DocuSign Envelope 1D: A2892A7C-3D51-4EBE-GED0-AC8477620910
*% PUYBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations]
Do not enter social security numbers on this form as it may be made public.
mﬂf{;’;ﬂ ;:J:JJQ%Z&;SE“” Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of arganization D Employer identification number
applicable:
[ imes | MINNESOTA DIVERSIFIED INDUSTRIES, INC.
p Doing business as  MDT 41-0941924
i Number and streat (or P.O. box if mail is not delivered to streat address) Room/suite | E Telephone number
Final | 3501 BROADWAY ST. NE 100 651-999-8200
b City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls § 9,182,556,
Amendad|  MTNNEAPOLIS, MN 55413 H{a} Is this a group return
[188"* | £ Name and address of principal officer: ERIC BLACK for subordinates? | [_Ives No
pending SAME AS C ABOVE H{b} are ali subordinates included? r_m] Yes |_—__| No
1 Tax-exempt status: - 501(c){(3) D 501{c) ( ) (insert na.} m 4947{a){1} or I:] 527 1f "No," attach a list. See instructions
J Wabsite: WWW.MDI.ORG Hic) Group exemption number
K Form of organization: Corporation | ] Trust [ | Assogiation [ | Giher [ L Vear of formation: 19 6 4] m Stats of lagal domicile: MN
[Partk] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SERVE PEOPLE WITH DISABILITIES
o BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND SERVICES.
g 2 Check this hox [:| if the organization discontinued its operations ot disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning hody (Part VL ine 1a) e, 3 9
3 4 Number of independent voting members of the governing body (Part Vi, ne 1h) . .. 4 9
u § Total number of individuals employed in calendar year 2023 {Part V, line 2a}) 5 80
Z| 6 Total number of volunteers {estimate if NECBSSANY) || _ .. . .o e 6 9
%| 7a Total unrelated business revenue from Part VHl, column (G, line 12 7a 0.
< b Net unralated business taxable income from Form 980-T, Part L, ine 11 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine Th) 3,551,352, 663,658,
g 9 Program service revenue (Part VIl [N 2g) 6,331,007, 7,173,336,
2| 16 Investment income {Part VIII, colurn (A), Sines 3,4, and 7d} 61,731, 625,727,
€1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11} 542,686. 668,104,
12 Total revenue - add lines & through 11 {must equal Part VI, column {A), line 12) ... 10,486,776. 9,130,824,
13 Grants and similar amounts paid (Part X, column (A), ines 13} . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) .. 0. 0.
a| 15 Salaries, other compensation, smployee benafits (Part X, column {A), fines 510} 4,439,314, 4,910,622,
@1 16a Professional fundraising fees {Part IX, column (&), fine 11e) ... ... 0. 0. _
)‘3(. b Total fundralsing expenses {Part IX, column (D), line 25) 265,254, i L
W} 97  Other expenses (Part [X, column (A), lines 11a-11d, 11624e) . ... 3,242,588, 3,843 ,244.
18 Tatal expenses. Add lines 13-17 (must equal Part X, column (&), line28) 7,681,902, 8,753,866,
19 Revenue less expenses. Subtract line 18 fromfine 12 ... ..o 2,804,874, 376,960.
5 Beginning of Gurrent Year End of Year
25 20 Totalassets (Part X, fine 16) o 24,714,909, 28,817,194.
<G 21 Total liabilities Part X, ine 28) e 8,630,661.] 12,408,500.
=3 22 Nat assets or fund balances. Subtract fine 21 from line 20 ...ooine e 16,084,248, 16,408,694.

[ Part 11| Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the bast of my knowledge and belief, it is
true, corred! ar};i comphﬂe ﬁeclaratmn of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
AP BRI [ 671872027
Sign \Signaturaalafiet. . Date
Here MARVIN HANNON, CHIEF FINANCIAL QFFICER
Type or print name and title

Print/Type preparer's name L;’gparer's signature Uate etk ]| FYIN
Paid MACKENZIE MCNAUGHTON CKENZIE MCNAUGHTON{6/18/24 sell ey PO2025805
Preparer | Firm'spame CLIFTONLARSONALLEN LLP Firm'sEN 41-0746749
Use Only | Firm'saddress 220 S 6TH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IAS discuss this return with the preparer shown above? Seainstructions ..o Yes [::l No

LLHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023} MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart 1§ .. ooy
1 Briefly describe the organization's mission:

MDI'S VISION IS MEANINGFUL EMPLOYMENT OPPORTUNITIES FOR ALL PEOPLE
WITH DISABILITIES AND I8 SUPPORTED THROUGH OUR MISSTION TO SERVE PEOPLE
WITH DISABILITIES BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND
SERVICES. REFER TO SCHEDULE O FOR ADDITIONAL DETAILL.

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

PHOrEOMM 890 6r 890-EZ7 e [Xives [ Ino
If "Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [:lYes No

If "Yes," desctibe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501(6)3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  {cods: ) {Expenses § 1 I 9 7 0 I 9 6 6 * including grants of § 0 o ) (Reverue $ 7 ’ 1 7 3 r 3 3 6 )
IN 2023, MDI 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
F TRATINING 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

4b  (Cods: ) (Expenses & including grants of § } (Flevenue 5 )

4¢ (cha: } {Expenses $ including grants of § ) {Revenua$ )

4d  Other program services {Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue )]
4e Total program service expenses 1,970,966,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Farm 990 {2023} MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 3
Part IV.] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)?
I "YES," COMDIEIE STHEUUIE A _......ooeo oo e em e ee ey 2 o4 1 | X

2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organizatien engage in direct or indirect paolitical campaign activities on behalf of or in appaosition to candidates for
public office? If "Yas," complefe SChadile G, PAMT ... I 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lohbying activities, or have a section 501 () election in effect
dUring the tax Year? if "Yes," CoMPIEte SCREOUIE C, PAME Il .......ovoriccecomeereerreerossoss s e 4 X
5 Istha arganization a section 501(c){4), 501(c)(5), ar 501{c)E) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Scheaule C, PRIt Il ... 5 X
6 Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investiment of amounts in stech funds or accounts? JF "Yes, " complete Schedule D, Part ! 6 X
3 7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part o 7 X
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
| SCREOUIE Dy PAI T oo oeeeee oot eeeee e 8 b4

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
ameounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or deht negotiation services?

1 7YEs," COMPIEtE SEREAUIE D, PATEIV ..o ecoeicr s esee st 9 P4

10 Did the organization, directly or through a related organization, hold assets in donotr-rastricted endowmants

ot In quasi-endowments? Jf "Yes, " completa SChedule D, P Vs
11 I the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
BtV oo eeeeeee oo Ma| X
b Did the organization report an amount for investrments - other securities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, line 167 Jf "Yes, " compiete Schedule D, Parf VIl i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, fine 167 7 "Yes,* complete Schedule D, Part VIl ..o 11c X
d Did the organization report an armount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If “Yas," complete Schadule D, PArt IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes," complete Schedule D, Part X f1e] X
f Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASG 740)? Jf “Yes,* complete Schedule D, Part X ... 14f | X
{2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complefe
SOREOUIE D, PAFS XIBOC XI 1-ooooo oo e eees e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional  ............... 12b| X
13 Is the organization a school described in section 170} 1AEN? If "Yes,” complete SchedWle E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses 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," complate Schedule F, PARS NG TV oo o 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complate Schedule F, Parts Hand IV e 18 X
16 Did the organization report on Part IX, column M), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts INAnd IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A), lines & and 11e7 if "Yes," complete Schedule G, Part I, See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
16 and Ba? i "Yes,” cOMPIEE SEREOUIE G, PA I oottt 18 | X
16  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? Jf "Yes,"
complete SCheaUIe G, PAM M ..o oec e . 19 X
20a Did the organization operate one or more hospital faifities? if "Yes, " complete Schedule H 20a X
b ¥ "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 7 "Yes, ' complate Schedule |, Pars £and fl i e N 21 X
332003 12-21-23 Form 990 (2023)
4

11570618 131839 Al67285 2023.04000 MINNESOTA DIVERSIFIED IND A3672851




DocuSign Envelope 1D: A2892A7C-3D51-4E8E-9EDO-ACS477620910

Form 990 (2023) MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 4
Part IV | Checklist of Required Schedules gontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coltmn (A), line 27 if "Yes, " cormplete Schedule |, Parts 1aNG T oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Tine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete
SERBAUIE oo e AR 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of mare 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
SCHOOIE K. 1F N0, G0 10 I8 28 1oooorreooos oo eeeoeeeeeseeesse e s s, | 2da] X

b Did the organization invest any praceads of tax-exempt bonds beyand a temporary periad exception? 24b X
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease

ANY EBX-BXOMPYDONAS? | oo 24c X
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time duting the year? 24d X

25a Section 501{c){3), 501(c){4), and 501{c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the arganization's prior Forms 980 or 990-EZ7 Jf "Yes," complete
SERBOUIE L, PAFET oo oo oeee oo s e 25 X
26  Did the organization report any amount on Part X, fine 5 or 22, for recelvables from or payables to any current
| or former officer, director, trustes, key employee, creatar of founder, substantiat contributor, or 35%
i controlled entity or family member of any of these parsons? Jf "Yes," complete Schedule L, Partll ... 26 X
' 27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay employee,
creator or founder, substantial contributor or employes thereof, a grant selection commitiee member, orto a 38% controlted
entity {inciuding an employee theraof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ...
28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedula L, Part Y,
instructions for applicable fiting threshoids, conditions, and exceptians):
a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? Jf

“Yas," complete Schedule L, Part [V 28a p:4
b A family member of any individual described In line 2837 If "Yes," complete Schedule L, Part IV ... 28h X
¢ A35% contralled entity of one or more individuals and/or organizations described in fine 2Ba or 28b7? Jf
Y5, COMPIELE SCHETUIE L, PAIE IV .ot 28¢ X
20 Did the organization receive more than $25,000 in nonecash cantributions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtrDUYIONS? Jf "Yes, " COMPIBIE SCRBUUIE M ..o\ reeeeeeiee e e s 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedula N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? Jf "Yes," complete
SHEAUIE Ny PAIE Il oo eeeeee e ees oo smesee i a2 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 jf "Yes," camplete Schedufe B, PArT 1 ... az | X
a4 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part il, i, or IV, and
PAIEV, B8 T oo oo oo oeees b8 a | X
35a Did the organization hava a controlled entity within the meaning of section 512(b}{13)? 35a| X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(){13)? i "Yes, " complete Schedule A, Part V, NG 2 oo 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, * complete SCEdUI B, PaIt V, NG 2 ... ..t a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a parinership for federal income tax purposes? jf "Yes," complete Schedule R, Part V... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo s o as | X
|_Part;\l_| Statements RBegarding Other IRS Filings and Tax Compliance
Cheack if Schedule O contains a rasponse or nota te any line in this Part Vo eniieeieiieeeeeiigeses e [:___}
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0-if not applicable ... 1a L
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0-if not applicable ... 1b
o Did the organization comply with backup withholding rules for repottable payments to vendors and reportable gaming :
{gambling) WInnings t0 prize WINNEIS? ...ttt s e s 61 X
332004 12-21-23 Form 990 (2023)
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Form 990 {2023) MINNESQOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924  pageb
[Part V] Statements Hegarding Other IRS Filings and Tax Compliance consinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this retumn L 2a
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,600 or more duringtheyear? ...
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedtte O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Whas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or Bh, did the organization file Form BB86-T T e e e

6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization recaive a payment in excess of $75 made partly as a coudribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

LR (=T oot 1R =722 SO U O TP UO TP PUUPRRRRPNY
If "Yes," indicate the number of Forms 8282 fited during the year ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098.C?
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donoer advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Entar:
a Initiation fees and capital contributions included on Part VilL fine 12 . .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 801{c){12) organizations. Enter:
a Gross income from members or shareholders ||
b Gross income from other sources. {Jo not net amounts due or paid to other sourcas against
amounts due or received from them.} g
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b # "Yes," enter the amount of tax-exempt interest received or accrued during the year . _.............. l 12b o
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thancne state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the

;e ™o o

;
|
k
f
]
:
E

organization is licensed to issue qualified health plans ... ... s 13b
¢ Enterthe amount of reserves onhand | e 13¢ it
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
| b |f "Yes," has it filed a Form 720 to report these payments? Jf "N, " provide an explanation on Schedule O ..., 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YBar? | | e e
If "Yes," see the instructions and file Form 4720, Schedule N,

16 |s the organization an educational institution subject to the section 4968 excise tax on net invastment income?
If “Yes," complete Form 4720, Schedule O.

17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069. i

332005 12-21-23 Form 990 (2023)
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Fartm 990 {2023) MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 6
Part:Vl | Governance, Management, and Disclosure. pur gach "Ves" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to anylinginthis Part VI o e
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an execudive committes or similar committes, explain on Schaduls 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 i

officer, director, trustee, orkey employee? s 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision

of officers, directors, trusteas, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4 X
8 Did the arganization hecome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKOIDEIS? ||| . .o 8 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a |l X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? | e
8 Did the organization contemporansously document the mestings hisld ¢r written actions undartaken during the year by the following;
A The goveming DOGYT ettt e e ehem et e s ettt ss et enn e
b Each committee with authority to act on behalf of the goveming BodY T
9 s there any officer, director, trustas, or key employee listed in Part Vil, Section A, who cannot be reachad at the

arganization's mailing address? If "Yes " provide the names and addresses O SCHEOUIE O i rima ez 9 X
Section B. Policies (ryis section B requests information about policies. not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have kocal chapters, branches, oF affliates e e e 10a X
b I "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their aperations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? fa} X
b Describe on Schedule O the process, if any, used by the arganization to review this Ferm 980.
12a Did the organization have a written confiict of interest policy? 1f "NO," GO 10 HNE T8 oo 12af X
b Were officers, directars, or trusteas, and key employaes required to disclose annuaily interests that could give rise to conflicis? ... 126§ X
. ¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
on Schedule O BOW RIS WAS TOME ..ottt ettt et e e e s e e em e e e es e e e e bmn e e e rn e e rnsareeeaan . 12e | X
13 Did the organization have a written wWhisteblower POCY T X
14 Did the organization have a written document retention and destruction POlCY T X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official
b Othar officers or key employees of the organization |
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable antity during the YEAr? oot e
h If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axampt status with respect to such arrangements?
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), 993, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [::] Anocther's website Upon request I:] Other (explain on Scheduls Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, canflict of interest policy, and financial

16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
| MARVIN HANNON - (651)999-8200
3501 BROADWAY STREET NE, STE. 100, MINNEAPOLIS, MN 55413
232006 12-21-23 Form 990 (2023}
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Form 990 (2023) MINNESOTA DIVERSIFIED INDUSTRIES, INC.

41-0941924

Page 7

Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al persans required to be listed. Report compensatian for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in colurmns {O), {5}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. Sea the instructions for definition of "key emplayee.”

e |ist the erganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10699-NEC) of more than
$100,000 from: the organization and any related organizations.

e List all of the organization’s farmer officers, key employees, and highest compensated employaes who received more than $100,000 of

reportable campensation from the organization and any related organizations.

® List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

mora than $10,000 of reportable compansation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, of frustee.

{(A) (B) {C) (D) {E) {F)
Narme and title Average | o chF: SKS:]EL?:than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week offiver and & diractor/trustes) from from related ather
{list any g the organizations compensation
hours for | = | = arganization (W-2/1099-MISC/ from the
related | 3 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 HH 1093-NEC) and refated
below NN g 1 organizations
ine)  |E|E|E |5 |BE|E
{1) ERIC BLACK 30.00
PRESIDENT & CEO 25.00 X 322,232, 0. 25,181.
(2) RODNEY WOOD 25.00
CHIEF OPERATING OFFICER 31.00 X 210,151, 0.] 59,235,
{3) BARBARA MAJERUS 30.00
VP SALES 25.00 X 189,607, 0.| 47,752,
(4) MARVIN HANNON 34.00
CHIEF FINANCIAL OFFICER 21.00 X 166,078, 0. 33,186.
(5) TODD WITHERILL 20.00
DIRECTOR OF OPERATIONS 35.00 X 147,109. 0. 43,810.
(6} LAURA SCHWARTZ 25.00
DIRECTOR OF HUMAN RESOURCES 30.00 X 139,109, 0.| 38,773,
(7) JEANNE EGLINTON 30.00
DIRECTOR OF EMPLOYMENT SERVICES 20.00 X 133,788, 0. 37,240.
{8) LAINE SATTER 10.00
KEY ACCOUNT MANAGER-COMMERCIAL SERVI 35.00 X 116,409, 0. 36,762.
(9) KATHLEEN JOHNSON 20.00
DIRECTOR OF MARKETING 30.00 X 114,000, 0. 16,159.
(10) MIKE RAICH 3.00
CHAIR 1.00 (X X 0. 0. 0.
{11) ELAINE RASMUSZEN 3.00
TREASURER & FINANCE CHAIR 1.001X X 0. 0. 0.
{12) FRED KLIETZ 2.50
DIRECTOR 1.004X 0. 0. 0.
{13} JILL HESSELROTH 2.00
DIRECTOR 1.00 X 0. 0. 0.
(14) JONATHAN PALMER 1.50
DIRECTOR 1.00|X 0. 0. 0.
{15) MEGAN KELIN 1.50
DIRECTOR 1.00 X 0. 0. 0.
{16) NICK WILKIE 2.00
DIRECTOR 1.00 [X 0. 0. 0.
(17) RHONDA GRAVES 1.50
DIRECTOR 1.00 (X 0. 0. a.
332007 12-21-23 Form 990 (2023)
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Form 980 (2023} MINNESOTA DIVERSIFIED INDUSTRIES, INC. 410941924 Page 8
FPart;V'!_ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)]
) (B) (©) (o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do rot chack mora than ona R
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from ralated other
{istany | 2 the organizations compensation
howsfor | s = organization (W-2/1099-MISC/ from the
related | 3| & 3 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 g | 1099-NEC) and related
below ERES I 28 5 organizations
(18) STEVE GLIENKE 1.50
DIRECTOR 1.00 (X 0. 0. 0.
B SUBIOMEL oo 1,538,483, 0.| 345,098.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add Tines 10 and 16) oo iiiooioeiic e s 1,538,483, 0.i 345,098,
2 Total number of individuals (inciuding but not limited to those listed above) wha received mare than $100,000 of reportable
campensation from the grganization 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on Sl
line 1a? Jf "Yes," complete Schedule J FOr SUCH INEIVIBUA! . ......oc.iie i s e
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUCH InONVIOUED ... o....orviovmnro s
5  Did any person listed on line 1a raceive or acerue compensation fram any unrelated organization or individual for services : Einm
renderad to the organization? jf "Yes, " complete Schedule J for SUCH BOISON s reeces e s snansistiiiaici i s st s S 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

Al

Name and business address

NONE

(B)

Description of services

€
Gompensation

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

$100,000 of compensation from the organization

0

332008 12-21-28
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Forrn 990 {2023) MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924  Page9
Part Vill-| Statement of Revenue

Check if Schedule O contains a response or note to any line in thig Part VIH

(M) {B) {C) (D)
Total revenue | Related or exempt Unrelated Revenus exciuded
function revenue |business revenue| from fax under
sections 512 - 514
8 1 a Federated campaigns 1a ' o
@ b Membershipdues .. ... 1b
S ¢ Fundraisingevents .. 1c 149,440,
% d Related organizations . Ld
g e Govemnment grants {contributions) |1e
é £ Al other contributions, qifts, grants, and
| 2 similar amounts not included above [ 1f 554,219,
i "E' g Moncash contributiens included inlines 1a-1 ig $ 21, 269, [ B :
3 h Total Addlines a1t i 663,659,
Business Code [ o
o« | 7 a MANAGEMENT FEES 624310 6,500,774, 6,500,774,
g b TRAINING/SERVICE GRANTS 624310 594,588, 594 588,
&’;g ¢ OTHER PROGRAM SERVICE REVENUE 624310 77,974, 77,974,
B
2 e
& f Al other program service revenue ...
q Total Add lines 28:20 oo i 7,173,336, 0000
3 Investment income (including dividends, interest, and
other similar amoumts) e 593,727, 595,727,
4 Income from investment of taxexempt bond proceeds
5  Rovalties .. ...
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (joss) 6¢
d Net rental income or f088) ..o
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory  17a 30,000,
b Less: cost or other basis
& and sales expenses 7h 0.|;
§ ¢ Galnor{oss) .. 7c 30,900, |:
% d Net gain or JOS8) ..o
@ | 8 a Grossincome from fundraising events {not
?, including $ 109,440, of
contributions reported on fine 1c). See
Part IV, ine 18 .. ... 8a 20,720,
b Less: direct expenses 8b 46,261,
¢ Net income or {loss) from fundraising events ..., -25,541,
9 a Gross income from gaming activities. See S
Part IV, line 19 .. 9a
b Less: direct expenses ... gh 5,469, |
¢ Net income or {loss) fram gaming activities
10 a Gross sales of inventory, less retums
and alfowances | .. ... 103
h less:costofgoodsseld ... 10
¢ Net income or {loss} from sales of inventory ....................
Business Code [iiuns S i
§c 11 a LEASE INCOME 500003 89,034, 689,034,
22 b
23
gd ©
2 d Alfotherrevenue ... ... ...
= e Total Addlines 1dad1d ...y, 689,034, S S
12 Total ravenug, See instructions . 9,130,826, 7,173,338, 0. 1293831,
33009 12-21-23 rorm 990 (2023)
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Form 990 {2023) MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 page 10
[Bart 1X [ Statement of Funcfional Expenses
Section 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 ot nateto any line inthis Part X oeen i e,
Do not include amounts reported on finas &b, Total efcgenses Progra(n?)service Fun gjl)ising
7h, 8h, 9b, and 10b of Part VIll. expenses expenses
1 Grants and other assislance to domestic organizations -
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, diractors,
trustees, and key employees | ... 1,057,422, 1,067,422,
6 Compensation not included above to disqualified
persans (as defined under section 4958(f){1}) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesand wages ... 2,842,016. 1,037,298. 1,644,340. 160,378,
8 Pension plan aceruals and contributions {inchide
section 401(K) and 403(b) employsr contributions)
9  Other employee benefits 787,443, 172,768. 598,844. 15,831.
10 Payrolitaxes .. ... 223,741, 65,723, 148,131. 9,887.
11 Fees for services (nonemployees).
a Management ..
h bLegal ... 43,642. 43,642,
¢ Accounting . 81,081. 81,081.
d Lobbying e
e Professional fundraising services. See Part [V, tine 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, Hist line 11g expanses on Sch 0.) 1,024,609, 127,324. 838,351, 58,934.
12 Advertising and promotion 445 ,868. 253,755, 187,083. 5,030.
18  Office expenses ... 255,122, 10,201, 244 ,316. 605.
14  Information technolagy . 327,120, 11,351. 315,769.
15 Royalties ...
16 OCCUpaney ..o, 517,778, 517,778.
17 THaVE! e 205,124. 80,883. 120,625, 3,616.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Confarences, conventions, and meetings .
20 INtErest 75,004. 75,004.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 356,282. 356,292.
23 INSUMANGE e 202,800.
24  Other expenses. itemize expenses nat coverad T
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceads 10% of line 25, column (A}, :
amount, list line 246 expenses on Schedule 0.) s i : e
a MISCELLANEQUS 248,915, 197,091, 41,029. 10,785.
b BEQUIPMENT RENTAL 30,564. 30,564.
¢ SUPPLIES 29,325, 14,572, 14,575, 178.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,753,866, 1,970,966, 6,517,646, 265,254,
26  Joint costs. Complete this lina only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera [:] it following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 980 (2023)
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Form 990 {2023} MINNESOTA DIVERSIFIED INDUSTRIES, TINC. 41-0941924 page 11
[ Part X[ Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X ..o l“:l
{A) {B)
Beginning of year End of year
1 Gash-nordinteresthearing e 1
2 Savings and temporary cash investments . 9,169,004.} 2 16,106,183.
3 Pledges and grantsreceivable, net . 3
4 Accounts receivable, net 2,844,016.7 4 942,797,
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator ar faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
& Loans and other receivables from other disqualified persons {as defined
under section 4988(A(1)), and persons described in section 4358(c)(3)(B} ... &
@ | 7 Notesand loans receivable, net ... 7
3| B Inventories for salo OF USE ..o 8
< | 9 Prepaid expenses and deferred charges o 168,195.] 9 453,884.
10a Land, buildings, and equipment: cost or ather e B
hasis. Complete Part VI of Schedule D 10a 17, 416 ’ 977. i
b Less: accumulated depreciation ... 10h 6,135,800.] 12,451,682.f10c| 11,281,177,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 .. ... 52,921.] 12 33,153.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangitle @SSEYS || e 14
15 Other assets. See Part IV, line 11 ... 29,091.| 15 Q.
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... oo 24,714,909.| 15 28,817,19 4,
17  Accounts payable and accrued expenses 3,885,115.] 17 3,513,254,
18 Grantspayable | e 18
18 Deferred reVEBNUS | .. e 19
20 Tawexempt bond liabilities | 2,530,674.] 20 2,144,274,
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D .
» | 22 Loans and other payables to any current or former officer, director,
::% trustee, key employee, creator or founder, substantial contributor, or 35%
'{-3 controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
Of SCEAUIE D e 2,214,872.] 25 6,750,972,
26 Total liahilities. Add lines 17 through 25 . ..o, 8,630,661.] 25 12,408,500.
Organizations that follow FASB ASG 958, check here S i :
8 and complete finas 27, 28, 32, and 33, G :
5 |27 Netassots without donor rastrictions . ___..._.......c.cccccereeoeorrceneerocrenereeenees 16,084,248. 27 16,408,694.
& |28 Netassets with donor restriGlions ... ...ccccoimremmmmmmrcermerrs sz
g Organizations that do not follow FASB ASC 958, check here G
% and complete lines 29 through 33.
E 29  Capital stock or trust principal, orcurrent funds
4 |30 Paid-in or capital surplus, or land, building, or equipment fund .
& 31 Retained earnings, endowment, accumulated income, or other funds .
B a2 Totalnetassets or fund BaANCES ... 16,084,248.[ 32| 16,408,694,
33 Total liabilities and net assets/fund balances ... 24,714,909.] a3 28,817,194.
Form 990 (2023)
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Form 990 {2023} MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 12
Part XI| Reconciliation of Net Assets
Check if Schadule O contains a response or note to any linein this Part XE ..
1 Total revenue (must equal Part Vll, colurnn (A}, line 12) 1 9,130,826,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,753,866,
3 Revenue less expenses. Subtract line 2 from Hne 1 s 3 376,960,
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column (A) ... 4 16,084,248,
5 Netunrealized gains {losses) on inVestinents e 5
6 Donated services and use of facilitieos e 6
T Investment @XNBISES | ettt n e en et 7
8 Prior petiod adiUSHMENES oo 8 -32,746.
9 Other changes in net assets or fund batances (explain on Schedule O) 9 -19,768.
40 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 32,
GO (BY) oo 10 16,408,694.

[ Pa.ﬂ_.XII[ Financial Statements and Reporting

|
|
‘ Check if Schedule O contains a response ornote to any lineinthis Part XH ...

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] QOther
if the organization changed its method of accounting from a prior year of checked "Other,* explain on Schedule O.
2a Were the organization’s financial statements compiled ar reviewed by an independent accountant?

if "Yes," check a box helow ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:j Separate basis |:| Consalidated basis |:| Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, ar both:
D Separate basis Consoiidated basis m Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatian of its financial statements and selection of an independent accountant? ..
If the orgarization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidanes, 2 C.E.R. Part 200, Subpart F? || e 3a £
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
ifr:ig‘:; LEA Public Charity Status and Public Support
Gomplete if the organization is a section 501(c)(3) organization ar a section 2023
4947(a){ 1} nonexempt charitable trust. S -
Department of the Treasury Attach to Form 990 or Form 990-EZ. “Open lic
Internal Revenua Servics Go to www.irs.qov/Farm990 for instructions and the latest information. i :
Name of the organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

[Partl.] Reason for Public Charity Status. (all organizations must complete this part) See insteuctions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170{b){1}A).

2 {::] A schoat described in section 170(b}{1)(A)ii). {Attach Schedule E {Form 990).)

3 E:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){Aiii).

4 [::] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{iii}. Enter the hospital's name,
city, and state:

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

section 170{b}{1}{A}{iv}. {Complete Part i)

A federal, state, or local government ar governmental unit described in section 170(b)(1}{A){v}.

An organization that normally recelves a substantial part of its support from a governmentai unit or from the genéral public described in

section 170(b}{1}{A}{vi}. (Complete Part 1)

A community trust described in section 170(b){ t{A){vi). (Complete Part L)

An agricultural research organization described in section 170({b}{1}{A){ix) operated in conjunction with a land-grant college

ar university or a nondand-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquived by the crganization after June 30, 1975.

See section 509(a)(2). (Complete Part Hl.)

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, of 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 describes the type of supporting organization and complete lines 12e, 12f, and i2g.

[:] Type . A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. i@

h Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

0 00000

10

o

organization{s). You must complete Part IV, Sections A and C.

4 [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally 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.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type |l
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported QFganZatioNS ... b

g Provide the following information about the supported organization(s).
{i} Name of supported [TYELS {ifi} Type of organization | (v)isthe arganization bstad | v} Amount of monetary {vi} Amount of other

: . in your povarning document?
(‘éescﬂbed 'Ongﬂif:d% yYei d No | support {ses instructions) | support {see instructions)
abovs (see instructions

I 1]

arganization

MDI GOVERNMENT
SERVICES 41-1801370 7 X 0

1,970,963,

Total R 0. 1,970,863.
LHA For Paperwotk Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332021 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part L}
Section A. Public Support
Galsndar 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 "unusuat grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 ..

5 The pottion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 1%,

caftumn (f)

6 Public support. Sublract lina 5 from line 4,
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2019 {b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regulady carried an
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} .
11 Total support. Add lines 7 through 10 : o] b
12  Gross receipts from related activities, etc. {see instructions) 12 i
13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, o fifth tax year as a section 501 (©)3)

organization, gheck this DOX ANd SEOBREIE oo i R R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f}, divided by line 11, column (B} 14 %
15 Public support percentage from 2022 Schedute A, Part il line 14 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported GIGANIZANON | i |__—_l

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e e |:}

17a §0% ~facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..o [::]
b 10% -facts-and-circumstances test - 2022, 1f the organization did not check a box on fine 13, 163, 16b, ot 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack 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 e D

18 Private foundatjon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions ... I:I
Schedule A {Form 990} 2023

aaz0z2 12-21-23
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Scheduls A (Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, TINC. 43.-0941924 pages
‘Part IlI | Support Schedule for Organizations Described in Section 509{a){2)
{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar 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 furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

o

5 The vatue of services ar facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included en finas 2 and 3 recaivaed
#om other than disqualified persons that
sxceed tha greater of $5,000 or 1% of the
amaupt on lina 13 for theyear

¢ Add lines 7a and 7b

8 __Public support. (Subtrctline 7c fom ling 6
Section B. Total Supponrt

Calendar year {o7 fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021t {d) 2022 (e} 2023 {f) Total

a Amounts fromiline 8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or foss from the sale of capital
assets {(Explain in Part V1) oeeee
13 Total suppart. (aAddlines 9, 10s, 11, and 12)

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

check this boX and StOB MBI ... i e ey ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2023 (line 8, coluran {f), divided by ling 13, column ) o, 15 %
16 Public support percentage from 2022 Schedule A Partbll line 15 .. oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2023 (line 10c, column {f), divided by line 13, column ) 17 %
18 Investment income percentage from 2022 Schedule A, Partfll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..o D

b 33 1/3% support tests ~ 2022. I the organization did not check a box on {ine 14 of line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation, if the organization did not check a bax on line 14, 19a, o1 19b, check this box and ses instructions ..o,
232023 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages
Part IV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, somplete Sections A and G. I you checked box 12¢, Part |, complete

Sactions A, D, and E, If you checked box 12d, Part §, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ara all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describa in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)7 I "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3s Did the organization have a supported organization described in section 501 {c)4), (5, or (B)?7 JF "Yes," answer

lines 3h and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501 {c)d), (8), or (8) and

satisfied the public support tests under section 509{a){2)? Jf "Yes," describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B)

purposes? ff "Yes," explain in Part VI what controls the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States {*foreign supported organization®)? Jf

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether t6 make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such controf and discration
despite being controlied or supervised by or in connection with its supparted organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(){1) or {27 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2NB)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and B¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{lii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document?
< Substitutions only. Was the substitution the result of an event beyend 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 (i} its supported organizations, (i} individuals that are part of the charitable class
penefited by one or more of its supported organizations, or {iti) other supporting organizations that also
support ar benefit ene or more of the filing organization’s supported organizations? |f "Yes," provide defail in
Part V1.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yas, " complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509()(1) or {2)}? I “Yes," provide detail in Part Vi,

b Did ane or more disqualified persons {as defined on ine 9a) hokd a controlfing interest in any entity in which
the supporting organization had an interest? jf "Yes,® provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership irterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(0) {regarding certain Type Il supporting organizations, and all Type HI nondfunctionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10, X
b Did the organization have any excess husiness holdings in the tax year? (Lise Schedule C, Form 4720, to Lo
deternine whether the organization had excess business holdings,) 10h
332024 12-21-23 Schedule A (Form 980} 2023
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Schedule A {Form 990) 2023 MINNRESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages
[Part IV.] Supporting Organizations wontinued)

Yes | No i

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 together with persons deseribed an lines 11b and S :
11¢ below, the goveming body of a supported organization? 11a X
b A family member of a person described on fine 11a abovae?
¢ A 35% controlled entity of a person described on line 11a or 11b abaove? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part Vi. e IX :
Section B. Type | Supporting Organizations

Yes | No _

1 Did the governing body, membets of the governing bady, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? ff "No," describe in Part V| how the supported arganization(s)
effectivaly operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/lor remove officers, directors, or trustees were allocated among the
suppotted organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in

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

—_supenvised, or controlled the supporting organization
Section C. Type it Supporting Organizations

Yesi No

1 Were a majority of the arganization's directors or trustees during the tax year also a majotity of the directors
of trustees of each of the organization's supported organization(s)? f “No," describe in Part Vi how controf
or management of tha supporiing organization was vested in the same persons that controlled or managed

ization(s)

- the supported organ
Section D. All Type Il Supporting Organizations

‘_(_gs No

1  Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iil} coples of the
organization’s goveming documents in affect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, of trustees either {i) appainted or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? jf "No," explain in Part VI how

E the organization maintained a close and continuous working relationship with the supported organization(s).

; 3 By reason of the relationship described on line 2, above, did the organization's supported arganizations hava 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," describa in Part Vil the role the organization's

?
>
>

__ supported organizations playved.in.this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 hefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 halow.
|:| ‘The organization supparted a govemmental entity, Dascribe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? |f "Yes," then jn Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, canstitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "Yas, " 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 organization have the power to regulary appoint ar elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Jf "Yes" or “No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of diraction over the policles, programs, and activities of each
of its supported organizations? jf "Yes," desarihe in Part VI the role plaved hy the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages
[PartV. | Typelil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { axplain in Part V). See instructions.
All other Type [ non-functionally integrated supporting arganizations must complete Sections A through E.

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

Net shaort-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

Partion of operating expenses paid or incurred far production or

[LEE AN S

o |on [0 (R | =

coliection of gross income or for managemaent, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subiract lines 5, 8, and 7 from line 4)

[+

o~

B) Current Yea
Section B - Minimum Asset Amount {A) Priar Year ® {optionaly r

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of secutities 1a
Avetage monthly cash balances 1
Fair market value of other nan-exempt-use assels 1c
Total {add fines 1a, 1b, and 1)
Discount claimed for biockage or other factors
{explain i detail in Part Ik
2 Acqulsition indebtedness applicable to non-exempt-use assets 2
32 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (suptract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-yeaar distributions
Minimurm Asset Amount (add fine 7 to line 6)

o |o (o [T |

2]

o [~ & jOn
@ |~ [ i |

Saction C - Distributable Amount Current Year

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

Minimum asset amount for prior yvear (from Section B, line 8, column A}
Enter greater of fine 2 or line 3.

o | (G | |=5

Income tax imposed in prigr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emerqenéy temporary reduction {see instructions). [+ L : ;
7 [ ] Check hera if the current year is the organization’s first as a hon-functionally irtegrated Type [ supperting organizatior: (see
instrugtions),

@ (O |8 (W K| =

Schedule A {Form £90) 2023
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Schedule A (Form 990) 2023 MINNMESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pagev
| _[__:a_r_tzg:y__;._[ Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations antinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 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 {prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructians. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide details in Part WI). Ses instructions, 8
9 Distributable amount for 2023 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i} dﬁﬂb (iif) |
: T . N ; T nderdistributi istri e
Section E - Distribution Allocations (see instructions) Excess Distributions u Fr:as-g;) 2“,‘;“’"5 An?fég?;g:go23

1 Distributabie amount for 2023 from Section C, fine 8

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

| able cause required - axplain in Part V1). See instructions.

i 3 Excess distributions carryaver, if any, to 2023

E 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

Carryovet from 2018 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

T ™t oo |- |o

—-—

-y

:

Excess from 2019
Excess from 2020
Excass fram 2021
Excess fram 2022
Excess from 2023

o oo [0 |T |

Schedule A {Form 990} 2023
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Schedule A (Form 890} 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages

Part VI{| supplemental Information. provide the explanatians required by Part i, line 10; Part Il, line 17a or 17b; Partill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 96, 11a, 11b, and 11¢; Part IV, Sactien B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section [3, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 8, B, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023
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Scheduie B Schedule of Contributors OMB No. 15450047
{Form 990}
Attach to Form 990, 990-EZ, or 990-PF, 202 3
Department of the Treasury Go to www.irs.gov/Form990 for the [atest information.
internal Revanua Servica
Mame of the organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 410941924

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ X| 501y 3 ) {enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S90PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0o0uilHk

501{c)(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 531(€)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or move {n maney or
property) from any one contributor. Gomplete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a)(1) and 170(b}1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amaunt on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:] For an organization described in section 501(c}(7}, (8), or {10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts f (entering
"N/A" in column {b) instead of the contributor name and address), i, and IIf.

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,600 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990} {2023}
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Schedule B (Form 9940) (2023)

Page 2

Name of organization

MINNESOTA DIVERSIFIED INDUSTRIES,

INC.

Employer identification number

41-0941924

Partl

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

{a)
No,

{b)

Name, address, and ZIP + 4

()

Teotal contributions

{d)

Type of contribution

1

$ 5,000.

Person
Payroil [:_]
Noncash [:‘

{Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
‘Type of contribution

$ 5,000,

Person
payroll [}
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 5,000.

Person
Payrall [ ]
Noneash [ ]

{Complete Part Hl far
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Tatal contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Tetal contributions

{d)
Type of contribution

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part it for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

$ 5,179,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

41-0941924

MINNESOTA DIVERSIFIED INDUSTRIES, INC.

Contributors (see instrustions). Use duplicate copies of Part | if additional space is needed.

{a)
Na,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 6,995,

Perscn
Payroll ]
Noncash [ |

{Complete Part li for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 7,500.

Person
Payroll ]
Noncash [::]

{Complete Part I for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of coniribution

$ 16,000,

Person
Payroll ]
Noncash [ |

(Complete Part |} for
noncash contributions.)

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

{d}

Type of contribution

10

$ 30,000.

Person
Payroll |:]
Noncash [ ]

{Complete Part H for
noncash cantributions.)

(a}
Na.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

{d}
Type of contribution

11

$ 30,000.

Person
Payroll [:j
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP 4 4

{c)

Total contributions

{d}
Type of contribution

12

$ 40,000,

Person
Payrall [ ]
Noncash [ |

{Complete Part il for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) (2023)

Page 2

Name of organization

MINNESOCTA DIVERSIFIED INDUSTRIES,

INC.

Employer identification number

41-0941924

Part I Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

{a)
No,

(b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

13

$ 55,000.

Personh
Payroll [:}
Nongash [ ]

{Complete Part | for
nancash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

14

$ 100,000.

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

15

$ 250,000,

Person
Payroll |:]
Noncash [ ]

{Complete Part H for
nencash contributions.)

(a}
Nao.,

{b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Perscn |:|
Payrofl E]
Noncash [ |

{Complete Part il for
noncash centributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

Person D
Payroll D
Noncash | |

{Complete Part H for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

Person {:l
Payroll i:l
Noncash [ ]

{Complete Part il for
nonecash contributions.)

323452 12-26-23
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Schedule B (Form 980) {2023)

Page 3

Name of organization

Employer identification number

41-0941924

MINNESOTA DIVERSIFIED INDUSTRIES, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

{c}

. (b) . FMV {or estimate) d) .
from Description of noncash property given (Ses instructions.) Date received
Partl .

(a)
{c}

Ne. » (b) , EMV {or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | §

a

|5m) {b) (el ()

- . FMV {or estimate) )
from Description of noncash property given (See instruictions.) Date received
Part | ’

a

No b} e )

. . FMV [or estimate) i
from Description of noncash property given (See instructions.) Date received
Part § .

{a)

{c]

No- i (b} . FMV (or estimate) td .
from Description of noncash property given (See Instructions,) Date received
Part | '

{a)

(c)

Ne. - (b} ) FMV {or estimate) -
from Description of noncash property given (Ses Instructions.) Date received

Part | '

323453 12-26-23

11570618 131839 A367285
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Schedule B {Form 980) (2023) page 4
MName of organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

“Part Il: Exclusiveiy religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or (10) that total mare than $1,000 for the year

: from any one confributor. Complate columns {a) through (e} and the following line endry. Far organizations
complating Part 8, enter the total of exclusively refigious, charitable, alc,, contributions of $1,000 or less for the year, ({Enter this Info. once.} $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
|1;r0lt11’ {b) Purpose of gift {c) Use of gift {d) bescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP 4 4 Relationship of transferor to iransferee
(a) No.
Ig':rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E];mrItnI {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.,
l!_"l’orl;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements ORI No. Tt DA 7
{Form 990} Gomplete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. .
Dapartment of tha Treasury Attach to Form 990. B 0 A1)
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. ~zInspectio
Name of the organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate vaiue of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

[, T R

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpose conferring
impermissible private benefit? ... e e L__:l Yes D No
1Parti[| 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).
m Preservation of land for public usa {for example, recreation or education) |:] Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation cantribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation 8aseMENTS | .. ... ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easaments on a cettified historic structure included on line 2a 2c
d

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

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

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? e E:l Yes |::| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4}B)()
and SCton T70MYEIBYINT oo eeee oo
9  In Part Xlil, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.

i Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and batance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to Its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASG 968, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets hetd for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to thess items.

(i} Revenus included on Form 990, Part VI, line 1 $

(i} Assets included in Form 990, Part X et $

2  |f the organization received or hefd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl INe T e e $
b Assets included in Form 890, Part X o e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 08-28-23
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Schedule D (Form 990) 2023

MINNESOTA DIVERSIFIED INDUSTRIES,

INC.

41-0941924 page2

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels pontinued)

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

colfection items (check all that apply).
a [__] Public exhibition
b D Schofarly research
c D Praservation for future generations

d l:| Loan or exchange program

e [__] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's coliection?

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b {f "Yas," explain the arrangement in Part XIH and complete the foliowing table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o o0

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

Amount

b 1 "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Part X]li
| Part V:i' | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

{b} Prior year

{c) Two years hack

{d} Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o oo o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

%a

¢ Term endowment %

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:
{ii Unrelated organizations?
(i} Related organizations?

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

b If *Yes" on line 3a(i), are the related organizations listed as required an Schedule R?

Yes | No

3ali)
3al(ii)
3b

Land, Buildings, and Equipment

Comptete if the organization answered "Yes" on Form 990, Part IV, line 19a. See Form 930, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (cther)

{c) Accurmnulated

{d} Book vaiue

depreciation

Ta Land e 228,290, ST 228,290,
b Buildings 12,264,022.] 4,074,940.| 8,189,082,
¢ Leasehold improvements 2,364,047.] 1,219,258.] 1,144,789,
d Eguipment 1,341,040, 841,602, 499 ,438.
e Other . 1,219,578, 1,219,578,
Total. Add lines 1a through 1e. Cofumn (@ must equal Form 990 Part X_ling 10, COIIMIN (BY e 11,281,177,

332052 09-28-23
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Schedule D {Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 paged
Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12.

{a} Description of security or category including name of securlty) {b) Book value {¢) Meihod of vatuation: Gost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3} Other
A}

(H}
Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B})
‘Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, fine 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}

(2}

{3}

{4

(5]

(6}

{7}

(8}

(9]
Tetal. {Col. (h) must equal Form 990, Part X, line 13, col, (BY)
Part1X:| Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

{1}
(2)
1]
4
{5)
{6)
{7}
{8}
{9}
Total. (Column {b) must equal Form 990, Part X, Jine 15, col (BY) .oococeznr e inmnneenreseeessn iz i
Part X:| Other Liabilities
Complete if the organization answered "vas" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1, (a) Description of liability {b) Book value
(1) Federal income taxes
2y DEFERRED COMPENSATION 208,969.
3 LEASE LIABILITY 1,309,303.
@y TNTERCOMPANY PAYABLE 5,232,700,
5)
(6)
]
{8)
)]

Total (Column (b) must equal Form 990, Part X fine 28, GOl (Bl) e 6,750,872,

2. Liability for uncertain tax positions. In Part XlHl, provide the text of the footnote to the organization’s financial stataments that reports the
organization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xk .
Schedule D (Form 980) 2023

332053 09-28-23
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Schedule D {Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

CompIete if the organization answered "Yes" on Form 990, Part ¥, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains fosses) on investments 2a

1 Donated services and use of facilities ... 2b

c Recovaries of prior year grants ... 2c

d Other (Describe in Part XHLY s 2d
e Add lines 2a through 2d 2e

4 Amounts included on Form 880, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VR, line 7h
b Other {Describe in Part XII.)
6 AGAENES A2 BN AD oot R

5___Total revenue, Add lines 3 and 4c. (This mu 11,990, Part{, ling 12.)
FUXI| Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return

Complete If the organization answered “Yes” on Fatm 980, Part iV, ling 12a.

3 Subtract line 2e from line 1 3

1 Total expenses and losses per audited nanCial SEEOMIENES et e 1
a2 Amounts included on line 1 but not on Form 890, Part IX, line 25: .
a Donated services and use of facilities . 2a
b Prior year adjUstments | 2b
€ OMBFIOSSEE e 26
d Other (Describe in Part XHE) e 2d
£ AQDNEs 2AMNIOUGN 20 o e bt R

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, fine 25, but not on ine 1:

a [Investment expenses not included on Form 980, Part VilLline7b . Aa

b Other (Describe in Part XIIL) 4b i

© AL 88 A8 ANA BB oo eh e R 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part ) fine 18)  cooocnrmmmns ez 5

| Part Xill] Supplemental Information
Pravide the descriptions required for Part il, lines 3, 5, and 8; Part L, lines 1a and 4; Part IV, Ines Th and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MDI IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3)

OF THE TINTERNAL REVENUE CODE. HOWEVER, MDI IS SUBJECT TO INCOME TAX ON

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO MDTI'S TAX-EXEMPT PURPOSE AS NET

UNRELATED BUSINESS INCOME.

THE ORGANTZATION 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 IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL

BY SUSTATNED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

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

332054 09-28-23 Schedule D {Form 890) 2023
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Schedule D {Form 990) 2023 MINNESOTA DIVERSIFIED TNDUSTRIES, INC. 41-0941924 pages
[Part Xill] Supplemental Information gontinueq)

UNCERTAINTIES.

Schedule D (Form 990) 2023

332055 09-28-23

32
11570618 131839 A3e7285 2023.04000 MINNESOTA DIVERSIFIED IND A3672851



DocuSign Envelope ID: A2892A7C-3D51-4E8E-EDO-AC8477620910

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990} Compiste if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 3
organization entered more than $15,000 on Form 980-EZ, line 6a.

Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Revenua Service Go to www.irs.gov/Form890 for instructions and the latest information, n
Name of the organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c [:l Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil} or antity in cannection with professional fundraising services? Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

| il) Did w) Amount paid " .
| {i) Name and address of individual e ) Did, {iv) Gross receipts t(o %or atninen by} | A¥i} Amount paid
| or entity (fundraiser) i} Activity e el of from activity fundraiser to {or retained by)
| contribullona? listed in cok. (i) organization
| BI¢ PICTURES UNLIMIYTED, INC, Yes | No
- PO BOX #4814, GRAND RARIDS, GRANT WRITER X 510,000, 43,200, 466,800,
TORAl oot eei e e e st s ittt bRttt 510,000, 43,200, 466,800,
3 List all states in which the organization is registered or licensed to solicit contributions or hvas been notified it is exempt from registration
: or Hcensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880) 2023

SEE PART IV FOR CONTINUATIONS

[LHA 332081 09-13-23
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Schedule G {Form 930) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. A1-0941924 Page2
Fundraising Events. Gomplele if the organization answered "Yes" an Form 980, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Farm 980-EZ, lines 1 and 8b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) (;;her eg:ents () Total events
ON (add col. {a) through
ARILITY BASH col. {c))

o {event type) {avent type} {total number) '
>
o
2 4 Gross receiplS o 130,160. 130,160.
x

2 Laess: Contrbutions ... . 109,4460. 109,440,

3 Grossincome (ine 1 minusline?) . ... 20,720, 20,720,

4 Cashprizes | ...

5 Noncashprizes ...
3
ol 6 Rentffacilitycosts ... 1,500. 1,500.
&
g 7 Foodand beverages ... 18,608. 18,608.
5

8 Entartainment ... 500. 500.

9 Other direct expenses 25,653, 25,653,

10 Direct expense summary. Add lines 4 thraugh 9 in COUMN AT e 46,26 1.
11 Net income summary. Subtract line 10 from line 3, column {d) e e -25,541,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, ar reported more than
$15,000 on Form 890-EZ, line Ba.
. {b} Pull tabs/instant . {d) Total gaming {add

% {a} Bingo bingo/progressive bingo te) Other gaming col. (a) through col. {¢])
e
&

1 GroSSYevenUE .............oo;oeooceecceoos
wl 2 Gashprizes
b
5
gf 3 Noncashpfizes ...
il
B -
®| 4 Rent/facility costs ...
E

5 Other direct exXpenses ... ez

[i] Yes % ]::! Yes % I:] Yes %
6 Volunteerlabor ... [ Ino [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract tine 7 from line 1, column {d)

g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G {Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Pages_
11 Does the organization conduct gaming activities with nonmembers? s D Yes | iNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMIniSter CHANMADIE GAMING? | __.._. ... oo eoeeeee oot oseee oo e [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %

bAnoutside TAGIIY s et 13 %
14  Enter the name and address of the person whao prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes {:l No
b if "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[::] Directar/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

I::] Yes L_—_J No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Partil‘u'j Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (jii) and (v); and Past |, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicabla. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: BIG PICTURES UNLIMITED, INC.

(I} ADDRESS OF FUNDRAISER: PO BOX #814, GRAND RAPIDS, MN 55744

332083 00-13-23 Schedule G (Form 980) 2023
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Schedule G (Form 990} MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages
i PartlV:] Supplemental Information continied)

| Schedule G {(Form 890)
E

332084 04-09-28
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SCHEDULE J Compensation Information OMB 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.

Department of the Traasury Attach to Form 990.

Internal Revenua Service Go to www.irs.gov/Form880 for instructions and the latest infarmation.

Name of the organization Employer |dent|f|cat|on number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

[Part] [ Questions Regarding Compensation

Yes[ No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Hll to provide any relevant information regarding thase items.

B First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for husiness use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:j Discretionary spending account E:i Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to explain

n

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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
: CEO/Executive Diractor. Ghack all that apply. Do not check any boxes for metheds used by a related arganization to
5_ establish compensation of the GEO/Executive Director, but explain in Part 1.

- Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in ar receive payment fram a supplemental nonqualified 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 |tem in Part l||

Only section 501{c){3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
B THE OFGANIZATONT? oot eeeeeoeseees st meneees et et e R R eSS R
b Any related OrGANIZAHONT | e
If "Yes" on line 5a or Bb, describe in Part HL
6 For persons isted on Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a Theorganization? .. ..
b Any refated organization?
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VIi, Saction A, line 1a, did the organization provide any nonfixed payments
nat described on lines 5 and 67 If "Yes," describe in Partll
8 Waere any amounts reporied on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53,4958-4{a}3)? If "Yes," describe in Partl .. 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in Tk s
Regulations section 534958-6(E)7 .. e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2023
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Scheduls J (Form 980} 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0841524 Page2
‘part I -] Officers, Directars, Trustess, Key Employses, and Highest GCompensatad Employess, Use duplicata copies if additional space is nesded,

For aach indiviclual whese cempensation must be reported on Schadula J, report compansation from the organization on raw (i and fram related organizations, described in tha instructions, an row {ii).

Co net list any individuals that aren't listed on Form 890, Part Vil.

Nota: The sum of columns (B)-il) for each listed individual must squal the total amount of Eorm €90, Part VII, Section A, line 1a, applicabla coluron (D) and (€) amounts for that individual,

(B} Breakdown of W-2 and/cr 1099-MISC andfor 1089-NEC | {C) Retirement and {D) Nontaxable F{E} Total of columns {F} Compensation

compensation other daferred benolits Bi-D) in colurnn {B)
(A} Name and Tilte (i) Bass {fi) Bonus & {iily Cther compansation reponted as deferred
campensation incantive reportable on prior Form 890
compensation compansation

{1} ERIC BLACK wml 246,238, 75,994, 0. 8,119. 21,062, 351,413, 0.
PRESIDENT & CEQ {ii) 0. 0. 0. a. 0. 0. 0.
{2) RODNEY wO0OD @l _194,244. 15,8907, 0. 6,477, 52,758, 269, 386. Q.
CHIEF OPERATING OFFICER ii} Q. 0. 0. 0, d. Q. 0
(3) BARBARA MAJERUS 147,746, 41,861, 0. 5,794. 41,958. 237,358, 0.
VP SALES i) 0, 0. Q. 0. 0. 0. 0.
(4) MARVIN HANKON m| 154,211. 11,867, 0. 4,825, 28,261, 199,264. 0.
CHIEF FINANCIAL OFFICER i 0. 0. 0. 0. 0. 0. 0.
{5) TODD WITHERILL w1 _136,586. 10,523, 0. 4,296, 39,514. 190,919. 0.
PIRECTOR OF OPERATIONS {ii) 0. 0. 0. 0. 0. 0. 3.
{6) LAURA SCHWARTZ ml 127,942. 11,167. 0. 162, 38,611. 177,882, 0,
DIRECTOR OF HUMAN RESQURCES i Q. 0. 0. 0. 0. G. 0.
(7} JEANNE EGLINTON it|__123,597. 10,181, 0. 4,254. 32,986, 171,028, 0.
DIRECTOR OF EMPLOYMENT SERVICES {ii 0. 0. 0. 0. 0. 0. 0.
ta) LAIKE SATTER ) 80,891, 35,518, 0. 3,707, 36,055, 156,171, 0.
KEY ACCOUNT MAMAGER-COMMERCIAL SERVI ]fii} G. 0. 0. 0. 0. 0. Q.

{#

i)

0]

)

{iy

Schedule J (Form 860) 2023

332112 11-06-23
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Schacula J Form 990 2023 MINNESOTA DIVERSIFIED ENDUSTRIES, INC. 41-0941524

Paga 3

|-Pa"r|'li!' | Supplemental Information

Provida tha information, explanation, or descriptions required for Part |, linas 1a, 1b, 3, 4a, 4b, 4o, Ba, Bb, 8a, Bb, 7, and 8, and for Part Il. Also complste this part for any additional informatien.

PART I, LINE 4B:

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

RODNEY WOOD —~ PARTICIPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT

$6,477

BARBARA MAJERUS — PARTICEPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT

$5,794

MARVIN HANNON - PARTICIPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT

$4,925

PART I, LINE 5:

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

SALES GROWTH THAT OCCURRED IN 2022 FROM MDI COMMERCIAY, SERVICES, A RELATED

ORGANIZATION. IN ADDDITION, MS. MAJERUS ACCRUED INCENTIVE COMPENSATIOM FOR

2023 COMMERCIAL SALES GROWTH FROM MDE COMMERCIAL SERVICES, A RELATED

ORGANTZATION THAT WILL BE PAID OUT IN 2024.

PART L, LINE 6:

ALL EMPLOYEES, INCLUDING OFFICERS AND HIGHEST COMPENSATED EMPLOYEES,

PARTICIPATED IN A DISCRETIONARY BONUS PROGRAM APPROVED BY THE BOARD OF

Schedule J {Farm 090} 2023

332132 11-08-23
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Schadula J (Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Paga 3
I Part1ii | Supplemantal Inforenation
Provids the Information, explanation, or deseriptions required for Part 1, lines 1a, 1b, 3, 4a, 4k, 4c, Ba, Bb, 6a, b, 7, and 8, and for Part l. Also complete this part for any additional information.

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

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

NUMBER OF EMPLOYEES EMPLOYED WITH DISABILITIES. THE FIRST HALF YEAR

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

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

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

APPROVED A SECOND HALF DEISCREPTIONARY BONUS BASED ON THE OVERALL ANNUAL

FINANCIA)Y, RESULTS AND TOTAL NUMBER OF EMPLOYEES EMPLOYED WETH DISABILITIES

FOR FY2023. THIS BONUS WAS PAID QUT IN 2024.

PART I, LINE 7:

ERIC BLACK, PRESIDENT & CEO, IS ELIGIBLE TO 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

p0 2022. MR, BLACK'S 2023 DISCRETIONARY BONUS WAS REVIEWED WITH THE

EXECUTIVE COMMITTEE, ACCRUED AND APPROVED BY BOARD CHATR IN 2024 AND PAID

OUT IN 2024.

Schedule J {Form 890) 2023
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SCHEDULEK
{Form 990}

Dspartment of the Treasury
Internal Ruvenua Sanvica

Name of the organization

Supplemental Information on Tax-Exempt Bonds

GComplata if the arganization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
axplanations, and any additional information in Part Vi,

Attach to Form 890, Go to www.irs,qov/Formgo0 fer instructions and the latest infarmation,

OMB No. 15450047

.Inspectmn

Employer identification number

MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0541924
Bond ssues
{a) Issuar name {b) Issuer EIN {c} GUSIF # {d} Date issuad {e) lssue prica {f] Description of purpose (g} Dafeased|t) On behall} (i) Pooled
of issuer § financing
Yes | No |Yes: No |Yes | No
CITY OF HIBBING,
A MINNESOTA 41-6005232( NONE 07/20/12 4,500,000, CONSTRUCTION X X X
B
C
D
Part i Proceads
‘ A B D
1 Ameunt of bonda retired
2 Amount of bands lagally daf d
3 Total procesds of issue .. 4,500,000,
4 Gross procesds in reserve funds
5 Capitalized interest from proceads
6 Proceads in refunding ascrows
7 Issuance costs from procseds
8 Cradit enhancement from procesds
g Working capital expenditures from proceads
16 Gapital expendituras from procaeds 4,500,000,
11___Other spent procaeds
12 Qther unspant procesds
18 Year of substariial complstion 2012
Yes No Yes No Yes Na Yes No
14 Wore tha bonds issued as part af a refunding issue of tax-exempt honds (or,
if issued prior to 2018, a current refunding issusl? .. X
15 Wara tha bonds issued as part of a refunding issue of taxahle bonds {or, |i
jssued prior ta 2018, an advanca refunding issue)? X
16 Has the final allocation of proceads been made? X
17  Doas the crganization maintain adequate books and records to suppon 1he
final allocation of proceads? X

For Paperwork Reduction Act Notice, sea the Insiructzons fur Forrn a90.

LHA 332121 09-15-23
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: Schadula K {Form 8908) 2023 MTNNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 2
:part il 1 Private Business Use
A B C 3]

1 Was ihe organization a partner in a parinership, or a membaer of an LLG, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bends? X

2 Ara thare any leasse arrangerents that may result in private busmess use of
bonddinancad property? ... X

aa Are there any management or senice conlracts thal rnay rasu!t in prwata
husiness use of bond-financed property? ............ X

b If "Yes® to line 9a, does the organization routmely angage bond counsel or othar outstda

counsal to review any management or servica contracts relating ta the financed property?

o Arathers any research agreements that may rasult in private business usa of
bond-financed propety? .. X
d if *Yes® to fine 3¢, does the orgamzanon routma!y engage bond counsel ar other
outside counsal to review any resgarch agresments ralating to the fi nanced property?
4 Enter the psrcentage of financed property used in a private businass usea by antities
oithar than a section 501 {A{3) organizaticn or a stata or local gqovernment ..o % 4 %h %
5 Enter the parcentags of financad property used in a private businass usa as a
result of unrelated trade or business activity camed an by your organization,

another saction 501{c)(3) organization, or a state or local government
8 TotaloflinesdandB ...
7 Does the bond issue maset tha Envate sacunty or payment tesi? .................................. X
8a Has there been a saia or disposition of any of the bond-financed property to a non-
govemmental persen athar than & 561(c)(3) oraanization sinca the bonds wera issuad? X
It "Yas" to line 8a, entar the percentaga of band-financed property sold er
disposed of
¢ If "Yas® toline 8a, was any ramedlal actlon taken pursuam to Regulallons
sactions 1.941-12 and 1,146-2?
¢ Has the organizaticn established wntien procaduras to snsure lhat all
nonqualified bonds of the issue are ramediated in accordance with the
raquirements urndsr Reguiations sections 1.141-12 and 1.145-27
PartIVi Arbirage

o

1 Has lhe issuer filad Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yas No Yes No
Panalty in Lieu of Arbitraga RaDate? ..o esigonns X
2 If *No® tolina 1, did the following apply?
a Rebala not dua yet? . X
b Exception to rebate?
o _Norebats dua?
if "Yeos" tolina 20, pm\nda in Pa;t VI the date tha rebata computatlon was
petformed ..

3 _Isthe bondissuea vanabia rate |ssua? X 1 |

332122 08-15-23 Schadule K {Form 990] 2023
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Schadule K (Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 Page 3
“PartiV_Arbitrage feonlinuad)
A B c D
4a Hae the organization or the governmental issuar antered into a qualified Yes No Yes Na Yes No Yeos No
hadge with respect to the bond issue? X
b Name of provider PACIFIC COAST BANKE
o Tarmof hedgs ... 15.0000000
o \Was the hedge superintegrated? . X
| &_Wae tha hedge ferminated? X
5a_\Wera grosg procaeds invested in a guarantead investmant contract {GIC)? X
b_Naime of provider
¢_Term of GIC
4 Was the requlatory safe harbor for astablishing the fair market value of the GIG salisfied?
6 Were any grass procesds invested beyond an avaitable tamporary period? .., X
7 Hasthe arganization established written procadures to monitor the
requirements of section 1487 X
‘PartV Procedures To Undertake Corrective Aslion
A H G D
Has the organization establishad written procadures to snsura that viclations Yeos Na Yas Mo Yes No Yes No
of faderal tax requirements are timely identified and correctad through the
voluntary closing agreement program if sslf-remediation isn't availabla under
applicable regulations? ... ... . X

“PariVl Supplamantal Information. Provide additional information for responses ta questions on Schedule K. Sea instructions,

232123 09-15-23 Schadule K {Form 990} 2023
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SGHEDULE O Supplemental information to Form 980 or 990-EZ CM8 Ko 1085041
(Form 920} Complete to provide information for responses to specific questions on
Forim 890 or 880-EZ or 1o provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenye Servica Go to www.irs.gov/Form990 for the latest information.

Mame of the organization

MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

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

MDI HAS ACCUMULATED A SIGNIFICANT AMOUNT OF INSTITUTIONAL KNOWLEDGE

OVER 59 YEARS REGARDING HOW TO TINCREASE THE EMPLOYABILITY OF

INDIVIDUALS WITH A DISABILITY BY PURPOSELY DEVELOPING THEIR SKILLS,

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

TO SPREAD THIS KNOWLEDGE WITH INDIVIDUALS, SUPFPORT CENTERS, AND

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

MDI'S VISION OF MEANINGFUL WORK FOR ALL PEQOPLE WITH A DISABTLITY. IT

SEEKS TO ACCOMPLISE 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 PEOPLE 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

PASSIONATE ABOUT DOING.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2023
LHA 332214 11-14-23
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Schedule O (Form 9380) 2023 Page 2
Name of the organization Employer identification number

MINNESOTA DIVERSIFIED INDUSTRIES, INC., 41-0941924

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 TO COMMUNITY PARTNERS AND TINDIVIDUALS WHO

WISH TO PARTICIPATE IN. THE PROGRAM.

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 VI, SECTION A, LINE 1A:

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

TREASURER AND PAST CHAIR. THE EXECUTIVE COMMITTEE HAS ALL OF THE POWERS OF

THE BOARD OF DIRECTORS IF ACTION IS REQUIRED BETWEEN MEETINGS OF THE BOARD

OF DIRECTORS.

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

DIRECTORS ELECTED TO THE BOARD OF DIRECTORS OF MDI COMMERCIAL SERVICES,

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

ORGANIZATIONS, ARE ALSO ELECTED TO THE BOARD OF DIRECTORS OF MINNESOTA

DIVERSIFIED INDUSTRIES, INC.

FORM 990, PART VI, SECTION B, LINE 11B:
332212 11-14-23 Schedule O (Form 990) 2023
45
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

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

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

990 I8 ALSO MADE AVAILABLE TO THE BOARD BEFORE FILING,

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

THE POLICY IS BROUGHT TQ 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 T0O DISCLOSURE OF ANY POTENTIAL

CONFLICT OF INTEREST RELATING TO THE SUBJECT MATTER QF 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 PERSON, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISIONS. THIS PROCESS WAS MOST

RECENTLY UNDERTAKEN IN 2023.

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 WRITTEN REQUEST.

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

QTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 127,324,
332212 11-14-23 Schedutle O (Form 8380) 2023
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC, 41-0541924
MANAGEMENT AND GENERAL: EXPENSES 838,351,
FUNDRAISING EXPENSES 58,934.
TOTAL EXPENSES 1,024,609,
TQTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,024,609,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF TNTEREST RATE SWAP -19,768.

FORM 990, PART XIT, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION MISSION: MINNESOTA DIVERSIFIED INDUSTRIES,

INC I8 ONE OF FOUR RELATED NONPROFIT CORPORATIONS, WHICH ALSO INCLUDE

MDI GOVERNEMENT SERVICES, MDI COMMERCIAL SERVICES AND MDI HIRED HANDS.

THESE NONPROFIT CORPORATIONS WORK TOGETHER TQO SBERVE PEOPLE WITH

DISABILITEIS BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND

SERVICES. THE ORGANIZATION FILE SERPARATE FORM 990'S WITH THE TRS EACH

YEAR. THE SEPARATE FORM 990'S EACH PRESENT ONLY A PIECE QOF THE

ORGANIZATIONS' PROGRAMS, AND SHOULD BE VIEWED IN CONJUNCTON WITH ONE

ANOTHER TQC UNDERSTAND THE ACTUAL OPERATIONS AS A WHOLE.

WE RECOMMEND THAT THE READER OF THE FORM 990'S ALSQ REVIEW THE

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

; PROVIDE THE MOST MEANINGFUL FINANICAL REPRESENTATION OF THE

ORGANIZATIONS. THE FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE,

332212 $1-14-23 Schedule ¢ {Form 990} 2023
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Schedule O Form 990) 2023 Page 2
Name of the organization Employer identification number

MTINNESQOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924

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

332212 11-14-23 Schedule O {Form 990) 2023
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OM8B No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Farm 890] Complete if the organization answered "Yas" on Form €90, Part IV, line 33, 34, 35h, 38, or 37, 2023
oo Attach to Form 990. Opsi 1o Fublie
partment of tha Traasury . . \ " s i
Intarnsl Revenus Service Go to www.irs.gov/Form@00 for inslructions and the latest information, iizInspection ity
MName of the organization Employer identification number
MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924
':P':-:Jfl'l'-.-_: Identification of Bisragardad Entities. Complala if the organization answarad “Yas® on Form 990, Part IV, line 33.
(a) {b} {c} {d} fe) ®
Name, address, and EIN {f applicabla) Primary activity Legal domicila (state or Total income | End-of-year assets Direct controfling
of disregardad entity foreign cauntry) antity
MBI REAL ESTATE, LLC DEVELOPMENT & JOB
3501 BROADWAY ST ME, STE 100 bPPORTUNITIES FOR PEOPLE HINNESOTA DIVERSIFIED
KINNEAPOLIS, MN 55413 WITH DISABILITIES MINNESOTA a, §,532,575, INDUSTRIES, INC,

\dentification of Related Tax-Exempt Organizations. Complata if the organization answerad *Yas® on Farm 990, Part IV, line 34, bacause it had one or more relatad tax-exampt

Partlll o anizations during the tax year.
{a) (b} {e) {d) {s} it} s@cnm(?)a:hxu)
Name, address, and EIN Prirnary activity Legal domicile (stats or Exempt Cods | Public charity Diract contrelling controfled
of refated organization foreign country) saction status (if saction aniity antity?
501{)(3) Yos No
MDT GOVERNMENT SERVICES - 41-1801370 PEVELOPMENT & JOB MINNESOTA
3501 BROADWAY ST NE, STE 100 PPORTUNITIES FOR PEOPLE DIVERSIFIED
MINNEAPOLLS, MN 55413 ITH DISABILITIES MINNESOTA 503 {c)(3) LINE 7 [INDUSTRIES , INC. X
MDI COMMERCIAL SERVICES - 41-1801498 DEVELOPMENT & JOB MINNESOTA
31501 BROADWAY ST NE, STE 100 PPPORTUNITIES FOR PEOPLE LINE 12c, DIVERSIFIED
MINNEAPOLIS, MN 55413 WITH DISABILITIES MINNESOTA 501(C) {3} [Ir-¥I1 [INDUSTRIES, IHC, X
‘ MDI HIRED HANDS - 41-1587363 DEVELOPMENT & JOB MINNESCTA
; 3501 BROADWAY ST KE, STE 100 DPPORTUNITIES FOR PEOPLE B TVERS IFIED
; MINNEAPOLIS, MN 55413 ITH DISABILITIRS MINNESOTA BoL(cy (3} LINE 11 TNDUSTRIES, INC, X
3
;
;
For Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2023

332181 09-26-23  LBA
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Schadule R (Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 410941924 Page 2

Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, becausa it had ona or more related
SEVELT organizations treated as a partnership during the tax year,

(a} (b} te) {d} {e) {f {a} 1] 0] (i (&)
Narna, address, andg EIN Primary activity d'-“!;“?la Direct controliing | Predominant incoma | Shara of otal Share of Disproportionsta | Coda V-URI  [genwat oiParcentaga
of related organization ol or antity ﬁrelamd, unvalatad, incoms end-ofyear scstionsy | AMOUNLIn hox  jmanesingl auynership
‘teraign xcluded from tax under assels 20 of Schadula jparner? ]

counby) sactions §12-514) Yas | No | K-1 Form 1065) [YagNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust, Complota if the organization answarad *Yes® on Form 990, Part IV, line 34, becauss it had ona or mora relaled
LMY organizations treated as a carporation o trust during tha tax year.

{a} (b} {c) {d} {e} ] {a} th) b
Nama, address, and EiN Primary activity Lagaldomicila | Direct controlling | Type of entity Share of total Share of Farcentage] 512b¥13
i of ralated organization {state or antity {C corp, S corp, inccme and-of-year ownership =°"Tj lo
“ o A R i
‘E a Yes | No
:

332162 00-28-25 Schadule R {Forim 880) 2023
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41-0941924 Paga 3

Schedula Rt Form 000) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC.

Tranasactions With Related Organizations. Gompiata if the organization answered "Yes® on Form 890, Part ¥, line 34, 36b, or 34,

Mota: Gomplata lina 1 if any antity is listed in Parts 11, ll, or IV of this schadule.

1 During the tax yaar, did the organization engaga in any of tha following transactions with ene or more related arganizations listed in Parts I1W?
Racaipt of {i} interast, {ii} annuities, {ii} royalties, or (iv} rent from a conlrolled antity
Gift, grant, or capital contribution to related organization{s)
Gift, grant, or capital centribution from relatad organization(s)
Loans ar loan guaranteas to or for telaled crganization(s)
Loans or loan guarantaas by related orgarization(s)

P RO T DB

Dividends from related organization(s}
Sale of assets to related organization(s) ...
Purchase of assets from related orgarization(s}
Exchange of assets with related organization(s)
{ ease of faciiitias, aquipment, or other assets ta related crganization(s)

-

k Lease of facilies, equipment, or other assats from related organization(s)
1 Psrformancas of services or mambership or fundraising solicitations for related organlzaﬂon(s)

m Perfonmance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, squipment, mailing lists, or ather assets with related organization(s}
o Sharing of paid emplayeas with relatad organization{s)

p Reimbursament paid to related organization(s) for expsnses
g Reimbursamant paid by retated organization(s) for expenses

r Other transfar of cash or property to refated organization(s)
s_Other transfar of cash or property from related organization(s) ...

1a X
1k X
ic X
id X

1t X
1q X
ih X
1i X
X
X'
X

2 |¢the answer to any of the abova is “Yes,” sea the instructions for lnion'nanon on who must camglgte lh s Iina, including covered relalionships and fransaction threshalds.

Nama of re!at(:c’i organizatien Trang;)c!ion Arnouni‘?nvolved Methad of determirtm?r}tg amotint involved
type (a-5)
(1} MDI COMMERCIAL SERVICES L 2,206,756.COST BASIS
(z) MDI GOVERNMENT SERVICES L 2,899,449.[COST BASIS
e
{4
{5}
i6)

332183 09-28-23
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Schedule R {Form 990} 2023

MINNESOTA DIVERSIFIED INDUSTRIES,

INC.

41-09431524

Page 4

Part VI Unrelated Organizations Taxable as a Partnership, Complate if the organization answered "Yes® on Form 99¢, Part 1V, line 37,

Provida the following information fer each entity taxed as a partnership through which the arganization conducted more than five percant of its activities {maasurad by tolal assets or gross revanus)
that was not a refated organization, Sea instructions ragarding exciusion for certain investrent partnerships.

{a) (b} fe} {d) A(‘?QI i tal th) il ] (k)
Nama, address, and EIN Primary activily 1.egal domicile Pre(liotm(ijnant irlmmga p?gﬁug s;«: Shara of Shara of Dl;ml:‘ar Coda‘\"-tl).lﬂl 2 (General o Parcantage
. . ralated, unrelatad, i af 4R lamaunt in box -
of antity {state or foreign exc(ludqd Trom tax under urgs.? ] total end-af-year llocations?| o Sohoia o1 |LBEneE ownership
cauntry) gections $12-514)  |yas| ho incama assels yestna| (Farm 1965) |ves|No

332154 08-28-23
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Schedule R {Form 990) 2023 MINNESOTA DIVERSIFIED INDUSTRIES, INC. 41-0941924 pages
Supplemental Information

Provide additional information for responses to questions on Scheduie R. See instructions.

232165 09-28-28 Schedule R {Form 990) 2023
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