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- 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

> Do not enter Social Security numbers on this form as 1t may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gqov/form990.

A For the 2013 calendar year, or tax year beginning

OMB No 1545-0047

2013

Open to Public
Inspection

JUL 1, 2013 andending JUN 30, 2014

B Check it C Name of organization D Employer identification number
applicable
crange. | MDC, INC.
eange Doing Business As 56-0894222
Faturh Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
fgmn- ] 307 WEST MAIN STREET 919-381-5802
fimended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 4,319,785.
foetca | DURHAM, NC 27701-3215 H(a) Is this a group return
Penind | £ Name and address of pnncipal oficer DAVID DODSON for subordinates? [_Ives [XINo
SAME AS C ABOVE H(b) Are al! subordinates newdea?__lYes [_INo

| Tax-exempt status [jﬂ 501(c)X3) [:l 501(c) (

)< (nsertno.) [ 4947a)1)or [_] 527

J Website: p» WWW .MDCINC.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 1 96 7] M State of legal domicile: NC

[Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant actvties TO HELP ORGANIZATIONS AND
E COMMUNITIES CLOSE THE GAPS THAT SEPARATE PEOPLE FROM OPPORTUNITY.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 36
"E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,376,509. 3,056,876.
g 9 Program service revenue (Part Vil ine 2g) 1 L 106 ¢ 860. 1, 133 1 668.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 53,053. 42,135.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) <40,654.p <32,706.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,495,768. 4,199,973.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,230,713. 2,362,977,
== 2 1 16a Professional fundratsing fees (Part IX, column (A), ine 11e) 0. 0.
< :q’- b Total fundraising expenses (Part X, column (D), ine 25) P> 56,637.
5,” 17 Other expenses.{ ines 11a-11d, 11f-24¢) 2,388,1781. 1,987,806.
Py 18 Total exPenses Aa’q\?g@w (mdst equal Part IX, column (A), line 25) 5,619,494. 4,350,783.
) 19 Rever ue.less.e.xpense ‘u§e18fromllne12 <3,123,726.> <150,810.>
;'5' g% o pn Beginning of Current Year End of Year
25| 20 Tilas i batBrd0Y | 3,717,010.] 3,657,050.
D<ol 21 Totalhebises. @art X ine.26). I & 375,685. 275,717.
| 22  Net ass&tsfOr find:balanded “Bubtratt ine 21 from hine 20 3,341,325, 3,381,333.
Z[Part Il [[Sigdathré-Blotie Y

oUnder penalties of perjury
WUtrue, correct, and compyé

pdBclare that | ha¥e ex?‘med Qs , including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
gclaration of'Rreparer (otlér th, icer) 1s based on all information of which preparer has any knowledge.

N

SYULT )

or

Sign Date /
Here RI SMITH, CHIEF FINANCIAL OFFICER /] //L/’ 1Y
Type or print name and title y / ) N , ’ v
Print/Type preparer’'s name arer's signa Date (o, [ ]| PTIN
Paid  H. LOWELL OAKLEY JR AW 102 /ASbemes PO00T7654
Preparer |Frm's name _p, KOONCE , WOOTEN & HAYWOOD, LﬁB—V ~/ /7 Wum€emny,  56-0517823
Use Only |Frm'saddressy, P. O. BOX 17806

RALEIGH, NC 27619-7806

Phoneno.919-782-9265

May the IRS discuss this return with the preparer shown above? (see instructions)

L—K]Yes I:] No

332001 10-29-13

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

Form 990 (2013)
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 Form 990 (2013) MDC, INC. 56-0894222 Page2

Part il ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il| IX]

1

Bnefly descnbe the organization’s mission

MDC (FORMERLY MANPOWER DEVELOPMENT CORP.) WAS FOUNDED IN 1967 TO HELP
NORTH CAROLINA MAKE THE TRANSITION FROM AN AGRICULTURAL TO AN
INDUSTRIAL. ECONOMY AND FROM A SEGREGATED TO AN INTEGRATED WORKFORCE.
IT HAS EVOLVED SINCE THEN, AND ITS MISSION IS TO HELP COMMUNITIES AND

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

the prior Form 990 or 990-EZ? DYes II' No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes KJ No
If "Yes," describe these changes on Schedule O

Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

{Code ) (Expenses $ 540 . 569. ncluding grants of $ ) (Revenue $ 207 . 800.)
EDUCATION: ALMOST ALL OF MDC'S PROGRAMS HAVE AN EDUCATIONAL
COMPONENT-OFTEN INVOLVING COMMUNITY COLLEGES-TO HELP TEENS, YOQUNG
ADULTS, AND DISPLACED WORKERS IN NEED OF RETRAINING RECEIVE THE SUPPORT
THEY NEED TO ATTAIN A DEGREE OR CERTIFICATE THAT PREPARES THEM FOR A
LIVING-WAGE JOB. IN ALABAMA, THE DEPARTMENT OF POSTSECONDARY EDUCATION
HAS ASKED MDC TO HELP DEVELOP A VISION AND AN AGENDA TO BETTER ALIGN
THE STATE'S COMMUNITY COLLEGE SYSTEM WITH ITS MISSION TO PROVIDE
EXCELLENT ACADEMIC EDUCATION, ADULT EDUCATION, AND WORKFORCE
DEVELOPMENT TO THE CITIZENS OF ALABAMA. IN OUR HOMETOWN OF DURHAM,
N.C., WE ARE SHEPHERDING "MADE IN DURHAM," AN INITIATIVE INVOLVING TOP
PUBLIC, BUSINESS, AND COMMUNITY LEADERS TO CREATE AN
EDUCATION-TO-CAREER SYSTEM DESIGNED SO EVERY YOUNG PERSON IN DURHAM HAS

4b

(Code ) (Expenses $ 6 1 8 7 5 2 6 e ncluding grants of $ ) (Revenue $ 1 9 2 1 5 8 1 . )
WORK: MDC HAS MORE THAN 40 YEARS OF EXPERIENCE IN WORKFORCE DEVELOPMENT
AT THE LOCAL, STATE, REGIONAL, AND NATIONAL LEVELS, AND ITS CONSISTENT
GOAL HAS BEEN TO REMOVE BARRIERS BETWEEN PEQOPLE AND GOOD JOBS. CURRENT
PROJECTS INCLUDE WORKING WITH THE NORTH CAROLINA RURAL ECONOMIC
DEVELOPMENT CENTER (THE RURAL CENTER) TO CRAFT A NEW STRATEGIC VISION
FOR AN ORGANTIZATION THAT HAS PROVIDED SUPPORT FOR ECONOMIC DEVELOPMENT
AND A VOICE FOR RURAL NORTH CAROLINIANS FOR MORE THAN 30 YEARS; HELPING
THE DANVILLE (VA.) REGIONAL FOUNDATION IMPROVE THE ECONOMIC PROSPERITY
OF CITIZENS IN THREE COUNTIES IN SOUTHERN VIRGINIA AND NORTHERN NORTH
CAROLINA AND TRAIN THE NEXT GENERATION OF COMMUNITY LEADERS THROUGH THE
MIDDLE BORDER FORWARD INITIATIVE; AND ASSTISTING LOW-INCOME WORKING
FAMILIES IN ACHIEVING ECONOMIC SECURITY THROUGH THE SEAMLESS DELIVERY

(Code ) {(Expenses $ 1 L 0 7 9 7 5 1 O e including grants of $ ) (Revenue $ 4 4 9 1 8 3 9 . )
ASSETS: 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, OHIO, AND
IS UNDER CONSIDERATION IN SEVERAL OTHER STATES. MDC DIRECTLY MANAGES
THE BENEFIT BANK OF NORTH CAROLINA, A STATEWIDE INITIATIVE THAT
COMBINES GRASSROOTS OUTREACH AND USE OF THE BENEFIT BANK ONLINE EXPERT
SERVICE TO CONNECT ELIGIBLE NORTH CAROLINIANS WITH SUPPORTS. MDC AND
THE BENEFIT BANK OF NORTH CAROLINA ARE PART OF A CONSORTIUM OF
ORGANIZATIONS THAT WERE AWARDED A FEDERAL NAVIGATOR GRANT TO CONDUCT
HEALTH INSURANCE OUTREACH AND ENROLLMENT TO HELP NORTH CAROLINTIANS
ACCESS AFFORDABLE HEALTH INSURANCE OPTIONS UNDER THE AFFORDABLE CARE

4d

Other program services (Describe in Schedule O)

{Expenses $ 936 . 825. including grants of $ ) (Revenue $ 283 Z 448 o)

4e

Total program service expenses P 3,175,430.

332002
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¢ Form 990 (2013) MDC, INC. 56-0894222 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is 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 Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght to
provide advice on the distnbution 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 histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . t1a | X
b Did the organization report an amount for investments - other securnties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and XIi 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 Iine 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
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? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If “Yes,"” complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,*
complete Schedule G, Part Ii] 19 X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13




¢ Form 980 (2013) MDC, INC. 56-0894222 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Qd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part iX,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and Ili 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? /f "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied 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 prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "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 apphcable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13




‘Form99|0(2013L MDC, INC. 56-0894222 Page 5

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

Check if Schedule O contains a response or note to any hne in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze 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 2a 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning 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, secunities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
. were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mamtaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
. b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005 ’
10-29-13




1
« Form 990 (2013) MDC, INC. 56-0894222 Pageb
| Part Vi [ Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

N Check if Schedule O contains a response or note to any hne 1n this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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 Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fihng the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the orgamzation have a wnitten conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, diectors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b | X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, descrbe 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 during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website [X—J Another's website @ Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how), the orgamization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
TERRI SMITH - 919-381-5802
307 WEST MATN STREET, DURHAM, NC 27701-3215.. . . . e
332006 10-29-13 Form 990 (2013)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® | 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) f no compensation was paid

® [ st all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List 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

® List 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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. ci‘zf';'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for é . B organization (W-2/1099-MISC) from the
related 8 § L& (W-2/1099-MISC) organization
organizations E = £15. and related
below H H 5 g g;: s organizations
line) HIEAERIEEE
(1) ANITA BROWN-GRAHAM 0.50
VICE-CHAIR X X 0. 0. 0.
(2) JOHN F. BURNESS 0.50
DIRECTOR X 0. 0. 0.
(3) JAMES A. JOSEPH 0.50
DIRECTOR X X 0. 0. 0.
(4) OTIS S. JOHNSON 1.50
CHAIR X 0. 0. 0.
(5) DONALD MUNRO 0.50
DIRECTOR X 0. 0. 0.
(6) CAMMIE HAUPTFUHRER 1.00
DIRECTOR X 0. 0. 0.
(7) JUSTIN D. MAXSON 0.50
DIRECTOR X 0. 0. 0.
(8) RICHARD MOLPUS 0.50
DIRECTOR X 0. 0. 0.
(9) WILLIAM R. ZIGLAR 1.00
SECRETARY / TREASURER X 0. 0. 0.
(10) DAVID L. DODSON 40.00
PRESIDENT X X 208,973. 0. 33,184.
(11) TERRI SMITH 40.00
CHIEF FINANCIAL OFFICER X 124,897. 0. 11,166.
(12) RICHARD HART 40.00
DIRECTOR OF COMMUNICATIONS X 105,773. 0. 7,371.
(13) BONNIE GORDON 40.00
SENIOR PROGRAM DIRECTOR X 141,030. 0. 13,431.
(14) COLIN AUSTIN 40.00
PROGRAM DIRECTOR X 102,765. 0. 16,759.
332007 10-29-13 Form 990 (2013)
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+ Form 990 (2013) MDC, INC. 56-0894222 Page8
LP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do not cfe ‘3?';'32 than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related Rk 2 (W-2/1099-MISC) organization
g E §’ E and related
below 2125|528 s organizations
me) | E|Z|E 5|55 5

|
|
organizations

1b Sub-total | 4 683,438. 0., 81,911.
¢ Total from continuation sheets to Part ViI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) . | - 683,438. 0., 81,911.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 5
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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organmization? 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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Description of services

8

(C)
Compensation

SOLUTIONS FOR PROGRESS

728 S. BROAD STREET, PHILADEPHIA, PA 19146 CONSULTING SERVICES 461,401,
307 W MAIN STREET, LLC
301 W MATIN STREET, DURHAM, NC 27701 MANAGEMENT COMPANY 284,557,
ACHIEVING THE DREAM, INC, 8455 COLESVILLE
RD, #900, SILVER SPRING, MD 20910 CONSULTING SERVICES 150,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2013)

332008
10-29-13




)
* Form 990 (2013)

MDC, INC.

56-0894222

Page 9 |

| Part Vili | Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part Vill

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 O 0 T o

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contrnbutions) 1e

170,440.

All other contributions, gifts, grants, and
similar amounts not included above 11

2,

886 ,436.

Noncash contributions included tn lines 1a-11 $

Total. Add hnes 1a-1f

»

3,056,876.

am Service
evenue

Pro%:
o -~ 0o a0 oo

RESEARCH CONTRACTS

Business Code|

900099

1,133,668.

1,133,668.

All other program service revenue
Total. Add lines 2a-2f

1,133,668.

Other Revenue

10

000 oo

[v]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

42,135.

42,135.

>
>
>

>

() Real

(n) Personal

87,106.

Gross rents

119,812.

Less rental expenses

<32,706.

Rental income or (loss)

Net rental income or (loss)

>

<32,706.

<32,706.>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on hne 1¢) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events

Gross iIncome from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code]

11

- 112
332009

o Q0 T o

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

\A4

4,199,973.

1,133,668,

9,429.

10-29-13

9

Form 990 (2013)
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MDC, INC.

56-0894222 Page10

| Part IX | Statement of Functional Expenses

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

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

[x]

Do not include amounts reported on lines 6b, Total e(xAgenses Progra(n'B1)serwce Managé(r:n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 650,183. 257,795. 380,855. 11,533.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n sectron 4958(c)(3)(B)
7 Other salanes and wages 1,322,634. 1,113,077. 175,889. 33,668.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 139,311. 110,357, 25,655. 3,299.
9 Other employee benefits 23,113. 21,157. 1,077. 879.
10 Payroll taxes 227 ,736. 163,613. 58,896. 5,227.
11 Fees for services (non-employees)
a Management
b Legal 27,151, 27,151.
¢ Accounting 26 ,758. 26,758.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0 ) 1,246 ,054. 1,236,820. 7,203. 2,031,
12 Advertising and promotion
13 Office expenses 67,121. 8,078. 59,043.
14 Information technology
15 Royalties
16 Occupancy 291,878. 291,878.
17 Travel 94,261. 85,920, 8,341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,136. 22,136.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 54 L 686. 54 ¢ 686.
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e If ne
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER DIRECT COSTS 156 ,477. 156,477.
b STAFF TRAINING & DEVELO 1,284. 1,284.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,350,783. 3,175,430. 1,118,716. 56,637.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] 1t foliowing SOP 08-2 (AsC 0s8-720)
332010 10-29-13 Form 990 (2013)
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MDC, INC.

56-0894222

Page 11

[Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5 1 867.] 1 11 233.
2 Savings and temporary cash investments 1,353,984.| 2 674 ,820.
3 Pledges and grants receivable, net 493 ‘ 877.] 3 985 ¢ 516.
4 Accounts receivable, net 15 . 298.] a 19 I 610.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 19,513.] 9 16,458.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 415,683.
b Less accumulated depreciation 10b 206 ,286. 264,084.] 10c 209,397,
11 Investments - publicly traded secunties 1,424,484.] 11 1,610,113.
12  Investments - other securities. See Part IV, hne 11 139,903.] 12 139,903.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal hine 34) 3,717,010.] t6 3,657,050.
17  Accounts payable and accrued expenses 375,685.] 17 275,717.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
| Complete Part || of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habihties. Add lines 17 through 25 375,685.] 26 275, 717.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 2,244 ,862.] 27 1,348,305,
T |28 Temporanly restricted net assets 1,062,988.| 28 1,999,553.
T |29 Permanently restricted net assets 33,475.] 29 33,475.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> :]
] and complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid.in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,341,325.| 33 3,381,333.
34 Total liabiities and net assets/fund balances 3,717,010.] 34 3,657,050.
Form 990 (2013)
332011
10-29-13
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| Part XI| Reconciliation of Net Assets

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

]

© O NGO HdWN -

-
o

Total revenue (must equal Part VIil, column (A), ine 12) 1 4,199,973.
Total expenses {must equal Part I1X, column (A), line 25) 2 4,350,783.
Revenue less expenses Subtract hne 2 from line 1 3 <150,810.>
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 3,341,325,
Net unrealized gains (losses) on investments 5 190 P 818.
Donated services and use of facilities 6

Investment expenses 7

Prior perniod adjustments 8

Other changes In net assets or fund balances {explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,

column (B)) 10 3,381,333.

Part Xll| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 l:] Cash D_ﬂ Accrual E] Other

If the organization changed its method of accounting from a prnor year or checked “Other,"” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[: Separate basis ':I Consolidated basis [:' Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both

IX] Separate basis :I Consolidated basis El Both consohdated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization 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 audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

332012
10-29-13
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. SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MDC, INC. 56-0894222

I Part | l Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

]
]
J

[¢,] HWN <

0 H0 O

10
11

(]

e ]

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described 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 orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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 umit or from the general public described in
section 170(b){ 1)}(A)(w1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part il1)

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 1n section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b |:] Type ll c |:] Type 1l - Functionally integrated d l:| Type lll - Non-functionally integrated
By checking this box, | certify that the orgamization 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 received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (vii) Type of organization [iv) IS the orgamization; (v) Did you notify the orgagl%tllf)lt’nhler\ col. | (vn) Amount of monetary
organization (described on lines 1-9  Jn col. (i) hsted n your grganlzatlon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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* Schedule A (Form 990 or 990-E2) 2013 MDC, INC.

56-0894222 Page2

| Part I | _Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to quahfy under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 12692105.] 6230996.| 1041145.] 1376509.] 3056876.124397631.
2 Taxrevenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organmization without charge
4 Total. Add Iines 1 through 3 12692105.{ 6230996.| 1041145.| 1376509.| 3056876.124397631.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column {f) 13283245,
6 Public support. Subtract ine 5 from ine 4 11114386
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 12692105.| 6230996.| 1041145.] 1376509.| 3056876./124397631.
8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources 80,321. 88,254. 81,211.] 102,545.] 129,241.| 481,572.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 20. 20.
11 Total support. Add hines 7 through 10 24879223.
12 Gross receipts from related activities, etc (see instructions) 12 I 9,208,7 88.
13 First five years. If the Form 990 1s 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

p

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

44.67 %

15

43.38 %

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 quahfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 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

»[ ]

»[ ]

[ ]
p[ 1

332022
09-25-13

14

Schedule A (Form 990 or 990-EZ) 2013




‘
* Schedule A (Form 990 or 990-EZ) 2013 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
. qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusuat grants ")

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

3 Gross receipts from activities that
‘ are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished 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 inctuded on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracthne 7¢ trom fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

i regularly carried on

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

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

14 First five years. If the Form 990 i1s 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 2013 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

i 17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a,.or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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* Schedule A (Form 990 or 990-E2) 2013 MDC, TINC. 56-0894222 Page4
I Part IV l .Supplemental Information. pProvide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part I, fine 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




OMB No 1545-0047

* SCHEDULE D Supplemental Financial Statements 2013

(Form 990) . » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. X pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
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

orgarnization answered "Yes" to Form 990, Part IV, line 6

O b ON

[+2]

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I: Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes D No

l Part li | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) (:' Preservation of an histoncally important land area

|:] Protection of natural habitat [:] Preservation of a certified histonc structure

l::] Preservation of open space

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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

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

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? E:I Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B}(n)? D Yes ':] No
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8

1a

If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 Vili, hne 1 i | S
(ii) Assets included in Form 990, Part X | 3

2 if the orgamzation 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIiI, line 1 |
b Assets included in Form 990, Part X > $
LHoAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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* Schedule D (Form 990) 2013 MDC, INC. 56-0894222 Page?2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibrtion d E] Loan or exchange programs
b [:l Scholarly research e [:] Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part X|l1.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:' No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :] Yes l:] No
b If "Yes," explain the arrangement in Part Xili and complete the following table

Amount

¢ Beginning balance i ic
d Additions durning the year R 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:] No
b If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xil!
| Part V| 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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part X1l the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

o Q0T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 415,683. 206 ,286. 209,397.
e_Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 209,397,
Schedule D (Form 990) 2013

332052
09-25-13
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(]
' Schedule D {Form 990) 2013 MDC, INC. 56-0894222 Page3
| Part VIl .Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
(Y
_ O
(3]
(@]
_ @
—(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»

[ Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, ne 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
(3}
4)
©)
6)
@)
()
)
Total. {Col. {b) must equal Form 990, Part X, col. (B) Iine 13.) >
Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
()]
(2)
(3
4)
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »

] Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

2)

3

(4)

(5)

(6)

)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabiity for uncertain tax positions In Part XlIi, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll |:|

Schedule D (Form 990) 2013

332053
09-25-13
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' Schedule D (Form 990) 2013 MDC, INC.

56-0894222 Page4d

|Par1: Xl |_Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

o Qa0 O o

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

1 4,510,604.

Net unrealized gains on investments 2a 190,819.
Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other (Describe n Part Xl ) 2d 119,812,

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 310,631.

3 4,199,973.

Other (Describe in Part XlIt) 4b

Add lines 4a and 4b
Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 )

4c 0.

5 4,199,973.

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Return.

-

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part Xlll ) 2d 119,812.
e Add lines 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part I1X, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XlIl.) 4b

[+

Total expenses and losses per audited financial statements

1 4,470,595.

2e 119,812.

3 4,350,783.

Add lines 4a and 4b
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part [, ine 18)

4c 0.

5 4,350,783.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part ||, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990

STMT OF REVENUE 119,812.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990

STMT OF REVENUE 119,812.

332054

09-25-13
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* SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Departmeént of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MDC, INC. 56-0894222
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part li to provide any relevant information regarding these items
E] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
Discretionary spending account D Personal services (e g , 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? If "No," complete Part iil to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine 1a? 2

3 Indicate which, if any, of the following the fihng organization used to establish the compensation of the orgarization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commuttee [:I Whnitten employment contract
Independent compensation consultant [E Compensation survey or study
[E Form 990 of other organizations E Approval by the board or compensation committee

4 Dunng the year, did any person hsted in Form 9390, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualhfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons iisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hine 5a or 5b, describe in Part [l
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hine 6a or 6b, descnbe in Part il
7 For persons hsted in Form 990, Part Vil, Section A, hine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67? If "Yes," descnbe in Part Ii! 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inhal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part 1| 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332111
09-13-13

25

Schedule J (Form 990) 2013



9¢ e

€102 (066 W.04) 1 3INPayds

()

]

(m

]

)

1

m

"

()

0!

()

0]

()]

0]

)

()

(D]

t)]

(D] ¢

(

(D]

(1

(D)}

0]

(D]

0

()

(1)
‘0 °0 ‘0 ‘0 ‘0 *0 0 ) HOILOTUIA WYYO0dd ¥OINAS
"19% '$ST_ |'197 '¥GT | 68G'¢€ T8 6 "CEC' W 0 "L6L'9ET_ |0 NOQ¥0D AINNOE (2)
*0 ‘0 ‘0 0 ‘0 0 0 ) IN3AIsTdd
*LST'LZZ *LST'Z%C *68G'¢€ *G6G 62 *000'€2 ‘0 ‘€L6'G8T |0 NOS@od '7T dIAYQ (1)

uonesuadwod uonesusdwos
066 wio4 Joud w uonesuadwos w‘_%ﬂﬂom_w .wmmﬁﬂ_%m FM"; co_WMMM Aﬂ_w: o0 8L pue swen (v)
pauiejap se papode, (@-ig) s)jaueq pa118Jap 1810 - i
uonesuadwon (4) |suwnjoojoeiol (3)] siqexeiuoN {Q) puejuswamay (D) | uonesuadwod HSIN-660L 10/PUB Z-AA JO umopyealg (8)

{enpiAIpuI JBY1 10§ Slunowe (3) pue (Q) uwn|oo ajqedidde ‘e sul ‘v U01199S ‘|IA UBd ‘066 WI04 JO Junowe [e103 8yl [enba isnw [enpiaipur paisi| yoes 1oy ()-(1)(g) suwnjod jo wns ay) "91oN
, 1IN Hed '066 W04 uo pals Jou e Jey) S|enpiAipul AU §si| Jou 0Qg
() mo1 uo *suoorUISUI 8y} Ul paquosap ‘suoneziuebio psaie|al woiy pue (i) mol uo uoieziuebio ay) woyy uonesuadwos yodal ‘r 8iNPaydS Ul pauodal 8q ISNW UOITESUSdWOD 8SOUM [BNPIAIDUI YIBS 104

.

"papasu si aoeds [euoiyppe y satdod ajeoidnp asn ‘saako|dui] pajesuadwo) 1saybiH pue ‘saafoldwy A3y ‘saalsnay ‘s10199.41Q ‘SI210 ﬁ Il Hed _

¢ obed

2ecy680-99

*ONI

€102 (066 W.io4) I sjnpeyds




£1-51-80
LC eLizee

€102 (066 W104) 1 AINPaYOS

UoIleWLIoUI [eUOIkpPE Aue o) Led siy) 819|dwod 0S|y || Wed 104 PUB ‘@ PUB ‘7 ‘QQ ‘BY 'QS ‘BG ‘O 'AQy ‘B ' ‘QL ‘Bl S8UI| ‘| WBd 10} pannbal suondiiosap 10 ‘uoneuedxe ‘UOIJBLLIOUI 8} BPIADIH
. uonew.oju| [epuswaiddng | () Led
€ 8bed zCCv680-95 "ONI ' OdW £102 (066 WIoJ)  6INPoUdS




N } . . !
* SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. T}
(Form 990 or 990-EZ) omplete to provide information for_ responses'tQ spe(_:mc qugstlons on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ7) and its instructions 1s at www.ir'S.gov/form990. Inspection

Name of the organization Employer identification number
MDC, INC. 56-0894222

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS ACROSS THE U.S.-AND PARTICULARLY IN THE AMERICAN

SOUTH-CLOSE THE GAPS THAT SEPARATE PEOPLE FROM OPPORTUNITY. MDC'S

ORGANIZING PRINCIPLE REFLECTS THE INTERRELATED AREAS TN WHICH WE WORK:

EDUCATION + WORK + ASSETS = THE PATHWAY TO OPPORTUNITY.

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

THE OPPORTUNITY TQO ACHIEVE A POSTSECONDARY CREDENTIAL AND BEGIN A

REWARDING CAREER BY THE AGE OF 25. IN OUR STATE OF THE SOUTH REPORT, WE

ARE EXAMINING THE CHALLENGES FACING YOUNG PEOPLE ACROSS THE REGION AND

WHAT THAT MEANS FOR THE SOUTH'S ECONOMIC FUTURE. THE REPORT AND ITS

ACCOMPANYING WEBSITE WILL LOOK AT GENERATIONAL MOBILITY AND DESCRIBE AN

"INFRASTRUCTURE OF OPPORTUNITY" THAT COMMUNITIES CAN BUILD WITH

EXISTING INSTITUTIONS AND BROAD-BASED LEADERSHIP TO HELP ALL YOUNG

PEOPLE IN THE SOUTH ACHIEVE THE AMERICAN DREAM.

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

OF SERVICES AND SUPPORTS THROUGH THE INTEGRATED SERVICE DELIVERY (ISD)

COLLABORATIVE.

FORM 9590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACT. MDC ALSO RECEIVED AN AMERICORPS GRANT FOR ITS N.C. VETSCORPS

PROJECT, WHICH PLACES AMERICORPS MEMBERS AT EXISTING COMMUNITY-BASED

ORGANIZATIONS AROUND THE STATE TO PROVIDE CRITICAL SERVICES TO IMPROVE

THE LIVES OF VETERANS AND THEIR FAMILIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
08-04-13

28




’
¢
* Schedule O (Form 990 or 990-E2) (2013) Page 2

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. TQ DATE, MDC HAS

HELPED FOUNDATIONS REFOCUS MORE THAN $1 BILLION IN PHILANTHROPIC ASSETS

IN FLORIDA, VIRGINIA, NORTH CAROLINA, SOUTH CAROLINA, NEW YORK, AND THE

MIDWEST.

EXPENSES $§ 936,825. INCLUDING GRANTS OF $ 0. REVENUE $ 283,448.

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

THE FORM 990 TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE MDC

BOARD OF DIRECTORS AND IS REVIEWED IN DETAIL BY THE FINANCE AND AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS.

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

AN INDEPENDENT CONSULTANT IS HIRED EACH YEAR TQO 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, VARIQUS

NON-PROFIT SURVEYS FROM MULTIPLE SOURCES, ETC. DATA FROM THE OUTSIDE

CONSULTANT IS SHARED WITH THE CEO, EXECUTIVE VICE PRESIDENT, AND CFO. THE

CFQO ASSISTS WITH TREND DATA AND RECOMMENDATIONS FOR BUDGETED SALARY

INCREASES AND THRESHOLDS.

352202, Schedule O (Form 990 or 990-EZ) (2013)
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$ Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the.organization Employer identification number

MDC, INC. 56-0894222

REGARDING SALARY COMPENSATION FOR THE PRESIDENT AND EXECUTIVE VICE

PRESIDENT, THE BOARD OF DIRECTORS' EXECUTIVE 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

AVATLABLE TO ANYONE UPON REQUEST OF ITS CFO, TERRI SMITH.

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

OTHER :

PROGRAM SERVICE EXPENSES 1,236,820.
MANAGEMENT AND GENERAL EXPENSES 7,203.
FUNDRAISING EXPENSES 2,031.
TOTAL EXPENSES 1,246 ,054.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,246,054.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

o, Schedule O (Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization 990

Gepartment of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MDC, INC. FFORM 990 PAGE 10 56-0894222
I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation 3 2,000,000,
4 Reduction in imitation Subtract hne 3 from ine 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not iess than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 P’ 13—[
Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 4,305.
I Part 11l | MACRS Depreciation (Do not include hsted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l::]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention { (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b  5-year property 157,603.1 5 HY S/L 25,190.
c 7-year property
d  10-year property 161,288./ 10 HY IS/L 25,191.
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rentat property ! 275 yrs MM S/L
/ 27 5 yrs MM S/L
i Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see mstr. 22 54, 686.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
3;?;“5_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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N Form 4562 (2013) MDC, INC. 56-0894222 Page 2

| PartV l . Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
. through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," I1s the evidence written? (:' Yes D No
b) (c) (e) ) 0
(a) S (d) i (@ (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
(st vehicles first ) pé%?ﬁ,dcén uslg\;/)%srtcrgr?tgtge other basis [ PUSERTONESmEN | period Convention deduction 590‘&%2379

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see iIf you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not nclude commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35

36

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning gqualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.

I Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durnng your 2013 tax year

43 Amortization of costs that began before your 2013 tax year

BB

44 Total. Add amounts in column (f) See the instructions for where to report

316252 12-19-13 Form 4562 (2013)
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