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Form 990 (2007) MACDONALD TRAINING CENTER, INC. 59-0777827 Page7

Part VI Other Information (continued) Yes| No
82 a2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1288 Than faIr 7ONTAI VERIBT . i ot iies it e eyt e 82a | X
b If"Yes," you may indicate the valise of these itemns here. Do not include this
amount as revenue in Part { or as an expense in Part 1.
(800 INSHUGHONS 1N PRI HLY ________......oooccos oo | 82b | :
83 & Did the organization comply with the public inspection requirements for returns and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions? ..., a3 | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not i
gt 1T o OO USROS OOOIOOD » ¢/ SISO B4b
85a 507(cH4), (5), or (6). Were substantially alf dues nondeductible by members? ... N/A .. 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members e, B5¢ N/A
d Section 162(e) lobbying and political expendures . 854 N/A
& Aggregate nondeductible amount of section 8033{e){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85g) B5f N/A i
g Does the organization elect to pay the section 6033(e) tax onthe amountonline B51? . ... N / A . 85g
h If section 8033{e)(1HA) dues notices ware sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
FOUOWING TBX YBAI? oo eoe oo ee s eeeeees oo oo e N/A. ... 85h
86 507{)(7) organizations. Enter: a Initiation fees and capitat contributions included on
B8 12 oo et s e 86a N/A
b Gross receipts, included on line 12, for public use of ciub facifities 86b N/A
87  501{c)(12) organizations. Enter; a Gross income from members or shareholders 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... e 87b N/A
88 a At any fime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 : '
1Y@, COMPIBIE PAIT IX oo e oo e e e et oo r e s s s s bt e 882 X
b Afany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b)(13)7 If "Yes," complete PArt XE | .t P | 88b X
89 a 5071{c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under: )
section 4911 Q . ;section 4912 0 . ; saction 4955 P 0.
b 507(c)3) and 501{c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess henefit transaction from a prior year? :
If "Yes," attach a staternent explaining each transaction 83b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
$6CHONS 4912, 4855, aNT 4958 | . ..o.0..vvvvvosescssicerseses st > 0.
d Enter: Amount of tax on line 88¢, above, reimbursed by the organization |, ............ccovvveeeo » 0.
g All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e b4
f Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 8gf X
g For supporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89q 2
90 a List the states with which a copy of this return is filed P F1s
b Number of employees employed in the pay period that includes March 12,2007 . | 90n | 116
91a Thebocksareincareof » JUDITH DESTASIO, CFO Telephonene.p- 813-870-1300
Locatedatp» 5420 W. CYPRESS STREET, TAMPA, FL P+ap 33607
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes, No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 91b | X ]

i "Yes," enter the name of the foreign country N/A
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162/ 12-27-07
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Form 890 (2007) MACDONALD TRAINING CENTER, INC. 59-0777827 Page8
[Part VI | Other Information (continued) Yes| No
¢ Afany time during the calendar year, did the organization maintain an office outside of the United States? l 9ic X
If *Yes," enter the name of the foreign country W N/A
92  Section 4947(a){1) nonexemnpt charitable trusts filing Form 990 in fieu of Form 1041 Check here ... eecee e » [::l
and enter the amount of tax-exempt interest received or acerued during thetaxvear ... » | 9z i N/A

| Part VII.| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated.

83 Program service revenue:

(A) {8)
Busingss Amount
code

(E}
Related or axampt
function income

(C) ()]
o Amount
code

[= S T I —

€

{ Medicare/Medicaid payments ...

3,506,998,

g Fees and contracts from government agencies |

94 Membership dues and assessments ...,

95 Interest on savings and iemporary cash investments

14 2,306,

98 Dividends and interest from securities .. ...,

97 Net rental income or (loss} from real estate:

2 debtfinanced property . .. ...

b not debt-financed property

98 Net rental income or (loss) from personal property

98 Otherinvestmentincome . ...

100 Gain or (loss) from sales of assets
other than inventory

104 Net income or (loss) from special events .. <43,40%.>
102 Gross profit or {loss) from sales of inventory . 911,980,
108 Other revenue:

a MANAGEMENT SERVICE FEES 152,000,

b OTHER TNCOME 01 4,804,

¢

d

e
104 Subiotal {add colurmns (B), (0), and E) ... 0. 7.110, 4,567,569,
105 Totai (add line 104, columns (B), (D), BN (]} .................oe.irrivssrrsrsoeseeenesensessssiess s eneesesssrasiisssc s | 4 4,574,678,

Note: Line 105 pius line 1s, Part I, should equal the amount on line 12, Part .

| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

A 4 exermpt purposas (other than by providing funds for

such purposes).

Explain how each activity for which incoma is reported in columa {E} of Part VIl contributed importantly to the accoraplishment of the organization's

SEE_STATEMENT 12

[Part IX.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ) (B) {C) (D) {E}
Name, address, and EIN of corporation, Perceniage of Nature of activities Total income End-of-year
parinership, or disregarded enfity gwnership interest assels

%

N/A %

Y%

%

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}

(a) Did the orgarization, during the year, receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? El Yes [ﬁ] No
(b) Did the organization, during the year, pay premiums, directly or incirectly, on a personal benefit cordract? Yes m No
Note: /f "Yes” to {p), file Form 8870 gnd Forrn 4720 (see instructions).

Form 980 (2007)

23163
12-27-07

Copy



Form 990 {2007} MACDONALD TRAINING CENTER, INC. 59-0777827 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
coniroliing organization as defined in section 512(6){13). N/A
Yes| No
106 Did the reporting organization malce any transfers to a controlled entity as defined In section 512{(bj{13} of the Code? If "Yes,"
complete the schedule below for each controlled entity,
) (8) ) (3}]
Name, address, of each | dig{!’fl‘:gfiza Pescription of Amount of
controlled entity Nimber transfer transfer
o A
N
S
Totals
Yes! No
107  Did the reporiing organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? i “Yes,”
somplete the schedule below for each controfied entity,
(A} {8) {©) (3]
Name, address, of each : dfﬂ?goygi Description of Amount of
controlled entity iar transfer transfer
o
2
C
Tolals
Yes| No

108 Did the organfzation have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaliies, and
annulties degcribed in guestion 107 sbove?

fand eomplete. Declaration of preparer {other than officer) is based on sll infermation of which preparer has any knowledys.

Please

Under penaltles of periury, | dectare that | have examinsd this return, inchding accompanying schedules and statuments, and £ the best of my knowledge and befief, it is true, comect,

Sign ’ Signature of officar Daie
Here

’ Type oF print name and titie

" Preparer's } C,p Date CE%’e-ck i Froparars SON or PN Sze Gen. Inst. X)
Paid signature bﬂﬁﬁ)ﬁw ’Af‘ 54807 gmgg)loyeé' ]

PropRIErs [Fus navetr  [,EW1G . BIRCH & RICARDO, LLC EN >

Use Only | yousl

seit-employed), 1401 COURT STREET

T23184/12-27-07

Copy

P+ 4 CLEARWATER, FIL 33756-6146 Phoneno. - (727)446-3058
Form 980 2007}



SCHEDULE A
{Form 990 or 980-£Z)
501(n), or 4947(a)(1)

Departiment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c}(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k},

Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
- MUST he completed by the above organizations and attached to their Form 980 o1 890-EZ

OMB No, 15845.0047

2007

Name of the organization

MACDONATD TRATNING CENTER,

INC.

59 07717

Employer identification number

827

{See page 1 of tha instructions. List each one. if there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

f {d) Conlfibutions to

{a) Name anémagrcirf;:naé Begf:&%mpioyee paid {b) lIlet{le V\?e;e% s?ﬁ}f‘)fr?tge% Iggurs (6) Compensation %21 ?E%; ’{E;EEEEQ accg@g%?ﬁf’jheg
SONIA WRIGHT PROGRAM COACH
5420 W CYPRESS ST, TAMPA, FIL 33607 40.00 63.705.; 8,105. 0.
DENNIS RICE PROGRAM COOQORDINATOR
5420 W CYPRESS ST, TAMPA, FL 33607 40.00 53,805, 7,116, 0.
MARA BRAD SERVICES DIRECTOR
5420 W CYPRESS ST, TAMPA, FL 33607 40.00 63,305, 2.575. 0.
MARIANNE MONOC FUND DEVELOPMENT DIR
5420 W CYPRESS ST, TAMPA, FL 33607 40.00 50,987.1 5,659. 0.
Total rumber of othar employees paid
overSB0,000 e, > 0

Part 11+

{See page 2 of the instructions. List each one (whether individeals or firms), If there are none, entar "None.”)

{a) Name and address of each independent contracter paid mare than $50,000

(b} Type of service

(s) Compensation

Total number of others receiving over

$50,000 for professional services

Part Il-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether indivi
firms. if there are none, enter "None." See page 2 of the instructions.)

duals or

{a) Name and address of each independent contractor paid more than $50,000

{(b) Type of service

(¢) Compensatior:

Total number of other contractors receiving over

$50,000 for other services

1231011 2-27-07

LHA For Paperwork Reduction Act Notice, see the Instractions for Form 990 and Form 980-EZ,

Copy

Schedule A {Form 996 or 990-£2) 2007



Schedule A (Form 990 or 990-E7) 2007 MACDONALD TRAINING CENTER, INC. 59-0777827 Page?

Statements About Activities (See page 2 of the instructions.) No
1 During the year, has the organization atterspted to influence national, state, or local legistation, including any atternpt fo influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expanses paid or incurred in connection with the
lobbying activities ™ $ $ {Must equal amounts on line 38, Part VI-A, or
fine i of Part VI-B.}
Crganizations that made an election under section 501{k) by filing Form 5768 must complste Pari VI-A, Other organizations
checking "Yes"' must compiete Past VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustaes, directors, officers, creators, key emplayess, or members of their families, or with any taxable organization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question /s "Yes,"
attach a detailed statement explaining the fmnsactf’ons.)
2 Sale, eXGhangs, Or BASING OFDIOPEIIYT | ottt iasss o es e e et bbb 23 X
b Lending of mOneY Or O8REr @XIBNSION OF CTBR T | oo e ee s s s 2h X
£ Furnishing of QOOUS, SEIVICES, OF A0S | oo oo et eet et e et b e eb et 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than §1,000)? SEE PART V-A, FORM 950 | 2d
8 TTanSier OF ANY PAIT OF 08 IN0OIMIE O B85BET e et e oo s oe et e os st saen s ea e m e e e et ease e b s b a2 r s e am s e 2¢ X
3 & Did the organization make grants for scholarships, feflowships, student loans, ete.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 10 r8CeIVB PAYMBIIES.) | ... ..o s 3z b4
b Did the crganization have a section 403{b) annuity plar: for its 8MPIOYEEST | ..o 3k X
¢ Did the organization receive or hold an easement for conservation purposes, including easerments to Preserve open space,
the environment, historic fang areas or historic siructures? If “Yes," attach a detailed statement 3e X
d Did the organization provida credit counseling, debt management, credit repair, or debt negotiation SBIVICES T e 3d X
4 a Did the organization reaintain any donor advised funds? H "Yes," complete lines 4b through 4g. If "No," complete lines 4f
B0 A0 et e e b oAt ea bbb 4a X
b Did the organization make any taxable distributions under section 49667 4h
¢ Did the organization: make a distribution to a donar, denor adviser, or related person? s N/A 4c
d Enter the total nuraber of donor advised funds owned af e end Of B TXVEEN ettt » N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (sxcluding donor advised funds included on
fine 4d) where donars have the right to provide advice on the distribution or investment of amounts in sach funds or accounts .. > 0.
g Enter the aggregate value of assets In all funds or accounts Included on line 4f at the end OEtNR X YBaT > 0.

Schedule A {Form 990 or 990-EZ) 2007

723114
12-27-07

Copy



Schedule A (Form 990 or 890-E7) 2007 MACDONALD TRAINING CENTER, INC. 59-0777827 Pagesd
Part V.| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instrugtions.)

i certify that the organization is not a private foundation bacause it is: {Please check only ONE applicable box.)

& [::] A church, convention of churches, or assogiation of churches. Sectien 170(B3(1)(AN).
6 L[] Aschool Section F70(b)(1)A)D). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170{b} 1){A)(iil).
8 [:] A federal, stats, or local government or governmental anit. Section 170(B} 1){A}V).
8 |::] A medical research organization eperated in conjinction with a hospiiat, Section 176(b})(1)(A){iil). Enter the hospital's name, city,
and state P>
10 [::] An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(b){ 1){A){iv).
(Also complete the Support Schedule in PartiV-A)
11a !E An organization that normally receives a substantial part of its support from a governmerstal unit or from the genaral public.
Section 170{B} 1}(AY V). {Alsc complste the Support Schedule in Part IV-A))
11h E:J A community frust. Section $70(0)(1)(A)(vi}. (Also complete the Support Sehedufe in Part iV-A.)
12 {:l An organization that normally receives: (1) more than 38 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related 1o its charitabe, efc., functions - subject te certain exceptions, and (2) no more than 33 1/3% of
is support from gross investment inseme and unrelated business taxable income (less section 511 fax) from businesses agquired
by the organization after June 30, 1975. See section 508{a)(2). (Also complete the Support Schedute in Part IV-A.)
13 [:3 An grganization: that is not controlled by any disqualified parsons (other thas foundation managers) and otherwise meets the requirernents of section
508(a)(3). Check the box that describes the type of supporting organization:
[::] Type | [::] Type ll f::] Type HlI-Functicnally Integrated [:] Type H-Other
Provide the following information about the supporied organizations. (See page 8 of the instructions.)
{a) (b) (c) (d) (e)
Name(s) of supporied organization{s) Employer Type of crganization Is the supporied Amount of
identification (described in lines | organization listed in support
number (EiN} 5 through 12 above the supporing
or IRC section) prganization’s
governing documents?
Yes No
TR oo ARG A e e S S A | -

14 [:] An organization organized and operated to test for public safety. Secticn 509(a)(4). (See page 8 of the instructions.}
Schedule A (Form 890 or 990-EZ) 2007

ra3121
12-27-07

Copy



Schedule A (Form 950 or 890-E7) 2007 MACDONALD TRAINING CENTER, INC. 59-~-0777827 Paged

Part IV-A| Suppart Schedule (Complete only if vou checked a box on line 10, 11, or 12} Lise cash method of accounting.
i No'?g: You may use she w%Msheetyin e instructions for converting from the a%:crua! to the cash method of accognting.

Calendar year (o1 fiscal year
beginning i) oo > {a) 2006 {b} 2005 {¢) 2004 {d} 2003 {e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual
grants. See ling 28.) "

1,527,305, 1,371,209, 1,244,234, 977,650, 5,120,398,

18

Membership fees received ...

17

Gross receipts from admissions,
merchandise soid or services
parformad, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose ..

4,061,182, 4,133,551, 4,110,368, 4,322,277, 16,627,378,

18

Gross income from jrterest, divid-
ends, amounts received from pay-
manis on securities loans (section
512(a)§5)?, rents, royalties, income
from similar scurces, and unrelated
business taxable income (less
section éié 1 §%xes) from ?ﬁssm%sses
acquire g Organization after
Jule 30, 1975 oo 5,635, 8,178, 2,767, 1,885, 18,476.

19

Net income from unrelated business
activities not includsd in lne 18

20

Tax revenues levied for the |
organization's benefit and either
paid o it or expenced on its behaif

21

The value of services or fagilities
furrished o the organization by &
governmental unit without charge.
Do not include the value of services
or fagilities generaily furnished io
the public without charge

22

Qther ingome. Allach a schedyis.
Do not inciude gain or (loss) from SEE STATEMENT 13

sale ofcapitafassets 197,789, 247,939, 264,000, 264,000, 973,728,

23

Total of lines 15through 22 5,791,911. 5,760,878. 5,621,369.| 5,565,822, 22,739,980,

24

Line23minusfine 17 . ... 1,730,729, 1,627,327, 1,511,001,/ 1,243,545, 6,112,602,

25

Enter 1% ofline28 . ... 57.,919. 57,609, 56.,214. 55,658,

26

d Add: Amounts from column {g) for lines: 18 18.,476. 19

Drpanizations described on lines 0 or 11; a  Enter 2% of amount In column (g), line 24 > 26a 122,252,

Prapare  list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown i line 26a.
Do not file this list with your return. Enter the total of alf these excess amounfs > 26b 77,748,

Total support for section 509(a}{1) test: Enter line 24, colemn {g) P26 6,112,602

22 973,728, 26 77.748. »lod | 1,069,952.

Pubiic support {line 26¢ minus fine 264 total) > 26¢ 5,042,650,

Public support percentage (line 260 (numerator) divided by line 266 {AenOmINRION)) e P 2ot 82.4960%

27

Organizations described on line 12; a For amounts inciuded in linas 15, 16, ang 17 that were received from a "disqualified person,” prepars a list for your
records to show the name of, and fotal amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amaunts for each year; N/A :
(2008 (2005) {2004) {2003}
For any amourt included in line 17 that was received from sach person {other than "disqualified persons™), prepare 2 list for your records to show the name of,
and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2) $5,000. {Include in the fist organizations
described in lines 5 through 11b, as weil as individuais.) Do not file this lst with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each year: N/A

(2006} . e, (2005) e {2004) (2003)
Add: Amognts from cotumn {e) for lines: 15 16
17 20 21 ot N/A
d Add:Line 27atotal and fine 27b total Lo N/A
e Public support (line 270 total MINUS e 270 108D e e e e s » 270 N/A
f Total support for section 508(a){2} test: Enter amount on line 23, column {8} ... > I 27t ! N/A : ' Haln
g Public suppon percentage {line 27e (numerater) divided by line 27f (denominator)} (27 N/A
h_Investment income persentage (line 18, column (e) (numerator) divided by line 27§ (denominator)) ... | 27h N/A

28

Unusual Grants: For an erganization described in fine 10, 11, or 12 that received any snusual grants during 2003 through 20086, prepare a list for your records to
show, for sach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in fine 15,

723187 12-27-07 NONE Stheduls A (Form 980 or 890-EZ) 2007

Copy



Schedule A (Form 990 or 980-E7) 2007 MACDONALD TRAINING CENTER, INC.

Private School Questionnaire (See page 9 of the instruciions.)
{To be completed CNLY by schools that checked the box on line 6 in Part IV)

590777827 Pages

N/A

29

30

3

32

2 Records indicating the racial compositicn of the student body, faculty, and adminisirative sfaff?

Does the organization have a racially nondiscriminatory palicy toward students by statement in iis charter, bylaws, other governing
instrument, o i 2 FeS0UTION OF S GOVBINIING DOBY? ettt et
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
Has the organization publicized its racially nondiscriminatory policy through newspaper or droadeast media during the period of

solicitation for students, or during the regisiration pericd if it has no soficitation program, in a way that makes the policy known

to &lf parts of the general CoMMUAILY IESBIVEET ||| . ... ......cccririericr e iees e ceee e se et e s ss e
If *Yes,” pleage describe; if “No,” please explain. {If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records documenting that scholarships and other financiat assistance are awarded on a ragially nondiscriminatory basis? ...
Copies of all cataioguss, brochures, announcements, and other wrilen communications o the public dealing with student

admissions, programs, AN SCROIAIBHINET e ettt
Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach 2 separate statement.)

Yes

No

32a

3z

32¢

32d

33 Does the organization discriminate by race in any way with respect to;
& Students' rights or privileges? 33z
b AAMISSIONS PO S T 33b
¢ Ermployment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 334
e Educalional policies? s 33e
£ oUse of facilities? e, 33t
B ATIBHC BrOGIAMET et bt 339
h  Other extracurricuiar activities? 33h
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34 & Does the organization receive any financial aid or assistance from a governmental a08nCY® 343
b Has the organization's right o such aid ever been revoked or suspended? 34h
If you answered "Yes" to either 34a or b, please explain using an attached statement, E
35 Does the organization certify that it has complied with the applicable requirements of sections 4.61 through 4.05 of Rev, Proe. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation | 35
Schedule A (Form 990 or 880-E7) 2007
Jatias
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Schedule A (Form 930 or 930-E7) 2007 MACDONALD TRAINING CENTER, INC,.

Part Vi

(To be complated ONLY by an eligible organization that filed Form 5768)

-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the insiructions.)

58-0777827

Page 6

N/A

Check P> a E:[ if he organization belongs to an affiliated group.

Check P b |:] if you checked "&" and “limited gonirol” orovisions apply.

Limits on Lobbying Expenditures Aff%liatéz)graup Tobe com(r?ll.ted for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
37 Total lobbying expenditures to influence a legislative body (direct fobbying) ..

38
39
46
41

42
43
44

Totai lebbying expenditures (add lines 36 and 37)

Other exempl purpose BXPENTIUTES | . ...

Total exempt purpose expenditures (dd 4nes 38 ant 30)

Lobbying nontaxable amount. Enter the amount from the foltowing fable -
if the amount on fine 40 is - The lobbying nontexable amount is -

20% of the amount on line 40

$I00,200 plus 15% of the excess over $500,000

$175,000 plus 0% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000
Cver 817,000,000 o, $1,000,000
Grassroots nontaxable amount (enter 25% of line 41}

Suhtract line 42 from ling 36. Enter -0- if ling 42 is more than ling 36

Subtract line 41 from line 38. Enter -0- i€ line 41 is more than ling 38

Caution: /f there is an amount on either fine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns

below. See the instrugtions for lines 45 through 56 or page 13 of the instruetions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in)

»

{a)
2007

(b)
2006

(e)
2005

{d)
2004

(e)
Total

45 Lobbying ncniaxable

46

ameust

Lobbying ceiling amount
(150% of fing 45(e)) ...

47

Total lobbying
expendiures ...

48

Grassroots nonlaxable
ameunt

49

Grassroots cedling amount
(150% of fing 48{(e)) .........

50

Grassroots lobbying

expenditures

Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compleie Part VI-A) {See page 14 of the instructions.}

N/A

Dusing the year, did the organization attempt 1o influence national, state or local legislation, including any attempt to
influence peblic opinion on a legistative matter or referendum, through the use of:

o

_— s a2 oy B o o

Volunteers

Maitings to membars, legislators, or the DUBC
Publications, or published or broadcast statements
Grants to other organizations for ichbying purposes
Direct confact with legisiators, their staffs, government officials, or ategislative body
Raliies, demonstrations, seminars, conventions, speeches, lactures, or any other means

Total lobbying expenditures (Add Tines e trOUGN BL) . e
if *Yas" to any of the above, aiso atiach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

0'

723181
12-27-07

Copy

Scheduie A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 890-E7) 2007 MACDONALD TRAINING CENTER, INC. 58-0777827 Page7?
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51  Did the reporting organization direstly or indirectly engags in any of the foliowing with any other organization describad in section
501{c) of the Code (other than section 501(e}(3) organizations) or In section 527, relating to political organizations?

& Transfers from the reporiing organization to a noncharitable exempt organization of Yes | No
) GBI e 51a) X
{ii) Other assels a(ii) X
b Other fransactions:
(i) Sales or exchanges of assets with a nongharitable eXempt OrGaNZA 0N b(i) X
(i) Purchases of assets from a noncharitable exXempt Oram R 00 biii) X
(ii1) Fental Of TS, UL M, O ClOT 88008 oo oo oo oo oo e e hiii) X
(iv) ReimburSement aTANGEMEAIS || . . . . oottt oot es et b{iv) X
(V) LOANS OF 1080 QUATBMIBES | ... .. . oo e ee et e b{v) X
(vi) Performance of services or membership or fundraising soficitations | T b{vi} X
¢ Sharing of facilities, equipment, maiting Ests, Other 88SBtS, OF PEIG BMDIOVEES C 4
d¢ Ifthe answer to any of the above is “Yes,” complata the following schedule. Column {b) shouid always show tha fair market value of the
goods, other assets, or services given by the reporting organization. If the erganization received less than fair market vaiue in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A
(3) (b) ‘ {5} o o (d) _
Line no. Amount involved Name of noncharitable exempt organization Descrintion of transfers, fransactions, and sharing arrangemanis
52 a |s the organization directly or indirectly affiliated with, or related 1o, one or more fax-exempt organizations described in section 501(c) of the
Code (other than section B0 ) O I SBOHON B2 » [X] Yes [ e
b 1f*Yes," compiete the following schedule:
@ b L B
Name of organization Type of organization Description of relationship
MACDONALD TRAINING CENTER SEE STATEMENT 14
PROPERTIES, INC. 501¢CY(2)
B ' Schedule A {Form 990 or 990-EZ) 2007

Copy
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MACDONALD TRAINING CENTER, INC.

59-0777827

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

DESCRIPTION OF EVENT

WINE TASTING
ST. JOSEPH'S FEAST
ASK BREAKFAST

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET INCOME

RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
l46,672. 95,415. 51,257. 92,005. <40,748.>
18,354. 18,189. 165. 3,635. <3,470.>
10,816. 9,893. 1,023. 214. 809.
175,942. 123,497. 52,445. 95,854. <43,409.>

Copy

STATEMENT(S) 1



MACDONALD TRAINING CENTER, INC. 59-0777827

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1 - GROSS RECEIPTS . . * - » L ] L - - [ - L] » - Ld l 3 649 I 314
2. RETURNS AND ALLOWANCES . + 4 « & & &« &+ o o+ o
3, LINE 1 LESS LINE 2 v &+ v & &+ o + s s = o « & 1,645,314

4. COST OF GOODS SOLD (LINE 13) . . & + & &« + 737,334
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 911,980

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

170,851
778,578

* s = = @
*r s s =

. ¢ 8 0w

. s 8+ LI}
* & & v s 8
* & s » «
. & e @ .« »
L] LI I ] » *
L] LI I ) [ .
. . % e [l .

949,429

12. INVENTORY AT END OF YEAR . + « +« + « &« « « & 212,095
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 737,334

STATEMENT(S) 2
Copy



MACDONALD TRAINING CENTER, INC.

59-0777827

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OTHER PROFESSIONAL

FEES 49,381, 38,200. 11,181.

PAYROLL PROCESSING 97.,126. 79,264, 17,862,

CONTRACT LABOR 72,604. 56,879. 15,7256.

INSURANCE 121,748, 111,522. g,008. 1,218.

ADVERTISING 7,005. 7,005,

DUES & SUBSCRIPTIONS 24,236. 18,307. 5,929.

PROGRAM SUPPLIES 5,948. 5,948,

COMPUTER EXPENSE &

SUPPORT 35,263. 20,747. 14,516.

MILEAGE & TOLLS 55,190. 54,482, 708.

AUTO EXPENSE 107,688. 107,688.

MEALS &

ENTERTAINMENT 8,606. 572. 8,034.

SEMINARS & TRAINING 19,111. 15,724. 3,387.

CONSUMER TRAINING 34,051. 34,051.

PROMOTIONAL EXPENSE 3,825. 3,825,

OTHER 10,883. 5,488. 5,395,

TOTAL TO FM 990, LN 43 652,665, 548,872. 102,575. 1,218.

Copy

STATEMENT(S) 3



MACDONALD TRAINING CENTER, INC. 590777827

FORM 980 CASH GRANTS AND ALLOCATIONS STATEMENT 4
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

CONTRIBUTION 92,79%4.

MACDONALD TRAINING CENTER PROPERTIES, INC.
5420 W CYPRESS ST
TAMPA, FL 33607

TOTAL INCLUDED ON FORM 980, PART II, LINE 22B 92,794.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART IIIX

EXPLANATION

MACDONALD TRAINING CENTER EMPOWERS PEOPLE WITH DISABILITIES TO LEAD THE
LIVES THEY CHOOSE THROUGH THE PROVISION OF INNOVATIVE, HIGH QUALITY,
COMMUNITY-BASED RESIDENTIAL, VOCATIONAL AND LIFE ENRICHMENT SERVICES. ALL
SERVICES ARE DESIGNED TO SHATTER TRADITIONAL SOCIETAL BARRIERS BY PROMOTING
INDEPENDENCE AND SELF-SUFFICIENCY.

FORM $590 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTERS AND SOFTWARE 246,042. 197,313. 48,729.
EQUIPMENT 344,234, 312,530. 31,704.
FURNITURE & FIXTURES 35,722. 31,199. 4,523.
LEASED ASSETS 97,199. 68,235. 28,964.
VEHICLES 601,783. 553,278. 48,505.
TOTAL TO FORM 950, PART IV, LN 57 1,324,980. 1,162,555, 162,425,

STATEMENT(S) 4, 5, 6
Copy



MACDONALD TRAINING CENTER, INC.

59-0777827

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 7
LENDER'S NAME TERMS OF REPAYMENT
BANK OF TAMPA ON DEMAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
250,000. 5.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED LINE OF CREDIT

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 100,000,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 100,000,
FORM 980 OTHER LIABILITIES STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DUE TO AFFILIATES 295,635, 95,777.
CAPITAIL: LEASES PAYABLE 55,520, 44,383.
TOTAL TO FORM $90, PART IV, LINE 65 351,155, 140,160.

STATEMENT(S) 7, 8

Copy



MACDONALD TRAINING CENTER, INC.

59-0777827

FORM 990 PART V-~A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

JAMES M. FREYVOGEL
5420 WEST CYPRESS STREET
TAMPA, FL 33607

JOSEPH DONATO
5420 WEST CYPRESS STREET
TAMPA, FL 33607

SARAH DAVIS
5420 WEST CYPRESS STREET
TAMPA, FL 33607

TOM WOOD
5420 WEST CYPRESS STREET
TAMPA, FL 33607

FRAN DAVIN
5420 WEST CYPRESS STREET
TAMPA, FL 33607

DARRIN QUAM
5420 WEST CYPRESS STREET
TAMPA, FL 33607

JACK GUTMAN
5420 WEST CYPRESS STREET
TAMPA, FL 33607

BETTY BEAUCHAINE
5420 WEST CYPRESS STREET
TAMPA, FL 33607

WILLIAM BOZEMAN
5420 WEST CYPRESS STREET
TAMPA, FL 33607

RACHEL CANTOR
5420 WEST CYPRESS STREET
TAMPA, FL 33607

M. CRISTINA CARELLI
5420 WEST CYPRESS STREET
TAMPA, FL 33607

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/CEO

40.00 104,325, 7,923, 6,000,
co0o

40.00 4,904. 147. 525.
ASST SEC/DIR ADMIN SVC

40.00 72,852, 6,017. 0.
CHATRMAN

2.00 0. 0. 0.
VICE CHAIRMAN

2.00 0. 0. 0.
TREASURER

2.00 0. 0. 0.
SECRETARY

2.00 0. 0. 0.
DIRECTOR

2'00 0. Ol O.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.

STATEMENT(S) 9
Copy



MACDONALD TRAINING CENTER,

INC.

J. RICHARD CASKEY
5420 WEST CYPRESS
TAMPA, FL 33607

ERIC CASTILLO
5420 WEST CYPRESS
TAMPA, FL 33607

LOIS FALCONE
5420 WEST CYPRESS
TAMPA, FL 33607

MARCOS LORENZO
5420 WEST CYPRESS
TAMPA, FL 33607

GWEN MILLER
5420 WEST CYPRESS
TAMPA, FL 33607

EDWARD J. PAGE
5420 WEST CYPRESS
TAMPA, FL 33607

ELIZABETH ROOP
5420 WEST CYPRESS
TAMPA, FL 33607

REX SANO
5420 WEST CYPRESS
TAMPA, FL 33607

ROBIN SMITH
5420 WEST CYPRESS
TAMPA, FL 33607

JUDITH DESTASIO
5420 WEST CYPRESS
TAMPA, FL 33607

SANDRA VALDEZ
5420 WEST CYPRESS
TAMPA, FL 33607

TOTALS INCLUDED ON FORM 990,

STREET

STREET

STREET

STREET

STREET

STREET

STREET

STREET

STREET

STREET

STREET

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

CFO
40.00

DIRECTOR
2.00

PART V-A

Copy

590777827

0. 0. 0.

0. 0. 0.

0. 0. 0

0. 0 0

0. 0. 0.

0. 0 0

0. 0. 0.

0. 0. 0.

0. 0. 0.
56,031. 9,159. 0.
0. 0. 0.
238,112. 23,246. 6,525.

STATEMENT(S) 9



MACDONALD TRAINING CENTER, INC. 59-0777827

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
MACDONALD TRAINING CENTER PROPERTIES, INC. X
MACDONALD TRAINING CENTER FOUNDATION, INC. X

STATEMENT(S) 10
Copy



MACDONALD TRAINING CENTER, INC. 590777827

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 11

PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
OFFICERS/DIRECTORS OFFICERS/DIRECTORS
INDIVIDUAL'S NAME TITLE OR ROLE

BXPLANATION OF RELATIONSHIP

SEE ATTACHED

FORM 950 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

BXPLANATION OF RELATIONSHIP OF ACTIVITIES

93F

102

103Aa

FUNDS RECEIVED FOR THE PURPOSE OF INNOVATIVE, HIGH QUALITY, COMMUNITY-
BASED RESIDENTIAL, VOCATIONAL AND LIFE ENRICHMENT SERVICES TO
INDIVIDUALS WITH DISABILITIES. ALL SERVICES ARE DESIGNED TO SHATTER
TRADITIONAL SOCIETAL BARRIERS BY PROMOTING INDEPENDENCE AND SELF-
SUFFICLENCY.

INCOME IS GENERATED FROM THE SALE OF ITEMS PRODUCED BY INDIVIDUALS
WITH DISABILITIES. AMONG THE ITEMS PRODUCED ARE CALENDARS, A VARIETY
OF SEWN ITEMS, AND SUNPASS TRANSPONDERS, WITH THE LARGEST REVENUE
BEING DERIVED FROM THE TRANSPONDER SALES. THE ORGANIZATION HAS BEEN
AWARDED THE FLORIDA DEPARTMENT OF TRANSPORTATION CONTRACT TO PACKAGE
AND SHIP SUNPASS TRANSPONDERS FOR THE STATE OF FLORIDA. THE SUNPASS
PROJECT ALLOWS INDIVIDUALS SERVICED BY THE CENTER TO LEARN VALUABLE
AND MARKETABLE EMPLOYMENT SKILLS THAT WILL ENABLE THEM TO SUCCESSFULLY
WORK IN THEIR COMMUNITIES. THE GOAL OF THE SUNPASS PROGRAM IS TO
PROVIDE NECESSARY VOCATIONAL SKILLS AND PEER SUPPORT THAT WILL PREPARE
INDIVIDUALS FOR COMMUNITY EMFLOYMENT. THE PROGRAM HAS BEEN EXTREMELY
SUCCESSFUL AND HAS PRODUCED SIGNIFICANT REVENUES WHICH HELP TO COVER
THE COSTS OF THE PROGRAMS OFFERED BY THE CENTER.

FOR MANAGEMENT SERVICES RENDERED TO AFFILIATE 501(C)(3) ORGANIZATIONS,
PROVIDING COORDINATION OF PROGRAMS AND SERVICES FOR INDIVIDUALS WITH

STATEMENT(S) 11, 12
Copy



MACDONALD TRAINING CENTER, INC. 55~-0777827

DISABILITIES.
SCHEDULE A OTHER INCOME STATEMENT 13
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MANAGEMENT FEES 182,000. 192,000. 264,000, 264,000.
MISCELLANEOUS 5,789. 9,740. 0. 0.
LITIGATION SETTLEMENT 0. 46,199. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 197,789. 247,939. 264,000. 264,000.

STATEMENT(S) 12, 13
Copy



MACDONALD TRAINING CENTER, INC.

59-0777827

SCHEDULE A AFFILIATICON WITH TAX-EXEMPT ORGANIZATIONS
PART VII, LINE 52, COLUMN (C)

STATEMENT 14

NAME OF AFFILIATED OR RELATED ORGANIZATION

MACDONALD TRAINING CENTER PROPERTIES, INC.

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

AFFILIATE

Copy

STATEMENT(S) 14



MacDonald Training Center, Inc. EIN: 590777827
Form 990, Part V-A, Line 75b

The following Board Mermbers/Officers also serve on the Board(s) of the related entities indicated,

MacDonald Training MacDonald Training
Center Properties, Inc, Center Foundation, Inc.
James Freyvogel X X
Judith DeStasio X X
William Bozeman X

Copy



MacDonald Training Center, Inc. 59-0777827
Form 990, Part III — Statement of Program Service Accomplishments

Day Services

Independence is something that is important to everyone. Our Day Services are designed to
assist individuals with disabilities in preparing to achieve greater independence and lead the
lives they choose.

Individuals have the choice of participating in a variety of career service tracks and life
enrichment activities based upon individual interests.

Examples of career service tracks include: Work Experience, On-Site Service Teams, Life
Enrichment Services, Enhanced Services and Senior Services.

Work Experience offers instruction to develop work skills and safety habits, Individuals learn
the value of working and develop marketable skills for today’s businesses and industry.
Participants may choose to participate in gainful work experiences based on personal interests -
and abilities in one or more of the following areas:

e Micrographics: document management and duplication for microfilm and microfiche,
filming, editing and document preparation.

+ Prime Manufacturing: general manufacturing including industrial sewing, desktop
calendar assembly, clipboard construction and mail tube assembly.

* Sub-Contracting Support: fulfiliment, collating, assembly, labeling, packaging, and
shipping.

¢« SunPass Packaging Contract: MacDonald Training Center has been awarded the
Florida Department of Transportation contract to package and ship SunPass
transponders for the State of Florida. This contract is for a period of three years with
three additional one-year renewal options. The SunPass project will allow individuals
served by the Center to learn valuable and marketable employment skills that will
enable them to successfully work in their communites.

On-Site Service Teams (Enclaves) offer a variety of work experiences at businesses in the
community such as Tampa Digital and Merit Fastener. In addition to being a wonderful transition
to competitive employment, On-Site Service Teams provide...

direct community work experiences,

standard work skills and safety instruction,

support in social and personal skills development, and

the pride that comes with being the member of a successfuf team.

Individuals who work in on-site service teams are encouraged to take their newly acquired skills
into the community to seek competitive employment.

Life Enrichment Services offers a wide variety of exciting options including:

e job Club
¢ Fine Arts Studio
o Computer Lab

Copy



MacDonald Training Center, Inc. 59-0777827
Form 990, Part IIl — Statement of Program Service Accomplishments

» Fitness Center
» Community Activities & Recreation, and much more!

Job Club is designed to prepare individuals for employment within the community. Mutual
encouragement, support and motivation is fostered through peer interaction and trainer-led
instruction. Individuals are exposed to various jobs in the community through observation
during outings with the Job Club Coach. Weekly meetings are open to all who wish to
participate. Some job Club activities include: resume preparation, mock job interviews,
employer presentations, and on-the-job experience through time-limited volunteer
opportunities '

Fine Arts helps individuals to learn to express themselves through painting, drawing, print
making, creative crafts and others mediums based upon personal interest and ability. Instruction
is given in the fine arts, art appreciation, and art marketing and promotion. Classes are adjusted
to meet the needs of recreational artists, as well as those seeking more individualized
instruction in specific techniques. Weekly art appreciation classes visit local museums and
galleries for inspiration and visiting artists occasionally teach classes in previously unexplored
mediums.

Enhanced Services offer a greater level of support and supervision for individuals in need of a
more structured setting. The benefits and activities offered by Enhanced Services include. ..

Smaller staff ratio

Daily living skills training
Community activities
Vocational training
Recreation/leisure activities
Behavioral support
Communication skills training

s & & & 8 B

Senior Services are available to those individuals who are at least 55 years of age and wish to
relax and enjoy a slower pace. Individuals choose activities that best fit their needs:

» Current events

Individualized activities

Daily living skills

Daily exercise activities
Community activities
Recreation/leisure opportunities
Arts & Crafts

Job skills, if desired.

.

*

*» * & o

Transportation Services are provided through our GateWay Service locations in both
Tampa and Plant City. Routes in Tampa currently cover North, West and Central Hillsborough
County. Plant City operates routes as far East as Lakeland and South of Brandon. Our fleet of
modern vans includes a number equipped to accommaodate wheelchairs.

Health Services: All of our Health Services are supervised by a registered nurse and
provide...

Copy



MacDonald Training Center, Inc. 59-0777827
Form 990, Part IIT - Statement of Program Service Accomplishments

training & oversight to direct support staff responsible for medication administration;
acute and/or emergency evaluation and nursing care to individuals within the Center;
mandated training to direct support staff;

liaison services between individuals, families and health care providers, and the
coordination of medical services for individuals who also receive supported living
services from MTC.

Community Services

Our Community Services are designed to help empower individuals to make their own
decisions, to be independent, and to lead the lives they choose. Important strides toward
independence include living on one’s own and securing a meaningful job. We have over 20 years
of experience in providing Supported Living Services and Employment Services that can
assist individuals with disabilities in achieving these goals. Services are customized to fit needs
ranging from just a few hours a month of coaching up to 24-hour-a-day support.

Supported Living Services

The two key services to support individuals living in their own homes are Supported Living
Coaching and In-Home Supports.

Our supported living coaches will work closely with individuals to...

» find and rent or purchase housing

» find and select a roommate or roommates to share the cost of housing

» provide instruction in shopping for, cooking and planning nutritional meals
» assist with banking and bill paying

* assist with budgeting and money management

* help individuals meet neighbors and get involved in their local community
* teach safety skills

* advocate for an individual’s rights and independence

For individuals requiring more than supported living services to live successfully in their own
homes, we can also provide In-Home Support Services by the hour, day or month.

Our in-home support companions are there to:

» ensure safety -

+ assist in shopping for and preparing meals

* transport individuals

» help obtain medical care

* assist in shopping for clothes and other personal items

» provide information to family members, with permission

« give guidance and assistance in advocating for personal rights

Copy



MacDonald Training Center, Inc. 59-0777827
Form 990, Part III — Statement of Program Service Accomplishments

Employment Services

With a job comes dignity, respect and a better income. Better income means more choices, and
more choices means greater freedom. Greater freedom means a more fulfilling life. For these
reasons, we at MacDonald Training Center have committed ourselves to being one of the
premier providers of employment services in the nation.

Employment Services provides:

»  Employability Skills Training

* Resume’ preparation

+ Job development

s  Web-enhanced job search

¢ Mock interview sessions

» Transportation training

* job observation

e Job fairs

¢ job placement

*  On-the-job training and skills acquisition
» Advocacy and job maintenance services
* Interpreting services in American Sign Language and Spanish
»  ADA assistance and sensitivity training

s Employer consultation

Supported Employment can assist individuals in obtaining and retaining community based
competitive employment. Our supported employment coaches will work side-by-side with
individuals to help them...

acquire needed job-skills

develop job opportunities

secure a job

provide on-the-job training

assist in learning how to get along with co-workers

develop the natural supports needed to retain the job and become independent

* ¢ ° 2 &

Qur coaches provide follow-along services (on-going support for the duration of employment)
to support and maintain the individual’s and the employer’s satisfaction.

Job Placement/Time-Limited Supported Employment Services are geared toward
individuals with previous work experiences and/or life experiences which can more easily
transfer into specific job skills. Supported Employment coaches are flexible in providing only
those services needed by each individual for successful employment. Job maintenance services
are available for the first 90 days of employment.

Copy



Fom 8868 Application for Extension of Time To File an-

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internai Revenue Service P File a separate appiication for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this DOX s >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

PRI L O et ee et 2t oot b2 et e bt e e st eree e ar At et R e AR Tt e ee e ee 11t re et en e r et enrearann » [

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file), Generally, you can electronically filte Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additionai
{not automatic) 3-month extension of (2) you file Forms 890-Bl., 6089, or 8870, group retumns, or a composite or consclidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il} of Form 8868, For more details on the electronic filing of this form, vrsut
www.irs.govielile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
N MACDONALD TRAINING CENTER, INC. 59-0777827

il by the

dusdatater | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 5420 W. CYPRESS STREET

return. Sep
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33607-1706

Check type of return 1o be filed{file a sep‘arate appfication for each retumn}:

[X1 Formveo C:] Form 880-T (corporation) |:l Form 4720
[::] Form 980-Bl. :' Form 990-T (sec. 401{a} or 408{a) trust) [::} Form 5227
D Form 980-EZ E:l Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A [T Form 8870

® The books are in the care of p JIM DOHERTY

Telephone No.p» 813-870-1300 EAX No. p»
® if the organization does not have an office or place of business in the United States, Gheck this BOX ._.................cccccooeoreseceesssesrerrns > ]
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P [::] . ff it is for part of the group, check this box P [T and attach a list with the names and EINs of all members the extension will cover.

1 ireguest an automatic 3-month (6-months for a corporation reguired to file Form 990-T) extension of time untit

MAY 15, 2009 , to fila the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» | calendar year or
»{X] tax year beginning _OCT 1, 2007 ,andending_ SEP 30, 2008
2 If this tax year is for less than 12 months, check feason: 1::] initial retum [ Final retum D Change in accounting period

Ba [f this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 980-PF or 880-T, enter any refundable credits and estimated

tax payments made. Include any.prior year overpayment allowed as a credit. $
¢ Balance Due, Subtract iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

L.LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2008)
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