 2023 FOR COMMERCIAL

SALES GROWTH THAT OCCURRED IN 2022 FRCM MDE COMMERCIAT, SERVICES, A RELATED

1 ORGANIZATION. IN ADDDITION, MS. MAJERUS ACCRUED INCENTIVE COMPENSATION FOR

2023 COMMERCIAL SALES GROWTH FROM MDI COMMERCIAL SERVICES, A RELATED

ORGANIZATION THAT WILL BE PAID OUT XN 2024.

PART I, LINE 6:

ALL EMPLOYEES, INCLUDING OFFICERS AND HIGHHST COMPENSATED EMPLOYEES,

PARTICIPATED IN A DISCRETIONARY HONUS PROGRAM APPROVED BY THE BOARD OF

DIRECTORS. THE DISCRETIONARY BONUS PROGRAM WAS BASED ON TWO COMPONENTS: (1)

SEMI-ANNUAL FINANCIAL PERFORMANCE AND (2) MISSION ACHIEVEMENT BASED ON THE

NUMBER OF EMPLOYEES EMPLOYED WITH DISABILITIES. THE FIRST HALF YEAR

DISCREPTTIONARY BONUS FOR 2023 WAS ACHIEVED, ACCRUED, APPROVED BY THE BOARD

OF DIRECTORS AND PAID OUT IN 2023. THE SECOND HALF YEAR DISCREPTIONARY

RONUS FOR FY2023 WAS NOT ACHIEVED. HOWEVER, THE BOARD OF DIRECTORS DID

APPROVED A SECOND HALF DISCREPTIONARY BONUS BASED ON THE OVERALL ANNUAT

FINANCIAL RESULTS AND TOTAL NUMBER OF EMPLOYEES EMPLOYED WITH DISABILITIES

FOR FY2023. THIS BONUS WAS PATD OQUT IN 2024.

Schedule J {Ferm 980) 2023
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Schedute ) (Farm $90) 2023 MDI COMMERCIAL SERVICES 41-1801498 Paqe 3

Part 11 | Supplemental Information
Provide tha information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complsta this part for any additional information.

PART T, LINE 7:

ERLC BLACK, PRESIDENT & CECQ, IS ELIGIBLE TQ RECEIVE AN ANNUAL DISCRETIONARY

BONUS OF 30% OF BASE SALARY BASED ON JOB AND COMPANY PERFORMANCE. MR BLACK

DID RECEIVED COMPENSATION IN 2023 FOR JOB AND COMPANY PERFORMANCE RELATING

TO 2022, MR. BLACK'S 2023 DISCRETIONARY BONUS WAS REVIEWED WITH THE

EXECUTLVE COMMITTEE, ACCRUED AND APPROVED BY BOARD CHAIR IN 2024 AND PAID

QUT IN 2024.

Schadula J (Form 900) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A . Vot 007
{Form 990} Gomplete to provide information for responses to specific questions on 2023
Form 990 or 880-EZ or to provide any additionat information. M R B >
Dapartment of tha Treasury Attach to Form 990 or Form 990-EZ. ik Open tOPUth
Internal Hevanus Servics Gio to www.irs.qov/Form990 for the latest information, “iinspection S
Name of the organization Employer identification number
MDI COMMERCIAL SERVICES 411801458

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

MDI COMMERCIAL SERVICES IS ONE OF FOUR RELATED NONPROFIT CORPORATIONS,

WHICH ALSO INCLUDE MINNESOTA DIVERSIFIED INDUSTRIES, INC.; MDI

GOVERNMENT SERVICES; AND MDI HIRED HANDS. THESE NONPROFIT CORPORATIONS

WORK TOGETHER TO SKRVE PEOPLE WITH DISABILITIES BY OFFERING INCLUSIVE

EMPLOYMENT OPPORTUNITIES AND SERVICES. THE ORGANIZATIONS FILE SEPARATE

FORM 990'S WITH THE TRS EACH YEAR. THE SEPARATE FORM 990'S EACH PRESENT

ONLY A PIECE OF THE ORGANIZATIONS' PROGRAMS, AND SHOULD BE VIEWED IN

CONJUNCTION WITH ONE ANOTHER TC UNDERSTAND THE ACTUAL OPERATIONS AS A

WHOLE.

WE RECOMMEND THAT THE READER OF THE FORM 950'S ALSQO REVIEW THE

CONSOLIDATED FINANCIAL STATEMENTS OF MDI, INC. AND AFFILIATES, WHICH

PROVIDE THE MOST MEANINGFUL FINANCIAL REPRESENTATION OF THE

ORGANIZATIONS. THE FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE,

WWW.MDI.ORG, AND ARE AVAILABLE UPCN REQUEST.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

MDI HAS ACCUMULATED A SIGNIFICANT AMOUNT OF INSTITUTIONAL KNOWLEDGE

OVER 59 YEARS REGARDING HOW TO INCREASE THE EMPLOYABILITY OF

ITNDIVIDUALS WITH A DISABILITY BY PURPOSELY DEVELOPING THEIR SKILLS,

BEHAVIORS, AND EXPERIENCES WITHIN AN INCLUSIVE TEAM-BASED ENVIRONMENT.

TO SPREAD THIS KNOWLEDGE WITH INDIVIDUALS, SUPPORT CENTERS, AND

EMPLOYERS, MDI CREATED UNIFIED WORK. THIS DEPARTMENT WORKS TO ACHIEVE

MDI'S VISION OF MEANINGFUL WORK FOR ALL PEQOPLE WITH A DISABILITY. IT
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O {Form 990) 2023
LHA  a32211 14-14-23
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Schedule O {Form 990) 2023 Page 2
MName of the arganization Employer identification number

MDI COMMERCTIAIL SERVICES 41-1801498

SEEKS TO ACCOMPLISH THIS THROUGH A 4-PART MODEL.

1) DIRECT TRAINING OF INDIVIDUALS WITH A DISABILITY IN-PERSON OR

VIRTUALLY ON SOFT SKILLS. THIS TRAINING HAS BEEN USED INSIDE OF MDI FOR

YEARS, AND THE RESULTED IN INCREASED COMMUNICATION AND WELL-ARTICULATED

PERSONAL GOALS BY EMPLOYEES.

2) ON-LINE LEARNING PLATFORM TAILORED FOR PEQPLE WITH DISABILITIES,

BOTH IN CONTENT AND CONFIGURATION. THIS SYSTEM IS A FLEXIBLE

ASYNCHRONOUS LEARNING PLATFORM, WITH A DIVERSE CONTENT LIBRARY THAT CAN

BE ACCESSED BY INDIVIDUAL LEARNERS OR A GROUP OF LEARNERS.

3) BUSINESS CONSULTING IS A NECESSITY TO HELP EMPLOYERS OVERCOME THE

INTERNAL BARRIERS OF A FOCUSED DIVERSITY EQUITY AND INCLUSION EFFORT

TOWARDS PEOPLE WITH A DISABILITY, AND TO PROVIDE THE SOURCING PARTNERS

AND SCREENING TOOLS TO CREATE THE BEST MATCH.

4) EXPERIENTIAL LEARNING CREATES THE OPPORTUNITY FOR INDIVIDUALS WITH A

DISABILITY TO TRY VARIQUS CORE JOB FUNCTIONS WITHIN A SAFE NURTURING

LEARNING ENVIRONMENT TO DETERMINE THE TYPE OF WORK THAT THEY ARE

PASSTONATE ABOQUT DOING.

THIS ALLOWS THEM TO PRACTICE THEIR TRAINING, RECEIVE ENCOURAGEMENT, AND

BUILD TALKING POINTS FOR COMMUNICATING WITH POTENTIAL EMPLOYERS. THESE

JOBS ARE COMPLETED IN INTERNSHIPS, SIMULATED VIRTUALLY IN VR,

CROSS-TRAINING WITHIN AN EXISTING WORK ENVIRONMENT, AND THROUGH

SUPPORTING PARTNER SITES. MDI'S UNIQUENESS COMES FROM THE ABILITY TO

CONDUCT INTERNAL PILOTS TO PROVE CONCEPT EFFICACY WITH OUR OVER 200

EMPLOYEES WITH A DISABILITY. IN ADDITION, MDI PROVIDES THESE SERVICES

WITH A GOAL OF FREE-QF~COST TQ COMMUNITY PARTNERS AND INDIVIDUALS WHO

WISH TO PARTICIPATE IN THE PROGRAM.
332212 11-14-23 Schedule O {Form 990) 2023
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Schedule O (Form 9901 2623 Page 2
Name of the organization Employer identification number

MDI COMMERCIAL SERVICES 41-1801498

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH STATE AND COUNTY REFERRAL AGENCIES TO PROVIDE EMPLOYMENT AND

OPPORTUNITIES FOR PEOPLE WITH DISABILITIES,

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MDI IS A SOCIAL ENTERPRISE OPERATING WITH A WORKFORCE OF BOTH

INDIVIDUALS WITH DISABILITIES AND WITHOUT DISABILITIES. INDIVIDUALS

WITH DISABILITIES DEVELQOP SKILLS WITH SUPPORT AND TRAINING, GAINING

WORK EXPERIENCE WHILE EARNING COMPETITIVE WAGES AND BENEFITS. PLACEMENT

OR ADVANCEMENT OF THESE INDIVIDUALS WITH DISABILITIES IN MEANINGFUL

|
% COMPETITIVE EMPLOYMENT INSIDE OR OUTSIDE OF THE COMPANY IS INHERENT IN

OUR MISSION. MDI ALSO OFFERS WORK AND TRAINING PROGRAMS FOR SCHOOLS,

COUNTY AND REHABILITATION AGENCIES TN THE COMMUNITY. MDI'S VISION IS TO

GROW THE NUMBER OF JORS FOR INDIVIDUALS WITH AND WITHOUT DISABILITIES,

| FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR OF THE BOARD, VICE CHATIR,

TREASURER AND PAST CHAIR. THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE POWERS

OF THE BOARD OF DIRECTORS I¥F ACTION IS REQUIRED BETWEEN MEETINGS OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 2:

ALL DIRECTORS AND OFFICERS HAVE A BUSINESS RELATIONSHIP. THE BUSINESS

RELATIONSHIP IS AN EMPLOYER/EMPLOYEE RELATIONSHIP AT MINNESOTA DIVERSIFIED

INDUSTRIES, INC, A RELATED 501(C)(3) TAX EXEMPT ORGANIZATION.

332212 11-14-23 Schedule O (Form 2980) 2023
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Schedule O {Form 990} 2023 Page 2
Name of the organization Employer identification number

MDI COMMERCIAL SERVICES 41-1801498

FORM 990, PART VI, SECTION A, LINE 7A:

THE DIRECTORS ELECTED TO THE BOARD OF DIRECTORS OF MINNESOTA DIVERSIFIED

INDUSTRIES, INC.; MDI GOVERNMENT SERVICES; AND MDI HIRED HANDS, ALL RELATED

ORGANIZATIONS, ARE ALSO BLECTED TO THE BOARD OF DIRECTORS OF MDI COMMERCIAL

SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 WILL BE REVIEWED AND APPROVED BY THE FINANCE & AUDIT

COMMITTEE, WHICH WILL REPORT SIGNIFICANT ITEMS TO THE BOARD. THE FULL 950

IS ALSO MADE AVAILABLE TO THE BOARD BEFORE FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS BRCUGHT TQO THE ATTENTION OF THE BOARD OF DIRECTORS AT LEAST

ANNUALLY AT A REGULAR MEETING AND RECORDED IN THE MINUTES OF SUCH MEETING,

BOARD MEMBERS HAVE SPECIFICALLY AGREED TO DISCLOSURE OF ANY POTENTIAL

CONFLICT OF INTEREST RELATING TO THE SUBJECT MATTER OF A MEETING OF THE

BOARD OF DIRECTORS OR A COMMITTEE ON WHICH THEY SERVE, AND WITHDRAWAL FROM

SUCH MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE SUBJECT MATTER

THAT RESULTS IN THE POTENTIAL CONFLICT OF INTEREST. ADDITIONALLY, EACH

BOARD MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD IS RESPONSIBLE FOR DETERMINING

COMPENSATION OF OFFICERS AND KEY EMPLOYEES. THE PROCESS INCLUDES REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISIONS. THIS PROCESS WAS MOST

RECENTLY UNDERTAKEN TN 2022.
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Schedule O {(Form 990) 2023 Page 2
Name of the organization Employer identification number

MDI COMMERCIAIL SERVICES 41-1801498

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TEMPORARY STAFFING:

PROGRAM SERVICE EXPENSHS 3,662,594,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,662,594,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,662,594,

FORM 990, PART XTI, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

| HAS NOT CHANGED FROM THE PRIOR YEAR.
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SCHEDULER

Related Organizations and Unrelated Partnerships
{(Form 980}

Compiete if the arganization answerad "Yes" on Form 930, Part BV, line 33, 34, 35b, 36, or 37.
Attach ta Form $90.

Department of tha Traasury . . N . .
Go to www.irs.qow/Form9ad for instructions and the Ialest information,

Internal Revenus Service

OhE No. 1545-0047

2023

“’Open o Public
“Inspeaction

Name of the organization

MDI COMMERCIAL SERVICES

Employer identification humber

41-1801498

Part ! identification of Disregarded Entities. Gompilsts if the organization answered “Yes" on Form 980, Part IV, line 33.
(a) (b} {s} {d) {e) [}
Mama, address, and EiN {f applicabla) Primary activity Lagal domicile {stata or Total income End-ofyear assets Direct controlling
of disregarded entity faraign cauntry) antity
partil : Idnti_ficgtinn of Halated Tax-Exempt Organizations. Complets if the organization answersd “Yes” on Form 990, Part 1V, line 34, bacausas it had ona o mora relatad tax-exempt
organizations during the tax year,
(a} _ {b} » (cl (4} ‘ (e} ) ! U} ) Smim(g)mw)
Namae, address, and EIN Frimary activity Legal domicife (stata or Exempt Gode Public charity Direct controlling contrellad
of related organization forsign country) saction status (f ssction antity anlity?
. 501{e)a)) Yas Na
MINNESOTA DIVERSIFIED INDUSTRIES, INC, - PEVELOPMENT & JOB
41-0941924, 3501 BROADWAY ST NE, STE 100, DEPCRTUNITIES FOR PEOPLE [LINE 12¢,
MINNEAPOLIS, MN 55413 WITH DISABILITIES MINNESOTA lse1{c) {3} MIT-FI /h X
MDI GOVERMMENT SERVICES - 41-1801370 DEVELOPMENT & JOB HINNESOTA
3501 BROADWAY ST NE, STE 100 PEPCRIUNITIES FOR PEOPLE PDIVERSIFIED
MINNEAPOLIS, MN 55413 MWITH DYSABILITIES MINNESQTA Is01{c)(3) LINE 7 INDUSTRIES, INC, X
MDI HIRED HANDS - 41-1587363 DEVELOPMENT & JOB HINNESOTA
3501 BROADWAY ST NE, STE 100 PPPORTUNITIES FOR PEOPLE DIVERSLFIED
MINNEAPOLIS, MN 55413 HITH DYSABILIVTIES MINNESOTA [BoL{c){3) LINE 11 TNDUSTRIES, INC, X

Far Paperwark Reduction Act Notice, see the [nstructions for Ferm 890,

332161 0p-26-23  LHA
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Schedula R (Form 980y 2023 MDI COMMERCIAL SERVICES 41-1801498 Page 2
Part Identifioation of Related Organizatians Taxable as a Partnership. Complate if the organization answered "Yes® on Form 920, Part IV, line 34, becausa il had one or more relatad
organizations treatad as a partnership during the tax year.
(a) {b) (o} {d) {e) {f) {al ) 0] 1i] {k}
Mama, address, ang EIN Primary activity d;%:", Direst controfiing | Predominant income Share of total Share of Disprapartianals Coda V-UBl  [Genesal erfParcantags
of related arganization {stale o entity (Iralalad, unrelatad, incoma end-of-year doiansy | Ameunt in box ownership
toraign oxcludad from tax under assels 20 of Schedule [patner?
county sactions §12-514) Yes | Mo | K1 Form 1065} Yed Na
Part IV Identification of Relatad Organizations Taxable as a Carpaoration or Trust, Gomplete if the organization answered *Yas” on Form 890, Part [V, line 34, bacause it had ons of mors related
“ organizations freated as a corporation or trust during tha tax year,
(a) o) (o) @ te) 0 (@) TR
Name, addrass, and EIN Primary astivity Legal domiciie | Diract contralling | Typa of antity Share of total Share of Farcentaga) s12p¥13)
of related ofganization {stata or antity (G 'corp, S corp, incoma and-of-yaar ownership | coeiiolied
c‘:‘[ﬁ\'g") or trust) assets Snbity?
¥ Yes | No
332162 08-28-23 Schadule B (Form 990) 2023
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Scheduls R (Form 9a0j 2023 MDI COMMERCIAL SERVICES

PartV : Transactions With Related Organizations. Complets if 1he organization answered *Yes® on Form 980, Part 1V, line 34, 35b, or 36,

41-1801498 Page 3

Note: Completae fine 1 if any entity is listed in Parts I, lil, or IV of this schadule. Yes | No
1 During the tax yaar, did the arganization engags in any of tha fallowing transactions with ena or mora related organizations listed in Parts ILIV? i i
a Receipt of {i] interes, (ii) annuities, {iii} royalties, or {iv} rent from a conirolled entity da X
b Gift, grant, or capital contribution to related arganization(s) ib X
¢ Gift, grant, or capital contribution from related organizationis) ic X
d Loans or loan guatantees to or for relatad arganization(s) id X
& Loans or loan guarantess by related organization(s) ... 10 | X
f Dividends from related organization(s) ... 1 X
g Sale of assets to related organization{s) | 19 X
h Purchase of assels from related arganization(s) 1h X
i Exchange of assets with refatad organization(s) ... 1§ X
j Lease of facilitias, equipment, or other assets to related organization(s} ., 1j X
% leasa of facilities, equipment, or olher assets from related organization{s) . ................... 1k X
{ Parformance of services or membaership or fundraising solicitations for related orgarization{(s) 1t X
m Performance of servicas or membarship or fundraising solicitations by related arganization(s) o X
n Sharing of facilities, aguipmant, mailing lists, or ather assats with related organization{s) i X
o Sharing of paid amployeaas with relatad organization(s) i | X
p Reimbursement paid to related organization(s) for expenses | ... ip X
q Reimbursement paid by related organization{s) for expenses | ........... ig X
r Qther transfer of cash or property to related organization(s) w1 X
5 {Othar transfar of cash or property from related organization{s) .. 1s | X
2 |f the answer to any of the above is "Yes," sas the instructions for information on who must completa this line, including cavered ralationships and transaction thresholds.
{a} o (k) ] {d)
Nams of related arganization Transaction Amount involved Mathed of datarmining amount involved
type {a-8)

]

(2)

(3]

{4l

(5}

{6}

332163 06-28-23
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41-1801498 Page 4

Scheduls R (Form 99032023 MDI COMMERCTIAL SERVICES
tUnrelated Organizations Taxabba as a Partnership. Camplata if the orgarization answered "Yes' on Form 920, Part IV, line 37.

Part Vi
Provide the following information for each entity laxed as a partnarship through which the organization conducted more than five percent of its activities {measurad by total assats or gross revenus)
that was not a ralated organization. See instructions ragarding axclusion for certain investment partnerships,
{a} tb) {c} (d} A(':!a)] it {a) {h} {i) (i} {k}
Nama, addrass, and EiN Primary activity l.egal domicile Prmlioménanl illmarga putlms) ‘Tc Shara of Shara of Dt:m:x Cude.\a’-élalzo General or| Percentage
¥ i relatod, unralated, | 501K o I maunt in hox 20[managing >
of entity (stata ar faraign axc(lude_d from tax under |- 912... Y fotal andobyear  laeatont] ol Sebaryle -1 | patact | OSSO
country) saclions 512-514)  {ves|Ne incoma assets ves|No| (Form 1085} |yesipno

Schedufe R {Form 990) 2023
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Schedule R (Form 990) 2023 MDT COMMERCIAL SERVICES 41-1801498 pages
Part VI | Supplemental Information

Provide additional information for responses o questions on Schedule R. See instructiens.
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