DocuSign Envelope I1D: DSD504CC-00BE-48F 5-809B-04BECCRIBYE2 -
** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form ggu Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2023
Deprtment of the Trasstry Do not enter sPciai security numbe.rs on th‘is form as it may b? made |:'>ublic. W
Intecnal Revante Service Go to www.irs.gow/Form990 for instructions and the latest information. Ciiinspection
A For the 2023 calendar year, or tax year beginning and ending
B checx it C Name of organization D Employer identification number
applicable:
[ Jorange | MDI GOVERNMENT SERVICES
?]?::1;5 Doing business as 41-1801370
ke Nurber and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
bty 3501 BROADWAY ST NE 100 651-9990-8200
sad™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls 9,313,926,
fnended | MINNEAPOLIS, MN 55413 H(a) Is this a group return
{ia¥e | E Name and address of principal officer: ERIC BLACK for subordinates? [ ves No
perdnd 1 oAME AS C ABOVE Hib) are all subordinates includsg? [ves [ INo
I_Tax-exempt status: 501(e)3). [ ] 501(c) ) tinsertno) [ 1 as4za)(yer [ {527 {f "No," attach a fist. See instructions
J Website: WWW.MDI.ORG Hic) Group exemption number
K_Form of organization: Gorporation [ | Trust [ | Association [ | Other IL Year of formation: 199 4] m State of legal domsicile: MN

[Parti] Summary

| 1 Briefly describe the organization's mission or most significant activities: SERVE PEQPLE WITH DISABILITIES
o BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND SERVICES.
E 2 Check this box |::| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of indepsndent voting members of the goveming body {Part Vi, ine1b) 4 9
g| 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) . .. ... 5 55
:*-‘; 6 Total number of volunteers (estimate if necessary) ... ... ] 9
B! 7a Total unrelated business revenue from Part Vill, column {C), tine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | ine 8% ... 7b 0.
Prior Year Current Year
o| 8 Gontributions and grants (Part VIll, fine 1h) .. 7,771,844, 9,313,926,
2| 9 Program service revenue (Part VIl line 26) ... 0. 0.
3| 10  Investment income (Part VI, cofurn (A), lines 3,4, and 7d} ... 0. 0.
€| 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e)} .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12} 7,771,844, 9,313,926,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fine 4y 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,628,587, 2,858,148,
91 16a Professional fundraising fees (Part IX, column (A), line 11e) ... e 0_. . 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25} 0. b e i
Wl 47  Other expenses (Part IX, column (&), fines 11a-11d, 11f24e) .. .. o 7,067,804, 7,913,807,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . o 9,696,391.| 10,771,855,
19 Revenue less expenses. Subtract line 18 from line 12 s -1,924,547.] -1,458,029.
=58 Beginning of Current Year End of Year
$5 20 Totalassets (PartX, ine16) 17,870,541.] 16,412,512,
<3 21 Total liabifities (Part X, ne 26) 0. 0.
25 92  Net assets o fund balances. Subtract tire 21 from line 20 ... _ 17,870,541, 16,412,512,

‘Part 1l | Signature Block
Usder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betied, it is

true, correct/And COHPHARS B aration of preparer (other than officer) is based on all information of which preparer has any knowlegge, ;. -, ,
R it o pra v ray )

Maywin Ranisin i

Sign anatue T Ao, . : Oate
Here MARVIN HANNON, CFO

Type or print saame and tite

Print/Type preparer's name Prepares's signature Date oesk [ T] PTIN
Pasid  MACKENZIE MCNAUGHTON MACKENZIE MCNAUGHTON|06/18 /24| bomoes 202025805
Preparer |firm'sname CLIFTONLARSONALLEN LLP FirmsEN 41-0746749
Use Only |Firm'saddress 220 8 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phonene.612-376~-4500

dMay the IRS discuss this return with the preparer shown above? Ses instructions- ... . i iiiiiiiiiiiiiiiiiiiiiieiiiiceeecs Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2023) MDI GOVERNMENT SERVICES 41-1801370 page2
Rart I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il .o e
1 Briefly describe the organization's mission:

MDI'S VISION IS MBEANINGFUL EMPLOYMENT OPPORTUNITIES FOR ALL PECPLE
WITH DISABILITIES AND IS SUPPQRTED THROUGH OUR MISSION TO SERVE PEOPLE
WITH DISABILITIES BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND
SERVICES. REFER TO SCHEDULE O FOR ADDITIONAL DETAIL.

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

BHOr FOMM 990 0F 990-EZ? || oo e e [Xlves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | C:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a {(Code: ) {Expensas § 6 r 89 0 i 3 6 3. including grants of $ 0 « ) (Havenues 0 <)
IN 2023, MDPI AND ITS AFFILIATES EMPLOYED 44% EMPLOYEES AND CONTRACT
WORKERS WHICH INCLUDED APPROXIMATELY 56% OF THE WORKFORCE WI'TH
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
STIDE-BY-SIDE PROVIDING THE BEST POSSIBLE PRODUCTS AND SERVICES FOR OUR
BUSINESS-TO-BUSINESS CUSTOMERS. MDI'S EMPLOYMENT SERVICES PROVIDE JOB
TPRAINING AND COACHING AT MDI OR JOB PLACEMENT IN THE COMMUNITY, MDI'S
TRAINING AND DEVELOPMENT PROGRAM PROVIDES ONGQOING 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 (Cﬂda:

) (Expanses $ including grants of & ) (Heuenun % }

4c (Cada: ) (Expenses § including grants of § ) (Havenua $ )

4g¢  Other program services (Describe on Schedule O.)

(Expanses$ including grants of § } (Revanue 8 )
4e Total program semvice expenses 6,890,363,
Form 990 (2023)
432002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) MDI GOVERNMENT SERVICES 41-1801370  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y@8," COMPIBIE SCNEUIE A ..o oo ettt oottt ee ettt et et et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in oppesition to candidates for
public offica? if "Yes," complete STHEAUIE T, PAIT T . oo ettt ettt e 3 X
4  Section 501{c){3} organizations. Did the organization engage in fobbying actlvatles or have a section 501(h) election in effect
during the tax year? f "Yas," complate Schedule C, Partll ... ..o et et 4 X
5 s the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part I ... ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? jf "Yes," complete Schedute D, Part lf __._.......coiiiiiicieeenne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SOAUUIE DBy PAI I .o oo st eee oo oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedile D, Part IV ... et T 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..o e
11  If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, EX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
PAIE VI oo e e 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Wi ..ot b 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 reported in Part X, line 167 jf "Yes,” complete Schedule D, Part VIl ... ..o 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complste Schedule D, Part IX ... ... e et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... 11| X
12z Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SR D, Parts X1 @NG XIT ..ottt ettt 12a X
b Was the organization included in consolidated, independent audited flnanmai statements for the tax year?
if "Yes," and if the organization answered *No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional  .............. 26| X
13 s the organization a school described in section 170()(1)(ANI)? If "Yes,* complete Scheduie £ ..o, 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expenses of mare than $16,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedile I, PArtS 1 aNG IV ..o ettt s 14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1and IV ... oo 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, * complete Schedule F, Parts I1and IV ... 16 p:4
17  Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part X,
column (A, lines 6 and 11e? f "Yes," complate Schedule G, Part |, Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas, " complete SCheaUle G, Part M .o oo e ettt ettt ettt i8 X
18 Did the organization report more than $15,000 of gross income from gaming act:wtles on Part Vil fine 9a? 7 “Yes,"
COMPIETE SCREAUIE Gy PAE I ... oo oo oo oo oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? if "ves, " comp]ete SehadtlE M 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf "Yes " complete Schedule | Parts Land Il iz 21 X
332003 12-21-23 Form 990 (2023}
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Forrr 990 (2023} MDI GOVERNMENT SERVICES 41-1801370 paged
Part IV [ Checklist of Required Schedules ... inued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A), iine 27 f "Yes," complete Schedule i, Parts | and il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s curvent

and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes,” complete
SORBAUIE .o e eeeeee oo oo e s oo oo e e e 23 | X

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

Sohedle K 1 "ING," GO R0 @ 258 ... .. oo oottt e et h ettt e s ee e 24a X
b Did the organization invest any progeeds of tax-exempt bonds beyond a temporary penod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexXeMPEDONGAST | e et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. . 24d
25a Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedwle L, Part! ... 25a X

b is 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 been reported on any of the organization's prior Forms 990 or 980-EZ? Jf "Yas, " complete
SCABAUIE Ly PAIE L oo oo oo oo e 25b ;S

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these paersons? Jf "Yes," complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator ar founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlied
entity (including an employse theraof) or family member of any of these persons? f *Yes," complete Schedule L, Part iff

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

a A current or forrer officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," compiete Schedule L, Part IV ... e e e e s . | 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 j¢
"Yes, " complete Schedule L, Part IV ... . |28c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULONS? If "Yes," COMPIBIE SCREAUIE M ...........cooo.eeoeeeeveees oo oo oo eeeeeee oo oo oo oottt a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part ] A X
32 Did the organization sell, exchange, dispose of, or transfer mara than 25% of its net assets? Jf "Yes,* complete
SCABUUIE Ny PAIT I .o eeee oo oo oo oot e oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule B, Part 1 .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part I, ilf, or IV, and
PAIE VB 1 e e ettt ettt h et h e bttt e U] X
a5a Did the organization have a controlled entity within the meaning of section 512()13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controEIed entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule A, Part V, fin@ 2 ... 35b
36 Section 501(c)(3) ofganizations. Did the organization make any ransfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule B, PArf V, B 2 . ... oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organzzatson
and that is treated as a partnership for federal incame tax purposes? [f “Yes," complete Schedule B, Part VI ... . 37 X
88  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 fiters are required to gomplete Schedule O . 38 | X

[;Pai'rt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... e ia
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable | ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(gambling) winnings to prize WINNers? . ..o eereeeerrrant 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) MDT GOVERNMENT SERVICES 41-1801370 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continveq)

Yes No

Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
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 5b, did the organization file Form 8886-T7
6a Does 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? Ga X
b 1f "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were Nt dedUCHIDIET e s 6b
7  Organizations that may receive deductible contributions under section 170(c). = ]
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required

B0 B F O B2 i ittt et o ae e st e b ane e e n e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization raceive 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 file Form 88909 as required?

oOm ™ o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business hatdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){?) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 ... 10a

b Gross receipts, included on Form 880, Part VII, line 12, for public use of club facilites ... 10b
11 Section 501{¢){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sourges. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.} 11b e

12a Section 4947(a){1) non-exempt charitable frusts. Is the organization flimg Farm 990 in lieu of Form 10417 12a

b {f "Yes," enter the amount of tax-exempt interest received or acorued during theyear ... I 12b I

13 Section 501(c)[29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualitied health plans . 13b
¢ Enterthe amountofreserves onhand 13c :
14a Did the organization receive any payments for indoor tanning services dursng thetaxyear? 14a X
b If "Yes," has it filted a Form 720 to report these payments? ff “No, " provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15
If "Yes,” see the instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X X

if "Yes," complete Form 4720, Schedule O.
17  Section 501{c)}{21) organizations, Did the trust, or any disqualified or other person engage irt any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 a7
If "Yes,” complete Form 6068. Rl e Hiaes
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) MDI GCOVERNMENT SERVICES 41-1801370  pageB
Part VI-| Governance, Management, and Disclosure. roreach "Yes” response to lines 2 through 7b below, and for a "No” response
to line 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 any line in this Past vl i iiiiiiiiiieiiiiiiiiiiieieeeieiiiiiiiiiiieee
Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year . 1a
if there are material ditferences in voting rights among members of the governring body, or if the governing
hody delegated broad authority to an executive comenittee or simifar committee, explaint on Schedule 0.
b Enter the number of voting members included on line a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, ar key empIOYEET e
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 880 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’'s assets? . ... .. 5 X
6 Did the organization have members or stockholders? e, B £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVEITING BOUYT oottt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing hody? e 7b X
8 Did the organization contemporaneously doctment the meetings held or written actions undertaken during the year by the following: T
a The goveming DOAY? e 8a
b Each committee with authority to act on behalf of the governing body? .............................................................................. 8b
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? ff "Yes " provide the names.and addresses on SCHEMIE O ..o soviosimesisccsiaie e 9 D4
Section B. Policies gy;s section B requests information abouf policies not required by the Internal Revenue Coda,)
Yes | No
10a Did the organization have local chapters, branches, or affillates e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂltates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body befare filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, i

12a Did the organization have a written conlflict of interest policy? Jf"No," go 10 ine 13 ... oo 12a
b Were officers, directors, or trustees, and key smployees required to disclose annually intaresls that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ir "Yas, describe
on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? _X_

15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X

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

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

b If “Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its partlmpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? SRR TN s 16b

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), 980, 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 1:] Another's website !X] Upon request |:| Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and 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
320006 12-21-23 Form 980 (2023)
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Form 990 (2023)

MDI GOVERNMENT SERVICES

41-1801370

Page T

Employees, and Independent Contractors
Check if Schedule O contains a response or noke to any line in this Part V|

Part:VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Comptete this table for all persons required to be listed. Report compensation 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 columns (D), (E), and (F} if no compensation was paid.

© { ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”

® [ ist the organization’s five eurrent highest compensated ermployees {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 bex 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employess, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated erganizations.
See the instructions for the order in which to list the persons above.

I:| Check this box if neither the organization nor any refated organization compensated any current officer, d

rector, or trustee.

{A) 8) {C) D) (E) P
Name and title Average | mtcf; Sf:i'ﬁ?gma" on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direolorfrustoo) from from related other
{list any -‘g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
refated H % 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & £ le 1099-NEC) and related
below Els| .| 2158 = organizations
ine) |E|E|s|5|58lE
{1) ERIC BLACK 12.00
PRESIDENT & CEQ 43.00 X 0. 322,232, 29,181.
(2) RODNEY WOOD 20.00
CHIEF OPERATING OFFICER 36.00 X 0. 210,151.] 59,235,
{3) BARBARA MAJERUS 0.00
VP SALES 55.00 X 0. 189,607.| 47,752,
{4) MARVIN HANNON 10.00
CHIEF FINANCIAL OFFICER 45.00 X 0. 166,078. 33,186.
{5§) TODD WITHERILL 20.00
DIRECTOR OF OPERATIONS 35.00 X 0. 147,109, 43,810.
(6) LAURA SCHWARTZ 10.00
DIRECTOR OF HUMAN RESOURCES 45.00 X g. 139,109. 38,773.
(7} JEANNE EGLINTON 5,00
DIRECTOR OF EMPLOYMENT SERVICES 45,00 X 0. 133,788.] 37,240,
(8) LAINE SATTER 0.00 ‘
KEY ACCOUNT MANAGER-COMMERCIAL SERVI 45.00 X 0. 116,409, 39,762.
() KATHLEEN JOHNSON 12.50
DIRECTOR OF MARKETING 37.50 X 0. 114,000.] 16,159.
{10} MIKE RAICH 0.45
CHAIR 3.55 (X X 0. 0. 0.
{11} ELAINE RASMUSSEN 0.45
TREASURER & FINANCE CHAIR 3.55 X X 0. 0. .
{12} FRED KLIET?Z 0.45
DIRECTOR 2.55 1% 0. 0. 0.
{13) JILL HESSELROTH 0.45
DIRECTOR 2.551X 0. 0. 0.
{14) JONATHAN PALMER 0.45
DIRECTOR 2.051X 0. 0. 0.
{15) RHONDA GRAVES 0.45
DIRECTOR 2.05 |X 0. 0. 0.
{16) STEVE GLIENKE 0,45
DIRECTOR 2.05 X 0. 0. 0.
{17) NICK WILKIE 0.45
E PIRECTOR 2.55 |X 0. 0. 0.
% 332007 12-21-23 Form 990 (2023)
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Form 990 (2023) MDI GOVERNMENT SERVICES 41-1801370 Page 8

PartViI| Section A. Officers, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees i )
ghest Compensated Emplovees (continued
(A) (B). c) {D) (E} {F)
" Position j
Name and title Average (do ot sheck o than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a direclor/trustea) from from related other
(istany 135 the organizations compensation
howrsfor |3 B organization {W-2/1098-MISC/ from the
related = | B g (W-2/1099-MISC/ 1099-NEC) organization
organizations| g | £ g E 1099-NEC) and related
helow 5| (28] = organizations
{18) MEGAN KELIN 0.45
DIRECTOR 2.05|X 0. 0. 0.
{19) MIKE RAICH 0.45
CHAIR 3.55|X X 0. 0. 0.
U SUBLORAL e 0./1,538,483.1 345,098.
¢ Total from continuation sheets to Part Vli, Section A . . 0. 0. 0.
d Total(add lines b and 16} ..o oo 0.]1,538,483.| 345,098,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

fine 1a? jf "Yes," complete Schedule J for SUCH INGIVIBUBE ..ot e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 5 "Yes," complete Schedule J for such Individual ... 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R
rendered to the arganization? J§ * Yes." complate Schedule J for SUCHDOISON. oo ciciniin 5 X

Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) ‘ (B) (C)
Name and business address Description of services Compensation

MINNESOTA DIVERSIFIED INDUSTRIES, INC.,
3501 BROADWAY ST NE, SUITE 100, MANAGEMENT SERVICES 3,881,592,
ATLAS STAFFING, INC. TEMP AGENCY
189 7TH PLACE EAST, S8T. PAUL, MN 55101 PROVIDING TEMPORARY 744,974,
THE DPI GROUP, INC., 4979 OLSON MEM HWY TEMP AGENCY
#103, GOLDEN VALLEY, MN 55422 PROVIDING TEMPORARY 635,610,
EXPRESS SERVICES, INC., 102 NORTHEAST 3RD TEMP AGENCY
STREET, SUITE 100, GRAND RAPIDS, MN 55744 PROVIDING TEMPORARY 575,401.
ALWAYS THERE STAFFING, INC TEMP AGENCY

3131 18T AVENUE, SUITE B, HIBBING, MN 55746 PROVIDING TEMPORARY 433,094.

2 Total number of independent contractors (including but net limited to those listed above) who received more than b

$100,000 of compensation fram the organization 5

Form 990 (2023)
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Form 990 (2023) MDI GOVERNMENT SERVICES 41-1801370 Page9

Statement of Revenue
Check if Schedule O contains a response or noteto any fineinthisPart VIl i D
(A) (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue |business revenue| from tax under
sections 512 - 514
24 ta Federated campaigns 1a
o b Membershipdues ... ... ib
(5_ ¢ Fundraisingevents . .. ... 1c
g d Related organizations . . id
é e Govemnment grants [contributions) | le
é f AlE ather contributions, gifts, grants, and
B similar amounts not included above _ [1¢] 9,313,926,
:“;- @ Noncash conlributions inciuded in lines 1a-1f 1g 3 R
8 h Total. Addlinesfa-1f ... oo 9;313-926-
Business Code |05 B0
32
Z b
33 <
&g ¢
g e
& f Al other program service revenue ...
q Total. Addlines 2a-2f . ... ..o
3  Investment income (including dividends, interest, and
other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...z
{i) Real
6a Grossrents ... 6a
b Less: rental expenses . |6h
¢ Rental income or {foss}  |6c
d Netrental Income or oSS} .. i ee e
7 a Gross amount from sales of (i} Securities () Other
assets other than inventory (7a
b Less: cost or other basis
g and salesexpenses . [7b
§ ¢ Gamor{loss) ... 7c
2 d Netgain of f08S) ... e
E 8 a Gross income from fundraising events (not
S including $ of
contributiorts reperted on line 1c). See
Part IV, ine18 . . 8a
b Less: direct expenses 8h
¢ Net income o (loss) from fundraising events .. ...
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less: direct expenses ... .. 18b
¢ Net income or {loss) from gaming activites ...
10 a Gross sales of inventory, less returns
| and allowances ... 10a
b Less:costofgoodssold ... ... . 10b|
¢ Net income of (foss) from sales of inventory ..
Business Gode
% 1t a
é b
§ c
e SRR
12 , 9,313,926, 0.
332009 12-21-23 Form 990 (2023)
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Form 990 {2023) MDI GOVERNMENT SERVICES 41-1801370 Page 10
rﬁartl)(} Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any linein this Park IX ... i e
Do not include amounts reported on fines 65, Total e(fcxganses Prograg?}service Managég,ent and Fun lr)a)is.ing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compsnsation of current officers, directors,
trustees, and key employees .
6 Compensation not included above o disquatified
parsons (as defined under section 4958(f){1)} and
persons described in section 4958(c){(3)}B) . ..
7 Othersalariesand wages . 2,336,996.1 2,336,996,
8  Pension plan accruals and contributions (inciude
section 401(k} and 403(b) empioyer contributions)
g Other employee benefits 372,189. 372,189,
10 Payrolltaxes ... 148,963. 148,963,
11 Fees for services (nonemployees):
a Management ... 3,881,592, 3,881,532,
b Legal . ...
¢ Accounting
d Lobbying
e Professionaf fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other, (It line 11g amount exceeds 10% of line 25,
column (A), ameunt, fist fine 11g expenseson Sen 03| 1,937,697, 1,937,697,
12 Advertising and promotion o
13 Office expenses ... 12,156. 12,156,
14  Information technology . ...
15 Royalties
16  Occupancy 518,585. 518,585,
17 Travel 18,541. 18,541.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoaftiliates . ... .. s
23 Depreciation, depletion, and amortization 203,001, 203,001.

23 Insurance

24  Other expanses. [temize expenses nol covered
above. (List miscellaneous expenses on line 24e, If
line 24¢ amount exceeds 10% of line 25, column (A),
ameount, fistline 24e expenses on Schedule 0.)

COST OF GOODS SOLD

895,004.

895,004.

SUPPLIES

257,751,

257,751,

SOURCE AMERICA FEES

189,480.

189,480.

e a0 O o

All other expenses

25 Total functional expenses. Add lines 1 through 24e

10,771,955,

6,890,363,

3,881,592,

26 Joint costs. Complete this fine only if the organization
reported ir column (B) joint costs from a combingd
aducational campaign and fundraising selicitation,
Check here D it following SOP 98-2 (ASC 958-720)

332010 52-21-23
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Form 990 (2023)

MDI GOVERNMENT SERVICES

41-1801370

Page 11

[Part X | Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... 3,211,796.] a | 2,377,285
5 Loans and other receivables from any current or former officer, directar, ST U EEE P e o -
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... _
6 Loans and other receivables from other disqualified persons (as defined s ;
under section 4958(){1)), and persons described in section 4958(©)(3)B) 6
a | 7 Notesandleansreceivable net | T
$ | 8 Inventories forsale OrUSE ... 72,056.] 8 93,041,
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other :
basis, Complete Part VI of Schedute D 10a 2,765,759, G ;. B B
b Less accumulated depreciation 10b 2,735,688, 65,996.] 10c 30,071.
11 investments - publicly traded securities ... 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible a5SeS ... 14
15 Other assets. See PartiV, line 11 ... . ... 14,520,693.| 15| 13,912,115,
16__Total assets. Add lines 1 through 15 (must equalline 33} .. .o 17,870,541.| ts 16,412,512,
17 Accounts payable and accrued expenses ...
18 Grantspayable ... ...
19 Deferd TeVENUE || ... ...
20 Taxexemptbond liabiities
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
« | 22 Loans and other payables to any current or former officer, director,
é trustee, kKey employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .
3 23 Secured mortgages and hotes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... .
25 Cther liabifities {including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24). Complete Part X
of Schedile D e 25
___ 126 Total liahilities. Add lines 17 through 26 ... i,
Organizations that follow FASB ASC 958, check here :
3 and complete lines 27, 28, 32, and 33. i Sy
£ 127 Netassets without donor restrictions 17,870,541. 16,412,512,
® | 28 Net assets with danor restrictions ...
g Organizations that do not follow FASB ASG 958, check here [____]
l;': and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcwrrent funds
E 30 Paidin or capital surplus, or jand, building, or equipment fund
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 17,870,541.] a2 16,412,512,
33 Total liabilities and net assets/fund balances ... ... 17,870,541.] aa 16,412,512,
Form 990 (2023)
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Form 990 (2023) MDI GOVERNMENT SERVICES 41-1801370 page 12
‘Part Xl.| Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part x|

1 Total revenue {must equal Part VHll, column (A}, line 12) 1 9,313,926,
2 Total expenses (must equal Part IX, column (A}, line 25) e 2 10,771,955,
3 Revenue less expenses. Subtract line 2 fram fine 1 s 3 -1,458,029,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column [/ I 4 17 ¢ 870,541.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities s 6
T INVESIMENT EXBENSOS | oo e et e et e 7
8  Priorperiod adjUstMents e 8
9 Other changes in net assets or fund balances (explain on Schedule O} k] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine 32,
column (B e TN 10 16.412-512-

Part Xl Financial Statements and Reporting
Chack if Schedule O contains a response ornote to any lineinthisPart X0 ... B U U P VPO PTOPRVUDUIR

1 Accounting method used to prepare the Form 880: l:] Cash Accrual |::] Other
if the organization changed its method of accounting from a prior year or checkad "Other," explain on Schedule O.

2a Woere the organization’s financiat statements compiled or reviewed by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [::] Consclidated basis D Both consolidated and separate basis
b Wesre the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
]:! Separate basis Consolidated basis l::] Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set foith in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? . e 3a X

b [If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Farm 990 (2023)
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SCHEDULE A " . . OMB Na, 1545-0047
(Form 590) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1} nonexempt charitable trust.
Dapariment of tha Treflsury Attach to Form 590 or Farm 990-EZ.
Internal Revenue Service Go to www.irs.gov/Farmgoo for instructions and the latest information.

Name of the organization
MDI GOVERNMENT SERVICES 41-1801370

IT?a.ﬁ'l. 2] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

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

3 |::] A hospital or a cooperative hospital service organization described in section 170{b}{1){Al(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A}{iv). {Complete Partil.)

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

An organization that normally receives a substantial part of its support from a governmaental unit or from the general public described in

section 170(b)(1)(A)lvi). (Complete Part I1.)

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

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

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, 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 fraom

activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

Sea section 509(a)(2). (Complete Part ik}

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

42 {:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509(a}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::J Type |. A supporting organization operated, supervised, or controlled 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 supparting
organization. You must complete Part IV, Sections A and B.

b i::] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
sontrol of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type il 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 Ij Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptlete Part IV, Sections A and D, and Part V.

e [::l Chaclt this box if the organization received a written determination from the RS that itis a Type |, Type Hl, Type Il

functionally integrated, or Type llE non-functionally integrated supporting organization.

L]

0 00 B0 O

10

f Enter the number of supported organizations . BSOSO SRSUUOONt E ]
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iii) Type of organization [ {v)lsihe arganizationlisted | (v} Amount of monetary {vi) Amount of other
organization {describod on lines 1-10 [ 1Yol govering document? support {see instructions) | support (see instructions)

above (see insiructions)) Yes No

Total I SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 332021 12-21-23 Schedule A (Form 880) 2023
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Schedu!e A (Form 990) 2023 MDI GOVERNMENT SERVICES 41-1801370 page2

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 §, 7, or 8 of Part | or if the organization faited to qualify under Part |il. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 6745678.] B792896.| 3429739.| 7771884.| 9313526.36054123,

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 T through 3 6745678.| 8792896.| 3429739.] 7771884.} 9313926.36054123.
5 The portion of total contributions | L b '
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column @)
6 Public support. Subtract line & from line 4. S 3 6 0 5 4 1 2 3 -
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 {c] 2021 {d} 2022 {e) 2023 {f} Tatat
7 Amounts fromlined 6745678.] 8792896.| 3429739.] 7771884.] 9313926.36054123.
8 Gross income from interast,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss fram the sale of capital
assets (Explainin PartVIl) .
Total support. Add lines 7 through 10 . 5 L
Gross receipts from related activities, etc. (see mstructtons)
First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... oo I:j

36054123,

Section C. Computation of Public Suppori Percentage

14
15

Public support percentage for 2024 {line 6, column {f), divided by line 11, column {f)) 14 100.00 %

15 100.00 %

Public suppart percentage from 2022 Schedule A, Part 1§, line 14

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 organization

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% ar more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 18b, 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

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this hox and see instructions .. .. [

Schedule A (Form 290) 2023

332022 12-21-23
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Schedule A {Form 990} 2023 MDI GOVERNMENT SERVICES 41-1801370 pPages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2]
(Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under ihe tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {g] 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, ar facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add fines 1 through5

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

B Amounis inciuded on lines 2 and 3 received
fram other than disgualified persons that
exceed the graaler of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b ...

8 Public support. (Suslmcling 7c from line 8)
Section B. Total Support

Calendar year (of fiscal year beginning in) {a) 2019 {b] 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
9 Amounts fromiine6

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

b Unrelated business faxable income
{tess section 511 taxes) from husinasses
acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carviedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooeee
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this BoX AN St MBI ..o i i i i |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column () . . ... 15 %
16 Public support percentage from 2022 Schedule A, Part W line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, coluran () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part bl Ene 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 18a, and fine 16 is more than 33 1/3%, and

fine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . r:]

20 Private foundation. H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... l:j

232023 12-21-23 Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 MDI GOVERNMENT SERVICES 41-1801370 Pages

Part V] Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complate Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. !f you checked box 12d, Part i, complete Sections A and 3, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (27 if "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509¢a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? Jf "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supparted organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 508(@)(2)? If “Yes, " describe in Part VI 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? Jf *Yes," explain in Part Vil what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have ultimate contraf and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vl how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yas,"
answer lines 5h and 5c below (if applicable). Also, provide detail in Part Vi, inciuding fi) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} 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).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organizaticn's organizing document?

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

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

benefited by one or more of its supported organizations, or {iii) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? 7 *Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
If "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and erganizations described
in section 509{a)(1) or {2)}7 If "Yes,* provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? J7 "ves," provide detail in Part VL

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? i "Yes, " answer fing 10b beiow.

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

—determing whether the organization had excaess businass holdings.t

332024 12-21-23
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[PartIV:] Supporting Organizations (ontinued)

Yes | No,

41 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 described on lines 11b and
11c below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11h, or 11c, provide

if in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? {f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supparted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Yes _No

supported organizations and what conditions or restrictions, If any, applied fo such powers during the tax year. : 1
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 ot the purposes of the supported organization(s) that operated,
supporing o qanization

———supervised., of controlled the
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describa in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

_ Yes | No

——the supported organ
Section D. All Type IH Supporting Organizations

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

Yes | No

2 Waere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described an line 2, above, did the organization’s supported organizatiohs have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vl the role the organization's
yed in this regard.

—supported organizations pia)
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insty uctions).
a [:I The organization satisfied the Activities Test. Complste line 2 hejow,

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

c |::| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported erganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its acfivities.

b Bid the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes" or *No" provide detaifs in Part VI,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each [
of its supported organizations? ir "Yes " describe in Part VI the role plaved by the organization i this regard. 3b

332025 12-21-23 Schedule A {Form 890) 2023
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F_.F-?ar_t’:\l:‘*-{ Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vh). See instructions.
All other Type Hi nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

1 Net shortterm capital gain

2 Recoveties of prioryear distributions
3 Other gross income (see instructions)
4  Add lines 1 through 3.
5
4]

[ IF - [ I

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(=23

maintenance of property held for production of income [(see instructions)
7 Other expenses (see instructions}
8 Adjusted Net Income {(subtract lines §, 6, and 7 from line 4) 8

~

{B) Current Year

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

1 Aggregate fair market vakue of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors
(exptain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),
Net value of non-exemptuse assets {subtract line 4 from line 3}
Multiply line 5 by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o |a [0 |T &

[

Py

o |~ | in
W |~ |® [

Section C - Distributable Amount Current Year

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

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

Ingome tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). B s :
7 1::] Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization {see
instructions).

o (B |w (o =

o Jore [ lod [N =

Schedule A {Form 9880) 2023
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tPartVi| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations gontinued)
Section D -~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt 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 instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
8 Distributable amount for 2023 {rom Section C, ine 6 9
10 Line 8 amount divided by line 9 amount 10
{i (mb ?)
. P . . . — nderdistributi istri
Section E - Distribution Allocations {see instructions) Excess Distributions u ;E;S_gézlg'ons Ar?a::?\f:t ?5321[;323

1 Distributable amount for 2023 from Section C, line 6
2  Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expigin jn Part V). See instnictions.
3 Excess distributions catryover, if any, to 2023
From 2018
Fram 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zevo, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

=2 = T £ O [~ [ e T = 2l |

(-3 1=50 {s S 1 0 } -}

Schedule A (Form 980) 2023

332027 12-21-23

20
15430618 131839 A367279 2023.04000 MDI GOVERNMENT SERVICES A3672791




DocuSign Envelope ID: DOD504CC-00B6-48F 5-899B-04B6CCB3BOE2

Schedule A (Form 990} 2023 MDT GOVERNMENT SERVICES 41-1801370 pages

Part V1| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form $90) 2023
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Schedule B Schedule of Contributors OME No. 1545-0047
{Form 890)
Attach to Form 990, 990-EZ, or 990-PF. 202 3
:?jgi’;:“;:\‘:;&:“szi?:auw Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MDI GOVERNMENT SERVICES 41-1801370

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 }{enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 930-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

O o0onon

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[:| For an organizaticn filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,6G0 or more {in money or
property) from any one contributor. Complete 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 890 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b{1)(A)v), that checked Schedule A (Form 680), Part 1l, fine 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i Form 980, Part V|, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts | and fl.

E} For an organization describad in section 501(c)(7), (8), or {10) filing Form 990 or 990-£Z that received from any one
cantributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering
*N/A" in column (b} instead of the contributor name and address), I, and Hl.

:

:

E [:' For an organization described in section 501({c)(7}, (8), or (10) fling Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,0G0. If this box

is checked, enter here the total contributions that were received during the year for an exciusively 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 totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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 990-E7 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 Nofice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedute B (Form 920) (2023}
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Page 2

Name of organization

MDI GOVERNMENT SERVICES

Employer identification number

41-1801370

Part 1

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

{a)
Na.

(b}
Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

1

$ 9,313,926

Person
Payroil ]

. Noncash [}

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person m
Payroll ]
Noncash [ |

{Complete Part (i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person [:I
Payroll {::]
Nohcash [ |

{Complete Part il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [::]
Payroll ]
Noncash [ |

{Complete Part H for
noncash contributions.}

(a)
No.

()
Name, address, and ZiIP + 4

{c)

Total confributions

(d)
Type of contribution

Person E:]
Payrall [ |
Noncash [::]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

c)

Totat contributions

(d)
Type of eontribution

Person |:!
Payroll [ |
Noncash [}

(Complete Part i for
noncash contributions.)

323452 12-26-23
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Name of organization

Employer identification humber

41-1801370

MDI GOVERNMENT SERVICES

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

(a)
No. tb) ol (d)
e . FMV (or estimate} )
from Description of noncash property given (See instructions.) Date received
Part | '
(a)
(c)
No.
© o {b) . FMV {or estimate) (d) .
from Description of honcash property given (See instructions.) Date received
Part | '
(a}
(c)
No.
© . (o) . FMV {or estimate) {d) R
from Description of noncash property given (See instructions.) Date received
Parti '
|
| (a)
| (c)
E Ne. L ) . FMV {or estimate) {d} .
: from Description of noncash property given (See instructions. Date received
Part | )
{a)
{c)
No. - {b) _ FMV {or estimate) e
from Description of noncash property given (See instructions.) Date received
Part § .
{a)
(c)
No.
° o ) , FMV {or estimate) (d)
from Description of noncash property given (See Instructions.} Date received
Part | .

323453 12-26-23
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Name of organization Empleyer identification number
MDI GOVERNMENT SERVICES 41-1801370

Par‘{m Exclusively refigious, charitable, etc., contributions to organizations described in section 501{c}{7), {8}, or (10} that total more than $1,000 for the year
FEREEEEESY rom any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, snter the total of exclusively religicus, charitabls, sic., contributions of $1,000 or less for \he year. (Enter this info. once.) $
Use duplicate copies of Part Hi if additional space is needed.

{a} No.
gor'?a {b) Purpose of gift {c} 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.
IgrorTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Fi!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rTl {b] Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr!tnl (b) Purpose of gift {c) Use of gift (d) Bescription of haw 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 980) (2023)
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DocusSign Envelope 10: DID504CC-0086-48F5-899B-04B6CCB3BYE2

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "“Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h, o & e %
Dapartment of the Treasury Attach to Form 990. G Open fOPHb!IC
Internal Revenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. i inspeetion:i
Name of the organization Employer identification humber
MDI GOVERNMENT SERVICES 41-1801370

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, fine 6.

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

Totalnumber atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value at end of year

g oW N =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrof? .. ...
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
Jrr_:permlsmbie PHVALE DENefit T i iesiiiiii e |:| Yes E:] No
| Part 1l | Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:j Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
[::] Protection of naturak habitat |:| Preservation of a certified historic structure
I:::I Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the last

day of the tax year. 24 Held atthe End of the Tax Year
a Total numbar of conservation easemeNts | e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cettified historic struciute includedon line2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register e 2d

2 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 wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eagsements it holds? m Yes D 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, handiing of viotations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(h}4){BXi)

and section T7OMIENBIIT | e Clves [Ino
9 In Part Xiil, describe how the organization reports conservation easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemaents that describes the

grganization's accounting for conservation easements.

| Part 1)l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b ¥ the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
‘ art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
| (i} Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reqguired to be reported under FASB ASG 958 relating to these items:

a Revenueincluded on Form 990, Part VHlL fine 1 e $
b Assetsincluded in Form 980, Part X o $

| LHA For Paperwork Reduction Act Notice, see the InStructIDnS for Form 990, Scheduie D {Form 280) 2023

i 332051 09-28-23 '
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DocuSign Envelope 1D: D8D504CC-60B6-48F 5-899B-04B6CCB3BYE2

Schedule D (Form 980) 2023 MDI GOVERNMENT SERVICES 41-1801370 page2
‘Partill.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets qniinyeg)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check ali that apply).
a D Public exhibition o D Loan or exchange program
i} {::] Scholarly research e |:| Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [_INo

reported an amount an Form 994, 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? [:] Yes E:l No

b f "Yes,” explain the arrangement in Part XHl and complete the following table:

Amount
€ Beginning DalANCE | ettt ic
d Additions during the year 1d
e Distributions during the year 1e
f OENding BalanGe e 1t
2a Did the organization include an ameunt on Form 880, Part X, line 21, for escrow or custodial account liabifity? ... [:l Yes m No
b | "Yes," explain the arrangemant in Part XIH. Check here if the explanation has been provided in Part X0 ... .o D
i PartV. | 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 | () Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

» a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment Y
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
B3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes |{ No

(i) Unrelated organizalionNST e e e e | Bali)
{i) Related organizationS? | e Bafii}

b ¥ "Yes" on line 3afii}, are the vefated organizations listed as required on Schedule R? . .. 3b
4  Describe in Pari Xl the intended uses of the organization's endowment funds.
Part Vl: | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9380, Part X, line 10,

Dascription of property {a) Cost or ather {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land e, Cleininn
b Buildings
¢ Leasehold improvements 333,854, 332,905, 949.
d Equipment .. 2,431,905.] 2,402,783, 29,122,
e Other
Totak Add fines 1a throuah te. (Cokunn () must equal Form 990, Part X line 10¢. COMMI (BY ooeverovoisimmiiminiissimssisisiii 30,071.

Schedule D (Form 990) 2023

332062 09-28-23
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DocuSigh Envelope [D: D3D504CC-00B6-48F 5-8388-04B6CCB3BIE2

Schedule D {Form 990) 2023 MDI GOVERNMENT SERVICES 41-1801370 Page3d
art Investments - Other Securities

Complete if the organization answered "Yes" oh Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Description of security or category {including name of security) {b) Book value {£) Methad of valuation: Cost or end-of-year market value

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

Al

(B

{©)

(3]

(E)

(F}

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, fine 12, cel. (B)}
:Part V| Investmentis - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 880, 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)
_A5)
{6)
{7)
{8l

{9}

. (D) must ecual Form 990, Part X, line 13, col. (B)}
Other Assets

Complete if the organization answered "Yes" on Form 880, Part [V, line 11d. See Form 880, Part X, line 15.
{a) Description (0} Book value

(1} INTERCOMPANY RECEIVABLE 13,912,115,

(2}

(3)

4)

{5)

(6)

{7)

{8)
{2}
Total. (Column (b} must equal For 990,_Part X_ling 15,000 fB)) oo . 13,912,115.
Part X | Other Liabilities
Complete if the organization answered “Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes
2
(3)
4)
(5}
)
{7}
&)
9
Total. (Cofumn bl must egual Form 990, Part X tine 25, CoL (BI) iz
2. Liability for uncertain tax positions. in Part Xli, provide the text of the footnote to the organization’s Emanc;al statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill
Schedute D (Form 980) 2023

332053 05-28-23
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DocuSign Envelope [D: DID504CC-00B6-48F 5-899B-04B6CCB3BOEZ

Schedule D (Form 990) 2023 MDI GOVERNMENT SERVICES 41-1801370 paged
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a,
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: B
Net unrealized gains (fosses) on investments 2a

Donated services and use of facilities 2h

Other {Describe in Part X111}
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 830, Part Vi, line 12, but not on line 1:

a
b
¢ Recoveries of prior year grants 2c
d
e

a lhvestment expenses not included on Form 990, Part Vil line 7b ... . 4a

b Other{Describein Part XHLY 4b

© AJAENesda and A s
Total revenue. Add lines 3 and 4c. (This m. L lNE 12 i )

st equal Form 990, Part
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Armounts inciuded on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

a

b Prior year adjustments

€ OMherlOSSES | ..
d

e

Other {Desctibe in Part Xill.)
Addlines 2athrough 2d .. ...
3 Subtractline 20 FroMINE 1 e et
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine 70 ... 4a

b Other (Dascribe in Part XL} e 4

¢ Addlinesd4aand4b STy TT U OTUSOS T O S O OOV UU OO U PSR SPR SR 4c
Totat expenses, Add lines 3 and 4c. (This must equal Farmn 990, Part L ine 18] oo e 5

rl3art Xl Supplemental information

Provide the descriptions requirad for Part Hl, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MDI GOVERNMENT SERVICES IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, MDT

GOVERNMENT SERVICES IS SUBJECT TO INCOME TAX ON CERTAIN ACTIVITIES NOT

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

INCOME .

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE TF 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

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

332054 09-28-23 . Schedule D (Form 880) 2023
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Schedule D (Form 990) 2023 MDI GOVERNMENT SERVICES 41-1801370 prages

Part Xl { Supplemental Information onsinued)

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

UNCERTAINTIES.

Schedule D (Form 990) 2023

332065 09-28-23
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes" on Form 980, Part 1V, line 23,

Depariment of the Treasury Attach to Form 980.

Internal Revenus Service Go to www.irs.gow/Form880 for instructions and the latest information. i ath

Name of the organization Employer identification number
MDI GOVERNMENT SERVICES 41-1801370

[i_F-'?-a'rt:;I'-f'iI Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part V|, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

D First-class or charter travel 1] Housing allowance or residence for personal use
[:I Travel for companions I:] Payments for business use of personal residence
r__—i Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

[::] Discretionary spending account [::l Personal services {such as maid, chauffeur, chef)

i b [f any of the boxes on line 1a ars checked, did the organization follow a written policy regarding payment or

| reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain . ...
l 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
|

trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check ali that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

|:| Compensation commitiee |:! Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 890 of other organizations E:] Approval by the board or compensation committee

4 During the year, did any person listed an Form 999, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-gontrot payment? e

b Participate in or receive payment from a supplemental nonqualified retirement plan'?

¢ Participate in or receive payment from an equity-based compensation arrangement? e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il

Only section 501{c)(3), 501(c)(4), and 501(c}{29) crganizations must complete lines 5-9.
5 For persons listed on Fosm 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related OrgaNIZANON T ettt e
If “Yes" on line 5a or §b, describe in Part .
6 For persons fisted on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? et
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed an Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part 01
8 Ware any amounts reported on Form 9906, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regutations section 53.4958-4(a)}{3)? If "Yes," describein Part 0l . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in i P e
Regulations section B340 B-0(C) T o i s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2023

LHA aazt11 41-08-23
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DocuSign Envelope 10: DSD504CC-00B6-48F 5-899B-04B6CCRIBIEL

Scheduls J {Form 940) 2023

MDI GOVERNMENT SERVICES

41-1801370

Page 2

|'P.Bl"1.l| ; Qificers, Diractors, Trustess, Kay Employess, and Highest Compensated Employeas. Use duplicate ¢opies if additicnal spacs is heedsd,

Ear sach individual whose compsensation must ba reportad on Schadula J, report compensation from the organization on row () and from relaled crganizations, described in the instructions, on row {ii).

Do not list any individuals that aren't listed on Form 820, Part VIl

Note; The sum of columns B)()- (i} for each kisted individual must equat the otal amount of Form 990, Part Vif, Ssction A, lina 1a, applicable cojumn (D} and (£) amounts for that individual.

{B} Breakdown of W-2 and/or 1089-MISG andfor 1099-NEG

{C) Retiremant and

(D] Montaxable

(€} Total of colurans

{F} Gompensation

compensation othar defarred bensfits B0-0) in column (B)
{A} Name and Tille (i) Base {ii} Borus & (il§) Other compensation reportad as deferred
compansation incentive reportabls on priar Farm 880
compensation compensation

{1) ERIC BLACK i} 0. 0. 0. 0. Q. 0. 0.
PRESIDENT & CEQ iy 246,238, 75,994, 0. 8,119. 21,062, 351,413, 0.
(2) RODNEY WoOD iy 0. 0. 0. 0. Q. 0. 0,
CHIEF OPERATING OFFICER G| 194,244, 15,907. 0. 6,477, 52,758, 269,386. 0.
(3)  BARBARA MAJERUS i) 0. Q. 0. 0. g. 0. 0.
VP SALES iy 147,746, 41,861. 0. 5,794. 41,958. 237,359, a.
(4) MARVIN MANNON @i} 0. a. 0. 0. Q. g. Q.
CHIEF FINANCIAL OFFICER iy} 154,211, 11,867, 0. 4,925, 28,261. 199,264, 0.
(5) TODD WITHERILL iy a. 0. 0. Q. 0. G. 0.
DIREGTOR OF OPERATIONS tin] 136,586, 10,523, G. 4,296, 39,514, 190,9189. Q.
(6) LAURA SCHWARTZ i 0. 8. g. 0. 0. G. 0.,
DIRECTOR OF HUMAN RESOURCES | 127,942, 11,167. 0. 162, 38,611. 177,882, 0.
(7) JEANNE EGLINTON M 0. a. G. 0. 0. 0. 0.
DIRECTOR GF EMPLOYMENT SERVICES @y 123,597, 10,191, 0. 4,254, 32,986. 171,028, 0.
(8) LAINE SATTER I 0. 0. 0. 0. 0. 0. 0.
KEY ACCOUNT HANAGER-COMMERCIAL SERVI |{in 80,891. 35,518, 0, 3,707 36,085, 156,171, 0.

iy

{ii)

i

{ii)

0}

i}

{®

(i}

o}

(i)

ti

&)

ti}

(8}

it

)

332112 11-06-23
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Schadule J Farm 990) 2023 MBI GOVERNMENT SERVICES 41-1801370

Page 3

‘Part il i Supplemental Information

Provide the inforrmation, explanation, or dascriptions required for Part |, lines 1a, 10, 3, 44, 4b, 4c, 5a, 5b, Ba, b, 7, and B, and for Part |l. Also complete Lhis part for any additicnal information,

PART I, LINE 3:

THE ORGANIZATION RELIED ON A RELATED ORGANIZATION TO DETERMINE THE

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER. THE RELATED ORGANIZATION USED

THE FOLLOWING METHODS TO DETERMINE THE COMPENSATION: COMPENSATION

COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, FORM 390 OF OTHER

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

COMPENSATTION COMMITTEE.

PART I, LINE 4B:

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

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

£6,477

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

55,794

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

£4,925

PART I, LINE 5:

Schadule J (Form $90) 2023

332113 11-08-23
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DoeuSign Envelope ID: DIDS04CC-0086-48F5-899B-04B6CCB3BIEZ

Schedule J Form 990) 2023 MDI GOVERNMENT SERVICES 41-18013790 Page 3
[-P{aﬁi_lll 1 Supplemantal Information
Provide the information, explaration, or dascriplions required for Part |, lines 1a, 10, 3, 4a, 4b, 4¢, a, b, ba, 6b, 7, and B, and for Part Il Also complete this part for any additional information,

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

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

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

2023 COMMERCIAL SALES GROWTH FROM MDI COMMERCIAL SERVICES, A RELATED

ORGANIZATION THAT WILL BE PAID OQUT IN 2024,

PART I, LINE 6:

ALL EMPLOYEES, INCLUDING OFFICERS AND HIGHEST COMPENSATED EMPLOYEES,

PARTICIPATED IN A DISCRETIONARY BONUS PROGRAM APPROVED BY THE BOARD OF

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

SEMT-ANNUAL FINANCIAL PERFORMANCE AND {2) MISSTON ACHIEVEMENT BASED ON THE

NUMBER_OF EMPLOYEES EMPLOYED WITH DISABILITIES., THE FIRST HALF YEAR

DISCREPTIONARY 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 DTRECTORS DTID

APPROVED A SECOND HALF DISCREPTIONARY BONUS BASED ON THE OVERALL ANNUAL

FINANCIAL RESULTS AND TOTAL NUMBER OF EMPLOYEES EMPLOYED WITH DISABILITIES

FOR FY2023. THIS BONUS WAS PAID QUT IN 2024.

Schedule J {Form 980) 2023

332113 11-06-23
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Schedule J (Form 990) 2023 MDI GOVERNMENT SERVICES 41-1.801370 Page 3
Partitl ] Supplernental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, ih, 3, 4a, 4b, 4o, 5a, Sh, Ga, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LIRE 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

7o 2022. MR. BLACK'S 2023 DISCRETIONARY BONUS WAS REVIEWED WITH THE

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

oumT IN 2024.

Schedule J (Form 980} 2023
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Name of the organization Employer identification number

MDI GOVERNMENT SERVICES 41-1801370

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MDI GOVERNMENT SERVICES IS CNE OF FOUR RELATED NONPROFIT CORPORATIONS,

WHICE ALSQO TNCLUDE MINNESOTA DIVERSIFIED INDUSTRIES, INC.; MDI

COMMERCTAL SERVICES; AND MDI HIRED HANDS. THESE NONPROFIT CORPORATIONS

WORK TOGETHER TQ SERVE PEQOPLE WITH DISABILITIES BY OFFERING INCLUSIVE

EMPLOYMENT OPPORTUNITIES AND SERVICES. THE ORGANIZATIONS FILE SEPARATE

FORM 990'S WITH THE IRS EACH YEAR. THE SEPARATE FORM 99(0'S EACH PRESENT

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

CONJUNCTION WITH ONE ANQOTHER TO UNDERSTAND THE ACTUAL OPERATIONS AS A

WHOLE.

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

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

PROVIDE THE MOST MEANINGFUL FINANCTIAL REPRESENTATION OF THE

ORGANIZATIONS. THE FINANCIAL STATEMENTS ARE POSTED ON QUR WEBSITE,

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

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

MDI HAS ACCUMULATED A SIGNIFICANT AMOUNT OF INSTITUTIONAL KNOWLEDGE

OVER 59 YEARS REGARDING HOW TO INCREASE 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, SUPPCRT CENTERS, AND

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

MDI'S VISION OF MEANINGFUL WORK FOR ALL PEOPLE WITH A DISABILITY. IT
For Paperwork Heduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990) 2023
LHA  sa2211 11-14-23
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MDI GOVERNMENT SERVICES 41-1801370

SEEKS T0 ACCOMPLISH THIS THROUGH A 4-PART MODEL.

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

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

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

PERSONAL GOALS BY EMPLOYEES.

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

BOTH IN CONTENT AND CONFIGURATION. THIS SYSTEM IS5 A FLEXIBLE

ASYNCHRONOUS LEARNING PLATFORM, WITH A DIVERSE CONTENT LIBRARY THAT CAN

BE ACCESSED BY INDIVIDUAL LEARNERS OR A GRQUP OF LEARNERS.

3) BUSINESS CONSULTING IS A NECESSITY TQO 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 VARIOUS CORE JOB FUNCTIONS WITHIN A SAFE NURTURING

LEARNING ENVIRONMENT TQ DETERMINE THE TYPE OF WORK THAT THEY ARE

PASSIONATE ABOUT DOING.

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

BUILD TALKING POINTS FOR COMMUNICATING WITH POTENTIAL EMPLOYERS. THESE

JOBS ARE COMPLETED IN INTERNSHIPS, SIMULATED VIRTUALLY IN VR,

CROSS-TRAINING WITHIN AN EXISTING WORK ENVIRONMENT, AND THROUGH

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

CONDUCT INTERNAL PILOTS TO PROVE CONCEPT EFFICACY WITH OUR OVER 200

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

WITH A GOAL OF FREE-OF-COST TO COMMUNITY PARTNERS AND INDIVIDUALS WHO

WISH TO PARTICIPATE TN THE PROGRAM.
332212 11-14-23 Schedule O (Form 9906) 2023
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MDI GOVERNMENT SERVICES 41-~1801370

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

WITH STATE AND COUNTY REFERRAL AGENCIES TC PROVIDE EMPLOYMENT AND

OPPORTUNITIES FOR PEQPLE WITH DISABILITIES.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

MDI IS A SOCIAL ENTERPRISE OPERATING WITH A WORKFORCE OF BOTH

INDIVIDUALS WITH DISABILITIES AND WITHOUT DISABILITIES. INDIVIDUALS

WITH DISABILITIES DEVELOP SKILLS WITH SUPPORT AND TRAINING, GAINING

WORK EXPERIENCE WHILE EARNING COMPETITIVE WAGES AND BENEFITS. PLACEMENT

OR ADVANCEMENT OF THESE INDIVIDUALS WITH DISABILITIES IN MEANINGFUL

COMPETITIVE EMPLOYMENT INSIDE OR OUTSIDE OF THE COMPANY IS INHERENT IN

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

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

GROW THE NUMBER OF JOBS FOR INDIVIDUALS WITH AND WITHOUT DISABILITIES.

IN 2022, UNIFIED WORK WAS LAUNCHED AS A MEANS TO CREATE A SYSTEM THAT

NOT ONLY PROVIDES EDUCATION AND SUPPORT TO PEQOPLE WITH DISABILITIES BUT

ALSO TO SUPPORT BUSINESSES SO THEY BETTER UNDERSTANDS AND CAN

SUCCESSFULLY EMPLOY AND RETAIN EMPLOYEES WITH DISABILITIES. THERE ARE

FIVE CATEGORIES FOR THE UNIFIED WORK PROGRAM:

1) TRAINING PROVIDED EITHER IN PERSON OR VIA Z00M TO PEOPLE WITH

DISABILITIES AND PEQPLE WHO HAVE OTHER BARRIERS TO EMPLOYMENT.

2) CREATION OF AN ONLINE LEARNING PLATFORM SO PEQPLE WITH DISABILITIES

MAY HAVE ACCESS TO THIS TRAINING ANYTIME ALMOST ANYWHERE.

3} VIRTUAL REALITYEXPERIENCES THAT ALLCW PECPLE WITH DISABILITIES TO

GET A VIRTUAL EXPERINECE OF VARIQUS JOBS.

4) STE(A)M CLASSES TO GIVE PEOPLE WITH DISABILITIES GREATER ACCESS TO
332212 11-14-23 Schedule O {Form 590) 2023
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MDI GOVERNMENT SERVICES 41-1801370

STE(A)M TYPE JOBS AND EXPERIENCES.

5) CONSULTING FOR BUSINESSES TO GIVE THEM THE EXPERTISE NEEDED TO

SUCESSFULLY HIRE AND RETAIN EMPLOYEES WITH DISABILITIES, INCLUDING

TRAINING AND ESTABLISHMENTOF INTERNSHIPS FOR THE BUSINESS.

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 SHALL HAVE 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 2:

ALL DIRECTORS AND QFFTCERS HAVE A BUSTINESS RELATIONSHIP. THE BUSINESS

RELATIONSHIP IS AN EMPLOYER/EMPLOYEE RELATIONSHIP AT MINNESOTA DIVERSIFIED

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

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

THE DIRECTORS ELECTED TO THE BOARD OF DIRECTORS OF MINNESOTA DIVERSIFIED

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

ORGANIZATIONS, ARE ALSO ELECTED TO THE BOARD OF DIRECTORS OF MDI GOVERNMENT

SERVICES.

FORM 590, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 3990 WILL BE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE,

WHICH WILL REPORT SIGNIFICANT ITEMS TO THE BOARD, THE FULL 990 IS ATL.SO MADE

AVAILABLE TO THE BOARD BEFORE FILING.

232212 11-14-23 Schedule O (Form 990) 2023
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MDI GOVERNMENT SERVICES 41-1801370

FORM 9930, 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 TO DISCLOSURE OF ANY POTENTIAL

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

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

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

THAT RESULTS TN THE POTENTIAL CONFLICT OF TINTEREST. ADDITIONALLY EACH BCARD

MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT.

FORM 590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD 1S5 RESPONSIBLE FOR DETERMINING

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

APPROVAL BY TNDEPENDENT PERSONS, COMPARABILITY DATA AND CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISTIONS. THIS PROCESS WAS MOST

RECENTLY UNDERTAKEN IN 2022.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

TEMPORARY STAFFING:

PROGRAM SERVICE EXPENSES 1,937,687,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRATSING EXPENSES 0.

TOTAL EXPENSES 1,937,697,

TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 1,937,697,

3azz12 11-14-23 Schedule O (Form 990) 2023
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