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*
99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Neo 1545-0047

2009

Open Yo Public
Inspactior -

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif C Name of organization

D Employer identification number

applicable. ﬂﬁ:‘; )
Maress [ MDC, INC.
Hamge | P& | Doing Business As 56-0894222
Dmﬁ See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temin- |SPedfep 0, BOX 17268

919-968-4531

Amended | tions

retum City or town, state or country, and ZIP + 4
I CHAPEL HILL, NC 27516
pending

G Gross recelpts $

14,091,573.

F Name and address of princlpal officer. DAVID DODSON

400 SILVER CEDAR COURT, STE 300, CHAPEL HILL

for affiliates?

| Tax-exempt status: [X]501(c) (3 ) (nsertno) L _14947@)or [ J 527

J Website: » WAW . MDCINC .ORG

H(a) Is this a group return

[ Jves [XINo

H(b) Are all affiliates included? [__JYes [__JNo
If “No,” attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization Corporation [ ] Trust [ | Association [ | Other

[ L Year of tormation 196 7| M State of legal domicile NC

{Part }| Summary

o | 1 Bnrefly describe the organization’s mission or most significant activittes TO _HELP ORGANIZATIONS AND
g COMMUNITIES CLOSE THE GAPS THAT SEPARATE PEOPLE FROM OPPORTUNITY.
§ 2 Check thisbox P> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 27
:‘E' 6 Total number of volunteers (estimate If necessary 6 1
§ 7a Total gross unrelated business revenue from Part{VIil, CQR-E&?E]FVIQED 7a 0.
b Net unrelated business taxable income from Formy 990-T_line £3 7b 0.
© 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) Q MAR ¢ 2 2011 yA 7,018,163.] 12,692,105.
E 9 Program service revenue (Part Vill, fine 2g) TSR |- 4 346,319. 1,228,516.
g 10 Investment ncome (Part VI, column (A), lines 3, étmd@)gapg Q 5 .<36,005. 80,568.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢,.9¢,-10cx: _cgiekljc_'__ 85. 20.
12 Total revenus - add lines 8 through 11 (must equal Part Vilf, column (A), Iine 12) 7,328,562. 14 ,001 ’ 209.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 2,217,443. 2,414,860.
2 | 16a Professional fundraising fees (Part iX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 69,346.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 4,469,449. 6,894,692.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,686,892, 9,309,552,
19 Revenue less expenses. Subtract line 18 from line 12 641,670. 4,691,657.
s8 Beginning of Current Year End of Year
£5]20 Total assets (Part X, Ine 16) 15,702,853.] 19,385,195.
<3121 Total liabiltties (Part X, line 26) ) 5,970,805. 4,900,384.
25|22 Net assets or fund balances. Subtract fine 21 from fine 20 .9,732,048.] 14,484,811.
| Part 1t | Signature Block

—

eclaration of prgbarer er than o]

perjury, | declgs that ¥ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, correct,
15 based on all information of which preparer has any knowledge

Sign }
Here

TERRI SMITH, CHIEF FINANCIAL OFFICER

| 2116(1/

Date v

Type or pnnt namg apd mle/- L

/1

Check if Preparer's identifying number

self-
employed > [ ]

(see instructions}

. Preparer's Date
Pald signature ,6
Preparer's /4 =4

Flrm s hame (or kO‘GNCE W EN & H EES ﬂ ), ” L.ﬁL .
ours if ! !
UseOnly | Saiempioves, WP. O. BOX 17806

EIN >

address, and

Zpaa RALEIGH, NC 27619-7806 Phoneno » 919-782-9265
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) MDC, INC. 56-0894222 Page2

| Part Bt { Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:
MDC HELPS ORGANIZATIONS AND COMMUNITIES CLOSE THE GAPS THAT SEPARATE
PEOPLE FROM OPPORTUNITY.

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

the pnor Form 990 or 990-EZ? i B DYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If *“Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 284,195 . including grants of $ )Revenue$ 1,228,516.)
WORKFORCE DEVELOPMENT: MDC HAS MORE THAN 40 YEARS OF EXPERIENCE IN
WORKFORCE DEVELOPMENT AT THE LOCAL, STATE, REGIONAIL, AND NATIONAL
LEVELS, AND ITS CONSISTENT GOAL HAS BEEN TO REMOVE BARRIERS BETWEEN
PEOPLE AND GOOD JOBS. CURRENT PROJECTS INCLUDE WORKING WITH COMMUNITY
COLLEGES TO TRAIN LOW-INCOME STUDENTS ATTAIN JOBS IN RENEWABLE ENERGY
INDUSTRIES WITH THE U.S. DOL-FUNDED "PATHWAYS OUT OF POVERTY" PROJECT;
HELPING LOW-INCOME FAMILIES REACH FINANCIAL STABILITY WITH WORKFORCE
TRAINING AND FINANCIAL LITERACY THROUGH CENTERS FOR WORKING FAMILIES;
AND HELPING RURAL REGIONS CREATE WORKFORCE PARTNERSHIPS THROUGH THE
NATIONAL FUND FOR WORKFORCE SOLUTIONS.

4b

{Code: ) (Expenses $ 7,174,705. Including grants of $ ) (Revenue $ )
EDUCATION: MDC IS INCUBATING CREATION OF ACHIEVING THE DREAM: COMMUNITY
COLLEGES COUNT-A SIX-YEAR-OLD INITIATIVE NOW IN 130 INSTITUTIONS AND 24
STATES AND THE DISTRICT OF COLUMBIA-INTO A NATIONAL, STAND-ALONE
ORGANIZATION TO HELP LOW-INCOME STUDENTS AND STUDENTS OF COLOR STAY IN
SCHOOL AND GET THEIR CERTIFICATES OR DEGREES. MDC MANAGES THE
DEVELOPMENTAL EDUCATION INITIATIVE, WHICH PROVIDES GRANTS TO 15
COLLEGES IN SIX STATES AND IS FOCUSED ON IDENTIFYING SUCCESSFUL
REMEDIAL EDUCATION STRATEGIES AND TAKING THEM TO SCALE. MDC CREATED AND
MANAGES "PARTNERS FOR POSTSECONDARY SUCCESS," A DEMONSTRATION PROJECT
IN FOUR SOUTHERN CITIES TO SIGNIFICANTLY INCREASE THE NUMBER OF
LOW-INCOME YOUTH WHO COMPLETE POSTSECONDARY CREDENTIALS.

4c

(Code- ) (Expenses $ 793, 345. including grants of § )(Revenue $ )
ECONOMIC DEVELOPMENT: MDC CREATED THE WORK SUPPORTS INITIATIVE, AN
OUTREACH EFFORT TO CONNECT LOW- AND MODERATE-INCOME AMERICANS WITH WORK
AND INCOME SUPPORTS USING A WEB-BASED SERVICED CALLED THE BENEFIT BANK,
THAT CURRENTLY IS IN OPERATION IN NORTH CAROLINA, SOUTH CAROLINA,
INDIANA, AND MAINE, AND IS UNDER CONSIDERATION IN SEVERAL OTHER STATES.
MDC ALSO HEADS EITC CAROLINAS, A STATEWIDE RESOURCE NETWORK THAT
SUPPORTS A BROAD ARRAY OF COMMUNITY TAX CAMPAIGNS IN NORTH AND SOUTH
CAROLINA, MANY IN RURAL COMMUNITIES, TO PROVIDE FREE TAX PREPARATION
AND EDUCATE FAMILIES ABOUT THE EARNED INCOME TAX CREDIT. MDC ALSO
PRODUCES THE STATE OF THE SOUTH SERIES OF REPORTS THAT EXAMINE DATA
ABOUT THE REGION TO SUGGEST POLICY DIRECTIONS THAT OFFER THE BEST
OPPORTUNITIES FOR INCLUSIVE ECONOMIC GROWTH.

4d

Other program services (Descrnbe in Schedule O)
(Expenses $ Including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 8,252,245.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) MDC, INC. 56-0894222 Ppage3d

| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" i 2 X
3 Did the organization engage In direct or Indirect political campatgn activities on behalf of or In opposmon to candidates for N
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c}){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or 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? If “Yes," complete Schedule D, Part I] 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"'7 If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buiidings, and equlpment In Part X, line 10? If “Yes," complete Schedule D,
Part VI
¢ Did the organization report an amount for Investments - other secunties in Part X, ine 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xif, and X/ll. 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll i1s optional I 12A X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIii, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20 __ Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) MDC, INC. 56-0894222 page4
{ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer *Yes® to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzailon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . L L. . . . 23 | X

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

Schedule K. If "No", go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time durnng the year? 24d
25a Section 501{c)(3)} and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lil . 27 X

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

\
|
|
|
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28a X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M i 29 X
30 Did the organization receive contributtions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 . R 34 X
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 _ . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of tts activities through an entlty that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 381 X
Form 990 (2009)
|
| 020410




Form 990 (2009) MDC, INC. 56-0894222 page5

| Part ¥{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- If not applicable ) 1a 49
b Enter the number of Forms W-2G Included In line 1a. Enter -0-1f not apphcable R 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return _ R 2a 27 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this retum. (see Instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O 3b

4a At any time dunng 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, securnities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? R 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). F
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airpianes, and other vehicles, did the‘orgamzation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor ad\used funds ¥
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill, line 12 10a

b Gross recelpts, included on Form 990, Part VIiI, ine 12, for public use of club facilities . . | 10b
11 Section 501(c)(12) organizations. Enter: i '

a Gross Income from members or shareholders 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a

b _If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

Form 990 (2009)

932005
02-04-10



¢

Form 990 (2009) MDC, INC. 56-0894222 Pageb

lPart Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 11 ! ’
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
} 6 Does the organization have members or stockholders? 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| governing body? Ta X
| b Are any decistons of the goveming body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: |
a The goveming body? g8a | X |
b Each committee with authonty to act on behalf of the governing body? i sb | X }
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X |
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organtzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes," descnbe
in Schedule O how this is done . . 12¢ X 1
13 Does the organization have a written whlstleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction pollcy? R 14 | X
15 Did the process for determining compensation of the followmg persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
; b Other officers or key employees of the organization R 150 | X
| If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 162 X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:l Own website Another’'s website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

TERRI SMITH - 919-968-4531
400 SILVER CEDAR COURT, STE 300, CHAPEL HILL, NC 27514

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) MDC, INC.

56-0894222

Page 7

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definttion of "key employee."

® List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employse) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® [st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(») (8) (C) (D) (E) {F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g 8 g |8 (W-2/1099-MISC) organization
3 5 | B 28| . and related
% g § :2; :%f—é E organizations
JANET H. BROWN
DIRECTOR 0.501X 0. 0. 0.
JOHN F. BURNESS
DIRECTOR . 0.50|X 0. 0. 0.
BARBARA L. GOODMAN
DIRECTOR 0.50|X 0. 0. 0.
OTIS JOHNSON
DIRECTOR 0.501X 0. 0. 0.
DONALD MUNRO
DIRECTOR 0.50X 0. 0. 0.
MINOR M. SHAW
VICE CHAIR 0.50 X 0. 0. 0.
ANITA BROWN-GRAHAM
VICE CHAIR 0.50|X 0. 0. 0.
JAMES A. JOSEPH
CHAIR 1.00]X 0. 0. 0.
J. HAYWOOD DAVIS, DIRECT
SECRETARY/TREASURER 1.50|X X 0. 0. 0.
MARK V. BENSEN
EXECUTIVE VICE PRESIDENT| 40.00|X X 151,430. 0. 13,040.
DAVID L. DODSON )
PRESIDENT 40.00 X X 185,038. 0. 20,200.
TERRI SMITH
CHIEF FINANCIAL OFFICER 40.00|X X 86,030. 0. 1,773.
RICHARD HART
DIRECTOR OF COMMUNICATIO| 40.00(X X 89,468. 0. 1,786.
CAROL A. LINCOLN
SENIOR PROGRAM DIRECTOR 40.00 X 118,145. 0.] 16,500.
BONNIE GORDON
SENIOR PROGRAM DIRECTOR 40.00 X 111,068. 0. 2,492.
932007 02-04-10 Form 990 (2009)



’

Form 990 (2009) MDC, INC. 56-0894222 Page8
B’art Vili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
. 5 ] ’é organization (W-2/1099-MISC) from the
B2 g |2 (W-2/1099-MISC) organization
= :g: 2 18g| _ and related
gl2(s|k 82 £ organizations
B|E|5 |8 |2E| 2
1b Total > 741,179. 0.l 55,791.
2 Total number of individuals (Including but not limited to those listed above) who receilved more than $100,000 in reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

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

(A) (8) C)
Name and business address Description of services Compensation
LIPMAN HEARNE, INC., PO BOX 88635, DEPT A,
CHICAGO, IL 60680-1634 COMMUNICATIONS 408,776.
BRIDGESPAN GROUP, INC., 535 BOYLSTON
STREET, 10TH FLOOR, BOSTON, MA 02116 CONSULTING SERVICES 324,999.
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)

932008 02-04-10




Form'990 (2009) MDC, INC. 56—-0894222 page9
{ Part Vili | Statement of Revenue

- , ey , , ) () () (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 513,0[514

Federated campaigns . 1a
Membership dues . 1b
Fundrassing events .. . . 1c
Related organizations 1d
Government grants (contributions) |te|l,657,614. o Lo
All other contnbutions, gifts, grants, and
similar amounts not included above 1] 11034491.
Noncash contnbutions included in lines 1a-1+ $

Total. Add lines 1a-1f | 12692105.

Business Code

RESEARCH CONTRACTS 900099 1,228,516.]1,228,516.

- 0o Q 0 OO

and other similar amounts

Contributions, gifts, grants

-

evenue

Proq{am Service

All other program service revenue
Total. Add lines 2a-2f -
3 Investment income (including dividends, interest, and

other similar amounts) . > 80,321. 80,321.
4 Income from Investment of tax-exempt bond proceeds P
Royalties . . >
() Real (i) Personal

o - 00 Qa 0 T o

1,228,516.

(3]

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) >
Gross amount from sales of () Securities (1) Other
assets other than inventory | 30,611.
b Less: cost or other basis
and sales expenses 90 7 364.
¢ Gain or {loss) 247.
d Net gain or (loss) > 247. 247.
8 a Gross Income from fundraising events {not )
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 . a
b Less: direct expenses b . . .
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part V, ine 19 . . .. a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code

PUBLICATION SALES 900099 7 20. ) o ) 20.

e o 06 oo

Other Revenue

1]

11

All other revenue
Total. Add lines 11a-11d 20. .

12  Totalrevenue See instructions 14001209.11,228,516. 0.l 80,588.
832009

02-04-10 Form 990 (2009)
9
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Form 990 (2009) MDC, INC.
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c})(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

56-0894222 Page10

Do not include amounts reported on lines 6b, (A) B8 €) (D)
75, 8b, b, and 10 of Part VIl Total expenses P oamees | genes marats Ferpanses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 537,127. 284,867. 234,357. 17,903.
7 Other salanes and wages 1,426,288, 1,302,281. 117,297. 6,710.
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 117,200. 101,080. 15,631. 489.
9 Other employee benefits 127,606. 103,648- 22,552. 1,406.
10  Payroll taxes 206,639. 167,842. 36,520. 2,277.
11 Fees for services (non-employees):
a Management
b Legal 1,247. 1,247.
¢ Accounting 35,117. 35,117.
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other 5,666,671.] 5,605,894. 47,701. 13,076.
12 Advertising and promotion
13 Office expenses 82,784. 43,847. 38,937.
14 Information technology
15 Royalties
16 Occupancy 217,891- 139,643. 78,248.
17 Travel 436,743. 397,424, 30,141. 9,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80,381. 80,381.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,008. 9,008.
23 Insurance
24 Otherexpenses Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) :
a OTHER DIRECT COSTS 329,211. 329,211.
b OTHER COSTS 31,800. 13,493. 18,307.
¢ STAFF TRAINING & DEVELO 3,839. 3,839,
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 9,309,552.| 8,556,118. 684,088. 69,346.
26 Joint costs. Check here » [__] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 980 (2009) MDC, INC. 56-0894222 pagei1
[Part X | Balance Sheet
() ®)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 8 7 662 ’ 369.] 2 12 ’ 603 7 054.
3  Pledges and grants receivable, net 6,186,795.] 3 5,680,617.
4 Accounts receivable, net 3,290.] 4 14,896.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L o .. R 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventortes for sale or use 8
< | 9 Prepad expenses and deferred charges 9,292.| ¢ 11,372.
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 89,346.
b Less: accumulated depreciation 10b 53,985. 32,569 .| 10¢ 35,361,
11 Investments - publicly traded secunties 808,538.] 11 1,039,895.
12 Investments - other secunties. See Part IV, line 11 ) 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part |V, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 15,702,853.| 18 19,385,195,
17  Accounts payable and accrued expenses 647,648.] 17 733,722.
18  Grants payable 5,323,157.] 18 4,166,662.
18 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part 1
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 5,970,805.] 26 4,900,384.
Organizations that follow SFAS 117, check here P and complete ’
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 685,183.] o7 2,117,204.
s |28 Temporarly restncted net assets 9,013,390.] 28 12,334,132.
o
T |29 Permanently restnicted net assets 33,475.| 29 33,475.
£ Organizations that do not follow SFAS 117, check here P> D and
s complete lines 30 through 34.
-3 30 Capital stock or trust pnncipal, or current funds 30
2> 31 Paidn or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,732,048.| a3 14,484,811.
34 Total labilities and net assets/fund balances 15,702,853.] aa 19,385,195.

932011 02-04-10
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Form 990 (2009) MDC, INC. 56-0894222 Ppage12

| Part X3 Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain In Schedule 0

If "Yes* to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 . . .

if “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

2a

v

2b

2c

3a

3b

932012 02-04-10
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SCHEDULEA . . . OMB No 1545-0047
(Form 980 o 880-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501 (c)(3) organization or a section ; .
Department of the Treasury 4947(a)(1) nonexempt charitable trust. -Opento Pubtic
Intemal Revenue Service » Attach to Form 890 or Form 980-EZ. P> See separate instructions. Jospection
Name of the organization Employer identification number
MDC, INC. 56-0894222

{Part1 | Reason for Public Charity Status (All organizations must complete this part ) See mstructions.

The organization is not a private foundation because # is: (For lines 1 through 11, check only one box.)

(I
]
]

W N =

0 B0 O

10
11

00

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

A school described in section 170(b){1}(ANii). (Attach Schedule E))

A hospital or a cooperative hospital service organization descrnbed In section 170(b){(1){(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170({b){1)(A)(iv). (Complete Part Il )

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

An organization that normally recelves a substantial pant of its support from a govemmental unit or from the general public described In
section 170(b){1}{A){vi). (Complete Part Il.)

A community trust descnbed In section 170(b}{1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Iits support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b I:l Type |l c D Type Il - Functionally integrated d D Type |ll - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).
f If the organization recelved a written determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organization, check this box . . D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A persen who directly or Indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No

the goveming body of the supported organization? . . | 11g(i)

{ii) A family member of a person descnbed In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).

" iii) Type of i i .
| o ratitonnen | () Amunto
(described on lines 1-9 1y, 0 0100 Gocument?| (i) of your support? M °’gad"§ea" in the suppo
above or IRC section
(sea instructions)) Yes No Yes No Yes No
Total )

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MDC, INC. 56-0894222 page2
EParl H{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 9048136.] 3330674.| 5665621.| 7018163.[12692105.[37754699.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 9048136.] 3330674./ 5665621.] 7018163.]12692105.[37754699.
5 The portion of total contnbutions ’
by each person {(other than a A
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column {f) ' ' ’ 21668608.

6 Public support. Subtract ine 5 from line 4 ! ’ 16086091.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total

7 Amounts from line 4 9048136.] 3330674.| 5665621.] 7018163.]12692105.37754699.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 74,777. 120,662. 108,091- 81,202- 80,321. 465,053.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 87,575.] 37,383.1 <16,430. 85. 20.] 108,633.
11 Total support. Add lines 7 through 10 38328385.
12 Gross receipts from related activities, etc. (see instructions) 12| 2,005,567.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a sectton 501(c)({3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 8, column (f) divided by line 11, column (f)) . . 14 41.97 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 46.18 9
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - ':l

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization i | 2 [:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the

organization meets the *facts-and-circumstances" test. The orgamzation qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see Instructions » |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 990-E2) 2009 Page3
art 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Compete only i you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)}p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater ot $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ tomfine 6)
Section B. Total Support

Calendar year (or fiscal year beginning n)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in ine 10b,
whether or not the business I1s
regularly camed on -

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Tolal support (add ines 9, 10c, 11, and 12)

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

check this box and stop here L. . > ]
| Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . 15 %
| 16 Public support percentage from 2008 Schedule A, Part Ill, line 15 R . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzation L. | D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009

* 932023 02-08-10
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N . . OMB No_1545-0047
Schedule D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
PartiV, line 6, 7,8, 9,10, 11, or 12. Opern o Pubic - .
ﬂfgﬂ{“ggj:,fﬂ‘;m‘” P Attach to Form 990. P> See separate instructions. inspaction

Name of the organization Employer identification number

MDC, INC. 56-0894222

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from {dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
8

Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemng
Impermissible private benefit? D Yes l:] No

[Part i _{Conservation Easements. Complete if the organization answered *Yes to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g., recreation or pleasure) l:] Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 2d
3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization durng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4}(B)()

and section 170()(d)(B)(i)? o . . [ Jves [INo
9 In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of an, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1 i . > 3
(i) Assets included in Form 990, Part X . > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues Included in Form 990, Part Vill, line 1 . . . > 3

b Assets Included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
932051
02-01-10
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[Part #f | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Pubilic exhibrtion d l:] Loan or exchange programs
b [:] Scholarly research e D Other

c 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 XIV.
5 Dunng the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? .. D Yes ,:] No

|Part W; Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? .. I:] Yes D No
b [f "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . . .. 1c
d Additions dunng the year . 1d
e Distnbutions during the year . 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b U 'Yes," explain the arrangement in Part XIV.

H’ar‘t ¥ { Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o Q0 U o

Other expenditures for facilities
and programs

£

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3Ja Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations i i i . | 3ali)
(ii} related organizations . i 3a(ii)
b If "*Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

Describe In Part XIV the intended uses of the organization’s endowment funds.

4
LBart V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings .
¢ Leasehold improvements 11,742. 5,876. 5,866.
d Equipment 77,604, 48,109. 29,495,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . - 35,361.
Schedule D (Form 990) 2009
30130
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[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

IT’Em Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type {b) Book value

Total. (Col (b) must equal Form 990, Part X, co! {B) line 13 ) P>

tPart IX]{ Other Assets. See Form 990, Part X, line 15

(a) Descnptton

({b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

tPart X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . »

\
|
{c) Method of valuation:
Cost or end-of-year market value
\

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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tPart X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior penod adjustments

Other (Describe In Part XIV.)

Total adjustments {net). Add lines 4 through 8

© 0N A WN

1 14,001,209.
2 9,309,552.
3 4,691,657.
4 61,106.
5
6
7
8
9 61,106.
10 4,752,763.

10__ Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9
Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 980, Part VIlI, ine 12-
Net unrealized gains on investments

2a

61,106.

1| 14,062,315.

Donated services and use of faclilities

2b

Recoveries of pnor year grants

2c

Other (Descnbe in Part XIV.)

2d

o a0 o e

Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

61,106.

oo

Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equa/ Form 990 Part |, ine 12.)

4c

3 | 14,001,2009.

0.

5 | 14,001,2009.

[ Part Xill| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,309,552.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract kne 2e from line 1 3 9 ’ 309 7 552.
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe In Part XiV.) 4b

¢ Addlines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 9,309,552,

{ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part {l, lines 3, 5, and 9, Part ilI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X, line 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional Information.

932054
02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Puslie
Inspection

Name of the organization

Employer identification number

MDC, 1INC. 56-0894222

Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part |li to provide any relevant information regarding these items.

I:] First-class or charter travel lj Housing allowance or residence for personal use

:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or soclal club dues or Initiation fees

D Discretionary spending account D Personal services (e.g., mald, chauffeur, chef)

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 descnbed above? If *“No,” complete Part lll to explain

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

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Wnitten employment contract

Independent compensation consuitant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or recelve payment from, an equity-based compensation arrangement?

9

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem In Part |ll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*

The organization?

Any related organization?

If *Yes" to line 5a or 5b, descnbe In Pan I

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes"® to line 6a or 6b, describe in Part il

For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

Yes | No

1b

42

4b

btk

Sb X

6a X

6b X

9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

932111
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i . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
{Form 880) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Pubin
Depar e o e are Y P> Attach to Form 990. tnspaction
Name of the organization Employer identification number
MDC, INC. 56-0894222

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STRATEGIC PHILANTHROPY: MDC WORKS WITH PLACED-BASED COMMUNITY

FOUNDATIONS TO HELP THEM REFOCUS THEIR PHILANTHROPIC PROGRAM SERVICES

TO ADDRESS THE ROOT CAUSES OF SOCIAL INEQUITIES AND PERFORMANCE GAPS IN

EDUCATION, EMPLOYMENT, ASSET LEVELS, AND HEALTH. TO DATE, MDC HAS

HELPED FOUNDATIONS REFOCUS NEARLY $1 BILLION IN PHILANTHROPIC ASSETS IN

FLORIDA, VIRGINIA, SOUTH CAROLINA AND THE MIDWEST.

EXPENSES $130,005. INCLUDING GRANTS OF $0. REVENUE $0.

AUTRY FELLOWSHIP, COMMUNICATION AND OTHER CONSULTING PROGRAMS RELATED

TO EXEMPT PURPOSES.

EXPENSES $173,868. INCLUDING GRANTS OF $0. REVENUE $0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 TAX RETURN WILL BE

SUBMITTED TO THE FINANCE & AUDIT COMMITTEE OF MDC’S BOARD OF DIRECTORS FOR

THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT CONSULTANT IS HIRED

EACH YEAR TO PROVIDE BENCHMARKING DATA FOR EMPLOYEE COMPENSATION AND TO

ASSIST THE PRESIDENT AND EXECUTIVE VICE PRESIDENT IN THEIR ANNUAL INTERNAL

EQUITY ASSESSMENT OF THE ORGANIZATION'S SALARY STRUCTURE. THE CONSULTANT

IS ASKED TO PROVIDE BENCHMARK DATA WHICH INCLUDES OTHER NON-PROFITS THAT

ARE COMPARABLE TO MDC. THE CONSULTANT USES DATA FROM THE CHRONICLE OF

PHILANTHROPY, DISCUSSIONS WITH ORGANIZATIONS IN THE SAME FIELD OF WORK THAT

MDC IS ENGAGED, VARIOUS NON-PROFIT SURVEYS FROM MULTIPLE SOURCES, ETC.

DATA FROM THE OUTSIDE CONSULTANT IS SHARED WITH THE CEO, EXECUTIVE VICE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 -

(Form 990) Complete to provide information for responses to specific questions on 2 u 0 g
Form 990 or to provide any additional information. Opar to Public

ﬂ&mgﬁim” P> Attach to Form 990. tispection

Name of the organization Employer identification number

MDC, INC. 56-0894222

PRESIDENT, AND CFO. THE CFO ASSISTS WITH TREND DATA AND RECOMMENDATIONS

FOR BUDGETED SALARY INCREASES AND THRESHOLDS.

REGARDING SALARY COMPENSATION FOR THE PRESIDENT AND EXECUTIVE VICE

PRESIDENT, THE BOARD OF DIRECTORS’ AUDIT & FINANCE COMMITTEE REVIEWS AND

RECOMMENDS ANNUAL INCREASES ONCE A YEAR AT THE SPRING BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 18: MDC MAKES ITS 990 AVAILABLE TO THE

PUBLIC BY MAKING THE FOLLOWING STATEMENTS ON ITS MDCINC.ORG WEBSITE:

"MDC’'S MOST RECENT IRS FORM 990 IS AVAILABLE ON GUIDESTAR. MDC’'S 990 IS

ALSO AVAILABLE UPON REQUEST BY CONTACTING TERRI SMITH, MDC’'S CHIEF

FINANCIAL OFFICER."

FORM 990, PART VI, SECTION C, LINE 19: MDC’'S AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE TO INDIVIDUAL DONORS, CORPORATIONS, FOUNDATIONS, AND OTHERS

CONSIDERING A GIFT OR GRANT TO MDC. MDC'S CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS ARE AVAILABLE TO ANYONE UPON REQUEST OF ITS CFO, TERRI

SMITH.

FORM 990, PART XI, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-08-10
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > lX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

|Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print MDC, INC. 56-0894222
fﬂf,,:ﬂ;';" Number, street, and room or suite no. If a P.O box, see instructions For IRS use only
2.‘.’:9"3,':'“ P.0. BOX 17268
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions CHAPEL HILL , NC 27516

Check type of return to be filed (File a separate application for each retum)
[X] Form 990 [ Jrorm990o€z [ Form990-T (sec 401(a) or 408(a) trusty [ Form1041:A [ Forms227 [ Form 8870
CJrormoooBL [ 1rFormogoPF [ Form 980T (trust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TERRI SMITH
® The books are in the care of P 400 SILVER CEDAR COURT, STE 300 - CHAPEL HILL, NC 27514

TelephoneNo p» 919-968-4531 FAX No P>

® [f the organization does not have an office or place of business in the United States, check this box » E]
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> L itstis for part of the group, check this box B> [ and attach a ist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2011

5  For calendar year , or other tax year begnning  JUL 1, 2009 ,andendng JUN 30, 2010

6 If this tax year Is for less than 12 months, check reason D Inthial return [ Final return L] Change in accounting period

7  State n detail why you need the extension

MDC NEEDS AN ADDITIONAL EXTENSION OF TIME IN ORDER TO PREPARE A COMPLETE
AND ACCURATE TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Efectromc Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Ttie » CHIEF FINANCIAL OFFICER  Date

Form 8868 (Rev. 4-2009)

923832
05-26-09
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