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** PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax OMB No. 15450047
Form ggo Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Department of the Trasury Do not enter s?cial security numhe.rs an th_is form as it may bfa made y:'uublic.
Interral Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Check if ¢ Name of organization D Employer identification number
applicable:
[ Jewne | MDI HIRED HANDS
chanae | Doing business as 41-1587363
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frel, | 3501 BROADWAY ST NE 100 651-999-8200
gmm- City or town, state or province, country, and ZIP or foreign postal code (G Grossraceipts § 681 ' 029,
pmended | MINNEAPOLIS, MN 55413 H(a) Is this a graup return
{oae | £ Name and address of principal officer: BERIC BLACK for subordinates? [Ives No
pending SAME AS C ABOVE H{b) Are all subordinales included? [:]Yes I:::I No
|_Tax-exempt status: [ X | 501(c)(3) [__] 501(e)( ) (inserinoy [ ] 4947(aytyer {827 If "No," attach a fist. See instructions
J Website: WWW.MDTI .QORG Hic} Group exemption number
K_Form of organization; Corporation [ ] Trust [ | Association [ ] Other I Year of formation: 19 87| M State of tegal domicite: MIN

Part]] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SERVE PEQPLE WITH DISABILITIES
g BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND SERVICES.
E 2  Check this box [:] if the organization discontinued its operations or dispased of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a} .., 3 9
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) ... 4 9
8 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . T 5 62
2| & Total number of volunteers (eStimate if NECBSSAN) __...........c....cccsermosn v oo 6 9
%S| 7a Total unrelated business revenue from Part VHll, column (C), line 12 . Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . .. 0 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIL, line th) 443,238, 523,008.
g 9 Program service revenue (Part VIll, line 2g) 155,518. 158,021.
2| 10 Investment income (Part Vill, column (A}, ines 3, 4, and 7d) ... 0. 0.
1 11 Other revenue {(Part VIll, column (A), lines 5, 6d, 8c, 2c¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (A}, fine. 12) 598,756. 681,029,
13 Grants and similar amounts paid (Part IX, column {8), ines 1-8) ... ... 0. 0.
14 Benefits paid to or for memhbers (Part 1%, column (A}, bned) 0. 0.
al 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 510} 588,511. 670,928,
@] 16a Professional fundraising fees (Part IX, column (A), line t1e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ling 25) 0. sty Al
Wl 47 Other expenses (Part [X, column {A), lines t1a-11d, 11:2de) . . 221,723, 209,368,
18 Total expenses. Add lines 13-17 {must equat Part IX, column {A), line 25) 810,234, 880,296,
18  Revenue less expenses. Subtract ine 18 fromline 12 . . i -211 ' 478. -189,2 67.
sg Beginning of Current Year End of Year
25 20 Total assets (Part X, fine 16) e 138,241. 190,764.
"g 21 Total labilites (Part X, M08 26) .o 5,640,103.] 5,891,893.
22 Net assets or fund balances. Subtract line 21 fromline20 ... -5,501,862. -5,701,129.

[Partll | Signature Block

Under penalties of perjury, | declars that  have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and betief, it is
true, correcy; ar;dnc%crlﬁsd%'}ff ﬂ’é‘clarazion of preparer (other than officer) is hased on all information of which preparer has any knowledgs, ,_

Warwin Halunoin [ o7 1672024

Sign \aliDgigHefratisato. Dale

Here MARVIN HANNON, CFO
Fype or print name and title

Priny/Type preparer's name Preparer's signature Date Check (1} PTIN
Paid MACKENZIE MCNAUGHTON MACKENZIE MCNAUGHTON06/18/24 mwd P02025805
Prepater | Firm'sname CLIFTONLARSONALLEN LLP FirmsEmn 41-0746749
Use Only | Firm's address 220 8 6TH STREET, SUITE 300
MINNEAPQLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yos | INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. aazant 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION
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2023) MDI HIRED HANDS 41-1587363  pPage2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart 8L . i
1  Briefly describe the organization's mission:
MDI'S VISION IS MEANINGFUL EMPLOYMENT OPPORTUNITIES FOR ALL PEOPLE
WITH DISABILITIES AND 18 SUPPORTED THROUGH OUR MISSION TO SERVE PEOPLE
WITHE DISABILITIES BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND
SERVICES. REFER TO SCHEDULE O FOR ADDITIONAL DETATL.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Xlves [_INo

E;Yes No

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?
| If *Yes,” describe these changes on Schedule O.
‘ 4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
i 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 teported.
% 4a {Cods: } (Expensas § 7 7 4 I3 1 3 9 e including granis of § 0. } {Rsvenus § 1 5 8 1 0 2 1 . )
| IN 2023, MDI AND ITS AFFILIATES EMPLOYED 443 EMPLOYEES AND CONTRACT
WORKERS WHICH INCLUDED APPROXIMATELY 56% OF THE WORKFORCE WITH
DISABILITIES. MDI HAS FACILITIES IN MINNEAPOLIS, GRAND RAPIDS, HIBBING
AND COHASSET, MINNESOTA. ALL EMPLOYEES EARN AT LEAST MINIMUM WAGE AND
RECEIVE FULL BENEFITS. PEOPLE WITH AND WITHOUT DISABILITIES WORK
: STIDE-BY-SIDE PROVIDING THE BEST POSSIBLE PRODUCTS AND SERVICES FOR OUR
E BUSTNESS-TO-BUSINESS CUSTOMERS. MDI'S EMPLOYMENT SERVICES PROVIDE JOB
TRATINING AND COACHING AT MDI OR JOB PLACEMENT IN THE COMMUNITY . MDI'S
TRATNING AND DEVELOPMENT PROGRAM PROVIDES ONGOING SUPPORT AND SERVICES
RESULTING IN THE INDIVIDUALIZED DEVELOPMENT AND ADVANCEMENT OF ALL
EMPLOYEES, WITH AND WITHOUT DISABILITIES. MDI OFFERS PLACEMENT SERVICES
PRIMARILY IN THE GRAND RAPIDS AND HIBBING AREAS. THIS PROGRAM PARTNERS

db  (coda: } (Expenses $ inchiding grants of § } {Ravenus § }

dc (Cnde: ) (Expsnsas & including grants of § } (Hevenue $ )

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

{Eupenses § including grants of § } (Revorue $ )
4e Total program service expenses 774,139,
Form 990 {2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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MDI HIRED HANDS 41""1587363 Paqea
V.| Checklist of Required Schedules
Yes | No

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

I "Y@s," COMPIEIE SCRBAUIE A ... b e 1 ] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for

PUBIIC OffiCe? f "Yas,” COMPIEtE SCHETUIE Gy PAIt T ..oooooooccoooe oo 3 X
4  Section 501{c){3) erganizations. Did the organization engage in tobbying activities, or have a section 501() election in effect

during the tax year? If "Yes," complete SChEale G, PAI I ..........o.ooo oo ooooo oo s 4 X
5 s the organization a section 501{c)d), 501(c){5), or 501{c}{6) organization that receives membership dues, assessments, or

similar amounts as dsfined in Rev. Proc. 98197 {f "Yas," complete Schedule C, Part il ... . 5 p:4
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right o

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 easemients to preserve open space,

the envirenment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complete

SCREEUIE D, PAIL I e oo et oot 1ot 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes, " COMPIBE SCHEAUIE D, PAIE IV ... oot oo e e e b e L) 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes," complate Schedule D, PArt V. ..o
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VH, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f “Yes," complete Schedule D,

BAE Voot 11al 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, Fine 167 (f “Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 1ic b:4
d Did the organization repart 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,” compiate SCHEAUIE D, PAIT X ..ot et e 11d X
e Did the arganization report an amount for other Fabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC 7402 if "Yes," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREAUIE D, PAHS X1 NG XH oo oo eoeeooeeeee oo oeoe oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil Is optional ... 12| X
13 s the organization a school described in section 170(b)(INANIY? If "Yes," complete Schedule £ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MoTe? If "Yes," complete SCHETUIR F, PATtS | 800 IV ..o .. .ooiierouooeeoeomoeeeeeo oo ceereeos st o 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Scheduwla F, Parts l1and IV ..o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I *Yes," complete Schedule F, Parts 1 and IV ...t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A}, fines 6 and 1167 if "Yes,” complete Schedule G, Part /, See instructions . 17 X
18 Did the organization repost more than $15,000 total of fundraising event gross incoeme and contributions on Part Vill, lines
1c and 8a% If "Yes," COMPIBIE SCHEUUIE G, PAM Il ... oo ee et s 18 X
19 Bid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPIBLE SORBAUIE G, PAM M ......oo. oot ee e 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,” complete Schedule H ... 20a X
b If "Yes® to line 20a, did the organization atiach a copy of its audited financial statements to s retUm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part 1X, golumn (A), fine 1? Jf *Yas * complete Schedule [ Parts fand il s 21 X
332003 12-21-28 Form 990 (2023)
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Form 990 (2023 MDI HIRED HANDS 41-1587363  Paged
Part IV | CheckKlist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 ff “Yes," complete Schedula |, Parts Tand Ml ...........coco.ooo oo 22 X

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

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

SCHEOLE K. F"NO, " GO B0 BINE 258 _......ooooeoesoeeeees ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPEDONGST || oottt 2o 24c
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? Jf *Yas," complete Schadule L, Part] ..o 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 reparted on any of the organization’s prior Forms 990 or 890-E27 jf "Yas, " complete
SCREAUIE Ly PAIEL oo e o oo ee e oot B 25b X

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables !rom or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributer, or 35%
centrolfed entity or family member of any of these persons? i "Yes," complete Schedule L, Part il ... 26 X

27  Did the organization provide a grant or other assistance to any current or former ofticer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereaf) or family member of any of these persons? [f "Yes," complete Schadule L, Part il

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):

t a A current or former officer, director, trustee, key smployee, creator or founder, or substantial contributor? jf
VEs, " COMPIBtE SCRBALIE L, PAFT IV ..o\ oo oot 28a X
b A family member of any individual described In line 28a? If “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 |f
"YES, " COMPIBEE STRETIE L, PAIT IV ..o oot 28c X
209  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
contributions? ff "Yes," complate SEheaIBE M ... e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons‘? if "Yes," complete Schedule N, Part{ ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCRBOUIE N, PAIEH oo ee o oo oee e eeee e et e 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 Jf “Yes, " complete SCHEAUIR B, PAIt T _...........c...cccvemmeememseesaasssessraasss e oo oovessenonoonoones a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” compiete Schedule R, Part i, il, or IV, and
AV, BB T oo @ | X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7 ... 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512K13)? f "Yes," complete Schedule B, Part V, It 2 ... ..o 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part V, NS 2 ..o e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is Aot a related organization
and that is treated as a partnership for federal income tax purposes? Jr "Yes," compiete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O oo as | X

‘Part V. Statements Flegardmg Other IRS Filings and Tax Compllance

Yoz, Ho

1a Enter the number reported in hox 3 of Form 1096. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize WINNers? ... e ic
332004 12-21-28 Form 990 (2023)
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Form 990 (2023) MDI HIRED HANDS 41-1587363 Page D
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.ontinved)

Yes | No

2a Enter the number of employees reposted on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum |_2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes,” has it filed a Form 990-T for this year? Jf "No* o 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

financial account in a foreign country (such as a bank account, securities account, o ather financial account)?

b f "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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was orisa 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? 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wete not tax deductible?
7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mads 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 property for which it was required

10 FI18 FONTE B8 oo o oot e e e e e s e oe e es oA E L s
i "Yes," indicate the number of Forms 8282 filed during the year . ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on & petsonal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required?
If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

T e ™t o o

g Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization rake any taxable distributions under section 49667 e

b Did the sponsoring organization tmake a distribution to a donor, donor advisor, or related person’?
10 Section 501{c){7} organizations. Enter:

a [nitiation fees and capital contributions included on Part VI, fine 12

b Gross receipts, included on Form 886, Part VI, line 12, for public use of cluk facilities ... .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received FroMENBML) 11
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Forrm 890 in lieu of Form 10417
b i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ! 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ane STAIE T e 13a

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

¢ Enter the amount of reserves on hand

14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? |
If "Yes," see the instructions and fite Farm 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities

14a Did the organization receive any payments for indoor tanning services during the tax year?

that would result in the imposition of an excise tax under section 4851, 4952 or 49537 | . 17
if "Yes," complete Form 6068, S B
332005 12-21-23 form 990 (2023)
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Farm 990 {2023) MDI HIRED HANDS 41-1587363 Page 6
‘Part VI [ Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a *No" response

to tine 8a, 8b, or 10b befow, describe the circumstances, processes, of changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part MVl . e anaias
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming bady at the end of the taxyear — 1a
If there are matesial differenges in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive comeities or similar comenittee, explain on Schedule 0.
b Enter the number of voting members included on lire 1a, above, who are independent ... 1h

2 Did any officer, director, trustes, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, dirsctors, trustess, or key employees to a management company or other person? i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 of StOGKROIABIS? ||| __. .o oo 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
§ mare Members of the GOVEIING BOAY? ..o 7a | X

h Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persans other than the governing body? . X

8  Did the organization contemporangously document the meetings beid or weltien actions underiaken during the year by the tollowing: :

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part vil, Section A, who cannot be reached at the

organization's mailing address? ff "Yeg," DFOME_MWQS,&MD_SW_O ................................................... 9 X
! equests ;

Section B. Policies gp;s se Code.,)
‘ Yes | No
; 10a Did the organization have local chapters, branches, or affiliates? 10a X
’ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
' and branches to ensure their operations are consistent with the organization's exempt pUrPOSes? i 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a]| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? f "No," gotofine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that coutd give rise to contficts? tob | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
O SCHOULIE O HOW TS WAS GONE ..o ooeoeeeeeee et eeeeeeee oot atee e aa e s ar et et eae s es s 12c | X
13 Did the organization have a written whistleblower policy? . 1231 X
14 Did the organization have a written document retention and destruction PoliCY? e e 14 | X

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management OIGIA e 15a X
b Other officers or key employees of the organization 15 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct=ons
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ] ;
taxable entity during the year? 16a X

b 1 "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

16b

exempt status with respect to such arrangements?
Section C. Disclosure
{7 List the states with which a copy of this Form 990 is required to be filed MN
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.

- | X | Own website |:] Another's website - Upon request |::] Other (explain on Schedule O}
49 Describe on Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
a0 State the name, address, and telephone number of the person who possesses the arganization’s books and records

MARVIN HANNON - 651-999-8200

3501 BROADWAY STREET NE, STE. 100, MINNEAPOLIS, MN 55413
332006 12-21-23 Form 990 (2023)

A 7
12220618 131839 A360410 2023.04000 MDI HIRED HANDS A3604101




DocuSign Envelope ID: 240D1428-20CF-4C95-9FCB-AQ4C024B4FBB

Form 990 (2023} MDI HIRED HANDS 41-1587363  Page7?
Part ViI] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or noteto any lineinthisPart VIL i D

Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report co
@ List all of the organization’s current officers, directors, trustees
Enter -0- in columns (D), {£), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, it any. See the instructions for definition of "key employee."

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustae, or key employes)
who received reportable compensation (box § of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and hi

reportable compensaticn from the organization and any related organizations.

@ List all of the organization’s former directors or trustees {

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

|:] Chack this box if neither the organization nor any related organization compensated any gurrent officer, diractor, or trustee.

mpensation for the calendar year ending with ar within the organization's tax year.
{whether individuals or organizations), regardless of amount of compensation.

ghest compensated smployees who received more than $100,000 of

hat received, in the capacity as a former director or trustee of the organization,

12220618 131839 A360410

2023.04000 MDI HIRED HANDS

(A) B {c) (D} (E) F)
Name and title Average | (4o c'i': gf::g:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ameunt of
week offier atid a diraclor/irustoe) from from related other
fistany | B the organizations compensation
hours for | = 5 organization {W-2/1099-MISC/ from the
related | z | & g (W-2/1099-MISC/ 1099-NEC) arganization
7 organizations é = g gw 1099-NEC} and related
helow 2|lEl 1 ElBS = organizations
ling) _‘2 E £ é %’E g
(1) ERIC BLACK 1.00
PRESIDENT & CEO 54.00 X 0. 322,232, 29,181,
(2) RODNEY WOOD 1.00
CHIEF OPERATING OFFICER 55.00 X 0. 210,151, 59,235.
{3) BARBARA MAJERUS 0.00
VP SALES 55.00 X 0. 1i89,607. 47,752,
(4) MARVIN HANNON 1.00
;; CHIEF FINANCIAL OFFICER 54,00 X 0. 166,078. 33,186.
(5) TODD WITHERILL 1.00
DIRECTOR OF OPERATIONS 54.00 X 0. 147,109, 43,810,
{6) LAURA SCHWARTZ 10.00
DTRECTOR OF HUMAN RESOURCES 45.00 X 0. 139,109. 38,773.
(7} JEANNE EGLINTON 10.00
DIRECTOR OF EMPLOYMENT SERVICES 40.00 X 0. 133,788, 37,240.
(8) LAINE SATTER 0.00
KEY ACCOUNT MANAGER-COMMERCIAL SERVI | 45.00 X 0. 116,409, 39,762,
(9) KATHLEEN JOHNSON 5.00
DIRECTOR OF MARKETING 45.00 X 0. 114,000.]| 16,159,
{10) MIKE RAICH 0.10
CHAIR 3.90 |X X 0. 0. 0.
(11) ELAINE RASMUSSEN 0.10
TREASURER & FINANCE CHAIR 3.90 |X X 0. 0. 0.
{12) FRED KLIETZ 0.10
DIRECTOR 2.90 X 0. 0. 0.
(13} JILL HESSELROTH 0.10
DIRECTOR 2.901X 0. 0. 0.
(14) JONATHAN PALMER 0.10
DIRECTOR 2.40 (X 0. 0. 0.
{15) RHONDA GRAVES 0.10
DIRECTOR 2.40 | X 0. 0. 0.
{16) STEVE GLIENKE 0.10
DIRECTOR 2.40 11X 0. 0. 0.
{17) NICK WILKIE 0.10
DIRECTOR 2.90 [X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) MDI HIRED HANDS 41-1587363  Page8
]F.'art:;\tll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinusd}
(» {2)] {c) 3} (E) {F)
: Positi ;
Name and title Average o not chook m':r’;‘man o Reportable Repoztabtg Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
(istany | 2 the organizations compensation
hoursfor | & . B organization W-2/1029-MISC/ from the
related =| % g (W-2/1099-MISC/ 1008-NEC) organization
organizations| 2 | g|E 1099-NEC) and related
below EXE-SNE 31 otganizations
(1B) MEGAN KELIN 0.10
DIRECTOR 2.40 X 0. 0. 0.
|
|
| Tl SUBLOtal e 0./1,538,483.| 345,098,
: ¢ Total from continuation sheets to Part Vil, Section A ... ... 0. 0. 0.
E d Total{addlinesiband fc) ... ..............oooooppneenenenineee e o 0. 1:538;483- 345r098-
: 2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
caompensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? Jf "Yas,* complete Schadule J for such individual
4  For any individual listed on line a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual ...,
5  Bid any person listed on fing 1a receive or accrue compensation from any unrelated organization or individual for services

vendered to the organization? Jf "Yes." complete Schedule J For SUCH REISOMN - wwa e s s oo gz,
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 ar within the organization’s tax year.

(A) (8) (C)
Name and business address Description of services Comnpensation
MINNESOTA DIVERSIFIED INDUSTRIES, INC,
3501 BROADWAY ST NE, STE 100, MINNEAPOLIS, MANAGEMENT SERVICES 106,157.

2 Tatal number of independent contractors (including but not fimited o those listed above) who received more than
$100,000 of compensation from the arganization 1

Form 990 (2023)
332008 §2-21-23
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Form 990 (2023) MDI HIRED HANDS 41-1587363 Page9
P M| Statement of Revenue
Check if Schedule O contains a response of hote to anyline inthis Part VI e [:J
A (B ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue Jbusiness revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... 1a E
[l b Membershipdues ... 1b
c’. ¢ Fundraising events 1c
% d Related organizations id
,,,—: e Government grants (contributions) |1e
é f Al other contributions, gifts, grants, and
2 gimilar amouats not inluded above | 1f 523,008.
"E § Nongash conlributions insluded inlines a-1f ig $
3 h Totak Addlinesta-df ..o oo
‘ Business Code i
g | 2a SERVICES PROVIDED 624310 158,021. 158,021.
| ? b
| by e
& £ Al other program service revenue .
g Totah Addlines2a2f ... 158,021,
5 3  investment income {including dividends, interest, and
other similar amounts) :
; 4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6 a Grogssrents ... 6a
b Less: rental expenses  {Bb
¢ Rental income or (loss) Gc
d Netrentalincome or fOSS) .oz
7 a Gross amoust from sales of {i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other hasis
g and saies expenses . 7b
E ¢ Gainorfloss) ... ... ¢
& d Net Gain OF 058) .o s
5| 8 a Grossincoms from fundraising events {not
g including $ of
contributions reported on line 1¢). See
PartlV line18 .. 8a
b Less: divectexpenses ... 8b
¢ Netincome or (loss) from fundraising events ...
9 a Gross incame from gaming activities. See
PartlV, line19 . ... 9a
b Less: directexpenses ... 9b
¢ Net income or (joss) from gaming activities ... ..o
410 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... . 10b‘
¢ Net income or (loss) from sales of inventory ...
Rusiness Code |
:é: 11 a
E b
B c
% d Allother revenue ... . 1 -
e Total. Addlines1iad1d ... e
12 Total revenue. Seeinstructions ..o 681,029, 158,021. 0. 0.
332008 12-21-23 Form 990 (2023)
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Page 10

[ Part X | Statement of Functional Expenses

Section 501(c)(3)} and 501(c)(4) organizations must compiate ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anyfineinthisPart IX .o

Do not include amounts reported on lines &b, Total e!)?genses Progra%?)service Managéncft)ent and Fun Ir?a]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expense.
1 Grants and other assistance to domestic organizations : L L
and domestic governments, See Part [V, 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 formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under seetion 4958(f)(1)) and
persans deseribed in section 4958(c)(3)B) ...
7 Othersalariesand wages . ... 470,784, 470,784.
8 Pension plan accruals and contributions (inciude
section 401(k} and 403(h) employer contributions)
9 Otheremployee benefits . 166,399, 166,399,
10 Payrolltaxes .. ... 33,745. 33,745,
14 Fees for services (nonemployees):
a Management ... 106,157. 106,157,
b Legal
€ Accounting |
d Lobbying __ .
e Professional fundraising sesvices. See Part 1V, Ting 17
{f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 22,154, 22,154,
12 Advertising and promotion .. 1,485. 1,485.
13 Office expenses ...
14 Information technolegy ...
15 Royalties
16 OCOUPANGY ....oooooooooooeceveeeeee oo ~13,998. ~13,998.
17 Travel 301. 301.
18 Payments of travel or entertainment expenses
for any federai, state, or tocal public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amertization 4,082. 4,082.
23 INSUraNCe e
24  (tier expenses. [tamize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of fine 25, column (A},
amaount, list éine 248 expenses on Scheduie G.) : .
a COST OF GOODS SOLD 66,148. 66,148,
b MISCELLANEOUS 13,008. 13,008.
¢ EQUIPMENT RENTAL 6,520. 6,520,
d SUPPLIES 3,511. 3,511.
e All other expenses
25  Total functional expenses. Add fines 1through 24e 880,296, 774,139, 106,157, 0.
26 Joint costs. Complete this line only if the organization
reported in columa {B) joint costs from a combined
aducational campaign and fundraising soficitation.
Check here [:] i following SOP 9B-2 [ASC 958-720)
aa2010 12-21-23 Form 990 2023)
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[Part X [Balance Sheet
Check if Schedule O contains a response of note to anylineinthisPart X .. oo eerieeiee e iiienniiieceegiiiienes l:]
(A) L}
Beginning of year End of year

1 Cash-non-interestbeaning ..o 137,134.] 1 64,585.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 1,107.§ 4 62,010,

5§ Loans and other receivables from any current or former officer, director, it M

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958{c)(3)(B)

7  Notes and loans receivable, net

w0 |t |~ o

| 7 Netesandloansreceivable, nel |
| é 8 Inventories fOr SalB OF USE ...
< | 9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 10a 208,361, E i
b Less: accumulated depreciation .. 10b 144,192, 0.]10¢ 64,169,
41 Investments - publicly traded securities ... 11
: 12  Investments - other securities. See Part IV, line 11 ... 12
; 13  Investments - programerelated, See Part IV, line 11 13
: 14 Mtangible assets ..o ; 14
45  Other assets. See Part IV, line 11 15

16 Total assets. Add jines 1 through 18 (mustequatline 33) ... ..o 138,241.} 16 190,764.
17 Accounts payable and accrued expenses
18 Grants payable e
19 Deferred reVeNUE | ...
20 Tawexempt bond liabilities ...
21  Escrow or custodial account Hability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens
23 Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third

parties, and other fiabilities not inctuded on fines 17-24). Complete Part X

Of SChedUle D ... e 5,640,103.} 25 5,891,893,
26 Total liabilities. Add lings 17 through 26 . o0ooooeece 5,640,103.] 28 5,891,893,
Organizations that follow FASB ASC 958, check here Sl GadTEae s
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor TeStGHONS ... ... ..o
Organizations that do not follow FASB ASC 958, check here |::|
and complete fines 29 through 33.
20  Capital stock or trust principal, or cuerent funds e
a0 Paid-n or capital surpius, or land, building, or equipment fund
31 Retained earings, endowment, accumulated incoma, of other funds
32 Totainet assets or fund balances ... -5,501,862.} 3| -5,701,129.
33 Total liabilities and net assets/fund batances ... e TR 138,241.] 33 190,764.
Farm 980 (2023)

Liabilities

5 501,862, _5 701,129.

Net Assets or Fund Balances

332041 12-21-23
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Form 990 {2023) MDI HIRED HANDS 41-1587363 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xb . sessiannn D
1 Total revenue {must equal Part VIll, column (A), line 12) 1 681,029,
2  Total expenses (must equal Part IX, column (A), line 25) 2 880,296,
3 Revenue less expenses. Subtractine 2from ine 1 3 -199,267.
4 Net asssts or fund balances at beginning of year (must equal Part X, line 32, column A s 4 ~-5,50 1,8 62.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facifities | 6
7 InvestMent @XPBNSES e e 7
8 Prior periot AQIUSHMENES . . e e 8
9 Other changes in net assets or fund balances {explain on Schedufe O} 9 0.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
| GO (B oo i e i 10 -5,701,129.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinginthis Part XN ..o e

1 Accounting method used to prepare the Form 990: E:I Cash Accrual |:| Qther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements fot the year wers compited or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis [:] Consofidated basis [j Both consdlidated and separate basis
b Were 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|5
consolidated basis, or both:
[:] Separate basis Consolidated basis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPEr F2 i 3a b4
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 toundergosuchaudits .o 3b
‘ Form 990 (2023)

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

4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury Attach to Form 990 or Form 890-EZ.
Internal Revenus Service

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

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OM8 Ne. 1545-0047

Inspection

Name of the organization

MDI HIRED HANDS

Employer identification number

41-1587363

rf’artli Heason for Public Charity Status. (Al urganizations 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.)

h] |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[ 1 A school described in section 170(b)(1){A)(ii). (Attach Schedute E (Form 990).)

bW N

city, and state:

[::l A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).
I::] A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A)iii). Enter the hospital's name,

section 170(b){ )(A}liv). (Complete Part 11.)

section 170{b)(1}{A}vi]. (Complete Part I1.)
A community trust described in section 170(b){1}{A)(vi}. (Complete Part il

o0 00 O

A federal, state, or local government or governmental unit described in section 170{b)(1){A){v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

An agricuttural research organization described in section 170{b)[1)[Alfix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the coltege or

university:

2

10

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

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

See section 509{a)(2). (Complete Part liL}
11
12

U

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated axclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or

more publicly suppetted organizations described in section 509(a){1} or section 508(a)(2). See section 508(a)(3). Chack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] Type . A supporting organization operated, supsrvised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b 1:] Type 1l A supporting organization supervised of gontrolled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported

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

c E:] Type 1ll 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 [::I Type ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness

requirement (see instructions}. You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS thatitis a Type |, Type I, Type Il

functienally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported arganizations
g Provide the fallowing information about the supported organization(s).

fi) Name of supported {HYEIN {iif} Type of arganization | §¥lJs te organization lisied [ v} Amount of monatary {vi) Amount of ather
N i ibed i 1-10 L YOur goveriing document? i . ) R
crganization escribed on fines 1- stpport (see instructions) | support (see instructions)
above (seg Instructions)) Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 332021 12-21-23
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Schedule A (Farm 990) 2023 MDI HIRED HANDS 41-1587363 Page2
Partll] Support Schedule for Organizations Described in Sections T70[D)(1){A)iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the organization
faits to qualify under the tests listed below, please complete Part I 3
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {h}) 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

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

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities joans, rents, royalties,

and income from simitar sources
9 Netincome from unvelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 |- s S
12 Gross receipts from related activities, etc. (see mstructlons) 12 ]
13 First 5 years. if the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)

organization _check thisboxand stophere ... [T UV VPR P UV IOTTUTTOTOToy [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, coturnn (f), divided by line 11, column O 14 %
1% Public support percentage from 2022 Schedule A, Part il fine 14 L 15 %

16a 33 1/3% support test - 2023. [f 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 e e
b 33 1/3% support test - 2022, If the organization did not check a Box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here. The orgariization qualifies as a publicly supporied OFGANIZAtION | e e
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 1Sa or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this box and  stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L [:]
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box ot line 13, 16a, 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-circumstancas test. The organization qualifies as a publicly supported organdzation ... [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ........ |:]
Schedule A (Form 990) 2023

agzoz2 12-21-23
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MDI HIRED HANDS

41-1587363 pagea

Part [IT [ Support Schedule for Organizations Described in Section 509(a}(2)

(Gomplete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1L, If the organization fails to
qualify under the tests listed below, please complste Part II.)

Section A. Public Support

Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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 benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ..

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

b Ameunts includad on lines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,600 or 1% of the
amount on #ne 13 for the year

c Add lines 7a and 7b

8 Public support. {Subiactjing 7c from line 8

{a} 2019

{b) 2020

{c) 2021

{d) 2022

{e) 2023

(f) Total

443,264,

523,008.

966,272,

1182497,

559,687.

556,774.

155,518,

158,021.

2612487,

1182497.

559,687,

556,774,

598,782,

681,029,

3578768,

0.

94,948.

88,499.

183,447.

54,948, |

183,447.

88,499

3395322,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from fine 6

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

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after Juse 30, 1975

cAddlines10aand 10b ... .
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -ore

13 Total support. (Addlines 9, 10c, 11, and 12))

{a) 2019

{b) 2020

{c) 2021

{d) 2022

{e) 2023

{f) Total

1182497.

559,687,

556,774.

598,782,

681,029.

3578769,

2,402,

6,000,

8,402.

1184899,

565,687,

556,774,

598,782,

681,029,

3587171.

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{c}3) organization,

check this box and stop here ..o e eeeteesiiiiiiiierersozissairiasiiicieeiiesgiiioiiiii

Section C. Computation of Public Support Percentage

15

12220618 131839 A360410

15 Public support percentage far 2023 (line 8, column {f), divided by line 13, column ()}
16 Public support percentage from 2022 Schedule A Part L ling 15 . e
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column {f)) 17

18 Invesiment income percentage from 2022 Schedule A, Part I, BN AT e 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on fine 14, 19a, or $9b, check this box and_see instructions

16 97.52 v

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MDI HIRED HAWDS 41-1587363 Page4a
‘PartiV.i supporting Organizations

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

and B. If you checked box 12b, Part |, complete Bections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Ave all of the organization's supported organizations listad by name in the organization's govering
documents? jf "Ng," 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.

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

3a Did the organization have a supported organization described in section 501(c)4), (B), or (B)? if "Yes," answer

fines 3b and 3c below.
b Did the organization confirm that each supported arganization qualified under section 501(c}4), ), or (6} and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the

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

puUrposes? Jf *Yes," explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization)? ff
“"Yas, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

b Did the organization have ultirmate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controt and discretion
despite being controfied 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 509a){1) or (2)? If "Yes," explain in Part Vl what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)

DLIPOSES.
5a Did the organization add, substitute, or remove any supported arganizations during the tax year? (f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(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}.

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the erganization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its suppoerted organizations, (i) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in
Part Vl.

7  Did the organization provide a grant, lvan, compensation, of other similar payment to a substantial contributor
(as defined in section 4358{c)3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? if "Yes," compiete Part | of Schedule L (Form 990).

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

9a Was the organization contrelled directly or indirectly at any time duting the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and orgarizations described
in section 509{a){t) or (2)? if "Yes," provide detail in Part V.

b 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? Jf "Yes,” 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 detall in Part Vi
10a Was the organization subject to the excess business hotdings rules of section 4943 because of section
4943(f) fregarding certain Type Il supporting organizations, and all Type HI nonfunctionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to Aot
___ determine whether the organization had excess husiness holdings.) * 10b
332024 12-24-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 MDI HIRED HANDS 41-1587363 pPages
Part IV]| Supporting Organizations (ontinued)

{Yes| No

11  Has the organization acoepted a gift ar 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 governing body of a supported organization?
b A family member of a parson deseribed on line 11a above?
¢ A 35% controlied entity of a person described on line 11aor 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detailjn Part Vi, 11¢
Section B. Type I Supporiing Organizations

Yes |

1 Did the governing body, membars of the governing body, officers acting in their officiat 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, of trustess at all times during the tax year? If *No," describe in Part VI how the supported arganization(s)
effectively operated, supservised, or controlled the organization's activities. If the organization had more thanh one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allccated among the
supported organizations and what conditions or restrictions, if any, applied to stch 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 supparting organization? jf *Yes, " explain in

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

{zation,

. )
Section C. Type !l Supporting Crganizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(si

_..the sypported organ
Section D, All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {ij appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part Vi how

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

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

supported organizations plaved in this regard,
Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [::l The 6rganization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supported organizations. Complete line 3 hefow.
¢ | 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 arganization’s activities during the tax year directly further the exempt purposes of )
the supported arganization{s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constituted substantiafly alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supported erganization(s) would have been engaged in? f "Yes," explain in

B

Part V1 the reasons for the organization's positior that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the arganization 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 details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the prganization in this regard 3b
332025 52-21-23 Schedule A (Form 980) 2023
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MDI HIRED HANDS

41-1587363 Pages

[—art\! | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|::] Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See instructions.

All other Type lil nonfunctionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net shortterin capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E AN P

@ [t | [0 [N =

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

v

7

Other expenses (ses instructions)

]

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ot assets held for part of year).

Average manthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

e e 0 (T &

Discount claimed for blockage or other factors

{explain in detail in Part vi):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line id.

L]

[-3

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

see instructions).

Net value of non-exemptuse assets (subtract ling 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 to line 6}

o [~ |3 [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, colurnin A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in pHor year

o1 [ fW N

1
2
3
4
)
6

Distributable Amaunt. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

i::l Check hers if the current year is the organization’s first as a non-functionally integrated Type i supportmg organization (see

instructions).

332026 12-21-23
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41-1587363 Page 7

PartV:| Typelll Non-Functionally Integrated 509{a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemnpt purpases 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 supparted organizations 3
4  Amounts paid to acquire exemptuse assets 4
8 Qualified set-aside amounts {prior IRS approval required - provide deatails in Part Vi) 5
& _ Other distributions (gescribe 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 jn Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 armount divided by line 9 amaunt 10
(i} (i) (it}
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;:?igg;‘;“o"s Agf&?;‘;}?g{;ﬂ

1 Distributable amount for 2023 from Section G, line &

2  Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VE). See instructions,

4 Excess distributions carryover, if any, to 2623

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

ol e ja (0 O

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part Vl. 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

o o (o T |@

Excess from 2023

as2c27 12-21-23
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Schedule A (Form 990) 2023 MDI HIRED HANDS 41-1587363 pages

B Supplemental Information. Provide the explanations required by Part i, line 10; Part H, line 17a or 17b; Part I, line 12;
Part IV, Sectian A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: § 2,402.

2020 AMOUNT: S 6,000.

332028 12-21-23 Schedule A (Form 990} 2023
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Schedule B Schedule of Contributors OMB No, 15450047
{Form 990)
Attach to Form 990, 890-EZ, or 990-PF. 202 3
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
internal Revenua Servica
Name of the organization Employer identification number
MDI HIRED HANDS 41-1587363

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ S0t(e) 3 } {enter number} organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0o0o0Q

501(c)(3) taxabte 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 organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[::] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A)vi), that checked Schedule A {Form Q90), Part i, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; o (2) 2% of the amount on {) Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and |,

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

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

religious, charitable, etc., contributions totaling $5,600 or more duting the year g

Cautioh; An arganization that isn’t covered by the General Rule and/or the Special Aules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, lina 2, of its Forrm 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, kne 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 880-PF. Schedide B {Form 990 (2023)

LHA 323451 12-26-23
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Schedule B (Form 990) (2023) . Page 2
Name of organization Employer identification number
MDI HIRED HANDS 41-1587363
P ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) 1] {d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
1 Person
Payroll ]
% 414,418. Noncash

(Complete Part I} for
noncash contributions.)

{a} (o) (¢) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
‘ 2 Person
‘ payroll [ |
$ 108,5580. Noncash | |

{Complete Part I for
: noncash contributions.)

(a) (k) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person r:]
Payrall [:i
$ Nongash | |
{Complete Part I for
noncash contributions.)

(a) (b) () (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

g Person (I
j Payroll 1
% Noncash |:|

{Complete Part ii for
noncash contributions.)

(a) {b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:‘
Payrofl 1
$ Noncash [:]

{Complete Part li for
nongash contributions.)

(a) {b) (e) {d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:l
$ Noncash i:i

{Complete Part i for
noncash contributions.)

a23452 12-26-23 Schedule B {Form 990} {2023)
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Schedute B {Form 990} (2023)

Page 3

Name of organization

Employer identification humber

MDI HIRED HANDS 41-1587363
Pai Noncash Property (see instructions). Use duplicate copies of Part I if additional space is neaded.

(a)

No ]

L ) X FMV (or estimate) td) .
from Description of noncash property given . s Date received
Part| {See instructions.)

(a)
]
No.

- (o) . FMV (or estimate) (d )
from Description of noncash property given . R Date received
Part] {See instructions.)

(a) @
No.

. ) X FMV lor estimate) (o) .
from Description of noncash property given . . Date received
Partl {See instructions.)

(a)
(c)
No.
froom D inti . {b) b br ) FMV {or estimate) Dat td) ved
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
© L (b) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
()
No.
o - {b) ) FMV {or estimate} @ ;
from Description of noncash property given . ) Date received
Partl (See instructions.)

323453 12-26-23
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Schedule B {Form 990} {2023) Page 4
Narne of organization Employer identification number
MDI HIRED HANDS 41-1587363

Parl:ll] Exclusively religious, charltable, etc., contributions to organizations described In section 50%{c)(7}, (8), or {10) that total more than $1,000 for the year
SRR from any one contributor. Complete cofumns (a) through (e} and the following line entry. For organizations
complating Part ll, enter the total of exclusively raligious, charitabls, elo., contributions of $1,000 or less for the year. (Enter this info, ohcea.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gorf;ll {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a .
(e) Transfer of gift
Transferee's name, address, and Z{P + 4 Relationship of transferor to transferee
(a) No.
Ifﬁr:r?l {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.
g orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrltn! {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
323454 12-26-23 Schedule B {Form 8980} (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545004/
{Form 980) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 920.
Internal Revenus Service Go to www.irs.gov/Form8g0 for insiructions and the latest information, 3 i
Name of the organization Employer identification number
MDI HIRED HANDS 41-1587363

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

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate valus of grants from (during year)
Aggregate value atend of year ..
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?

N R WN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e r:] Yes D No
‘Partll: | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 980, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check alt that apply).
m Preservation of land for public use (for example, recreation or education) D Preservation of a historically imperiant land area
r:l Protection of natural habitat !:j Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included onfine2a ... 2c
d Number of conservation easements included or line 2¢ acquired after July 25, 2006, and not
on a historic structure Bsted in the National Redister e ee e 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? I::] Yes E:] No

6 Staff and voluntesr hours devoted to monitaring, inspecting, handling of violations, and enforcing consetvation easements during the year

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

8 Doss each conservation easement reported on ling 2d above satisfy the requirements of section 170{n)(4)B)(H
and section 170{)(4)(B){H)?

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

q;g_amzatlon s accounting for conservation easements.
Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

[ ves [ INo

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, provide in Part Xill the text of the footnate to its financial statements that desctibes thesge items.

b If the organization elected, as permitted under FASB ASC 958, 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 VHll, line 1 $

{ii) Assetsincluded in Form 880, Part X $

2 I the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the foltowing ameunts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 890, Part VEIL Bine 1 &
b Assets included in Form 894, Part X %
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 930, Scheduie D (Form 990) 2023

332051 09-28-28
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Schedule D (Form 990) 2023 MDI HIRED HANDS 41-1587363 Page2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)

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

coltection items {check all that apply).
a [::l Public exhibition d [:| l.oan or exchange program
) {::] Scholarly research e l:‘ Other
c [::] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseats
tobe sold to raise funds rather than to be maintained ag part of the organization's collection? ..o I::] Yes [:' No
Part:IV.| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X? [:] Yes [::l No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginming DAIANGE e e ic
d Additions dUring the YEAF ||| . id
e Distributions during the year 1e
FOENGING DBIANCE oo ee oottt if
2a Did the organization include an amount on Form 880, Part X, fine 21 for escrow or custodial account lability? .. r__,| Yes [:] No
b_If "Yes," explain the arrangsment in Patt Xill. Check here if the explanation has been provided inPart XHL oo [:I
I PartV. I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | {d} Thres vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs e

f Administrative axpenses

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

a Board designated or guasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® a6 T

organization by: Yes | No
(i) Unrelated organizatiOns? oo e ettt s
(i) Related organizatfons? ...
b I “Yes® on line 3alii), are the refated organizations listed as required on Schedule R?
4 Describein Part Xl the intended uses of the organization’s endowment funds.
‘Part VI Land, Buildings, and Equipment
Complete if the organization answerad “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis {investment) basis (other) depreciation
1@ Land s S
b Buildings ...
¢ Leasehold improvements
d EQUIDMENt ..., 208,361. 144,192. 64,169,
e Other ...
Total. Add lines 1a through Te. (Column () st equal Form 990, Part X, fine 100, .CONMA MY oo e 64,169.

Schedule D {Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 MDI HIRED HANDS 41-1587363 Page3d
Invesiments - Other Securities

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

{) Description of securily 0f talegory (inchiding name ef security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
{3) Other
{A)
{B)
(€}
(O}
{€)
(F)
G}
| )
Totat. (Cal. (b) must equat Form 990, Part X, line 12, col. (B))
‘Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value {¢} Method of valuation: Gost or end-of-year market value

(1)
{2}
(3)
4
{5}
{6}
{7)
{8)
{9
Total. (Cal. {b) rmust equal Form 890, Part X, line 13, col, (B))
Part IX| Other Assets ‘
Complete if the organization answered "Yes' on Forn 990, Part IV, line 11d. See Farm 990, Part X, line 15.
-{a) Description {b} Book vakie

{1
2}
(3
{4}
(5)
(6)
{7l
{8}
(9)
Total. (Column (h) must equal Form 990, Part X line 15, col, (BY) o s
‘Part K| Other Liabilities
Complete if the organization answered "Yes" on Formn 890, Part iV, line 11e or 11£. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1) Federal income taxes

) INTERCOMPANY PAYABLE 5,891,893.

3)

)

5}

&)}

0

{8}

@)

Total. (Column (b must equal Form 990, Part X416 26, COLIBN oot is e 5,891,893.
2, Liability for uncertain tax positions. In Part XiH, provide the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part Xill__...

Schedule D (Form 990) 2023

332053 09-28-23

28
12220618 131839 A360410 2023.04000 MDI HIRED HANDS A3604101




DocuSign Envelope ID: 24001428-20CF-4C95-9FCB-A04C024B4FEB

Schedule D (Form 990) 2023 MDI HIRED HANDS 41-1587363 page4
‘Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial stataments _1_
Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
Net unrealized gains flosses) on investments 2a

Donated sarvices and use of facilities

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

Other (Describe in Part XHI.)

Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VHll, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part Vi line 7b ... 4a
b Other {Describe in Part XHL} 4b “E
€ ADAHNES 4B AN B | L 4c
5 Total revenue. Add lines 3 and 4e. (This myst equal Form 980, Part LINe T2 e ian s 5
Part Xil | Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 890, Part IX, fine 25;

Donated services and use of facilities

Prior year adjustments

Other (Describe in Part Xil.)
Add lines 2a through 2d
3 Subtractiine 2e from e s
4 Amounts included on Form 880, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part Xil.}
© AGAINOS 48 AN BB ettt et
5 Total expenses. Add lines 3 and 4c.
‘Part XHI Supplemental Information
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additionat information.

a
b
© OMBFIOSSBS | i e
d
e

PART X, LINE 2:

MDI HIRED HANDS IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

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

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 IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX

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

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

MERITS OF THE POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO INCOME TAX
332054 09-28-23 Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 MDI HIRED HANDS 41-1587363 pages
Part Xill | Supplemental Information oninueq)

UNCERTAINTIES.

Schedule D (Form 890} 2023
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SCHEDULE J Compensation Information OMS No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Empl , and Highest
e O Compansated Employess 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 980. :

Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the lategt information. i nspact R.

Name of the organization Employer |dent|f|cat|on number
MDI HIRED HANDS 41-1587363

}f.Pa'rt_'_i;Zi 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 Vil, Section A, line 1a. Complete Part [ll to provide any retevant information regarding these items.

D First-class ar charter travel D Housing alfowance or residence for personat use
|:] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |::] Health or social club dues or initiation fees

E:] Discretionary spending account I::| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are 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 Hl to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all 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 k.

l:] Compensation committee [::! Written employiment contract
[::} Independent compensation consultant [:} Compensation survey or study
I::] Farm 990 of other organizations E:} Approvat by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in or recelve payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangerment?
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(¢)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 9390, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
; contingent on the revenues of:
a The OrganizatiOn? et et et e
b Anyrelated Organizalion? e
If "Yes" on line 5a or 5b, describe in Part IH.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ...
b Any related aorganization?
If “Yes" on line 6a or 6b, describe in Part HI.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines & and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part Vi, paid or acctued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part [
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-B(E)? ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2023

LHA 332411 i1-06-23
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Schedule J (Form 990) 2023 MDI HIRED HANDS 411587363 Page 2
| Part il | Officers, Diractors, Trustass, Key Employees, and Highest Compensated Employses, Use duplicate copies iIf additional space is neadad.

For each individual whose compansation must be reported on Schedule J, report compensation from the organization on rew () and from related crganizalions, describad in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part VIL

| Note: Tha sum of columns (B)()-(#) for sach listad individual must equal the total ameunt of Form 990, Part Vi, Saction A, ine 1a, applicable column (D) and {£) amounts for that individual.

|
|
| {B) Breakdown of W-2 and/er 1098-MISC and/or 1099-NEC | {C) Retirement and [D) Nontaxable |[(E} Total of columns | {F) Compensation

compensation other deferred benefits BI-D) in golumn (8)
| (A} Narme and Tite {i) Base {il) Bonus & (iii) Other compensation reported as deferred
f corpensation incantive reportable on prior Forin 990
: compansation compensation
{1) ERIC BLACK i) Q. g. a. g. 0. G, 0.
PRESIDENT & CEO fi) 246,238, 75,994, 0. g,119. 21,062, 351,413. 0.
{(2) RODNEY WooD [ g. 0. 0. 0. 0. 0. 0.
CHIEF OPERATING OFFICER ] 194,244, 15,907. 0. 6,477, 52,758. 269,386, 0.
{3} BARBARA MAJERUS {iy 0. 0. 0. 0. 0. 0. 0.
VP SALES il 147,746, 41,861, 0. 5,794, 41,958, 237,359. 0.
(5) HARVIN HANNON ) 0. Q. Q. Q. 0. a. G.
CHIEF FINANCIAL OFFICER iyl 154,213, 11,867. 0. 4,925, 28,261, 199, 264. 0.
(3) TODD WITHERILL ® g. 0. 0. 0. 0. 0, 0.
DIRECTOR OF OPERATIONS )] 136,586, 10,523, 0. 4,296, 39,514. 190,919, 0.
{6) LAURA SCHWARTZ ) G. 0. 0. 0. 0. 0. 0.
DIRECTOR OF HUMAN RESOURCES ml 127,842, 11,167. 0. 162, 38,611, 177,882, Q.
(7) JERNNE EGLINTON (i} 0. 0. 0. 0. Q. 0. 0.
DIRECTOR OF EMPLOYMENT SERVICES gyl 123,587. 10,19%. 0. 4,254, 32,986, 171,028, a.
(8) TAINE SATTER i 0. ¢. g. G. Q. G. 0,
KEY ACCOUNT MANAGER-COMMERCIAL SERVI f(ji) 80,891. 35,518, 0. 3,707, 36,055. 156,171. 0.
]
fii)
iy
{ii)
0]
(i
®
{ii}
®
(#)
i}
(i)
(i}
(i}
i}
fii}

Schadule § {Form 900) 2023
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Schedule J (Form 980) 2023 MDI HIRED HANDS 41-1587363 Pagad
;'Pﬁﬂ.']i'i I Supplemental Information
Provida the information, explanation, or dascriptions raquired for Part §, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complets this part for any additional information.

PART T, 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 930 OF OTHER

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

COMPENSATION COMMITTEE.

PART I, LINE 4B:

ERIC BLACK -~ PARTICIPATED IN AND RECEIVED PAYMENT FROM IN THE AMOUNT $8,11%

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

56,477

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

$5,794

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

$4,925

PART I, LINE §:

Schedule J {Form 980) 2023

332113 $1-08-23
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Schadule J (Form 990) 2023 MDY HIRED HANDS 41-1587363 Page a
1 Part Hl :l Suppletmental Information
Provida the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6k, 7, and 8, and for Part Il. Also complete this part for any additional information.

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

SALES GROWTH THAT OQOCCURRED IN 2022 FROM MDI COMMERCTIAL SERVICES, A RELATED

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

2023 COMMERCIAL SALES GROWTH FROM MDI EOMMERCIAL SERVICES, A RELATED

ORGANIZATION THAT WILL BE PATD OUT 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 COMFONENTS: (1)

SEMI-ANNUAL FINANCIAL PERFORMANCE AND (2) MISSION 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 PATD OUT IN 2023. THE SECOND HALF YEAR DISCREFPTIONARY

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

APPROVED A SECOND HALF DISCREPTIONARY BONUS BASED ON THE OVERALL ANNUAL

FINANCTAL RESULTS AND TOTAL NUMBER OF EMPLOYEES EMPLOYED WITH DISABILITIES

FOR FY2023, THIS BONUS WAS PAID OUT IN 2024.

Schedule J {Form 980) 2023
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Scheduls J (Form 930) 2023 MDI HTRED HANDS 41-1587363 Page 3
Part il 1 Supplemental Information
Provide the information, sxplanation, or dascriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, Bb, 7, and 8, and for Part il. Also complate this part for any addiliona! information.

PART T, LINE 7:

ERIC BLACK, PRESIDENT & CEO, IS ELIGIBLE TQO RECEIVE AN ANNUAL DISCRETTONARY

RONUS OF 30% OF BASE SALARY BASED ON JOB AND COMPANY PERFORMANCE, MR BLACK

DID RECEIVED COMPENSATION IN 2023 FOR JOB AND COMPANY PERFORMANCE RELATING

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

EXECUTIVE COMMITTEE, ACCRUED AND APPROCVED BY BOARD CHATIR IN 2024 AND PATD

OUT IN 2024.

Schedule J {Form 990) 2023

332113 11-08-23

35




DocuSign Envetope 1D: 24001428-20CF-4C95-9FCB-AQ04C024B4FBB

. MB No. 1545~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ CRBCR. 1400
(Form 9980) Complete to provide information for responses to specific questions on
Form 9390 or 930-EZ or to provide any additional information.

Department of the Treasury Attach to Form 380 or Form 980-EZ.
Internai Revenus Service Go to www.irs.gov/Form890 for the latest information. :
Name of the organization Employer identification number

MDI HIRED HANDS 41-1587363

FORM 990, PART I, LINE 1, DESCRIPTIQON OF ORGANIZATION MISSION:

MDI HIRED HANDS MINNESOTA IS 1 OF 4 RELATED NONPROFIT CORPORATIONS,

WHICH ALSO INCLUDE MDI COMMERCIAL SERVICES; MDI GOVERNMENT SERVICES;

AND MINNESOTA DIVERSIFIED INDUSTRIES, INC. THESE NONPROFIT CORPORATICNS

WORK TOQGETHER TO SERVE PEOPLE WITH DISABILITIES BY OFFERING INCLUSIVE

EMPLOYMENT OPPORTUNITIES AND SERVICES. THE ORGANIZATIONS FILE SEPARATE

FORM 8505 WITH THE IRS EACH YEAR. THE SEPARATE FORM 9908 EACH PRESENT

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

CONJUNCTION WITH ONE ANOTHER TO UNDERSTAND THE ACTUAL OPERATIONS AS A

WHOLE .

WE RECOMMEND THAT THE READER OF THE S90S ALSO REVIEW THE CONSOLIDATED

FINANCIAL STATEMENTS OF MDI, INC. AND AFFILIATES, WHICH PROCVIDE THE

MOST MEANINGFUL FINANCIAL REPRESENTATION OF THE ORGANIZATIONS. THE

FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE, WWW.MDI.ORG, AND ARE

AVATLABLE UPON REQUEST.

FORM 990, PART ITI, 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, SUPPORT CENTERS, AND

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

MDI'S VISION OF MEANINGFUL WORK FOR ALL PEOPLE WITH A DISABILITY. IT
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Name of the organization Employer identification number

MDI HIRED HANDS 41-1587363

SEEKS TO ACCOMPLISH THIS THROUGH A 4-PART MODEL.

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

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

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

PERSONAL GOAIS BY EMPLOYEES,

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

BOTH IN CONTENT AND CONFIGURATION. THIS SYSTEM IS A FLEXTBLE

ASYNCHRONOUS LEARNING PLATFORM, WITH A DIVERSE CONTENT LIBRARY THAT CAN

BE ACCESSED BY TNDIVIDUAL LEARNERS OR A GROUP OF LEARNERS.

3) BUSINESS CONSULTING IS A NECESSITY TQ 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 TO 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 WHESE SERVICES

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

WISH TO PARTICIPATE IN THE PROGRAM.
332212 11-14-23 Schedule O {Form 990} 2023
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Name of the organization Employer identification number
MDI HIRED HANDS 41-1587363

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

WITH STATE AND COUNTY REFERRAL AGENCIES TO PROVIDE EMPLOYMENT AND

QOPPORTUNITIES FOR PEQPLE WITH DISABILITIES.

FORM 990, PART III, LINE 1, PROGRAM SERVICE ACCOMPLISHMENTS:

|
| MDI IS A SOCTAL ENTERPRISE OPERATING WITH A WORKFORCE OF BOTH
|

INDIVIDUALS WITH DISABILITIES AND WITHOUT DISABILITIES. INDIVIDUALS

WITH DISABILITIES DEVELOP SKILLS WITH SUPPORT AND TRAINING, GAINING

E 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 TNHERENT IN

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

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

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

i 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 OFFICERS HAVE A BUSINESS RELATIONSHIP. THE BUSTNESS

RELATIONSHIP IS AN EMPLOYER/EMPLOYEE RELATIONSHIP AT MINNESOTA DIVERSIFIED

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

332212 11-14-23 Schedule O (Form 990) 2023
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MDTI HIRED HANDS 41-1587363

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

THE DIRECTORS ELECTED TO THE BOARD OF DIRECTORS OF MINNESOTA DIVERSIFIED

INDUSTRIES, INC.; MDI COMMERCIAL SERVICES; AND MDI GOVERNMENT SERVICES, ALL

RELATED ORGANIZATIONS, ARE ALSC ELECTED TQ THE BOARD OF DIRECTORS OF MDI

HIRED HANDS.

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

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

COMMITTEE, WHICH WILL REPORT SIGNIFICANT ITEMS TO THE BOARD. THE FULL 990

IS ALSO MADE AVAILABLE TO THE BOARD BEFORE FILING.

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

THE POLICY IS BROUGHT TO THE ATTENTION OF THE BOARD OF DIRECTORS AT LEAST

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

BOARD MEMBERS HAVE SPECIFICALLY AGREED TO DISCLOSURE OF ANY POTENTIAL

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

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

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

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

MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT.

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

THE QRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

| HAS NOT CHANGED FROM THE PRIQR YEAR.
332212 14-14-23 Schedule O (Form 990} 2023
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SCHEDULER
{Form 690)

Department of the Troasury
internal Revanus Savice

Refated Organizations and Unrelated Parinerships

Attach to Forim 880,
Go to www.irs.qov/Form@8o for instructions and the latest information.

Name of the organization

MDI HIRED HANDS

Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 386, or 37,

OMH No. 1545-0047

Employer identification number

41-1587363

. Identification of Disregarded Entities, Completa if the organization answered "Yes' on Form 990, Part v, line 33.

(a)
Name, address, and EIN (if apglicable)
of disragarded entity

(b)

Primary activily

{c}

foreign country)

Lagat domicile (stata or

{d)

Total income

{e

End-of-year assats

]

Direct controlling

entily

arganizations during the tax year.

Idlentification of Related Tax-Exempt Organizations. Complets it the organization answered "Yes' on Forn 820, Part IV, line 34, because it had one or more related tax-exempt

fa) . ®) - M td) ,(e’ . N 0 . &ctim‘?)z(b)ﬂa]
Nama, address, and £iN Primary activity { agal domicile (state or Exempt Code Public charity Diract cantrolling contralied
of related organization toreign country) section status {if saction antity antity?
5010 Yo | Mo
MDI GOVERNWENT SERVICES - 41-1801379 DEVELOPMENT & JOB MINKESOTA
3561 BROADWAY ST NE, STE 100 DPPORTUNITIES FOR PECOPLE DIVERSIFIED
MINNEAPOLIS, MN 55413 WITE DISABILITIES MINNESOTA soL{c){3) LINE 7 [INDUSTRIES x
MBI COMMERCIAL SERVICES - 41-1801498 DEVELOPMENT & JOB MINKESOTA
3501 BROADWAY ST NE, STE 100 PPPORTUNITIES FOR PEOPLE LIRE 12¢, HIVERSIFIED
MINNEAPGLIS, MN 55413 ITH DISABILITIES MINNESOTA so1{c)(3) [II-FI INDUSTRIES X
HINNESOTA DIVERSIFIED INDUSTRIES - PEVELOPMENT £ J0B
41-0341924, 3501 BROADWAY ST NE, STE 100, DPPPORTUNITIES FOR PEQPLE LINE 1l2c,
HINNEAPOLIS, MN 55413 ITH DISABILITIES MINNESQETA lsei{cy(3} [FII-FI N/A X

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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Parkit Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part [V, line 34, because & had one or more related
ST organizations freated as a partnership during the tax year.

ta) {b) fc) {dj (el {f (o} L] ® {i} (K}
Name, address, and EIN Primary activity dt;'“!i"’.’l Biract contralling | Predominant inconie Share of total Share of Disproportiomts | Code V-UB|  [Geneal [ Parcentage
of related organization (stat::: anlity 1elated, unrelatad, incoma end-ofyaar sowationsy | Bmount in box {manadng) gwnership
foralgn excludad from tax under assets eatent? | o0 of Sehodule | Rtie?
counby} sections 512-514) Yes | No | K-1 Form 1065) [yagNo

PtV Identification of Related Organizations Taxables as a Corporation or Trust. Completa if the organization answered “Yes" on Form 880, Part IV, line 34, because it had ona or more related
itk *  organizations treated as a corporation or trust during the tax year.

(a} {b) te) (d} te) m ta) th) o
iton
Natne, address, and EIN Primary activity Laget domicite | Direct controlling | Type of entity Share of total Shara of Percentaga| &izpy13)
of related organization {stata or entity {C corp, S corp, income end-of-yaar ownership =°ﬂﬁl'i°“;'d
foeaign or trust) assets enlity
country) Yes | No
332162 09-28-23 Scheduls R (Form 860} 2023
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Schedula R (Form 9a0) 2023 MDI HIRED HANDS 41-1587363 Page 3

Park V Transactions With Related Organizations. Gomplets if the arganization answered "Yes” on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any enlily is listed in Parts II, Hl, or IV of this schedule.
1 During tha tax year, did the organization engage in any of the following fransactions with one or more ralated organizalions listed in Parts 1147

a Receipt of {i) interest, (i) annuities, {iii} royalties, or tivi rent from & controllad BNMHY ... ..o e et e aee ettt s 1a
b Gift, grant, or capital contribution to rafated Organization(s) ... ... e e s e e et s ettt | D
¢ Gift, grant, or capital contribution from related organization(s} R ic
d Loans or loan guarantess to or for related organization(s) id
@ Loans or loan guarantess by related organization(s] ... ... ..ot et eeaa e ab b £t e et kAR et et te

f Dividends from related organization(s)
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) | . th p:4
i Exchangs of assets with relatad organization(s) 1 X
i Lease of facilifies, aquipment, or other assels to relatad OIGANIZELION(E] ... . .. ... et et ie et cbs et ieees s eb retes s a2 et b s st et st e s et ee et e n s 1j X
i easa of facilities, aquipment, or other assets from related organization(s) . .. ... . the X
Perfermance of services or membership or fundraising solicitations for related organization(s) # | X
im X

Sharing of facilitios, squipmeant, mailing ksts, or other assets with related organization(s)
Sharing of paid employass with relatad organizations)

k
1
m Perfermance of servicas or membership or fundraising solicitations by related organization(s)
n
o

p Reimbursemsnt paid to related organizalion(s) for expenses
q Rsimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related OrgENIZAHON(E) .. ... ... i i oo et e tat b er ek e baek e eks et e e b ks b E e s ek e et st ir | X
& Other fransfer of cash o7 propety from ralated Orgam el OnlS) A S S S A L A A A LA ts | X
2 H the answer to any of the abovae is *Yes,” ses the instructions for information on who must complete this line, including coverad rslationships and transaction thresholds,
la) L 1] {c}
Name of related crganization Transaction Amount involved Method of datermining amount involved
typo (a-5)

{1}
12
18)
4]
{5)
{6) .
332163 D§-28-23 o . . Schadule R (Form 680) 2023
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Scheduls R (Form 980) 2023 MDT HIRED HANDS 41-1587363 Page 4

: Pﬂft\ﬂ Unrelated Organizations Taxable as a Partnership. Complets if the organization answered “Yes® on Form 990, Part IV, lins 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percant of its activities (measurad by toial assets aor gross revanus)
that was nol a relatad organization. Sea instructions regarding exclusion for certain investmsnt partnarships.

(a) (b} {c) {d) A(“)ﬂ if} {g) ] U] (i ]
Name, address, and EIN Primary activity Legal domicile Pm?aménant E?curé\a p;ilr:e[l; 5?5 Share of Share of Dl‘slm!:l (:mfls'\:'-éllllm3 c'i‘enaa_lr; Porcontage
i i relatad, unrefaled, | 501 . of- Al lanaunt in hox anagin h
of entity (state or foreign axcﬁudod from 1ax under |2 A total endofyear il of Gckadulg k. § |painert | Swership
country) sections 512-61d)  |vas|No incoms assets ygglm (Form 1065)  |yes|Na

Schedule R [Form 900} 2023

332354 08-28-23
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Schedule R (Form 990) 2023 MDI HIRED HANDS 41-1587363 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instiuctions.
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45
12220618 131839 A360410 2023.04000 MDI HIRED HANDS A3604101




