990

Department of the Treasury
internal Revenue Service

Form

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

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

A Forthe 2007 calendar year, or tax year beginaing ocr 1, 2007 andending SEP 30, 2008
B Checkt | oipaes|C Narne of organization D Employer identification number
Riabe | o rMACDONALD TRAINING CENTER PROPERTIES,
Shancs” ot or LNC .« 59-3010534
[ ‘g‘;z Number and street (or P.0. box if mail is not deliverad to street address) Roomy/suite | E Telephone number
e |epecinl5420 W. CYPRESS STREET 813-870-1300
Termin- e ity or town, state or country, and ZIP & 4 F Accousting metad; || Cash 3| Accruat
ot o TAMPA, FL 33607-1706 RSN S

[hppication e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitabie trusts
must attach a completed Schedule A (Form 990 or 9%0-EZ).

G_Website: p-N /A

H(a) Is this a group return for affiliates?

H and | are not applicable to section 527 organizations.

[ Ives [Xlno

H(b) if"Yes, enter number of affiliatesp___N/A

J_Organization type @xkonyone B [ X1 501(c) (2 )@ tmeertnoy [ ] 4947(a)(1) or [ ] 527 H(e) Areal afflates included? N/ A [ lves [ _Ino
K Check here [ Tiftne organization is not a 509(a)(3) supporting organization and its gross H(d) gtﬁg’agg;rag'?é})urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ lves [X]na
chooses 1o file 2 raturn, be sure to file a complete return. 1 Group Exemption Number N/A

L Gross receipts: Add lines b, 8b, 95, and 10b fo line 12 525, 832, Seh. B {Form 990, 990-EZ, or 990-PF).

M Check D if the organization is not required to attach

[Part | Revenue, Expe

nses, and Changes in Net Assets or Fund Balances

Direct public support

[T~ SO - T - -}

Total (add lines 1ath
Program service reve

O b & MO

LI -~ o

Gross rents

8 a Gross amount from s
than inventory

Revenue

¢ Gain or (loss) (attach

&  Gross revenue fnotincluding $

b Less: cost of goods s
¢ Gross profit or (loss)

12 Total revenue, Add li

1 Contributions, gifis, grants, and similar amounts received:
Contributions to donor advised funds 12

Indirect public support {not inciuded on ling 1a) 1e
Governmant confributions (grants) (not includad on line 1a) 1d

Membership dues and agsessments
Interest on savings and temporary cash investments
Dividends and interest from securitigs

Less: rental expenses
Net rental income or {i0ss). Subtract lina 6b from fine Ba
Other investment income (describe P

b Less: cost or other basis and sales expenses

d  Net gain or {loss). Gombine line 8¢, columns (A) and (B)
§  Special events and activities (attach schedute). fany amount is from gaming, check

b Less: diract expenses other than fundraising expenses

¢ Netincome or (loss) from spacial events. Subtract fine 9b from line 9a
$0 a Gross sales of inventory, less returns and allowances 10z

i1 Other revenue {from Part VI, ine 103} 11

(not incluted on line a) 1b 82,794,

rough 1d} (cash $ 92,794, noncash$ Vo

92,794.

nue incleding government fees and contracts (from Part Vi, line 83)

433,038,

aies of assets other {A) Securities

schedule)

of contiibutions reported 82 fine 19) .

oid i0b

from sates of inventory (attach scheduie). Subtract line 10b from line 10z i0c

nes 18,2,3,4, 5,66, 7, 8d, 9¢, 10c, and 11 .. st 12

525,832,

Expenses

16 Payments to sffiliates
17___ Total expenses. Add

18 Program services (from line 44, column (B)) 13
14 Managersent and general (from line 44, colsran (C)} 14
15 Fundraising {from line 44, coluran (D)) 15

(attach schedule} 18

[eS 18 800 44, SO {A) Lottt iiiiionreriiaseiseess s es s st et s tp e e s ettt sttt et s R 17

668,011,

18 Excess or (deficit) for

Net
Assets

20  Other changes in net assets or fund balances (attach explanation)
21 Net agsets or fund balances at end of year. Combine lines 18, 19, and 20

the year, Subtract fing 17 from fing 12 18 <142,179.>

16 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 2

. 196.,629.

20

0.

21 2

054,450,

723001

‘aer-or  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Copy

Form 990 (2007}



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2007) INC, 59-3010534 Page2
Statement of Al organizations must compiete column (A). Columns (B}, {C), and {D) are required for section 501(c}(3)
Functional Expenses and (4) organizations and section 4947(){ 1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line e (A) Total {B) Program {€) Management (D) Fundraising

6b, 8b, b, 10b, or 16 of Part |.

22z Grants paid from donor advised funds
(attach schedule) ... ...
{cagh § 0 » noncash § 0 .
If this amount includes forsign grants, check here P [::} 223

22b Cther grants and aliocations {attach schedule
(cash § 0 » noncash § 0 .
if this amount includes forelgn grants, check here P l::j 22b

23 Specific assistance to individuals {attach

services and general

schedule} | ... 23
24 Benefits paid to or for members (attach
schedule} . 24
25a Compensation of current officers, directors, key
eraployess, etc. fisted in PartV-A 25a 0.
b Compensation of former officers, directors, key
employess, etc. fisted in PartV-B 250 0.

¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f)(1)) and persons described in

section 4958()3MB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26
27 Pension plan contributions not included on
fines 25a, b, and ¢ .. 27
28 Employee benefits not included on lines
258-27 26
29 Payroftaxes ... 29
30 Professional fundraisingfees ... 30
31 Accounting f88s _._..........ccccoomcrnriirrconrns 31 5,700,
82 Legalfees .. .. .. 32 7.646.
33 Supplies e 33
34 Telephone | . .. 34
85 Postage and shipping ... 35
36 Occupancy ... .. e 36 265,030,
37 Equipment rental and maintenance | 37
38 Printing and publications ... 33
89 Travel e 39
4) Conferences, conventions, and meetings .. | 40
41 INEIeSt . . ... oo, 41 292.
42 Depreciation, depletion, etc. {aftach schedule) |42 219,792,
43 Other expenses not covered above (itemize):
a INSURANCE 43a 42,825,
»OFFICE EXPENSE 43h 28,420,
st LICENSES, TAXES & FEES 43¢ 1,341,
¢ ADMINISTRATIVE 43d
e EXPENSES 43¢ 896,000,
t QTHER EXPENSES 43f 965.
¢ 430

44 Tota! functional expenses. Add lines 22a through
43g. {Organizations completing celumas (B)-(D),
carry these fotals to lines 13-15) .. ... 44 668,011.

Joint Costs. Check B [ if you are following SOP 98-2.

Are any joint costs from a combined edugational campaign and fundraising solicitation reported In (B) Program services? ... .. > |—_"} Yes No
[t*Yes,” enter (i} the apgregate armount of thesa joint costs $ N/A ; (it} the amount aflocated to Prograr: services $ N/A ;

(iif} the amount aflocated to Management and general $ N/A »nd (iv) the amount aflocated to Fundraising § N/A

A Form 990 (2007)

Copy



MACDONALD TRAINING CENTER PROFPERTIES,

Form 980 (2007) INC. 59-3010534 Paged

| Part lil| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is compiete and accurate and fully describes, in Part ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p»  SEE STATEMENT 1

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(¢)(3) arxd (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allccations to others.}

Program Service
Expenses
{Required for 501(c)(3}
and (4) orgs., and
4947(a){ 1} trusts; but
optional for others.)

a THIS ORGANIZATION'S EXCLUSIVE PURPOSE IS HOLDING TITLE TO

REAL & PERSONAL PROPERTY, COLLECTING INCOME, AND TURNING
OVER _THE ENTIRE AMOUNT LESS EXPENSES TQ AN ORGANIZATION

WHICH IS EXEMPT FROM TAXATION UNDER IRS CODE SECTION
501(C)(3).

{Grants and allocations $ ) _If this amount includes foreign grants, check here [j
b

{Grants and ailocations $ } # this amount includes foreign grants, check here P D
c

{Grants and allocations $ ) if this amount includes foreign grants, check here P [j
d

{Grants and allocations $ } _If this amount includes foreign grants, check here P [:3
€ Other program services (attach schedule)

{Granis and allocations $ ) _{f this amount includes foreign grants, check here P i:!

f Total of Program Service Expenses (should equal line 44, column {B), Program services)

723021
12-27-07

Copy

Form 990 {2007)



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2007) INC. 59-3010534 Page4
[ Part.IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nonHNtereStbeanng ... ess e osininneos 11,943, 8,996.
46  Savings and temporary cash investments
47 a Accounts receivable ... REEEED
b Less: allowance for doubtiil accounis 68,861.| 41c 42,621,
48 a Pledges receivabie . . . .. ...
b Less: allowance for doubtful accounts 48¢c
49 Grantsreceivable | e 48
§0 2 Receivables from current and former officers, directors, trustees, and
Y I Oy S et e 50a
b Receivables from other disqualified persons (as defined under section
o 4958{f}(1)) and persons described in section 4958{C)3YB) ... 5ah
ﬁ 51 2 Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts . .. 51b 51ig
52 Inventories FOr SAIB OFUSE |, ..........cccoirieieieres e e ce s e 52
53  Prepaid expenses and deferred charges 6,200, s3 6,200,
54 & Investments - publicly-traded securities ... ... > E:] Cost [::] FMV 54a
b investments - othersecuritles » [ ] cost D FMV 54b
55 & Investments - land, buildings, and
equipment:basis ... 55a 250,000,
b less: accumulated depreciation 55b 250,000.] 55 250,000,
86 Investments - other ... )
57 2 lLand, bulldings, and squipment: basis 57a 6,282,068, S
b Less: accumulated depreciation STMT 2. | 57b 1,970,264, 4,484,129, s7¢ 4,311,804.
§8  Other assets, inciuding program-related investments
{describe SEE STATEMENT 3 ) 16,343.| 58 16,343,
|58 _Total assets (must equal line 74). Add lines 45 through 58 4,837,476, 58 4,635,964,
60  Accounis payable and accrued EXDemSeS | e 23, 285, 80 17,364,
B Gramts payable | e s 61
, |82 Defered revenue ... 27,372.| 62 27,372,
£ 163  Loans from officers, directors, trustees, and key employees ... ... . . 63
2 |64 a Taxexempt bond abies ... . .. ... B4z
2 b Mortgages and other notes payable STMT 4 113,119, a4 13,119,
65  Other liabilities (describe SEE STATEMENT 5 ) 2.477,07%1.] 85 2,523,659,
186 Total liabilities. Add lines 60 through 65 2,640,847, 2,581,514,
Organizations that follow SFAS 117, check here P and complets lines
® 87 through 69 and lines 73 and 74.
8 |67 UDIBSHICIEE e <141,100.>67 <227,474.>
S |68 TempOIaHly IBSIICIEA .. ..........cioccovvossose s se e esreoesreress e 2,337,729, 2,281,924,
@ |69 Permanently reSIICtO | ..o eosessseerens e
g Organizations that do not follow SFAS 117, check here P E::I and
- complete lines 70 through 74.
@ |70 Capital stock, trust principal, or GUISNt UGS ... _.........oooooceereree e
g 71 Paid-in or capital surplus, or jand, building, and equipmentfund . ...
:I_ 72  Retained earnings, endowment, accumulated income, or other funds ..
£ |73 Total net assets or fund balances. Add fines 67 through 69 or lines 70 through 72.
(Column (A) must equat tine 19 and colurn (B) mustequal line 2%) 2,196,629, 2,054,450,
74 Total liabilities and net assets/fund balances, Add lines 66and73 4,837,476, 4,635,964,
Farm 990 (2007)
723031
12-27-07

Copy



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2007) INC. 59-3010534 Prage$
'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insfructions,)

a Total revenue, gains, and other support per audited financial statements 525,832,
b Amounts included on line a but not on Part {, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveties of prior year grants
4 Other {specify):
Add NEs BTHIIOUGN DA e e e et e s e
¢ SublECtENEe D IOM NG @ .t b st e e e e s e e
d Amounts included on Part |, line 12, but not on line a:
1 investment expenses not inciuded on Part |, line 6b
2 Other (specify):
A lINes dE N U2 et e st ettt £ e en et et

e__Total revenue (Part |, line 12). Add ines c and d _ > 525,832,
P ;| Reconciliation of Expenses per “Rudited Financial Statements With Expenses per Return

0.
525,832,

668,011,

& Total expenses and losses per audited financial statements
b Amounis included on line a but not on Part |, line 17:
1 Donated services and use of facilities | bi
2 Prior year adiustments reported on Part Lline 20 ... b2
3 Lossesreported on Part L NG 20 | ... . .o s
4 Other (specify): b4
AGAINes B ETOUGN DG ittt ier et er e s et ee s s raera e e seemeen et e s reAe b et e s aebebe e eretebessreeteeananes
8 Subtract i@ BFIOMININE @ | . .....oiiieicimi et e et ereees et e e et e sttt e st en st e s et ee e s e anessess e s rnes e ene e mnaneaeere s,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPart L line8b . ..o

2 Other (specify): [ 42

0.
668,011.

................................................................................................................................................ 0.
Addlinescandd ... P le 668,011,

Add lines d1 and d2

or key employee at any time during the year even if they were not compensated.) (See the instructions.}

(B) Title and average hours | (C) Compensation (BLContrubutlons o]  (E)Expense
{A) Name ang address per week davoted to {if not paid, enter p|arr’:'§’é?§sbf§3§? account and

position -0-.} compensation pians| OET allowsnsces
JAMES FREYVOGEL . PRESIDENT/CEO
5420 W. CYPRESS STREET _ __ _________
TAMPA, FL 33607 10.00 0. 0. 0.
PAUL FLYNN o CHAIRMAN
5420 W. CYPRESS STREET _ __ _________
TAMPA, FI, 33607 2.00 . 0. 0. 0.
PATRICIA §E%ﬁ% e L VICE CHAIRMAN
5420 W. CYPRESS STREET ___________._
TAMPA, FL 33607 2,00 0. 0. 0.
KIMBERLEE DEBOSIER __ __ ____________ TREASURER '
2420 W. CYPRESS STREET _ ___________
TAMPA, FL 33607 2,00 0. 0. 0.
MADELINE CLARK __ _ . oo SECRETARY
2420 W, CYPRESS STREET _____ _______
TAMPA, FL 33607 : ' 2.00 ‘ 0, 0. 0,
JUDITH DESTASIO __________________[FO
5420 W. CYPRESS STREET _____ _______
TAMPA, FL, 33607 10.00 ‘ 0. 0. 0.

Form 990 (2007)

723041 R.27.07



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2007) INC. 59-3010534 Pageb
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yesi N
75 a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

MEEIIGS ...ooiveteeesseseeeeesesseeetemeresmsresessesesseesess s stenssoesinersesanssaessrem et et emereeentrans v > 5

b Are any officers, directors, trustees, or key employees fisted in Form 890, Part V-A, or highest compensated employees
ksted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part H-A or #-B, refated to each other through family or business relationships? f "Yes,” attach a statement that identifies :
the individuals and explains the relationship{s) SEE STATEMENT 7 75h | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
ksted in Schedule A, Patt |, or highest compensated professional and other independant contractors listed in Schedule A,
Part H-A or §-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

d Poes the organization have a written Confliot of e et POl Y e 756 | X

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described balow} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.}
(C} Compensation ((D) Sentributions o] (E) Expense

(A) Name and address {B) Loans and Advances (if not paid, employeabeneit | accountand
NONE enter 0-)' | cdmpensaton pans| other allowances

fT?ajfr-t_.i'Vl | Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SHAtment OF 8RR CHANGE | ... .ottt bt ts e bs b e 8o s
71 Were any changes made in the organizing or governing documents but not reported to the IRS? | ...
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b #"Yes," has i filed a tax return on Form 990-Tforthis year? e N/A |18
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt erganization? ... g0z | X
b i "Yes," enter the name of the organizationp  SEE STATEMENT 6
and check whether it is C] exempt or D nonexerpt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... ... | §ia ] 0

b Did the organization file Form 1120-POL f0r th1s Vemt 81h X
Form 990 (2067)

......... 78a

]

723164/12-27-07

Copy



MACDONALD TRAINING CENTER PROPERTIES,

B2a

83a

84 a

85a

s "™ 0O o o

86

87

B8 a

B8 a

o ™t M L

90 a

912

Form 990 (2007) INC. 58-3010534 Page?
i Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lEss than falr TeNTAI VAIIET e cee e st er e et er e e es et saaee e s e e s e neanermteesstseesetsrnean sranrses st ssernrernrns 822 | X
if "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 11,
(800 INSHUCHONS IN PAM HLY | .oooooeccceoeoseeessess s ossss s ssrsss s essssos s | 82 |
Did the organization comply with the public inspection reguirements for returns and exemption applications? ... ... 83a | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . ... .. 83 | X
Did the organization solicit any contributions or gifts that were not tax deductible?
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
B ABAUCHDIBT ||| | L .\ oo st N/A .. 84b
801(c)4), (5), or (6). Were substantially all dues nondeductible by members? N / A 85a
Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 ____________....ooooooovoeveeeeeeeee N/A .. 85b
if "Yes" was answered to either 85a or 85D, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts frommembers i, | 850 N/A
Section 162(e) lobbying and political eXPenditires .._............ccc..ceevvrvnerrinssorseereseieses 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices . ... g5 N/A
Taxable amount of lobbying and political expenditures (ine 85d less 856) . ..., 85f N/A
Does the organization elect to pay the section B033(e) tax on the amount on line 8517 . N / A
If section 6038{e}{1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible iobbying and political expenditures for the
FONOWING 18X YOAIT L oot eoeo oo eee oo enmemsee e e eeess e eeem e oo err e N/A..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
IO T2 e et bRttt en et en b 86a N/A
Gross recsipts, included on line 12, for public use of club facifittes ... ... 86b N/A
b501(c)(12) organizations. Enter: a Gross income from members or sharehoiders 87a N/a
Gross income from other sources. (Do not net amounts due or paid to other sources ’
against amounts due or recelved fromthemy) ... 87b N/A
At any time 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 301.7701-3?
HYes," COompIRte PRI DX | ettt b et ee e bt ten s e et en
At any time during the year, did the organization, directiy or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,"” complete PAt X | .../ bbb >
501(c)3) organizations. Enter: Amourit of tax imposed on the organization during the year under:
section 4511w N/A : section 4912 N/A ; section 4955 p» N/A
507(ci3) 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 benefit transaction from a prior year?
If "Yes," attach a statement explaining @ach transaction ... ... N/A ..
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955, and 4958 e P 0.
Enter; Amount of tax on line 83c, above, reimbursed by the organization | .. > 0.
Afl organizations. At any time during the tax yvear, was the organization a party to a prohibited {ax shelter transaction? ...
All organizations. Did the organization acquire a direct or indirect interest in any appiicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by & sponscring organization, have excess business holdings at any time during the year? ... ..
List the states with which a copy of this return is filed p-FLs
Number of employees employed in the pay period that inchudes March 12,2007 ] aoh I 0
The boaks are incare of p» JUDITH DESTASIO, CFQO Telephoneno.p 813-870-1300
Locatedat» 5420 W, CYPRESS STREET, TAMPA, FL Ze+4p 33607
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)? ‘

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

Form 990 (2{}07‘:}“

1728162/ 12-27-07

Copy



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2007) INC. 59-3010534 Page8
[Part VI..| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the crganization maintain an office outside of the United States? | g1¢ X
If "Yes," enter the name of the foreign country P N/A
a9 Section 4947(8)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm 1041 CheCK BT ... oo > f:}
and enter the amount of tax-exempt interest received or accrued duringthe tax year ..o > | 92 | N/A
[Part:Vll:| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ;Jnre!ased business income Eéciutied by section 512, 518, of 514 (5
indicated. Suéin)ess A {#?)L o Eé}g% A{%%)u . Refated or exempt
93 Program service revenue: code code function income
2 RENTAL INCOME 433,038,
b
c
d
(i

f Medicare/Medicaid payments ...
¢ Fees and confracts from government agencies ||
94 Membership dues and assessments .
95 Interest on savings and temporary cash invesimenis
96 Dividends and interest from securities ...,
97 Net rental income or (foss) from real estate:
a debtfinanced property ...
b not debtfinanced property ... ... eviienniens
98 Net rental income or {foss) from personal property
99 OGtherinvestmentincome | ...
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Net income or (foss) from speciatevents ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o o B om

104 Subtotal {add columns (8), (D), and (E) ... it 433,038,

105 Total {add line 104, columns (B), (D), and (B) 433,038,
Note: Line 105 plus line Te, Part I, should equal the amount on fine 12, Part |.

[Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reparted in column (E)} of Part VIF confributed imporiantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).
93A |THIS ORGNIZATION'S EXCLUSIVE PURPOSE IS HOLDING TITLE TO REAL AND
PERSONAL PROPERTY, COLLECTING TINCOME, AND TURNING OVER THE ENTIRE
AMOUNT LESS EXPENSES, TO AN ORGANIZATION WHICH IS EXEMPET FROM TAXATION

UNDER IRS CODE SECTION 501(C)({(3).
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) . (3] (5] (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregardsd entity ownership Interest asseé
%
N/A %
%
%

[Part X: | Information Regarding Transfers Associated with Personal Eenefit Contracts (See the instructions.)

(a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? D Yes No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontragt? ... [::] Yes [:iﬂ No
Note: If "Yes" to (p), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07

Copy



MACDONALD TRAINING CENTER PROPERTIES,
Forra 980 {2007} INC. 59-3010534 Page8
Pam-Xlil Information Regarding Transfers To and From Controlled Entities. Complete only If the organization is a
controlling arganization as defined in section 512(b)(13). N/A

Yes| No
108  Did the repotting crganfzation make any transfers 4o a controfied entity as defined in section 512(b)(13} of the Code? if *Yes,”
___ complete the schedule below for each controlied erdity.
A {8} © )
Name, address, of each i dﬁmtpil“g;‘tei:m Description of Amount of
controlied entity P?ﬂlll[tbef transfer fransfer
B | o
B o o
© | e
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as deflned in section 512(b}{13) of the Code? ¥ "Yes,"
complete the schedule befow for sach controlled sntity,
®) (8) © o)
Name, address, of each | dgmtlpf%w%;a Description of Amount of
controiled entity r:l]um%ir transfer fransfer
B
L
e e e e rem b e ki W WA W MR R Gem mem mam e e R A e e e e o e M e e e
Totals
Yes! No

108 BRid the organization have a binding writien contract in effect on August 17, 2006, covering the interest, rents, toyalties, and

annuities described in guestion 107 above?

Unitter panalties of perjury, | declare that | have examined this return, including acvcomparying schedales and statements, and to the best of my knovfadge and befief, it is frus, corect,
and complete, Declaration of preparey (other than officet} Is basad on all Information of which preparer has any knowletgs,

Please

Sign } Signatura of officer Date
Here

’ Type or print name and title

. Praparer's ’ @JO lﬂ\— Date ChePk it Preparer's SSN or PTIN (Sea Gen. Inst. X
Pald | oo bmim 28 0T |8 ed » [

b Fimrs e LEWIS) BIRCH & RICARDO, LLC £ b
Y |stemies, B 1401 COURT STREET
P CLEARWATER, FIL, 33756-6146 Phoneno,  {7271446--3058

Form 980 (2007)

T23184/12-27-07

Copy
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MACDONALD TRAINING CENTER PROPERTIES, IN

59-3010534

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III
EXPLANATION
THIS ORGANIZATION'S EXCLUSIVE PURPOSE IS HOLDING TITLE TO REAL & PERSONAL
PROPERTY, COLLECTING INCOME, AND TURNING OVER THE ENTIRE AMOUNT LESS
EXPENSES TO AN ORGANIZATION WHICH IS EXEMPT FROM TAXATION UNDER IRC SECTION
501.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 1,644,787, 0. 1,644,787.
BUILDING & IMPROVEMENTS 4,511,897. 1,907,324. 2,604,573.
EQUIPMENT 69,080. 46,869. 22,211,
LAND IMPROVEMENTS 56,304. 16,071, 40,233.
TOTAL TO FORM 8580, PART IV, LN 57 6,282,068. 1,970,2¢64. 4,311,804.
FORM 290 OTHER ASSETS STATEMENT 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS 12,950. 12,850.
OTHER ASSETS 3,393. 3,393.
TOTAL TO FORM 990, PART IV, LINE 58 16,343. 16,343.
FORM 590 MORTGAGES PAYABLE STATEMENT 4
DESCRIPTION BALANCE DUE

HILLSBOROUGH COUNTY

TOTAL INCLUDED ON FORM 990,

Copy

PART IV, LINE 64B, COLUMN B

13,118.

13,118.

STATEMENT(S) 1, 2,

3,

4



MACDONALD TRAINING CENTER PROPERTIES, IN 59-3010534

FORM 990 OTHER LIABILITIES STATEMENT 5
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

DUE TO AFFILIATES 38,643. 178,025.

DEPOSIT LIABILITY 2,438,428, 2,345,634,

TOTAL TO FORM $90, PART IV, LINE 65 2,477,071, 2,523,658,

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6

PART VI, LINE 80B

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

Copy STATEMENT(S) 5, 6



MACDONALD TRAINING CENTER PROPERTIES, IN

55-3010534

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 7

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

EXPLANATION OF RELATIONSHIP

SEE ATTACHED

Copy

STATEMENT(S) 7



MacDonaid Training Center Properties, inc. EiIN: 59-3010534
Form 980, Part V-A, Line 75b

The following Board Members also serve on the Board(s) of the related entities indicated.

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

Copy



MACDONALD TRAINING CENTER PROPERTIES, IN 59-3010534

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 8
RELATED QORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JAMES FREYVOGEL 104,325. 7,923, 6,000.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MACDONALD TRAINING CENTER, INC. 59-0777827

RELATIONSHIF BETWEEN ORGANIZATIONS

AFFILIATE

COMPENSATION DESCRIPTION

JAMES FREYVOGEL SERVES AS PRESIDENT/CEO OF MACDONALD TRAINING CENTER, INC.
(THE CENTER), MACDONALD TRAINING CENTER FOUNDATION, INC., AND MACDONALD
TRAINING CENTER PROPERTIES, INC., RELATED ENTITIES. THE PRESIDENT/CEO IS
COMPENSATED FOR HIS SERVICES BY THE CENTER. ACCORDINGLY, THE CENTER FILES
ALIL PAYROLL RETURNS AND REPORTS HIS SALARY AND RELATED COSTS ON THEIR FORM
990.

STATEMENT(S) 8
Copy



MACDONALD TRAINING CENTER PROPERTIES, IN 59-3010534

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JUDITH DESTASIO 56,031. 9,159. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MACDONALD TRAINING CENTER, INC. . 59-0777827

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATE

COMPENSATION DESCRIPTION

JUDITH DESTASIO IS THE CHIEF FINANCIAL OFFICER (CFO) OF MACDONALD TRAINING
CENTER, INC.(THE CENTER), MACDONALD TRAINING CENTER FOUNDATION, INC., AND
MACDONALD TRAINING CENTER PROPERTIES, INC., RELATED ENTITIES. THE CFO IS
COMPENSATED FOR HER SERVICES BY THE CENTER. ACCORDINGLY, THE CENTER FILES
ALL PAYROLL RETURNS AND REPORTS HER SALARY AND RELATED COSTS ON THEIR FORM

990.

Copy STATEMENT(S) 8



Fom 8868 Appilication for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OME No. 1545-1709
Depaerment of the Treasury

interna} Revenue Service P File a separate application for each raturn.

® [f you are filing for an Automnatic 3-Month Extension, complete oniy Part | and check HESDOX e »

® f you are fiiing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part IE (on page 2 of this form).
Do not complete Part H unless you have already been granted an gutomatic 3-month extension on a previously filed Form 8368,

Automatic 3-Month Extension of Time. Only submit original {no copies neaded).

A corporation required to file Form 980T and requesting an automatic 6-month extension - check this box and complete

PRI L OMY oo e e s s s e e+ e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. '

Etlectronic Filing {e-file). Generally, you can slectronically file 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 996-T). However, you cannot file Form 8868 electronically if {1} you want the additional
{not automatic} 3-manth extension or (2) you fiie Forms 980-BL, 60689, or 8870, group returns, or a composite or consolidated Form 880-T. Instead,
you must submit the fully compieted and signed page 2 (Part H) of Form 8868, For more details on the slectronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print MACDONALD TRAINING CENTER PROPERTIES, '
Frebyih INC. 59-3010534

ite by the

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

fingyor | 5420 W, CYPRESS STREET

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

TAMPA, FL 33607-1706

Check type of return to be filed(file a separate application for each returmn):

Form 890 D Form 880-T (corporation) E:] Form 4720
[::] Form 880-8L [::l Form 890-T (sec. 401(a) or 408(a) trust) D Form 6227
D Form 880-EZ |___| Form 990-T (trust other than above) D Form 6069
L1 Form 990-PF [ Form 1041-A [~ Form 8870

® The books are in the care of p JIM DOHERTY

Telephone No.p» 813-870-1300 FAX No,
® If the organization does not have an office or place of business in the United States, checkihis box . . > {:]
& If this 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 D . it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {8-months for a corporation required to fitle Form 990-T) extension of time until

MAY 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or A
> tax year beginning  QCT 1, 2007 ,andending SEP 30, 2008
2 I this tax year is for less than 12 months, check reason: [::3 Initial return [:] Final return i:] Change in accounting period

3a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. » . 32| %
b if this application is for Form 980-PF or 880-T, enter any refundable credits and estimated
tax payments made. inchide any prior vear overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Inchude 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 withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions,

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

723831
44-18-08

Copy





