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n 990

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)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 and ending SEP 30, 2010
B Chelgk igl | prease |C Name of organization D Employer identification number
appleab®: | use IRS MACDONALD TRAINING CENTER PROPERTIES,
Address | label or
change | print or [ENC.
N
change | ™ | Doing Business As 59-3010534
Initial — . .
ratuen s Se?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jermin- | & 5420 W. CYPRESS STREET 813-870-1300
retnaed | tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 488,143,
ﬁgr'?!_ca' [[AMPA, FL 33607-1706 H(a) Is this a group return
pending L. ) An
F Name and address of principal officer:JAMES M. FREYVOGEL for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? DYes (1] No

| Tax-exempt status: 501(c) ( 2

) (nsertno) || 4947(@)1)or | 507

J Website: > WWW , MACDONALDCENTER . ORG

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

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 1990 | M State of legal domicile: FL

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HOLDING TITLE TO REAL & PERSONAL
p PROPERTY AND COLLECTING INCOME
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 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 4
| 5 Total number of employees (Part V, line 2a) . . 5 0
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 4
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 500.
g 9 Program service revenue (Part VIII, line2g) 442,993, 485,635,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 8,725. 2,508.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 452,218, 488,143,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4)
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 616,742, 578,494,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 616,742, 578,494,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -164,524. -90,351.
a§ Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) ... 4,477,929, 4,264,233,
Zo| 21 Total liabilities (Part X, ne26) 2,588,003, 2,464,658,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. 1,889,926, 1,799,575,

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
JAMES M, FREYVOGEL, PRESIDENT/CEO
Type or print name and title
' Date Check if Preparer's identifying number
Paid Preparer's } self- (seepinstructions)y 9
Preparer's signature employed »>
Firm's name (or LEWIS, BIRCH & RICARDO, LLC EIN >
Use Only yours if ’ ’
self-employed), }1 401 COURT STREET
address, and
ZIP + 4 CLEARWATER, FL 33756-6146 Phone no. P> (727)446-3058
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes |_INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2009) INC. 59-3010534 Page 2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
THIS ORGANIZATION'S EXCLUSIVE PURPOSE IS HOLDING TITLE TO REAL &

PERSONAL PROPERTY, COLLECTING INCOME, AND TURNING OVER THE ENTIRE

AMOUNT LESS EXPENSES TO MACDONALD TRAINING CENTER, INC,, A RELATED

ENTITY EXEMPT FROM TAXATION UNDER IRC SECTION 501,

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

the prior Form 990 or 990-€22 ... [ves [xINo
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 No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 578,494, including grants of $ ) (Revenue $ 488,143, )
THIS ORGANIZATION'S EXCLUSIVE PURPOSE IS HOLDING TITLE TO REAL &

PERSONAL PROPERTY, COLLECTING INCOME, AND TURNING OVER THE ENTIRE

AMOUNT LESS EXPENSES TO MACDONALD TRAINING CENTER, INC,, A RELATED

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

MACDONALD TRAINING CENTER EMPOWERS PEOPLE WITH DISABILITIES TO LEAD THE

LIVES THEY CHOOSE THROUGH THE PROVISION OF INNOVATIVE, HIGH QUALITY,

VOCATIONAL AND LIFE ENRICHMENT DAY SERVICES, SUPPORTED LIVING SERVICES,

AND EMPLOYMENT SERVICES DESIGNED TO SHATTER TRADITIONAL SOCIETAL

BARRIERS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ad

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 578,494,

932002

Form 990 (2009)

02-04-10



MACDONALD TRAINING CENTER PROPERTIES,
Form 990 (2009) INC 59-3010534 Page 3

[ 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 Did the organization engage in direct or indirect political 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? If "Yes," complete Schedule C, Part Il 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 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 organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
aS aPPIICabIE 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A[ X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



MACDONALD TRAINING CENTER PROPERTIES,
Form 990 (2009) INC 59-3010534 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a | N/A

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 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
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
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, line2 . 36 | N/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004

02-04-10



MACDONALD TRAINING CENTER PROPERTIES,
Form 990 (2009) INC. 59-3010534 Page

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 10 tNE DAY O Y 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
10 file PO 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? ] N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ] N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 ] N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)

932005
02-04-10



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2009) INC. 59-3010534 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 4
b Enter the number of voting members that are independent ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY ? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .| 8afZX
b Each committee with authority to act on behalf of the governing body? 8b | 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 Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0N S Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c | X
13  Does the organization have a written whistleblower policy? 13 (X
14 Does the organization have a written 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 L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JUDITH DESTASIO, CFO - 813-870-1300
5420 W CYPRESS ST, TAMPA, FL 33607
Form 990 (2009)
932006

02-04-10



MACDONALD TRAINING CENTER PROPERTIES,
Form 990 (2009) INC. 59-3010534 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

® | ist 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.

® | st 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.

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

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|s|5 (828 organizations
212|858 |&[25|e
PAUL FLYNN
CHAIR 2,00 (X 0. 0. 0.
PATRICIA SPEARS
VICE CHAIR 2,00 (x 0. 0. 0.
KIMBERLEE DEBOSIER
TREASURER 2,00 (x 0. 0. 0.
MADELINE CLARK
SECRETARY 2,00 (x 0. 0. 0.
JAMES M, FREYVOGEL
PRESIDENT/CEO 10.00 X 0. 112,871, 6,385,
JUDITH DESTASIO
CFO 10.00 X 0. 78,236, 8,422,

932007 02-04-10 Form 990 (2009)



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2009) INC. 59-3010534 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= % organization (W-2/1099-MISC) from the
% g; (W-2/1099-MISC) organization
= 38 and related

Institutional trustee
Officer

Key employee
employee

Former

organizations

b Total » 0. 191,107, 14,807,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch 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. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2009) INC. 59-3010534 Page 9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
o5 similar amounts not included above 1f
g‘g g Noncash contributions included in lines 1a-1f: $
ow h_Total. Add lines 1a-1f ... ... »
Business Code
g 2 a RENTAL INCOME 531120 485,635, 485,635,
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 485,635,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a 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 a OTHER REVENUE 531390 2,508, 2,508,
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,508,
12 Total revenue. See instructions. ... | 2 488,143, 488,143, 0. 0.
050410 Form 990 (2009)



MACDONALD TRAINING CENTER PROPERTIES,
Form 990 (2009) INC. 59-3010534 Page 10
[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . .

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11  Fees for services (non-employees):

a Management .
b Legal ... 21,842,
¢ Accounting ...
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other .
12 Advertising and promotion
13 Office expenses ... 24,785.
14 Information technology . .. .
15 Royalties .
16 OCCUPanCy ... 307,990.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 209,080.

23 Insurance ...

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

WRITE-OFF OF TENANT REC 9,563,
OTHER EXPENSES 3,459,
INTERCOMPANY ADMINISTRA 1,775,

- 0 O 0 T O

All other expenses

25 Total functional expenses. Add lines 1 through 24f 578,494,

26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2009) INC. 59-3010534 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 16,928.| 1 33,799.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 69,666.| 4 15,439.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 6,336.| 9 1,632.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,341,103,
b Less: accumulated depreciation 10b 2,390,690, 4,118,656.] 10c 3,950,413,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 250,000.) 13 250,000,
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 . 16,343.] 15 12,950.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ... 4,477,929.| 16 4,264,233,
17 Accounts payable and accrued expenses 18,931.] 17 25,942.
18  Grantspayable 18
19 Deferredrevenue 32,846.| 19 32,846.
20 Tax-exemptbond liabilities 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 13,119.] 23 13,119,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 2,523,107.] 25 2,392,751,
26 Total liabilities. Add lines 17 through 25 ... ... 2,588,003.[ 26 2,464,658,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... ~305,013.] 27 ©294,645.
g 28 Temporarily restricted net assets 2,194,939.| 28 2,094,220,
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,889,926.| 33 1,799,575,
34  Total liabilities and net assets/fund balances 4,477,929.] 34 4,264,233,
Form 990 (2009)

932011 02-04-10



MACDONALD TRAINING CENTER PROPERTIES,

Form 990 (2009) INC, 59-3010534

Page 12

[ Part Xl | Financial Statements and Reporting

2a

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

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If "Yes" to line 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 either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes | No

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
r r . - .
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization ~MACDONALD TRAINING CENTER PROPERTIES, Employer identification number
INC. 59-3010534

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

(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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

H

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

L

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

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

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X > $
lg_st'oA; ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



MACDONALD TRAINING CENTER PROPERTIES,
Schedule D (Form 990) 2009 INC. 59-3010534 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):
d D Loan or exchange programs

e D Other

a I public exhibition

b D Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (e) Four years back

2,194,939,

(b) Prior year
2,281,924,

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities

and programs 100,719. 86,985,

-

Administrative expenses

g Endofyearbalance 2,094 220, 2,194,939,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> 100.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | . . 3a(i) X
(ii) related organizations . 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 1,655,535, 1,655,535,
b Buildings 4,564,224, 2,320,572. 2,243,652,
¢ Leasehold improvements . . ... 4,675, 4,443, 232,
d Equipment ... 82,081. 64,171. 17,910,
e Other ... 34,588, 1,504, 33,084,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 3,950,413,

932052
02-01-10

Schedule D (Form 990) 2009



MACDONALD TRAINING CENTER PROPERTIES,
Schedule D (Form 990) 2009 INC.

59-3010534 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
REAL ESTATE INVESTMENT 250,000, COST
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p» 250,000,
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO AFFILIATES 235,991,
DEPOSIT LIABILITY 2,156,760,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . . . » 2,392,751,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



MACDONALD TRAINING CENTER PROPERTIES,

Schedule D (Form 990) 2009 INC, 59-3010534 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 488,143.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 578,494.
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 -90,351,
4 Netunrealized gains (losses) on investments ... 4
5 Donated services and use of facilities 5
6 Investment eXpenses 6
7 Priorperiod adjustments 7
8 Other (Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 | . ..o 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -90,351.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 582,368,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) 2d 94,225.
e Addlines2athrough2d 2e 94,225,
3 Subtract line 2e from line 1 3 488,143,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (Describe inPart XIV.) 4b
¢ Addlinesd4aanddb 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 488,143,
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StateMeNts ..., 1 663,156.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) ... 2d 94,225,
e Addlines2athrough 2d 2e 94,225.
3 Subtractline 2e fromline 1 3 568,931.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe inPart XIV.) 4b 9,563.
¢ Addlinesd4aanddb 4c 9,563.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 578,494,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS ARE DESIGNATED TO

PAY THE CITY OF TAMPA AND HILLSBOROUGH COUNTY MORTGAGES UPON SALE OF THE

ORGANIZATION'S PROPERTY, THE ORGANIZATION HAS NO INTENTIONS OF SELLING

THE PROPERTY.

PART X: THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL

REVENUE SERVICE AS A TAX-EXEMPT ORGANIZATION DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, INCOME EARNED IN

932054
02-01-10
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MACDONALD TRAINING CENTER PROPERTIES,
Schedule D (Form 990) 2009 INC,

| Part XIV| Supplemental Information (continued)

FURTHERANCE OF THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES., THE ORGANIZATION IS TREATED AS A PUBLICLY

SUPPORTED ORGANIZATION, AND NOT AS A PRIVATE FOUNDATION,

FASB ASC TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, CLARIFIES

THE ACCOUNTING AND RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN THE ORGANIZATION'S INCOME TAX RETURNS, THE ORGANIZATION'S

INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY TAXING ANTHORITIES AND FILINGS

FOR PERIODS AFTER 2006 ARE OPEN FOR EXAMINATION, THE ORGANIZATION DOES NOT

BELIEVE IT HAS ANY UNRECOGNIZED EXPOSURE RELATING TO UNCERTAIN TAX

POSITIONS AT SEPTEMBER 30, 2010,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND TRANSFER: 94225,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND TRANSFER: 94225,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

WRITE-OFF TENANT RECEIVABLES: 9563,

932055
02-01-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Form 990 or to provide any additional information.
Department of the Treasury h
Internal Revenue Service > Attach to Form 990.

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization MACDONALD TRAINING CENTER PROPERTIES ,
INC,

Employer identification number
59-3010534

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS SENT TO THE

MEMBERS OF THE AUDIT COMMITTEE FOR REVIEW PRIOR TO THEIR MEETING. A

REPRESENTATIVE FROM THE ACCOUNTING FIRM THAT PREPARES THE 990 ATTENDS THE

MEETING TO REVIEW THE RETURN AND ANSWER QUESTIONS, ONCE THE AUDIT

COMMITTEE APPROVES THE DRAFT 990, IT IS SUBMITTED TO ALL BOARD MEMBERS

ALONG WITH THE RECOMMENDATION FOR BOARD APPROVAL OF THE DRAFT. AFTER

APPROVAL, THE ACCOUNTING FIRM FINALIZES THE 990 AND THE RETURN IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ANNUALLY SIGN THE

ORGANIZATION'S CONFLICT OF INTEREST DECLARATION AND ARE REQUIRED TO

IDENTIFY ANY POSSIBLE OR POTENTIAL CONFLICTS OF INTEREST AT THAT TIME, THE

SECRETARY OF THE BOARD IS ACCOUNTABLE FOR ENFORCING AND DOCUMENTING ANY

CONFLICTS OF INTEREST AND IS THE DELEGATED AUTHORITY TO ENFORCE THE

CONFLICTS OF INTEREST POLICY,

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT/CEO'S COMPENSATION IS

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD USING

COMPARABLE DATA FROM SIMILAR ORGANIZATIONS, IN SIZE AND FUNCTION, FROM THE

SURROUNDING GEOGRAPHIC AREA AS WELL AS ONE OR MORE RECOGNIZED,

AUTHORITATIVE WAGE STUDY SUCH AS "NONPROFIT COMPENSATION & BENEFITS

REPORTS" PUBLISHED ANNUALLY BY ROLLINS COLLEGE, THE COMPENSATION DATA IS

PROVIDED TO THE EXECUTIVE COMMITTEE OF THE BOARD BY HR FOR THEIR

INFORMATION,

COMPENSATION FOR THE COO AND CFO POSITIONS ARE REVIEWED AND APPROVED BY THE

PRESIDENT/CEO USING COMPARABLE DATA AND COMPENSATION STUDIES, THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization MACDONALD TRAINING CENTER PROPERTIES ,
INC,

Employer identification number
59-3010534

COMPENSATION DATA IS PROVIDED TO THE PRESIDENT/CEO BY HR FOR HIS/HER

INFORMATION,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION'S PERFORMANCE (FINANCE) AND AUDIT COMMITTEES ARE

RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT

CPA FIRM,

THE AUDIT FIRM MEETS WITH THE AUDIT COMMITTEE TO REVIEW THE SCOPE OF

THE AUDIT, UPON COMPLETION OF THE AUDIT, A DRAFT FINANCIAL STATEMENT

AUDIT REPORT IS PRESENTED TO THE COMMITTEE., THE INDEPENDENT CPA FIRM

PRESENTS THE AUDIT REPORT AT THE NEXT BOARD MEETING AND THE PERFORMANCE

COMMITTEE MAKES A RECOMMENDATION TO THE BOARD FOR APPROVAL,

THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT

CPA FIRM. WHEN THE COMMITTEE GOES OUT TO BID THEY IDENTIFY FIRMS WITH

EXPERTISE IN NOT-FOR-PROFIT ACCOUNTING AND OUR INDUSTRY. A RFP (REQUEST

FOR PROPOSAL) IS SENT TO THE FIRMS, EACH FIRM MAKES A PRESENTATION AND

IS INTERVIEWED BY THE COMMITTEE. THE AUDIT COMMITTEE SELECTS THE CPA

FIRM, IN THE SPIRIT OF SARBANES OXLEY, IF THE DECISION IS MADE TO STAY

WITH THE SAME FIRM FOR MORE THAN 5 YEARS, THE AUDIT PARTNER IS ROTATED.

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

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

MACDONALD TRAINING CENTER PROPERTIES,
INC,

Employer identification number
59-3010534

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

932211
02-03-10

Schedule O (Form 990) 2009



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Obpen to Public
Department of the Treasury - - P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

MACDONALD TRAINING CENTER PROPERTIES,

Employer identification number

INC. 59-3010534
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) (b) (c) (d) (e) (U]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))

MACDONALD TRAINING CENTER, INC, - 59-0777827 [EMPOWERS PEOPLE WITH
5420 W CYPRESS STREET DISABILITIES TO LEAD THE MACDONALD TRAINING
TAMPA, FL 33607 [LIVES THEY CHOOSE FLORIDA 501(C)(3) LINE 7 CENTER HOLDING CORP
MACDONALD TRAINING CENTER FOUNDATION, INC, - [PROVIDE RESOURCES IN
59-3015432, 5420 W CYPRESS STREET, TAMPA, FL [SUPPORT OF MACDONALD MACDONALD TRAINING
33607 TRAINING CENTER INC.'S FLORIDA 501(C)(3) LINE 7 CENTER HOLDING CORP
MACDONALD TRAINING CENTER HOLDING CORP -
59-3010536, 5420 W CYPRESS STREET, TAMPA, FL
33607 HOLDING COMPANY FLORIDA 501(C)(3) LINE 7 N/A

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

932161
02-04-10

Schedule R (Form 990) 2009



MACDONALD TRAINING CENTER PROPERTIES,
59-3010534 Page 2

Schedule R (Form 990) 2009  INC.
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Ye; No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009

932162 07-21-10



MACDONALD TRAINING CENTER PROPERTIES,

Schedule R (Form 990) 2009  INC. 59-3010534 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
N EXCNANGE O BSOS 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im | X
N SNarNg Of PaId Ml O in | X
o Reimbursement paid to other organization for eXPENSES 1o | X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1)

(2)

(3)

(4)

(5)

(6)

932163 02-04-10

Schedule R (Form 990) 2009



MACDONALD TRAINING CENTER PROPERTIES,
Schedule R (Form 990) 2009 INC. 59-3010534 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tionln Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

BUILDINGS
BUILDING &
AIMPROVEMENTS VARIESISL .000 [16 4,564,224, 4,564,224 2,120,708, 199,864,
* 990 PAGE 10 TOTAL
BUILDINGS 4,564,224, 4,564,224, 2,120,708, 0. 199,864,
FURNITURE &
FIXTURES
FURNITURE &
4FTXTURES VARIES|SL .000 [16 30,088, 30,088, 1,504,
* 990 PAGE 10 TOTAL
URNITURE & FIXTUR 30,088, 30,088, 0. 0. 1,504,
CHINERY &
QUIPMENT
3EQUIPMENT VARIESISL .000 [16 82,081, 82,081, 56,586, 7,585,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPM 82,081, 82,081, 56,586, 0. 7,585,
LAND
1ILAND VAR I[ES|L 1,655,535, 1,655,535, 0.
* 990 PAGE 10 TOTAL
LAND 1,655,535, 1,655,535, 0. 0. 0.
PROGRAM SERVICES
SLAND IMPROVEMENTS |[VARIESISL .000 [16 4,675, 4,675, 4,316, 127.
CONSTRUCTION IN
6PROGRESS .000 [16 4,500, 4,500, 0.
* 990 PAGE 10 TOTAL
PROGRAM SERVICES 9,175, 9,175, 4,316, 0. 127,
* GRAND TOTAL 990
PAGE 10 DEPR 6,341,103, 6,341,103, 2,181,610, 0. 209,080,
928102
06-24-09 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning OCT 1 ,2009, and ending SEP 30 ,20 10 2009

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number

MACDONALD TRAINING CENTER PROPERTIES,

INC. 59-3010534

Name and title of officer

JAMES M FREYVOGEL

PRESIDENT/CEO
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 488143
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize LEWIS, BIRCH & RICARDO, LLC toentermy PIN| 10534

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 59449400304 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10



	Transmittals
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information  Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Form 4562 - 990 Page 10 Depreciation and Amortization Landscape
	Form 8879-EO - IRS e-file Signature Authorization



