OMB No., 1545-0047

2024

Open to Publ:c i

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code [except private foundations}
Do not enter social security numbers on this form as it may be made public.

= 390

Department of the Treasury

Internal Ravenue Service Ga to www.irs.gov/Form890 for instructions and the latest information. Fiinspection
A For the 2024 calendar year, or tax year beginning and ending
B Gheck it G Name of organization D Employer identification number
applicable:
[]4%he | MDI COMMERCIAL SERVICES
Eﬁé?f;a Doing business as 41-1801438
Tt Number and street {or P.0. box if mail is not delivered fo street address) Room/suite { E Telephone number
fmal | 3501 BROADWAY ST NE 100 651-999-8200
B3 | Gity or town, state or province, country, and ZIP or foreign postal code (G _Grass receipts § 33,515,083,
roan ¢ MINNEAPQLIS, MN 55413 H(a} Is this a group retum
[ |#eslie> | £ Name and address of principal officer: ERIC BLACK for subordinates? [__lves No
pendne | aAME AS C ABOVE Hi{b) #os all subordinates includad? | Yes [ | No
1 Tax-exempt status: 501{cK3) I:] 501{c) { ) {insert no.) r_—l 4947(a){1) or |:| 527 If "No," attach a list, See instructions
J Wehsite:  WWW.MDT .ORG Hic) Group exemption humber

K_Form of organization: Corporation | | Trust | ] Associalion [ | Other [ L Year of formation: 19 9 4| M State of legal dormicile: MIN

{Part1] Summary

o 1 Briefly describe the organization’s mission or most significant activities: SERVE PEQPLE WITH DISABILITIES
o BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES: AND SERVICES.
§ 2 Check this box [Tt the organization discontinued its operations or disposed ¢ fmore thz 11.25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 10
g 4 Nurber of independent voting members of the governing bady {Part V|, line 1hb}. 4 i0
@ 5 Total number of individuals employed in calendar year 2024 (Part V| line 2a) e 5 159
f*";' 6. Total number of volunteers {estimate if necessary) . ... 6 10 .
%| 7 a Total unrelated business revenue from Part VHl, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ...................................... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Pant VIl line1hy 0. 0.
% 9 Program service revenue (Part VIll, ne 2g} 31,709,612, 33,515,083.
2| 10 Investment income {Part VHll, column (A), lines 3, 4, and 7d) i, i, -13,128. 0.
= 11 Other revenue ({Part VIi, column {A), lines 5, &4, 8c, 9¢, 100 an 11e} _______________________ 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part Viil.column (A), line 12) ........ 31,696,484.F 33,515,083.
13 Grants and similar amounts paid {Part X, column (A}, lines 1~3) 0. 0.
14  Benefits paid to or for members (Part IX, colurmn (A), line 4y . 0. 0.
g| 15 Salaries, other compensation, employea benefits (Part 1%, column (A), lines 5- 10) _________ 7,532,304, 8,416,383,
@| 16a Professional fundraising fees (Part IX, column {A), line 11e) ... 0. 0.
§ b Total fundraising expenses {Part IX, calumn (D), line 25) 0. S e R e
W 17  Other expenses (Part IX, column (&), lines 11a-11d, 11624e) ... 19,600,001, 19,779,909.
18 Total expenses. Add lines 1317 (must equal Part [X, column (&), line 25) ... 27,132,305.1 28,196,292.
19  Revenue less expenses. Subtract ine 18 fromiine 12 s 4 ) 64 : 179. 5, 318 ' 791.
:5% * Beginning of Gurrent Year End of Year
B5 20 Total assets (PartX, fine 16) ... 9,216,222.; 11,747,493.
<3 21 Total liabilities (Part X, i€ 26) ... 2,787,520, 0.
Z3 22 Net assets or fund balances, Subtract fine 21 from Bne 20 ..o 6,428,702, 11,747,493.

[Part # -] Signature Block

Under penalties of parjury, 1 deefare that I-have examinad this returs, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign Signature of officer ! Date
Here MARVIN HANNON, CFO

Type or print rame and title

Preparer’s name Preparer's signatize Date Check (3] PTIN
Paid ANN NEIL ANN NEIL 05/22/25 se!larnployed PH1817922
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'sEly 41-0746749
Use Only {Firm'saddress 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? See Instructions

Yes L_—_J No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

432001 12-10-24

Form 990 (2024)



Form 990 {2024) MDI COMMERCIAL SERVICES 41-1801498 page?
| Part1il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Bt ... s onipagenees
1 Briefly describe the organization's mission:
MDI'S VISTON IS MEANINGFUL EMPLOYMENT OPPORTUNITIES FOR ALL PEOPLE
WITH DIGABRILITIES AND I& SUPPORTED THROUGH OUR MISSION TO SERVE PEOPLE
WITH DISABILITIES BY OFFERING INCLUSIVE EMPLOYMENT OPPORTUNITIES AND
SERVICES. RHEFER TO SCHEDULE O FOR ADDITIONAL DETAIL.
2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 Yes I:i No

Etes No

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

4a  (coce: ) (Expenses § 26,275,741, incdingganisots 0. ) (evenues 33,515,083,
MDI IE& A SOCIAL ENTERPRISE BUSINESS MODEL EMPLOYING BOTH PEOPLE WITH
AND WITHOUT DISBILITIES. INDIVIDUALS WITH DISABILITIES DEVELOP SKILLS
THROUGH TRAINING AND SUPPORT WHICH ALLOWS THEM TO GAIN EXPERIENCE AND
EARN MORE THAN MINIMUM WAGE AND BENEFITS. EMPLOYEE DEVELOPMENT IS
INHERENT IN OUR WORK WITH EMPLOYEES WITH DISABILITIES, GETTING
OPPORTUNITIES TO GAIN SKILLS THAT ALLOW THEM TO APPLY FOR AND GET
PROMOTIONS. MDI ALSO OFFERS WORK AND TRAINING:PROGRAMS FOR SCHOOLS,
COUNTY AND REHABILITATION AGENCIES, MDI'S VISION IS MEANINGFUL
EMPLOYMENT FOR ALL PEOPLE WITH DISABILITIES. IN:2024, UNIFIED WORK
PROVIDED SOFT SKILLS TRAINING AND EXPERIENCES: TO PEOPLE WITH
DISABILITIES THROUGH 26 CLASSES WITH 500 PARTICIPANTS. CLASSES ARE
EITHER IN PERSON OR VIA ZOOM AND ARF EFFECIIVE NOT ONLY FOR PEQPLE WITH

4b  (cods: ) {Expensas § including g!:F:Ih.lS.;Jf $ i ) {Reverua$ 3
4c  {Code: ) (Expensas $ including grants of § } (Revenua § )
4d  Other program services (Describe on Schedule O.)
(EX@S&S 3 including grants of § ) (Fla\.'enue & )]

4e Total program service expenses 26,275,741,

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2024) MDI COMMERCIAL SERVICES 41-1801498 paged
‘Part IV ] Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c)(3) or 4847 (a){1) (other than a private foundation)?
I PYES, " COMPDIBIE SCREOLIE A .. oo oeoeoeee et ettt esees s s et e e e a2 et b 11 X
3 ls the 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 opposition to candidates for
pUbHC Ofice? Jf *Yes, " COMPIBtE SCRBALIE €, PAMT I .ooooo..oooo o+ oo oeoeee et 3 X
| 4  Section 501{c}{3) organizations. Did the arganization engage in lobbying activities, or have a section 501 () election in effect
| during the tax year? Jf "Yes," complats Scheduie G, PAME N ... e s 4 X
| 5 s the organization a section 501{c){4), 501{c){5), or 501{c}6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complste Schedule C, Part Il ... 5 p:4
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution ot investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCHOUUIE D, PAIE I oo oot s e ooz oo R e 8 X

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

10

11

as applicable.
a Did the organization repert an amount for land, buildings, and equiprnent in Part

1ial X
b
assets reported in Part X, ine 167 if "Yas," complete Schedule D, Part: V : 11b X
¢ Did the organization repott an amount for investments - program ref; ad In P X 1me 13, that is 5% or more of its total
assets reparted in Part X, fine 167 Jf *Yes,* complete Schedule D, Part Vil 11c X

d Did the organization report an amount for other assets in Part X, Jine 45, thatiis 5% or mare of its total assets reparted in
Part X, line 167 Jf "Yes, " compiete Schedule D, Part IX ... Hd] X

e Did the organization report an amount for other liabilities in Pa X, line 257 if "Yes," complete Schedule D, Part x __________________ 11e X
f Did the organization’s separate or consolidated financial statements fol the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC T740)Y? If "Yas," complete Schedule D, Part X ... 11f ] X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? Jf "Yes," complote
SCREAUIE D, PAS XTANG XI 1o oo oeeoo oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then complating Scheduie D, Parts Xt and X! is optional ... 12b | X
13 s the organization a school described in section 170LKINANE? If *Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 $106,0600
OF MOre? Jf "Yes," complote SCheaule F, PArS [ aNG IV _................ccootrieeer e seeseeaea e 14b X
15  Did the arganization report on Part IX, calumn (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? Jf *Yes," complete Schedule F, PAS ARGV i 15 b4
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts I and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 117 Jf "Yes," complete Schedule G, Part i, Seeinstructions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCHEaUE G, PRI I ...t e 18 X
19  Did the arganization report more than $15,060 of grass income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete Schedule G, PArt I ..ot 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 attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic arganization or
domastlc government on Part IX, cofumn {A), line 17 {f "Yes " complete Schedule ), Parts tandlf ..o PTTPVTPTTRTION oo 121 X
432000 12-10-24 Form 990 (2024)
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Form 990 {2024} MDI COMMERCIAL SERVICES 41-1801498 paged
[Part IV ] Checklist of Required Schedules sntinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 Jf "Yes," complete Schedule |, Parts TaNG Ml ... .oooccoeoooeeeeoe e eenee e 22 X
23 Did the organization answer "Yes® to Part VII, 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?  If “Yes," complete
SOREAUIE oo ettt a 22 e a et e et et h e eA b et e oA s e e s eh e e e 23 | X
24a Did the organization have a fax-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 lines 24b through 24d and complete
SCHEAUIE K, 1 "NO," G0 10 JINE 288 ..o\ oo ettt et e . 124a 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 duting the year to defease
ANy tEX-EXEMPE DONAST e |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c)(4), and 50(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes, " complete Schaduls L, Part] ... 25a b4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? Jf "Yes," complete

%
;
:
z

Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab!es o any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35%

controlled entliy or famliy member of any of these persons” If “Yes, " complete Schedu f_ Part 0 26 X

27

28 Was the organization a party to a business transaction with one of the followin
instructions for applrcabte flilng thresholds, conditions, and exceptlons) .

a
28a X
b 28b X
. 28c X
26 Did the organization receive more than $25,000 in noncash __c_jr_;t__ributiorﬁs_, If "Yes," complete Schedule M .........ccoeiii. 29 X
30 Did the organization receive contributions of art, historical treé's“u'ré‘_s; _dr_':'c'j'iher similar assets, or qualified conservation
contributions? jf "Yes," complete Schadule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N, Part! ... 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBGUIE N, PAIE I oo ee oo oo oo oos e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701:37 Jf *Yes, " complete SCREAUIE B, PAME 1 .__......cccooooroecooeiie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part !f, i, or IV, and
PAFEV, BB T oo eeae et ee et ee et ee e et ee e ne e RS Ea SRS #uiX
35a Did the organization have a contrelled entity within the meaning of section 812132 35a b8
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)7 Jf "Yes, " complete Schedule R, Part V, line 2 s 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SChacle R, Part V, B 2 ... oo e 36 X
37 Did tha organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federat income tax purposes? ff "Ves," complete Schedule R, Part VI ... a7 X
a8 Did the arganization complete Schedule O and provide explanations on Schedule O for Part Wi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i ez e ag | X

i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any fine in this Part V

1a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not applicable ... ... 1a 0l
b Enter the number of Forms W-2G included on line 1a. Enter -0- ff not applicable ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... e eeeressesastisisteiicmsetiierteieisniiii:iisieieenrssiiiiisseiissiricrteiiiiiiiiiiiiiieieiiiiiiiiiase 1c
432064 12-10-24 Form 990 (2024)
4

11300522 131839 A367281 2024.03050 MDI COMMERCIAL SERVICES A3672811




Farm 990 {2024) MDI COMMERCIAL SERVICES 41-1801498 page5
[PartV] Siatements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes _No

2a Enter the number of employees reported an Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a

b If at least one is reported on line 2a, did the organization file alf required federal emptoyment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? .
b i "Yes," has it filted a Form 890-T for this year? f "No" te line 3b, provide an explanation on Schedufe O
da At ahy time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxabls party notify the erganization that it was ot is a party to a prohibited tax shelter transaction’?

; ¢ |f"Yes" to line Ba or 5h, did the organization fife Form 8886-T7?
: Ga Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable cantributions? 6a X

bk "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
6b
7
a Ta A
b 7b
C
7c X
d e
e . L7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a 7f X
g [fthe orgamzatlon recewed a contribution of gualified intellectua! property, did zatlon file Form 8899 as required? | | 74
h

did the organization file a Form 1088-C7 7h
‘fund maintained by the L

| 8 Sponsoring organizations maintaining donor aduused funds. Did a donor_ /
; sponsoring organization have excess business holdings at any time dur_n_n ] _the year? 8

b Did the sponsoring organization make a distribution to a donor;:donor édi}isor, or related person?

10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine 12 i0a
b Gross receipts, included on Form $90, Part VHI, line 12, for public use of club facitiies ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross incoms from members or Shareholders e iia
b Gross incame from other sources. {Do not net amaunts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Isthe orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12h i
i3 Section 501{c){29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to iasue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the arganization must report en Schedule O. g
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O e, 14b
15 Is 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? | e 15 P4
If "Yes," see the instructions and file Form 4720, Schedule N. SR
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X

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

that would result in the imposition of an excise tax under section 4961, 4962 or 49537 | 17
If "Yas," complete Form 6069, S| ] sans
432005 12-10-24 Form 990 (2024)
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:

Form 990 (2024) MDI COMMBERCIAL SERVICES 41-1801498 PageB

l Part V] | Governance, Management, and Disclosure. oy each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. Seea instructions.
Check if Schedule O contains a response or notetoany lineinthis Part Vb s

Sect

ion A, Governing Body and Management

1a

Enter the number of vating members of the governing body at the end of the tax year . 1a

If thers are material differences in voting rights among members of the governing body, or if the gaverning
bady delegated broad authority to an exacutive committee or similar camumittes, explain on Schedule 0.

b Enter the number of voting members included on fine 1a, above, who are independent .. ih
2 Did any officer, director, trustee, or key employae have a famity relationship or a business relationship with any other
officer, director, trustee, orkey @mployea?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or othet DEESON? 3 X
4 Did the organization malke any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware duting the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members of StockhOIARIST e 6 X
7a Did the organization have membets, stockholders, or other persons who had the power to elect or appoint one or
more members of the qoverning BOAY? e s 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholde;fs or
persons other than the governing body? e, 7b X
8  Did the arganization contemporaneously document the meetings hald or written actions undertaken durmg r.by the following: P e
a The goverming body? : : ga | X
b Fach committee with authority to act on behalf of the goveming body? .. ab | X
9 is there any officer, director, trustee, or key employee listed in Part V|, Section A, who'c it be reached at the
organization’s mailing address? Jf "Yes,* provide the names and addresses on Schedule O - 9 X
Yes | No
10a X
10b
11a | X _
Lol 12a| X
b Were officers, directors, or frustees, and key employees required to dlsclose an ualiy interests that could give rise to conflicts? . . 12h | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf “Yes," describe
O SCRAGLIE € NOW S WAS GHONIB oo oo oo e e e oo e e e e oo e e e s ems e s ek eae ettt et ames e 2t esemn e s s 4ot eh 2o 120 | X
13 Did the organization have a written whistleblower pollcy‘? ______________________________________________________________ 131 X
14  Did the organization have a written document retention and destruction policy? .. 14 ] X
15 Did the process for determining compensation of the following persens include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the OFGanIZAtION | ... .o oo e oo 15h | X _
if "Yas" to line 15a or 15h, descripe the process on Schedule O. See instructions. b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety GUING B8 YBAI T e e e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B I B

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

exempt status with respect to such arrangements? ... e i 16b

Section C. Disclosure

17  List the states with which a copy of this Farm 9390 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 5G1{c)(3)s only) available
for public inspection. Indicate how you made these available. Checlc all that apply.
- Own website [i] Another's website - Upon reguest D Other {axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the nams, address, and telephone number of the person who possesses the organization’s books and records
MARVIN HANNON - 651-993-8200 .
3501 BROADWAY STREET NE, SUITE 100, MINNEAPOLIS, MN 55413

432006 12-10-24 Form 990 (2024)
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:

Form 990 {2024) MDI COMMERCIAL SERVICES 41-1801498 page?

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

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

ia Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the arganization’s tax year.
® | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {€), and () if no compensation was paid.
@ List all of the organization's current key employses, if any. See the instructions for definition of "key employee.”
® | ist the organizatior’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 6 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
e L ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above,

[:] Check this bax if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B {C) {D} (E} F}
Name and title Average | oo ciz?f:ﬁ'n?fman e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
wesk officer and a director/trustes) froh-_i". from related other
fistany | g th '_ organizations compensation
hoursfor | = . 2 orgéhiza___:"_ n {W-2/1099-MISC/ from the
refated | g | & g W-2/1099-MISG/ 1099-NEC) organization
organizations| = | g EYE : and related
below 1 g é;% organizations
tine) HELIEIERES
A1) ERIC BLACK . .. . .. .. . .1.12.,00 _
PRESIDENT & CEO 43.00 0. 352,038, 30,487.
{2} RODNEY WOOD 10.00
CHIEF OPERATING OFFICER 45.00 0. 231,825, 61,231,
{3) MARVIN HANMON 10.00
CHIEF FINANCIAL OFFICER 45,00 0. 186,759. 36,212.
(4) TODD WITHERILL 14.00
DIRECTOR OF OPERATIONS 41.00 0. 167,000.] 30,712.
{5) LAURA SCHWARTZ 10.00
DIRECTOR OF HUMAN RESOURCES 45,00 0. 147,672, 42,665,
(6) JEANNE EGLINTON 5.00 ;
VICE PRESIDENT OF EMPLOYMENT SERvICE | 50,00 X 0. 149,943.! 39,683,
{7} LAINE SATTER 35.00
KEY ACCOUNT MANAGER-COMMERCIAL SERvVI | 10,00 X 0. 149,610, 28,142,
{8) BARBARA MAJERUS 30.00
FORMER VP SALES 20.00 X 0. 125,301, 27,313.
{9) BRENT VELENCHENKO 20.00
ATRATEGIC PRODUCT LINE MANAGER-PLAST | 20,00 X 0. 132,001. 11,342,
{10} MIKE RATCH 0.45
PAST CHAIR 2.55 |X X 0. 0. 0.
(11} JONATHAN PALMER 0.45
BOARD CHAIR 3.65 X X 0. 0. 0.
{12) STEVE GLIENKE 0.45
TREASURER & FINANCE CHATIR 3.55 (X X G. 0. 0.
{13) MEGAN KELIN 0.45
DIRECTOR 2.05 X 0. 0. 0.
{14} ANDRIEL DEES 0.45
DIRECTOR 2.056 X 0. 0. 0.
(15) FRED KLIETZ 0.45
DIRECTOR 2.55 |X 0. 0. 0.
(16) ELAINE RASMUSSEN 0.45
DIRECTOR 2.06 X G. 0. 0.
{17) TILL HESSELROTH 0.45
DIRECTOR 2.55 11X 0. 0. 0.
482007 12-10-24 Form 990 (2024)
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Form 990 (2024) MDI COMMERCIAL SERVICES 41-1801498  page8
[Part \"” Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B {©) {D) (E) {F)
Name and title Average 6o natchl:; Sf:ﬁggman e Reportable Repottable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) fram from related other
fistany | = the organizations compensation
hours for % = arganization (W-2/1089-MISC/ fram the
related 2| & 2 (W-2/1098-MISC/ 1099-NEG) organization
organizations| 2 g Eic 1099-NEC) and retated
befow BlE8|.15|8d s organizations
{18} NICK WILKIE 0.45
DIRECTOR 2.55 X 0. 0. 0.
(19} ALAN HUPP 0.45 '
DIRECTOR 2.551X 0. 0. 0.

1,642,149.] 307,787,
0. 0.
1,642,149.] 307,787,

who received more than $100,000 of reportable

2 Total number of individuals (including but not limited to those isted abg
E compensation from the organization

Yes | No

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

line 1a? Jf "Yes," complate Schedule J for such individual .. : 3 ) X i
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization e HRG:
and related organizations greater than $160,0007 ff "Yes,* compiste Schedule J for such individual ... 4_ _X_ i

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J FOr SUCH DEESON ooz izt 5
Section B. Independent Contractors

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 vear ending with or within the organization's tax year.

(A} (B) )
Name and business address Description of sarvices Gompensation

MINNESOT2Z DIVERSIFIED INDUSTRIES, INC.,

3501 BROADWAY ST NE, SUITE 100, MANAGEMENT SERVICES 1,920,551,
DOHERTY STAFFING SOLUTIONS, INC., 6940

BROOKLYN BLVD #1, BROOKLYN CENTER, MN IEMPORARY LABOR 452,730,
ATLAS STAFFING, INC

189 7TH PLACE EAST, ST. PAUL, MN 55101 TEMPORARY LABOR 179,935.

2 Total number of independent contractors {including but not limited to those listad above) who received more than
$100,000 of compensation from the organization 3

Form 990 (2024)
432008 12-10-24
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Foym 990 {2024) MDI COMMERCIAL SERVICES 41-1801498 Page 9
|-P.art vin ﬁ| Statement of Revenue

Check if Schedule O contains a response ornote to any fme inthis Part MIlE e [:1
(A) (B) {(C) {D)
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undar
sections 512 - 514
8w 1 a Federated campaigns . 1a ' :
1 ::‘E b Membershipdues ... 1b
q ¢ Fundraising events ... 1c
} ‘g d Related organizations R A l:
,,,": e Government grants {contributions) {1e
; é f Al other contributions, gifts, grants, and
) 2 similar ameunts not included ahove | 1f
"a“é @0 Nonaash contributions includad in lines 1a-3f ia $
S h Total. Addfinestatf oo S
Business Code |57 e : 3
8 2 5 MANUFACTURING SERVICES 310000 33,515,083, 33515083,
z4 B
3 ¢
2 e
& f Al other program service revenue .
g Total. Addlines 2a-2f . . s
3  Investment income {including dividends, interest, and
other simifar amounts)
4  Income from investment of tax-exempt bond proceeds
B Royalties ... e
(i) Real (il Personal
6a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or 0SS) .o iveeeees
7 a Gross amount from sales of (i) Securities
assets other than inventory [ 7a
b Less: costor other hasis
A and salesexpenses . {7b
§ ¢ Gainorfoss) ... 7¢
& d Net gain oF (IOSS] ..o
E 8 a Gross income from fundraising events {not
o including $ of
cantributions reported on line 1¢). See
Part IV, line18 ... 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events . ...
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses ... 9h
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less: costofgoodssold . ... 1Gbi
¢ MNet income or {loss) from sales of inventory ..o
Business Code L
% 1 a
3a ©
-é d Allotherrevenue . ...
e Total. Addlines 1a-d1d ... R AT it T SRS -.
42  Total revenue, Sea Instructions 33,515 083, 33515083, Q. 0.
432008 12-10-24 Form 990 (2024)
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Form 980 (2024)

MDI COMMERCIAL SERVICES

41-1801498 page 10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

i i A) (B} {G) {D)
Do not include amounts reparted on lings 6, Total expenses Program service Management and Fundraising
7h, 8h, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistancs to domastic organizations
and domestic goveraments. See Part 1Y, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ...

3 Grants and other assistance to foreign

organizations, foreign governments, and fareign
individuats. See Part IV, lines 15and 16 .

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Compansation not included above to disgualified

persons (as definad under section 4958(f)(1)) and
persons described in secticn 4958(c){3)(B)

7 Othersalaries and wages ... 6,592,536.

8 Pension plan accruats and contributions {inclide

section 409(k) and 403(b} empioyer contributions)

8  Other employee benefits ... 1,361,285.] 1,361,285,
10 Payrofltaxes 462,562, 462,562,
11 Fees for services (nonemployees):

a Management .. ... 11,920,551, 1,920,551,
b olegal |,
¢ ASCOUMtING | ...
d Lobbying ..
e Profassional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (if line 11g amount éxcesds 10% of ling 25,
coluron (A), amaunt, list ling 11g expanses on Sch 0.) 2,136,630.
12 Advertising and promotion ... 48,404.
43 Office expenses ... 34,107.
14  Information technolagy 1,527,
15 Royalies |
16 OCOUPANCY . ooooceooscerieesnres 1,984,758,] 1,984,758,
17 TEVEl e 29,753, 29,753,
18 Payments of travel or entertainment expenses
for any federal, state, ot local public officials
19 Coanferences, conventions, and meetings .
20 Interest
21 Payments to affiiates ...
22  Depreciation, depletion, and amortization ... 968,752, 968,752.
23 Insurance
24  Other expenses. llemize expenses not covered
ahave. {List misceltaneous expenses on line 24s. [f
line 24e amount exceeds 10% of ling 25, column {A), e ]
amount, fist ling 24 expenses on Schadule 0.) R
a COST OF GOODS SOLD 10,933,827,
b SUPPLIES 1,343,659.| 1,343,659,
¢ MISCELLANEOUS 370,846, 370,846.
d EQUIPMENT RENTAL 7,095, 7,085,
e All other expenses
25  Total functional expenses. Add fines 1through 240 | 28,196,292, 26,275,741, 1,920,551, 0.
26 Joint costs. Complete this line anly if the organization
reported in column (B) jaint costs from a combined
educational campaign and fundraising solicitatien.
Ghack hers [ 1 if foltowing SOP 98-2 (ASC 958-720)
430010 121024 Form 990 {2024)
10
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Form 990 {2024) MDI COMMERCIAL SERVICES 41-1801498 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ... e
(A {B)
Beginning of year End of year
1 Cash-noniinterest-bearing 1
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable, net . 1,930,793.] 4 2,411,038,
5 toans and other receivables from any current or former officer, director, : : e G ' e
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958{0)(1)), and persons described in section 4958(c}3)(B} .. 6
@ | 7 Notesand loans receivable, NEt .. ... ... 7
ﬁ 8 Inventorles for 8ale OF USE o e, 1,719,357, 8 2,753,035,
< 9  Prepaid expenses and deferred charges .9
10a Land, buitdings, and equipment; cost or other : £
basis. Complete Part VI of Schedula D 10a] 20,414,234.] i :
b Less: accurmulated depreciation . iob| 14,814,613. 5,589,621,
11  [Investments - publicly traded securities "
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part I, ling 11 13
14 IMangible ASSBIS e 14
15 Other assets. Ses Part IV, line 11 0.] 15 983,799.
16 Total assets, Add lines 1 through 15 (must equal line 33} L 216,222.] 16 11,747,493,
17  Accounts payable and accrued expenses 17
18  Grantspayable 18
18 Deferred revenue
20
29
w | 22
& _ -
% controlied entity or family member of any of these persons, 22
S 123 Seoured mortgages and notes payable to unrelated third 'p'a:rt_i_es 23
24  Unsecured notes and loans payable to unrelated third parties ™ .. .. 24
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SENBAUIE D oo 2,787,520. 25 0.
26 Total liabilities. Add lines 17 through 25 il 2,787,520.] 26 0.
Organizations that follow FASB ASG 958, check here i i ] s
8 and complete lines 27, 28, 32, and 33, enhuT e e
£ |27  Netassets without donor restrictions 6,428,702, 27 11,747,493,
@& |28 Net assets with donor restriclions ...
g Organizations that do not follow FASB ASGC 958, check here [::]
E and complete lines 29 through 33.
© 129 Capital stock or trust principaj, or cumrent funds ...
ﬁ a0 Paidin or capital surpkis, or land, building, or equipment fund .
2 31 Retained sarings, endowment, accumulated income, or ather funds 31
B |32 Total net assets or fund BAIANGES __..._........ooosoeeeereenreioness oo 6,428,702, 3] 11,747,493.
33 Total liabilities and net assets/fund balances .. 9,216,222.| 33| 11,747,493.
Farm 990 (2024)
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Form 990 (2024) MDTI COMMERCIAL SERVICES 41-1801498 page 12
‘Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X

1 Total revenue {must equal Part Vill, column {A), fine 12) 1 33,515,083,
2 Total expenses (must equal Part X, column (A}, line 25) o 28,196,292,
3 Revenue less expenses. Subtract e 2 oM BNe T e 3 5,318,791,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 6,428,702,
5 Net unrealized gains fosses) on investments 5
6 Donated services and use of facilities 6
T INVESEIMENT BXDBNSES ettt e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exptain on Schedule O} 9 0.
40 Net assets or fund balances at end of year. Caombine linas 3 through 9 (must equal Part X, line 32,
| COIUITIT (B oottt ote e ot age et enee ot gt e sy 10 11,747,493,

|Part XIl} Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIE ... nes

1 Acceunting method used to prepare the Form 990: D Cash Accrual |:| Othear..:_:_
i the organization changed its method of accounting from a prior year or checked "Other, " exp
2a Were the organization's financial statements compiled or reviewed by an independent account_'

If "Yes," check a box below to indicate whather the financial statements for the year were compale :

reviewed on a

separate basis, consolidated basts, or both:
| Separate basis || Consolidated basis || Both consolidated an
b Were the organization’s financial statements audited by an independent accountant?

pafé:fé basis

If "Yes," check a.box below to indicate whether the financial statements for theyear.were audited on a separate basis, .-
: consolidated basis, or both: . :
E |:! Separate basis Consolidated basis [:_—_} Both consg idated ¢ (_:I separate basis

_es responstblllty for oversight of the audit,
review, of compl]atlon of ita !manma! statements and selection of an :ndependent accountant'? 2c| X

¢ [f"Yes" to line 2a or 2b, does the organization have a committee that as

3a X
3h
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support R TR

(Form 990} - o . . :
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
nternal Ravenua Servioe Go to www.irs.gov/Form980 for instructions and the latest infarmation. ction .
Name of the organization Employer identification number
MDI COMMERCIAL SERVICES 411801498

[Partl. ] BReason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box}
1 [ ] A church, convention of churches, or association of churches described in - section 170{b){1)(A)(i).
D A school described in sectian 170[b){1}A)ii). (Attach Schedule E (Form 890).)
I:] A hospital or a cooperative hospital service organization deseribed in section 170(b}1)(Aliii).
D A medical research organization operated in conjunction with a hospitat described in section 170(b}{1){A)ii). Enter the hospital's name,
city, and state:

oW N

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

section 170{b){1){A){iv). (Gomplete Part )

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 desctibed in
section 170{b){1}A)(vi). {Complete Part I1.)

A community trust described in section 170(b}{1){A){vi}. (Complete Part 1.}
An agricultural research organization desctibed in section 170{b)}{1){A)(ix} operated |§ co
of university or a non-land-grant college of agriculture (ses instructions). Enter the name clty,

ction with a land-grant college
ar_'1c_i state of the college or
university: E

i DEDDD

10 An organization that normally receives (1) more than 33 1/3% of its support from

activities related to its exempt functions, subject to certain exceptions; and (2) no

2 ‘section 508({a){4).
:'_the functions of, or to carry out the purposes of ane or

organization. You must complete Part iV, Sectioné"'A_. and B.

b Type il. A supparting organization supervised ar contrdl!éd"in-:c rinection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supparted
organization{s). You must complete Part IV, Sections A and C.

c [—_—} Type 1l functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |::] Chack this box if the organization received a wiitten determination from: the IRS that it is a Type I, Type I, Type It
functionally integrated, or Type ill non-functionally integrated supporting organization.

I 1]

f Enter the number of supparted organizations . ...
g Provide the following information about the supported organization{s).
{i) Name of supported {HY EIN {iii) Type of arganization "g"f)nlusrlhgvgfr %?;!Ilaggﬂilnlselrﬁqj ) Amount of monstary {vi) Amount of other
organization é‘g‘;iceﬂ;:g i{:;th:e?i1r:;§) yYegs g Mo support (see instructions) | support {see instructions)
TLGTIO!

MDI GOVERNMENT
SERVICES 41-1801370 7 X 0. 26,275,741,
Total B | Pt 0.| 26,275,741,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or QQO-EZ 432021 01-34-25 Schedule A {Form 990) 2024




Schedule A (Form 990) 2024 MDI COMMERCIAL SERVICES 41-1801498 pagez
Part 1] Suppori Schedule for Organizations Described in Sections 170{b}{1){A){1iv) and 170{b)(1)(A}{vi)
{Comptlete only if you checked the box on line 5, 7, or 8 of Part L or if the arganization faited to gualify under Part §ll. If the organization
fails to qualify under the lests listed below, please complete Part il }
Section A. Public Support
Galendar year {of fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {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
or expended on its behalf

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

4 Total. Add fines 1 through 3 .

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization} included

: an kine 1 that exceeds 2% of the

amount shown on fine 11,

column (f)

6 Public support. Subract line 5 from lins 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021
7 Amounts from line 4

{e} 2024 {f} Total

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

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 [ D i B

12 Gross receipts from related activities, etc. {see instructions) 12 1

13 First & years, If the Form 993 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ... oo et A ettt et E e iiiiii il e inegaa e [:l

Section €. Computation of Public Support Percentage

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

15 Public support percentage from 2023 Schedule A, Partll fine 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported N GANIZAY I ON e et
b 33 1/3% support test - 2023. 1f the organization did not check a box an line 13 or 16a, and line 13 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZAYION e et
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this hox and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2023, | the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .l
18 Private foundation, If the arganization did not check a box on line 13, 16a, 160, 173, or 17b, check this box and see instructions ... [:]
Schedule A (Form 920} 2024

432022 01-14-25
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Schedule A {Form 990) 2024 MDI COMMERCIAL SERVICES 41-1801498 pages
Support Schedule for Organizations Described in Section 509(a){2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails ta
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that is refated 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 ta
or expended on its behalf

5 The value of services or facilities
furnished by a gavernmantal unit to
: the organization without charge
6 Total Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b_Amaunts included on lines 2 and 3 raceived
from other than disqualified persons that
excoad the greater of $5,000 or 136 of the
amount on lina 13 for the year

cAddlines7aand b .

8 Public_stipport. {Subtractline 7c from line 8.

Section B. Total Support
Calendar year (or tiscal year beginning in) {a) 2020 {b} 202_1
9 Amounisfromline6 ... G
410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unralated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1970

¢ Add ines 10aand 10b . ..
14 Net income from unrelated businass
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VE} ~oooeeeeee
13 Total suppost, (addiinas 9, 100, 14, and 12)

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

{d) 2023 {e} 2024 {f) Total

chack this box and Stop ReFe . e eeiaziante e enraiazisis D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by fine 13, column {f) 15 %
16 Pubtic suppori percentage from 2023 Schedule A, Partllbline 15 ooz 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 {fine 10c, column {f), divided by line 13, columne () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2024, |f the erganization 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 ... D

b 33 1/3% support tests - 2023, |f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see jnstructions ... e D
432023 01-14-25 Schedule A {Form 990) 2024
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Schedule A (Form 980) 2024

MDI COMMERCIAL SERVICES

41-1801498 page4

Part V] Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectiong A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

i0a

b

11300522 131839 A367281

Are all of the organization’s supported organizations fisted by name in the organization's govemning
documents? jf "No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509@)(1) or ()7 If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

Bid the organization have a supported organization described in ssction 501(c){4), (5), or 6)? If "Yes," answer
lines 3h and 3¢ helow.

Did the organization confirm that each supported arganization qualified under section 501{c)(4), {5), or (6} and
satisfied the public support tests under section 509@){2)? if "Yes, " describe in Part VI when and how the

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

purpeses? jf "Yes, " explain in Part VI what controls the organization puf in place ta ensuire such lise.

despite being controlled or supervised by or in connection with its supported organizations.
Did.the.organization support any. foreign supported. organization that does not ) RS stermination . .
under sections 501(6)(3) and 509(a){1) or (2)? Jf "Yes," explain in Part Vi what controfs 1 e organization used
to ensure that all support to the foreign supported organization was used exciusivaly:for section 170(c)(2)(B)

PUrPOSES. :
Did the organization add, substitute, or remove any supporied crgamzatlons dunng i

tax year? If "Yes,"
answer jines 5b and 5¢ below {if applicable). Also, provide detail in Part Vi ' crudmg () the names and EIN
numbers of the supported organizations added, substituted, or, e '_oved {i :)-ihe reasons for each such action;
(i) the authority under the organization's arganizing docume, { such action; and {iv) haw the action
was aocomplished (such as by amendment to the organizing ddcumen :
Type | or Type li only. Was any added or substituted support.éd:q”
designated in the arganization's organizing doctiment? ;
Substitutions only. Was the substitution the result of an event beyond the organization’s cortrol?

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

benafited by one or more of its supported organizations, or {iii} other supporting organizations that also

support or benefit one ar more of the filing organization's supported orgarizations? Jf "Yas, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990).

Did the arganization make a loan to a disqualified person (as defined in section 4958} not described on line 7?

If “Yes," completa Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509()(T) or (2)? If “Yes," provide detail in Part VI,

Did one or more disqualified persans {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 VI,

Did a disqualified person {as defined on line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? Jf “Yes " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943 {regarding certain Type Il supporting organizations, and all Type HI non{functionally integrated
supporting organizations)? 7 “Yas,* answer fine 10b below.

Did the organization have any excess business holdings in the tax year? ({se Schedule G, Form 4720, to

ation part of a class already

___determine whether the organization had excess business holdings.)

Yes

10a__

10b

432024 01-14-25
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Schedule A (Form 990) 2024 MDI COMMERCIAL SERVICES 41-1801498 pages
[PartlV] Supporting Organizations (ontinued)

Yo | No_

41 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly controls, gither alone or together with persons described on lines 11b and

11¢ below, the governing bady of a supported arganization? i1a X
b A family member of a person described on line 1a above? 11ib __ X
¢ A 35% controlled entity of a person described on line 142 or 11b above? jf "Yss® to fine 11a, 116, or 11g, s e

provide defail in Part VI. iie X .
Section B. Type | Supporting Organizations

Yes _No :

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteas at all imes during the tax year? jf *No, " describe in Part VI how the supported organization(s)
effectively opsrated, supervised, or controlled the organization's activitles. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

Part V| sow providing such benefit carried out the purposes of the supported organization(s) that operated,

supenvised, or controlled the supporiing organization
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a ma rity of the directors
or trustees of each of the organization’s supportad organization{s)? Jf *No, * describe’in PartVl how control

or management of the supporting organization was vested in the same persons that c:é}'ﬁtro_)f." ¢ or managed
ization(s) i

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

1 Did the organization provide to each of its supported organizations, by_f_ﬁé last day of:the fifth month of the
organization’s tax year, {i) a written notice describing the type and amQ‘ﬁnt ofupp provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of th'é'H_a_l'te 'df:notiiiéation, and (ji) copies of the
arganization’s governing documents in effect on the date of notification, to'the extent not previously provided?

sither (i) ap) inted or etected by the supported
ed organization? Jf "No," explain in Part VI how

2 Ware any of the organization's officers, directors, or trustes
organization(s) or {ii) serving on the governing body of a sup

the organization maintained a close and conlinuous working refa h_s_h_r_ with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported crganizations have a

significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? {f "Yes, " describe in Part VI the role the organization's

Section E. Type lll Functionally Integ;gted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a || The organization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supportad organizations. Complete tine 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governimental
antity (see instructions).

2 Activities Test. Answer lines 2a and 2h below. : Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all 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 supporied organization{s) would have been engaged in? f "Yes," explain in

Part Vi the reasons for the organization's pasition that its supported organizationfs) would have engaged in
these activities but far the organization's involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint oy efect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No," provide details in  Part V. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each el EE
of its supported organizations? If "Yes " describe in_Part Vi the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 980) 2024
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Schedula A (Form 930) 2024 MDI COMMERCIAL SERVICES 41~1801498 pPages
[Part V.| Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations

| 1 |:] Check hare if the arganization satisfied the Integral Past Test as a qualifying trust on Nov, 20, 1970 { explain in Part V1). See instructions.
‘ All other Type lHl non-functionally integrated supporting organizations must complete Sections A through E,
|
|
|

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

Net short-term capital gain

Recaverias of prioryear distributions

1

2

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

5

6

[S: 3N F-0 { V0 | LI B

Depreciation and deplstion

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

[=>]

maintenance of property held for production of income (see instructions)
Other expenses {see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-
|

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

? Average monthly value of secutities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Totai {add lines 1a, th, and 1¢)

Discount claimed for blockage or other factors
{explain in deiail in. Part Vi) ]

1 Acquisition indebtedness applicable to non- exempt use assets

g 3  Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract fine 4 from iine 3)

Muttiply fine § by 0.035.

Recoverias of prior-year distributions

Minimum Asset Amount {add line 7 ta line )

@ o |0 [T |

E-9

o [~ & Ut

Saction G - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions). 6 : :
|:] Chack here if the current year is the organization’s first as a non-functionally integrated Type lif supporting organization {see

instructions).

L RN CARE L P

[« B [ P [eS I D S O

-l

Schedule A (Form 990} 2024
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Schedule A {Form 980) 2024

MDI COMMERCIAL SERVICES

41-1801498 paget

[PartV T Type Ill Non-Functionatly Integrated 509(a){3) Supporting Organizations gontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
} 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
¢ organizations, in excess of income from achvity 2
| 3 Administrative expenses paid to accomplish exermpt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (desctibe in Part V). See instructons. [
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detafis in Part VI). See instructions. 8
9 DBistributable amount for 2024 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{ (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahie
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause requirad - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Apnlied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7 $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1, For result greater than zero, axplain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025, Add lines 3}
and 4c.

&  Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excass from 2024

= o T T B [+ O = TR L £ =Y -

o |0 [0 jT e
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Schedule A (Form 990) 2024 MDI COMMERCIAIL SERVICES 41-1801498 pages

Supplemental Information. provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; Part Hli, line 12;

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

{See instructions.)

|
3
|
|
3

432028 01-14-25 Scheduie A (Form 880) 2024
20
11300522 131839 A367281 2024.03050 MDI COMMERCIAL SERVICES A3672811



SCHEDULE D Supplemental Financial Statements

{Form 990} Compiete if the organization answered "Yes" on Form 890, OMB No. 1545-0047

(Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 1ic, 11d, 11e, 11f, 12a, or 12b i

Dapartment of the Treasury Attach to Form <90, =:0pen to P b|lc

Internal Ravenus Service Go to www.irs.gov/Form880 for instructions and the latest information. . Inspection.

Mame of the organization Employer identification number
MDI COMMERCIAL SERVICES 41-1801498

Partl: ] 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 at end of year

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

[

D Yes |:} No

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 benefit? e e [ 1ves [N

[ Partli | | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) Cl Pregarvation of a historically important land area
[:] Protection of naturat habitat I:] _F_E'_reservatlon_gf a certified historic structure
[ Preservation of open space -

2 Complete lines 2a through 2d if the organization held a qualified conservation cortribiiti
day of the tax year. E

:n the farm of a conservatlon easement on the last
“| 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 an a certified historic structure tnciuded ot li 10 é' __________________________ 2c
d Number of conservation easements mciuded on line 2¢ acquired aftar July 25,

year :

4 Number of states where property subject to conservation easement is located

5 Doss the organization have a written policy regarding the peno ic monitoring, inspection, handling of
vialations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handlingof violations, and enforcing censervation easements during the year

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

8 Does each consatvation easement reparted on line 2d above satisfy the requirements of section 170 AUB)()
AN SRGHON 17O BT oot e st ee et b h ke
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote ta the organization's financial statemants that describes the
organization's accounting for conservation easements.

| Partli. [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Forim 880, Part 1Y, line 8.

|:] Yes C] No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statermnent and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or rasearch in furtherance of public
service, provide in Part XII! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASG 958, to report in its revenue statement and balance sheet works of
att, 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 920, Part I, line 1 $

(i} Assets included in Form 990, Part X
2 |f the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 refating to these items:

a Revenue included on Farm 990, Part VI ne 1 e . §
b Assets included in Form 800, Part X oo e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 980} (Rev. 12-2024)
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Schedute D (Form 990) (Rev. 122024 MDI COMMERCTIAL SERVICES 41-1801498 page?2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that appiy).
a I:___| Public exhibition d I:l L.oan or exchange program
h |:] Scholarly research e D Other
¢ E:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... [ ]ves I:l No

reported an amount on Form 880, Part X, line 21.

1a ls the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form $90, Part X? Yes [_INo

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

Amount
G Beginming DAIANCE | .t 1c
d Additions dUriNg the YBAK || ...t 1d
e Distributions during the year 1e
fOEnding BalANGE || s 1f
2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial ; ccount ixabmty? . r__l Yes [ _Ino
i If "Yes," explain the arrangement in Part XH|. Check here if the explanation has been pm\ndec! RParkXIE [:]
| PartV. ;] Endowment Funds Gomplete if the organization answered "Yes" on Formi 990, Part IV, line 10,
{a} Current year {b} Prior year i {c) TW0 years back | (d) Three years back | {e) Four years back

; 1a Beginning of year balance

Contribubions . ...,
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (Im

%

e o o T

-+

, column (@) held as:
a Board designated or quasi-endowmaent .

b Permanent endowment %

¢ Term endowment Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
i} Unrefated organizations? ettt e et | Bali}
(i) Related organizationsT e vttt ettt e Bafii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds,
Part Vi | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part |V, ine 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basts {investment} hasis (other) depreciation

¢ Leasshold improvements .. .. ... 1,294,195, 694,273, 599,922,
d Equipment e 19,120,039, 14,120,340, 4,899,639,
e Other ...

Total, Add lines 1a through te. Column &) must equal Form 890, Part X, line 10c, COMMAMBI cvwevcriiciiiniie, 5,599,621,

Schedule D {Form 990) {(Rev. 12-2024)}
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Schedule D (Form 990) (Rev. 122024 MDT COMMERCIAL SERVICES 41-1801498 page3
| Part _VII| Investments - Other Securities
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a} Description of security or categery (including name of seurity) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

(5]

{©)

)
| (E)

(F}

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. {B))
| Par_t_f\llli| Investments - Program Related.

Complete If the erganization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.
{a} Description of investmant {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1]

{2}

{3}

{4}

{5}

(6}

{7}

{8l

{9}
Total. {Col. (b} must equal Form 990, Part X, ling 13, cal. (B)) g
[PartIX| Other Assets Ny
%. Compiete if the organization answered "Yes" on Form 990, PartiV;line 11d:

{a) Description .., i

ea Form 990, Part X, line 15,

{b} Book value
983,798.

(1t INTERCOMPANY RECHEIVABLE

{2}

{3}

{4)

{5)

{6)

(i

(8}

{9}
Total. (Column fb) must equal Form 990, Part X_ing 15, 00l (BY oo 983,799,
Part X:| Other Liabilities

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

4]

&)

{4)

&)

&)

)]

8)

©)
Total, (Column () must equal Form 990, Part X, line.25, col. B ..o en e cggpees s isessnensssss o
2. Liabitity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D {(Form 990} (Rev. 12-2024)
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Schedule D {Form 990) (Rev, 122024)MDT COMMERCIAL SERVICES 41-1801498 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Forrn 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not en Form 990, Part VIli, line 12: '
Net unrealized gains flosses) on investmants

Donated services and use of facilities

Other (Describe in Part Xlil.)

Add lines 2a through 2d
3 Subtract ine 28 from e T e e
4  Amounts included on Form 990, Part Vi, line 12, but not on fine 1.

a
b
¢ Recoveries of prior year grants
d
[

a Investment expenses not included on Form 990, Part Vitl, fine7b . ! 4a

b Other (Describain Part XY . [Lab

© ADAINES 4aand A e et e 4c
Total revenue, Add lines 3 and de. (This must equal Form 990, Partf ine 12} ceereeereencvniiprninin s 5

| Part XII: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” ort Form 990, Part IV, line 12a.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities
b Prior year adiustments

¢ Other losses

d

e

1 Total expenses and fosses per audited financial statements . 1

Other {Describe in Part Xlil.)

Add lines 2athrougl 20 e v By e e e

3 Subtractiine 2efromline1 ... ...
4 Amounts included on Form 990 Part !X I|ne 25 but not on Eme 1:

a Investment expenses not included on Form 983, Part VI, line 7b

b Other {Describe in Part XlII.)

€ A IINES Aa AN A e R RS L e e

Tota! expenses. Add lines 3 and 4c. ﬁhls must eauaLEgan_Q_Q_Q._Eaft_L;ﬂae_ g TR T Povy TP Pyppos 5

2e

PART X, LINE 2

MDI COMMERCIAL SERVICES IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES
UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. HOWEVER, MDT
COMMERCIAL, SERVICES IS SUBJECT TQO INCOME TAX ON CERTAIN ACTIVITIES NOT
DIRECTLY RELATED TO THETR TAX-EXEMPT PURPOSE AS NET UNRELATED BUSINESS
INCOME.

THE ORGANIZATION REVIEWS TINCOME 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
UNCERTAINTIES.

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information NS No. 6450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
Dapartrment of the Treasury Attach to Form $90.
Internal Revenue Servics Go to www.irs.gov/Form990 for instrugtions and the latest information, T v
Name of the organization Employer identification number

MDI COMMERCIAL SERVICES 41-1801498

[Part1' | 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 980, ;
£art VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items.

|:| First-class or charter travel |:} Housing allowance of residence for personal use
|:| Travel for companions |:} Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees

E:} Discretionary spending account [:I Personai services {such as maid, chauffeur, chef)

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

Did the arganization require substantiation pricr to reimbursing or allowing expenses incurred by.all directors,

establish compensatlors of the CEOQ/Executive Dlrector but explain in Part 1.
[:I Compensation commitiee D Written employment c
m Independent compensation consuttant i:] Compensatio g
[:l Form 990 of other organizations D Approval’ b he oald or compensatmn committee

4 During the year, did any person listed an Form 980, Part VII, Section A, Ii_ﬁEé: 2

with respect to the filing
organization or a related organization: ¥

a Receive a severance payment or change-of-controf payment?
b Participate in ar receive payment from a supplemental nonquaimed ret|rem it pEan‘?
¢ Participate in or receive payment from an equity-based compensatloﬂ arrangement’?1

If "Yes" to any of lines 4a-¢, list the persons and provide the ap)

icable a_mounts for each item in Part lIL.

Only section 501(c){3), 504(c}(4), and 501{c){29) organizations must complete fines 5-9.
5 For persons listed on Form 920, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFUBNIZAI O Y et AR AR R oottt ettt e
b Anyrelated Organization? e RS
If *Yes* on line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
a The organization? | s
b Any related organization?
If "Yes" an line 6a or 6b, describe in Part [il.
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nontixed payments
not described on lines 5 and 67 If "Yes," describe in Part N1
8 Were any amounts reportad on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart IlE 8 X
9  If "Yes* on line 8, did the organization also follow the rehuttable presumption procedure described in R
Reqgutations section 53.4958-6{C)7 . e sz 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) {Rev. 12-2024}
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é

E Schedula J (Form 980} (Rev. 12-2024) MDY COMMERCIAL SERVICES 41-1801498 Paga 2
; i Part li | Officers, Directors, Trusteas, Key Employeas, and Highest Gempensated Employees, Use dupiicate copies if additional space js needad.
:

For each individuat whose compensation must be reparted on Scheduls J, report compansatien fram the organization on row § and from related organizations, desoribed in the instructions, on row {i).

Do not fist any individuals that aren't listed on Form 990, Part VI,
Note: The sum of columns @)()il) for each listad individual must equal tha total ameunt of Form 890, Part Vil, Saction A, line 1a, applicabla column (D) and (E} amounts for that individual,
{B) Braakdown of W-2 and/ar 1089-MISG and/or 1098NEG | {G) Retirement and {D} Nontaxable | (E) Total of calumns [ {F} Gompensation
compansation other defarred benefits Bi)-D) in column (B)
{A} Name and Titls {i) Base {ii} Bonus & {iii} Other campansation reperted a5 deterred
compensation insentive reportable on prior Farm 990
campensation compensation
(1} ERIC BLACK i} 0. 0. 0.
PRESIDENT & CEO (ii) 258,695, 382,525, 0.
{2) RODNEY WOOD (i} 0. 0. 0.
CHIEF OPERATING OFFICER il 194,823, 293,056, Q.
{3) MARVIN HANNON i} 0. a. 0.
CHIEF FINANCIAL OFFICER gip| 161,511, 222,971, a.
7 To05 WITHERTLL Y R R 0.
DIRECTOR OF OPERATIONS g} 148,712, 197,712, 0,
(5) LAURA SCHWARTZ i 0. 0. 0.
PIRECTOR OF HUMAN RESOURCES iy] 147,672, 190,337, 0.
(6) JEANNE EGLINTON m 0. 0. 0.
' VICE PRESIDENT OF EMPLOYMENT SERVICE |y 149,943, 189,626, 0.
: (7) LAINE SATTER @ 0. g. Q.
KEY ACCOUNT MANAGER-COMMERCIAL SERVI |gip| 149,610, 177,752, Q.
(8) BARBARA MAJERUS i 0. 0. [
FORMER VP SALES i} 125,301, 152,614, 0.
®
)
it
8
{i
i}
B
tii}
0}
{it}
L0}
i)
{i}
{ii)
®
i}

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25
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Schedle J {Form 950} Rev. 12-2024) MDT COMMERCIAL SERVICES 41-1801498

Pags 3

! Part N l Supplemental [nformation

Provide the information, axplanation, or descriplions required for Part |, lines 1a, 1h, 3, 4a, 4b, 4, §a, 5b, Ba, 6b, 7, and &, and for Parl li, Also complste this part for any additional information.

PART I, LINE 3:

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR DETERMINING COMPENSATION OF

OFFICERS AND KEY EMPLOYEES, THE PROCESS INCLUDES REVIEW AND APPROVAL BY

INDEPENDENT CONSULTANT, COMPARABILITY DATA, AND CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISIONS. THIS PROCESS WAS MOSY

RECENTLY UNTERTAKEN IN 2024.

PART I, LINE 4B:

ERIC BLACK— PARTICIPATE IN AND RECEIVED PAYMENT FROM IN THE AMOUNT: &$8,834.

RODNEY WOOD—~ PARTICIPATE IN AND RECEIVED PAYMENT FROM IN THE AMOUNT $6,649.

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

£5,400.

JEANNE EGHLINTON- PARTICPATE IN AND RECEIVED PAYMENT FROM IN THE AMOUNT

54,719.

TODD WITHERILL- PARTICPATE IN AND RECEIVED PAYMENT FROM IN THE AHOUNT

£5,049.

BARBARA MAJERUS- PARTICPATE IN AND RECEIVED PAYMENT FROM IN THE AMOUNT
53,529, 3

PART I, LINE 5:

BARBARA MAJERUIS, FORMER VP OF SALES, RECEIVED COMPENSATION IN 2024 FOR

COMMERICAL SALES GROWIH THAT OCCURRED IN 2023 FROM MDI COMMERCIAL SERVICES,

A RELATED ORGANIZATION.

PART I, LINE 6:

ALL EMPLOYEES, INCLUDING OFFICERS, HIGHEST COMPENSATED AND KEY EMPLOYEES

PARTICIPATED IN A DISCRETIONARY BONUS PROGRAMAPPROVED BY THE BOARD OF

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

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

NUMBER OF EMPLOYEES EMPLOYED WITH DISABILITIES., THE FIRST HALF YEAR

DISCRETTIONARY BONUS FOR 2024 WAS ACHIEVED, ACCRUED, APPROVED BY THE BOARD

OF DIRECTORS AND PATD QUT IN 2024, THE SECOND HALF YEAR DISCREPTTIONARY

BONUS FOR FY2024 WAS ACHIEVED, ACCRIED, APPROVED BY THE BOARD OF DIRECTORS

AND WILL BE PAXD OUT IN 2025.

PART I, LINE 7:

ERIC BLACK, PRESIDENT & CEO, IS ELIGIBLE TO RECEIVE A MINTMUM ANNUAL

Schedute J {(Form 990) (Rav, 12-2024}
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Schadula J (Form 900) (Rev. 12-2024) MDT. COMMERCIAL. SERVICES 41-1801498

Page 3
[ part e | supplemental information

Provide the information, explanation, or dascriptions required for Part |, linas 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part l{, Also complete this part for any additional information.
DISCREPTONARY BONUS OF 30% OR HIGHER OF BASE SALARY BASED ON JOB AND

COMPANY PERFORMANCE. MR. BLACK'S 2023 DISCRETIONARY BONUS WAS REVIEWED WITH

THE EXECUTIVE COMMITTEE, ACCRUED AND APPROVED BY RQOARD CHAIR IN 2024 AND

PAID OUT IN 2024. IN ADDITION, MR. BLACK'S 2024 DISCRETIONARY BONUS WAS

REVIEWED WITH THE EXECUTIVE COMMITTEE, ACCCRUED AND APPROVED BY BOARD CHATIR

IN 2025 AND WILL BE PAID OUT IN 2025.

Schedute J (Form 990} (Rev. 12-2024}

432113 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

QOMB Na. 1545-0047
(Form 980) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information, b

Department of the Treasry Attach to Form 990 or Form 990-EZ. IOPG" i

Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection v

Name of the organization Enuﬂoyer;dennﬂcahonrunnber
MDI COMMBRCIAL SERVICES 41-1801438

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

MDI COMMERCIAL SERVICES IS ONE OF FOUR RELATED NONPROFIT CORPORATIONS,
WHICH ALSO INCLUDE MINNESOTA DIVERSIFIED INDUSTRIES, INC.; MDI
GOVERNMENT SERVICES; AND MDI HIRED HANDS. THESE NONPROFIT CORPORATIONS
WORK TOGETHER TO SERVE PEOPLE WITH DISABILITIES BY OFFERING INCLUSIVE
EMPLOYMENT OPPORTUNITIES AND SERVICES. THE ORGANIZATIONS FILE SEPARATE
FORM 990'S WITH THE IRS EACH YEAR. THE SEPARATE FORM 990'S EACH PRESENT
ONLY A PIECE OF THE ORGANIZATIONS' PROGRAMS, AND SHOULD BE VIEWED TN
CONJUNCTION WITH ONE ANOTHER TO UNDERSTAND THE ACTUAL OPERATIONS AS A
WHOLE .

WE RECOMMEND THAT THE READER OF THE FORM 990'S ALSC REVIEW THE
CONSOLIDATED FINANCIAL STATEMENTS OF MDI, INC. AND AFFILIATES, WHICH
PROVIDE THE MOST MEANINGFUL FINANCIAL REPRESENTATICN OF THE
ORGANIZATIONS. THE FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE,
WWW.MDI.ORG, AND ARE AVAILABLE UPON REQUEST. =

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES_
FOR OVER 60 YEARS, MDI HAS ACCUMULATED A SIGNIFICANT AMOUNT OF
TNSTITUTIONAL KNOWLEDGE REGARDING HOW TO INCGREASE: THE EMPLOYABILITY OF
PEHOPLE WITH DISABILITIES BY INTENTIONALLY DEVELOPING EMPLOYEES' SKILLS,
BEHAVIORS AND WORK EXPERIENCES IN OUR INCLUSIVE WORK PLACES,
EMPHASIZING OUR CORE VALUES OF EMPLOYEER FIRST, CUSTOMER FOCUSED,
RESPECT, DO THE RIGHT THING AND EMPOWER:INDIVIDUAL ABILITY. WITH THIS
KNOWLEDGE, MDI CREATED AND CONTINUES:TO GROW AND INVEST IN OUR UNIFIED
WORK PROGRAM. AFTER COMPLETING RESEARCH: SUPPORTED BY THE CENTER FOR
APPLED RESEARCH AND EDUCATIONAIL IMPROVEMENT WITH THE UNIVERSITY OF
MINNESOTA WE ARE NOW CREATING CURRICULUM SPECIALIZED FOR PEOPLE WITH
DISABILITIES. THE GOAL OF THE CURRICULUM IS TO HELP INCREASE A PERSON'S
TEMPLOYABILITY", HELPING MDI ACHIRVE ITS VISICN OF MEANINGFUL
EMPLOYMENT FOR ALL PEOPLE WITH DISABILITIES, WHILE GIVING OPPORTUNITIES
FOR THE PARTICIPANTS TO EXPERIENCE SUCCESS. THERE ARE TWO MAIN AREAS OF
FOCUS FOR OUR CURRENT PROGRAM:

ACADEMY CLASSES

1. CREATE THE CURRICULUM BASED ON THE RESEARCH COMPLETED WHICH WILL
PROVIDE A DIVERSE SELECTION OF TRAININGS. THIS CURRICULUM WILL BUILD ON
THE EXISTING COURSE ALREADY OFFERED.

2. DELIEVERY OF THE TRAINING THROUGH LIVE IN-PERSON AND VIRTUAL CLASSES
AND THROUGH AN ONLINE LEARNING MANAGEMENT SYSTEM.

EXPERIENTIAL LEARNING

1. PROVIDE VIRTUAL REALITY WORK EXPERIENCES IN A VARIETY OF INDUSTRIES
TO PEQPLE WITH DISABILITIES AND DELIVER THESE EXPERIENCES.

2. OFFER STEM EXPERIENCES TO HELP PEOPLE WITH DISABILITIES SEE
THEMSELVES .

ALL EFFORTS ASSOCIATED WITH UNIFIED WORK.

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

DISARILITIES BUT ALSO PEOPLE WITH OTHER BARRIERS TO EMPLOYMENT. NEW

SERVICE OPTIONS INCLUDE:

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
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Schedule O {Form 930} 2024 Page 2
Name of the organization Employer identification number
MDI COMMERCIAL SERVICES 41.-1801498
1. LAUNCHING OF THE UNIFIED WORK ONLINE LEARNING PLATFORM SO PEQPLE
WITH DISABILITIEE CAN HAVE ACCESS TO SIMILIAR EXPERIENCES AT ANY TIME,
ALMOST ANYWHERE.
2. OFFERING VIRTUAL REALITY WORK EXPERIENCES THAT PROVIDE THREE TO
FIVE MINUTE OPPORTUNITIES FOR PEQPLE WITH DISABILITIES TO GET
EXPERTENCES IN A VARIETY OF INDUSTRIES AND ACTUALLY SEE WHAT TT MIGHT
BE LIKE TO WORK IN A JOB THAT THEY HAVE NOT EXPERIENCED.
3. DEVELOPMENT AND IMPLEMENTATION OF THREE STEM BOXES HAVE BEEN
CREATED, STEM CIRCUITS, STEM INVENT AND STEM ROBOT TO GIVE PEOPLE WITH
DISABILITIES EXPERIENCES WORKING IN THE INDUSTRY OF ELECTRICITY. THESE
AND FUTURE STEM BOXES CAN GIVE PEOPLE WITH DISABILITES ACCESS TO
CAREERS THAT THEY HAVE NEVER THOUGHT OF PURSUING.

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

MDTI IS A SOCTAL ENTERPRISE OPERATING WITH A WORKFORCE OF BOTH
TNDIVIDUALS WITH DISABILITIES AND WITHOUT DISABILITIES. INDIVIDUALS
WITH DISABILITIES DEVELOP SKILLS WITH SUPPORYT AND TRAINING, GAINING
WORK EXPERIENCE WHILE EARNING COMPETITIVE WAGES AND:BENEFITS. PLACEMENT
OR ADVANCEMENT OF THESE INDIVIDUALS WITH DISABILITIES: . IN MEANTINGFUL
COMPETITIVE EMPLOYMENT INSIDE OR OUTSIDE OF THE COMPANY IS INHERENT IN
OUR MISSION. MDI ALSO OFFERS WORK AND TRAINING PROGRAMS FOR_ SCHOOLS,
COUNTY AND REHABILITATION AGENCIES IN THE COMMUNITY. MDI'S VISION IS TO
GROW THE NUMBER OF JOBS FOR_INDIVIDUALS WITH. AND WITHOUT DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 1A: -
THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR OF THE BOARD, VICE CHAIR,
TREAGURER AND PAST CHAIR. THE EXECUTIVE:COMMITTEE SHALL HAVE ALL 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*Q%
ALL DIRECTORS AND OFFICERS HAVE A BUSINESS RELATIONSHIP., THE BUSINESS
RELATIONSHIP 1S AN EMPLOYER/EMPLOYEE RELATIONSHIP AT MINNESOTA DIVERSTFIED
INDUSTRIES, TINC, A RELATED 501(C){(3) TAX EXEMPT ORGANIZATION.

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

THE DIRECTORS ELECTED TO THE BOARD OF DIRECTORS OF MINNESOTA DIVERSIFIED
TNDUSTRIES, INC.; MDI GOVERNMENT SERVICES; AND MDI HIRED HANDS, ALL RELATED
ORGANIZATIONS, ARE ALSO ELECTED TO THE BOARD OF DIRECTORS OF MDI COMMERCIAL.
SERVICES.

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

A DRAFT OF FORM 990 WILL BE REVIEWED AND APPROVED BY THE FINANCE & AUDIT
COMMITTEE, WHICH WILL REPORT SIGNIFICANT ITEMS TO THE BOARD. THE FULL 990
IS ALSO MADE AVAILABLE TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE POLLCY 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 TQ THE SUBJECT MATTER OF A MEETING OF THE
BOARD OF DIRECTORS OR A COMMITTEE ON WHICH THEY SERVE, AND WITHDRAWAL FROM
SUCH MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE SUBJECT MATTER
THAT RESULTS IN THE POTENTIAL CONFLICT OF INTEREST. ADDITIONALLY, EACH
BOARD MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT.
432212 01-26-25 Schedule O (Form 990) 2024
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Scheduls O (Form 990) 2024 Page 2
Name of the organization Employer identification number

MDI COMMERCIAL SERVICES 41-1801498

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

THE EXECUTIVE COMMITTEE OF THE BOARD IS RESPONSIBLE FOR DETERMINING
COMPENSATION OF OFFICERS AND KEY EMPLOYEES. THE PROCESS INCLUDES REVIEW AND
APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND CONTEMPORANEQUS
SUBSTANTIATION OF THE DELIBERATION AND DECISIONS. THIS PROCESS WAS MOST
RECENTLY UNDERTAKEN IN 2024.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE 10 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 PRICR YEAR.

432212 01-28-25 Schedule O (Form 990} 2024
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SCHEDULE R
{Farn 980]
{Rav, January 2025)

Dapartmenl of tha Traasury
internat Aovenua Servica

Related Qrganizations and Unrelated Partnerships

Attach to Form 990,
Go to www.irs.gov/Form@ea for instructions and tha latest information.

Name of the organization

MDI COMMERCIAL SERVICES

Camplete if the organization answered "Yes" an Form 990, Part IV, line 83, 34, 35b, 36, or 37.

OMB No, 1545-0047

pen o Public
:Inspeotion

Employer identification number

41-1.801498

Partl ;" Identification of Disregarded Entities. Complate if the organization answered *Yes' on Form 880, Part IV, line 33,
{al ) {c) {d) tel it
Name, addrass, and EIN {if applicable} Primary activity l.egal domicila (state or Total income End-of-year assats Direct controlling
of disregardad entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations. Complete if the arganizatien ans! d "Yas* on Farm 990, Part IV, line 34, bacauss it had ona or mars related tax-exempt

organizations during the tax year.

{a} (&) () {d) (e} {fl mum{?}ngx )
Narne, address, and EIN Primary activity l.egal domicile (state or Exempt Code | Pubiic charity Diract controlling controllad
of related crganization foraign country) saction status (if section antity enting?
501{e)@)) Yes No
MINNESOTA DIVERSIFIED INDUSTRIES, INC, - PEVELOPHENT & JOB
41-0941924, 3501 BROADWAY &% NR, STE 100, PPPORTUNITIES FOR PEOPLE
MINHEAPOLIS, MN 55413 le1'tH DISABILITIES MINNESOTA Foi{c) {3 LINE 128, II H/A X
HMDI QOVERNMENT SERVICES - 41-1801370 PEVELOPMENT & J0B MINNESOTA
3501 BROADWAY ST NE, STE 100 DPPORTUNITIES FOR PEOPLE DIVERSIFIED
MINNEAPOLIS  MN 55413 TTR DISAHILITIES MINKESOTA oigc){3) LINE 7 TNDUSTRIES, INC. X
MDI HIRED HANDS - 41-2587363 DEVELOEMENT & JOB MINNESOTA
3501 BROADWAY ST NE, STE 100 PPPORTUNITIES FOR PEOPLE DIVERSIFIED
MINNEAPOLIS, MN 55413 WITH DISARILIYTIES HINNESOTA [Folie(3) LINE 11 [NDUSTRIES, INC, X

For Paperwork Reduclion Act Notice, sea the Instructions fer Ferm 990,

LHA  saz161 102024
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Sahedule R (Form 990) (Rav, 1-2025) MDI COMMERCTAL SERVICES 41-1801498 Page 2
Part i . dentification of Related Organizations Taxable as a Partnership. Complate if the organization answered “Yes® on Form 820, Part IV, $ine 34, because it had one or more related
¢ organizations treatad as a partnership during the tax year.
{a} (b} {c) {d) (e} ® th) (i} i {k}
Name, addrass, and E{h Primary activity d';;%::!e Dirsct commilmg Pradominant income | Share of total Share of dismopedionats | Coda V-UBI  |General ol Parcentage
of related organization {slate o entiy Sralaled, uprelatad, incoms end-ofyear dacationsy | Amount in hox  |manasingl symarship
leveign axclttded from tax undar assets 20 of Schadule | earine? ]
cauntry) sectians 512-514) Yas | No | K1 Form 1065) [Yad No

Part V'

Identification of Related Organizations Taxable as a Corporation or Trust. Complai 'Hhe organlzauon answered *Yes® on Form 890, Parl IV, lihe 34, bscauss it had ane or more related
organizations trealed as a corporation or trust during the tax year,

(a)
Name, addrass, and EIN
of relatad organization

Primary activity

{b)

{d

antity

Direci contralling

(e}
Type of entity
{C corp, S corp,
or trust}

ul

Shara of total
incoms

{a (k)
Sharae of Parcentage|
end-ofyear | ownership
asgels

ESRE

controltad

entity?

432162 10-23-24
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Scheduls R Form 990) (Rev. 1-2028) MDI COMMERCIAL SERVICES 411801498 Page 3
part V. Transactions With Related Organizations, Complets i the arganization answered "Yes® on Form 890, Part IV, line 34, 36b, or 36,
Nota: Complete line 1 if any entity is listed in Parts II, Itl, or IV of this schedule, Yes | Na
1 During the 1ax year, did the organization engags in any of the following transactions with ona or more related organizations listed in Parts V7 "
a Receipt of {i} intersst, {if) annuities, {ilij royalties, or {iv) rent from a controlled entity 1a b4
b Gift, grant, or capilal contribution to refatad organization(s) ib X
o Gift, grant, or capital contribution from related organization(s) 1o X
¢ Loans or [oan guarantses to or for related organization(s) id X
e Loans or joan guarantess by related organization(s) le X_
f Dividends from related organization{s) 1f X
g Sale of assets to relatad organization(s) . 19 X
h Purchase of assets from related organization(s) 1h X
i Exchangs of assets with relaled orgarization{s) 1 X
j Leasa of fadilities, aquipment, or other assets lo relaled organization(s) 1 X
ko Lagsd of taciitias, equxpment ar othar &ssats fror falatad crganlzailon(s) T ik X
| Performanca of servicas or mambarship or fundraising solicitations for relatad organizal an(s) 1wt X
m Parformanca cf servicas or membarship or fundraising solicitations by relatad organization(s) . ... tm X
n Sharing of facilities, equipmant, mailing lists, or other assets with related organization(g) nilX
o Shating of paid employeas with relatad organization(s) 1o | X
p Reimbursemant paid to related organization{s) for expenses ip
g Reimbursemant paid by related organization(s) for expenses | 1q
v Other iransfer of cash or propeity to related crganization(s) | X
s Other transfer of cash or praperty from refated organization{s) , ts | X
2 |fthe answar to any of the above is "Yes,” sas the insiructions ior information on who hilst compiata this line, including covered relationships and transaction thresholds.
{a) o 9] {o} td)
Name of ralated organization Transaction Arnount involved Mathod of determining armount involvad
type (a's)
1),
12)
13}
{4}
(5)
{6}

432163 10-23-24
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Schedule R (Form 990} (Rev. 1-2025) MDI COMMERCIAL SERVICES 41-1801498 Pags 4

Part Vi Unrelated Organizations Taxable as a Partnership. Complata if the organization answersd “Yes® on Form 920, Part IV, lina 37.

Provids the fallawing information for each entity taxad as a partnsrship through which the arganization conducted mote than five psrcent of its astivities (measured by tolal assels or gross reveria)
that was not a related organization, Sea instructions regarding exclusion for certain investrrent partnerships,

{a} () {c) {d) L= if} ia} thi fi 63} tk}
Nama, addrass, and EIN Primary activity Legai domicile Preriutménant irllcoi;jna p;;g;ﬁ 33: Share of Shara of W;grﬂnali:r- Cad;s V—EBI?O ceneral w|Percentage
i i related, unrolated, g o amount in box 20|managing :
ot entity {stata or forsign axc(]uda_d frara tax usdar [ A  total and-obyear  laeaiorea|"of Sohpdule -1 et | SWIArship
cauntry) sections 512-514)  [yes] Mo insame assels ves|No| (Form 1065) YB_SI Mo

Schedula R {Form 980} (Rev. 1-2025}

432164 10-22-24
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Schedule R (Form 990) (Rev. 12025 MDI COMMERCIAL SERVICES

41-1801498 Page 5

Part VIE'| Supplemental Information

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

432165 10-23-24
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Webhsite Address:
www.ag.slate.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

{Pursuant to Minn. Stat. ch, 309)

SECTION A: Organization Information

Legal Name of Organization MDI COMMERCIAI. SERVICES

Federal EIN: 41-1801498 Fiscal Year-End: 12312024
mm/dd/yyyy
Did the organization's fiscal year-end change? [:] Yes Ne
Mailing Address: Physical Address: :
MARVIN HAWNON MARVIN HANNON
Gontact Person Contact Person .53"
3501 BROADWAY ST NE, NO. 100 3501 BROADWAY ST NE, STE 100
Street Address Streat Address
MINNEAPOLIS, MN 55413 MINNEAPOLIS, MN 55413
.City, State, and Zif* Code. _City, St_
651-989-8200
Phone Number Phone Niimber
MARV . HANNON@MDI .ORG MARV HANNON@MDI ORG
Email Address Emal! Address
1. Organization’s website: WWW.MDT . ORG
2. List all of the organization's alternate and former names (attachilist i mor.é: :gpace is needed).
' “E] Alternate [j Former
|:| Akternate [:j Former
4. List all names under which the organization solicits contributions {attach list if more space is needed).
MDI COMMERCIAL SERVICES
4. Is the organization incorporated pursuant to Minn. Stat. ¢h. 31 TA? Yes [:] Mo
5. Total amount of contributions the organization received from Minnesota donors: $
6. Has the organization's tax-exempt status with the [RS changed?
[::] Yes No  if yes, attach explanation,
7. Has the organization significantly changed its purpose(s) or program{s}?
|:l Yes No  If yes, attach explanation.
485471 06-10-24
1
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

8. Has the arganization been denied the right to solicit contributions by any court or government agency?

9. Does the organization use the services of a professional fundraiser (cutside salicitor or consultant) to

10.

11.

12,

Yeas No If yes, attach explanation.

solicit contributions in Minnesota? [__] Yes No
If yes, provide the following information for each (attach list if more space Is needed):

Name of Professional Fundraiser

Compensation

Street Address

is the organization a faod shelf? l::l Yes - No

if yes, is the orgamzahon requived to file an audit? |:] Yes, audlt attached

donated food to a nonprofit food shelf may be excluded from the total revenue if the fc;d

subsequent distribution. atno charge and is not resold.

Name and title

Gity, State, and ZIP Code

Compensation*

Other compensation

ERIC BLACK

PRESIDENT & CEO 352,038, 30,487,
RODNEY WOOD

CHIEF OPERATING OFFICER 231,825, 61,231,
MARVIN HANNON

CHIEF FINANCIAL OFFICER 186,759. 36,212,
TODD WITHERILL

DIRECTOR OF OFERATIONS 167,000, 30,712,
LAURA SCHWARTZ

DIRECTOR OF HUMAN RESQURC 147,672, 42,665,

*Compensation is defined as the total amount reparted on Form W-2 (Box 5} of Form 1099-MISG (Box 7}
issued by the organization and its related organizations to the individual. Sge Minn. Stat. § 309.53, subd.

3() and Minn. Stat. § 317A.011 for definitions.

A full list of the organization's board of directors, including names, addresses, and total compensation paid to

each {attach list if mare space is needed).

SEE STATEMENT 1

485472 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

13. A full fist of the names of all banks or other financial institutions in which the organization's funds are
deposited. DO NOT include account numbers, {Attach list if more space is needed.)

N/A

SECTION B: Financial information

This section must be completed by organizations that fite an [RS Form 990-EZ, 990-PF, or 990-N.
Organizations that fife an IRS Form 890 may skip Section 8 and go directly to Section C.

INCOME

1.

NS

Caontributions Received
Government Grants
Pragram Service Revenus
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.
10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12,
13.
14,

Gash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Granis Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
{Line 14 minus Line 18)

485473 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Calumin A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Farm 990-PF.

Total expenses

B
Program service
expenses

Management and

general expenses

D)
Fundraising
expenses

1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and olher assistance 1o individuals in the U.S.
3.  Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
4014k and section 403(b) employer coniributions)
8. Other employee benefits
10.  Payroll taxes _ ——
11. Fees for services {non-employees);
a, Management
b, Legal
c. Accounting
d. Eobbying
e. Professional fundraising services
f. _[Investment management fees
gq. Other
12.  Advertising and promotion
13. Office expenses
4. Information technology
15.  Rovyaities
16.  Occupancy
17, Travel
18, Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24, Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses {Line 25).
a.
b.
c.
d.
25.  Tota] functional expenses. Add lines 1 through 244
26. Joint costs, Check heare P l_—__| if following

SOP 98-2. Complete this line oniy if the organi-
zation reported in Column B joint costs from a
combined educaticnal campaign and
fundralsing solicitation

485474 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executad pursuant to a resolution of the board of directors, trusteas, or managing group and
: must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT & CEO (Title) and CFO {Title) respectively, and

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

(Roard of Directors, Trustees, or Managing Graup} adopted on the

day of , 20, approving the contents of the dacument, and do hersby cerfi ythat the

{Board of Directors, Trustees! or Man’égi_n_g Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will ¢ :_r'}tinué'ié supervisa, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the | of our knowledge.

 MARVIN HANNON

ERIC BLACK
Name (Print)

e (Print)

Signature Signature
PRESIDENT & CEO CFO
Title Title
Date Date

485475 06-10-24
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MDI COMMERCIAL SERVICES

41-1801498

ANNUAL REPORT

INITIAL REGISTRATION

BOARD OF DIRECTORS

STATEMENT 1

NAME AND ADDRESS

MIKE RAICH
JONATHAN PALMER
STEVE GLIENKE
MEGAN KELIN
ANDRIEL DEES
FRED.KLiETZ
ELAINE RASMUSSEN
JILL HESSELROTH
NICK WILKIE

ALAN HUPP

11300522 131839 A367281

COMPENSATION

0.

6 STATEMENT(S) 1
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