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" Form 990-PF 
Return of Private Foundation OMB No 1545-0052 

Department of the Treasury 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

Internal Revenue Service Note The foundation ma be able to use a co 
For calendar year 2009, or tax year beginning , and ending 

G Check all that apply H Initial return U ntlal return of a former public C~ry U Final return
P 

Amended return Address chanqe Name chanqe 

Use the IRS Name of foundation A Employer identification number 

label. 59-0818918 

2009 

Otherwise, Dr John T Macdonald Foundation Inc B Telephone number (see page 10 of the instructions) 

print Number and street (or PObox number If maills not delivered to street address) 305-667-6017 I Room/sUite 
or type_ 1550 Madruqa Avenue 215 c If exemption application IS pending, check here :~ See Specific City or town, state, and ZIP code D 1. Foreign organizations, check here 

Instructions, Coral Gables FL 33146-3017 2. Foreign organizations meeting the 
H Check type of organization 1XJ Section 501 (c)(rixempt private foundation 85% test, check here and attach computation ~ D n Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If private foundation status was terminated under 

D I Fair market value of all assets at end J Accounting method U Cash 1XJ Accrual section 507(b)(1)(A), check here ~ 

of year (from Part II, col (c), D Other (specify) F If the foundation IS In a 60-month termination 

D line 16) ~ $ 27 810,186 (Part I column (d) must be on cash basIs) under sectIOn 507(b)(1)(B), check here ~ 

Part I Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements 
total of amounts In columns (b), (c), and (d) may not necessarily equal expenses per (b) Net Investment (c) Adjusted net for charitable 

the amounts In column (a) (see page 11 of the Instructions) ) books Income Income purposes 
(cash baSIS onlv) 

1 Contributions, giftS, grants, etc, received (attach schedule) 56,321 
2 Check ~ D If the foundation IS not reqUired to attach Sch B 
3 Interest on savings and temporary cash Investments 12,765 12,765 D rn f"'1\ It-roo.. 

4 DIVidends and Interest from securities 539,600 539,600 _, I >-\"';.~I Vr::U 
5a Gross rents -4,810 -4,810 8 t) 

II) b Net rental Income or (loss) -4,810 .~ S ~P2 ft?01f1 0 
:s ttJ 

I 

C 6a Net gain or (loss) from sale of assets not on line 10 -407,563 sa 
II) 

b Gross sales price for ali assets on line 6a 2,224,783 1ft' : f)~~,,:l:':' ~ ~~--:""l"'ii"': <;; > 
II) 

Capital gain net Income (from Part IV, line 2) 0 I '-I\" ,,,i t, n .. L J..lJ 0:: 7 r;:;>;o;a • ~~ .. ......;....c .... 

8 Net short-term capital gain 0 
9 Income modifications 

lOa Gross sales less returns & allowances I 
b Less Cost of goods sold I 
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) Strnt 1 6,714 6 714 
12 Total. Add lines 1 throuqh 11 203,027 554 269 0 

I/) 13 Compensation of officers, directors, trustees, etc 128,700 12,870 115 830 
II) 

14 Other employee salaries and wages 19,311 1,931 17 380 I/) 
c 15 Pension plans, employee benefits 19,305 1,931 -2,996 II) 
Q. 

16a Legal fees (attach schedule) >< 
W 

b Accounting fees (attach schedule) Strnt 2 26,971 3 500 23,111 II) 

> c Other professional fees (attach schedule) Strnt 3 62,619 62 619 :;:; 
III 17 Interest ... ... 

4 .~ 18 Taxes (attach schedule) (see page 14 of the Instrucbons) S trnt 21,665 982 9,390 
c 

19 DepreCiation (attach schedule) and depletion Strnt 5 26 3 E 
"0 20 Occupancy 35,157 3,516 28,339 « e Travel, conferences, and meetings 
"0 
c ~ Prlnllng and publications 
III 
Cl ~ Other expenses (att sch ) Strnt 6 108,911 55,479 58,700 
c 
:;:; 0Il Total operating and administrative expenses. 
III 

Add lines 13 through 23 422,665 142 831 249 754 ... 0-
Il) 

~ Q. Contributions, giftS, grants paid 1,193,275 1,162,772 
0 

26.. Total expenses and disbursements. Add hnes 24 and 25 1,615,940 142 831 0 1 412 526 
2lJ Subtract line 26 from line 12 

~ Excess of revenue over expenses and disbursements -1,412 913 

~ 
Net investment income (If negative, enter -0-) 411,438 
Adjusted net income (If neqatlve enter -0-) 0 

.'0,1.1 
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 

DM 

~ 
Form 990-PF (~ \ 
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Form 99Ql-PF (2009) Dr John T Macdonald Foundatlon Inc 59-0818918 

III .. 
Q) 
III 
III « 

III 
Q) 

:e 
:c 
ns 
:J 

III 
Q) 

Part n 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

g 24 

~ 25 ns 
CD 26 
"C 
c: 
:::::I 

LL. o 27 

~ 28 

~ 29 

Balance Sheets Attached schedules and amounts In the description column 
should be for end-of-year amounts only (See instructions) 

Cash-non-Interest-bearlng 

Savings and temporary cash Investments 

Accounts receivable ~ 

Less allowance for doubtful accounts ~ 

Pledges receivable ~ 

Less allowance for doubtful accounts ~ 

Grants receivable 

Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the 

instructions) 

Other notes and loans receivable (att schedule) ~ 

Less allowance for doubtful accounts ~ 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Investments-U.S. and state government obllgaltons (attach schedule) 

7,325 

Investments-corporate stock (attach schedule) See Stmt 7 
Investments-corporate bonds (attach schedule) 

Investments-land, bUildings, and equipment basIs ~ 

Less accumulated depreclabon (attach sch ) ~ 

Investments-mortgage loans 

Investments-other (attach schedule) 

Land, bUildings. and equipment basIs ~ 18,751 
Less accumulated depreciation (attach sch ) ~ 

Other assets (describe ~ 

Stmt 8 18,751 
See Statement 9 ) 

Total assets (to be completed by all filers-see the 

instructions Also see paQe 1 Item I) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Loans from officers, directors, trustees, and other disqualified persons 

Mortgages and other notes payable (attach schedule) 

Other liabilities (describe ~ See S tat erne n t 10 ) 
Total liabilities (add lines 17 throuah 22) 

Foundations that follow SFAS 117, check here ~ !xl 
and complete lines 24 through 26 and lines 30 and 31. 

Unrestricted 

Temporarily restricted 

Permanently restricted 

Foundations that do not follow SFAS 117, check here ~ 0 
and complete lines 27 through 31. 

Capital stock, trust principal, or current funds 

Beginning of year 

(a) Book Value 

200 
728 417 

10 910 

11 854 

23,977 017 

26 
58,452 

24 786,876 
160.238 
339,999 

500.237 

24,286.639 

! ~. 30 

Paid-in or capital surplus, or land, bldg, and equipment fund 

Retained earnings, accumulated Income, endowment, or other funds 

Total net assets or fund balances (see page 17 of the 
c 
c Q) 

Z 31 
instructions) 

Total liabilities and net assets/fund balances (see page 17 

of the instructions) 

Partnl AnalVSIS of Chanaes in Net Assets or Fund Balances 

24,286.639 

24 786 876 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with 

end-of-year figure reported on prior year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ See S tat erne n t 11 
4 Add lines 1, 2, and 3 

5 Decreases not Included In line 2 (Itemize) ~ See S tat erne n t 12 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II column (b) line 30 

DAA 

PaQe 2 
End of year 

(b) Book Value (c) Fair Market Value 

200 200 
1 380,797 1 380 797 

7 325 7,325 

10 141 10,141 

26 411 723 26,411,723 

27,810 186 27,810 186 
185 484 
370 502 

2 354 
558 340 

27.251,846 

27 251,846 

27 810 186 

1 24 286 639 
2 -1 412,913 
3 4 620,930 
4 27 494 656 
5 242,810 
6 27 251,846 

Form 990-PF (2009) 



Form 990'-PF(2009) Dr John T Macdonald Foundation, Inc 59-0818918 Page 3 
p It IV C 't I G . d L f Tit t I a apia alns an osses or ax on nves men ncome 

(a) List and descnbe the klnd(s) of property sold (e 9 , real estate, (b) How acqUired (c) Date acquired (d) Date sold 
P-Purchase 2-story bnck warehouse, or common stock, 200 shs MLC Co ) D--Donatlon 

(mo , day, yr ) (mo , day, yr ) 

1a See Worksheet 
b 

c 

d 

e 

(e) Gross sales pnce 
(f) DepreCiation allowed (9) Cost or other baSIS 

(or allowable) plus expense of sale 

a 

b 

c 

d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 

(i) F M V as of 12131169 
OJ Adjusted baSIS (k) Excess of col (I) 

as of 12131169 over col (J), If any 

a 

b 

c 

d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the instructions) } 

If (loss), enter -0- In Part I line 8 3 
Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Col (h) gain minus 
col (k). but not less than -0-) or 

Losses (from col (h» 

-407 563 

-118,790 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? DYes [R] No 

If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount In each column for each year see page 18 of the instructions before making any entries 
(a) (b) (c) (d) 

Base penod years Dlstnbutlon ratio 
Calendar year (or tax year beglnmng In) Adjusted qualifying dlstnbutlons Net value of nonchantable-use assets (col (b) diVided by col (c» 

2 

3 

4 

5 

6 

7 

8 

2008 1 223 434 29,832,922 
2007 2 433 628 34 867,851 
2006 3 783 962 32,698,491 
2005 3 / 057 466 33 / 865,258 
2004 3 011 358 33,742,312 

Total of line 1, column (d) 2 

Average distribution ratio for the 5-year base perlod-dlvlde the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line lb, and complete that part uSing a 1 % tax rate See the 

Part VI instructions on page 18 

DM 

0.041010 
0.069796 
0.115723 
0.090283 
0.089246 

0.406058 

0.081212 

24 999J 830 

2 030,286 

-4,114 

2 034,400 

1 412,526 

Form 990-PF (2009) 
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Form990~PF(2009) Dr John T Macdonald Foundation, Inc 59-0818918 Page 4 
Plilrt Vl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1a 

b 

c 

Exempt operaling foundations descnbed In seclion 4940(d)(2), check here ~ U and enter "N/A" on line 1 

Date of ruling or determlnalion letter (attach copy of letter if necessary-see instructions) 

Domestic foundations that meet the seclion 4940(e) requirements In Part V, check 

here ~ 0 and enter 1% of Part I, line 27b 

All other domeslic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 

Part I, line 12, col (b) 

} 1---'--1 +--...:::...L....8 2=-=-..:::...2 9 

2 

3 

4 

5 

6 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Add lines 1 and 2 

Sublitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Tax based on investment income, Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 

Exempt foreign organizations-tax withheld at source 

6a 8,644 
b 6b 

c Tax paid with application for extension of lime to file (Form 8868) 6c 2,373 
d Backup withholding erroneously withheld 6d 

7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 9 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 2 7 8 8 Refunded 

PartVLI-A Statements Regardmg Activities 
1a Dunng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? 

b Old It spend more than $100 dunng the year (either directly or Indirectly) for political purposes (see page 19 

of the Instruclions for definition)? 

If the answer IS "Yes" to 1 a or 1 b, attach a detailed descnptlon of the actlvllies and copies of any matenals 

published or dlstnbuted by the foundation In connection with the actIVIties 

c Old the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on polilical expenditures (section 4955) Imposed dunng the year 

~ 

~ 

~ 

(1) On the foundation ~ $ (2) On foundation managers ~ $ ________ _ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed 
on foundation managers ~ $ ________ _ 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If "Yes," attach a detailed descnptlon of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Old the foundalion have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dunng the year? 

If 'Yes,' attach the statement reqUired by General Instruction T 
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effeclively amends the governing Instrument so that no mandatory directions that 

conflict With the state law remain In the governing Instrument? 

2 

3 

4 

5 

7 

8 

9 

10 

11 

7 Old the foundation have at least $5,000 In assets at any time dunng the year? If "Yes," complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

instructions) ~ FL 
b If the answer IS "Yes" to line 7, has the foundalion furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as reqUired by General Instruction G? If "No," attach explanation 

9 Is the foundation claiming status as a pnvate operating foundation Within the meaning of section 4942~)(3) or 

4942~)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 

27)? If "Yes," complete Part XIV 

10 Old any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing their 

names and addresses 

OM 

Stmt 13 

o 
8,229 

o 
8,229 

11,017 

2,788 

Yes No 

1a X 

1b X 

1c X 

2 X 

3 X 
4a X 

N / A 1---'-'4b~_+--_ 
5 X 

6 X 
7 X 

8b X 

9 X 

10 X 
Form 990-PF (2009) 
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Form 990lPF (2001n Dr John T Macdonald Foundation , Inc 59-0818918 Page 5 
PartVIl~A Statements Reaardina Activities (continued) 

11 At any time dunng the year, did the foundation, directly or Indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If 'Yes," attach schedule (see page 20 of the instructions) 11 X 
12 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Old the foundation comply With the public inspection requirements for Its annual returns and exemption application? 13 X 

14 

Website address ~ WWW. J tmacdonaldfdn. org 
Thebooksarelncareof~ Executive Director Telephone no ~ 305 - 6 67- 601 7 

1550 Madruga Avenue, Suite 215 
Located at ~ Coral Gables, FL ZIP+4 ~ 33146-3017 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the year 

Part Vll~8 Statements Regarding Activities for Which Form 4720 Mav Be Required 
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1 a DUring the year did the foundation (either directly or indirectly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the 

foundation agreed to make a grant to or to employ the official for a period after 

~ 15 

Yes No 

D Yes [R] No 

~ 
Yes 

~ 
No 

Yes No 

Yes No 

D Yes [R] No 

termination of government service, If terminating Within 90 days) DYes [R] No 

b If any answer IS "Yes" to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions described In Regulations 

section 534941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 

operating foundation defined In section 4942(j)(3) or 4942(j)(5)) 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2009? 

If "Yes," list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 

all years listed, answer "No" and attach statement-see page 20 of the Instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 , 20 , 20 , 20 

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness enterprise 

1b X 

N I A f-'-'1 c=-t-_+-_ 

DYes [R] No 

N I A r=2b'-t-_t--_ 

at any time dUring the year? DYes [R] No 

b If "Yes," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUIred by gift or bequest, or (3) the lapse of 

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the 

foundation had excess bUSiness holdings In 2009 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize ItS 

charitable purpose that had not been removed from Jeopardy before the first day of the tax year beQlnnlnQ In 2009? 

DAA 

N I A r=3b'-t--t---
4a X 

4b X 
Form 990-PF (2009) 
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Form 990~PF (2009) Dr John T Macdonald Foundation , Inc 59-0818918 PaQe 6 

PartVU·8 Statements Reaardina Activities for Which Form 4720 May Be Required (continued) 
5a Dunng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 0 Yes ~ No 

(2) Influence the outcome of any speCific public election (see section 4955), or to carry on, 

directly or indirectly, any voter registration dnve? B Yes ~ No 

(3) PrOVide a grant to an indiVidual for travel, study, or other similar purposes? Yes No 

(4) PrOVide a grant to an organization other than a chantable, etc, organization descnbed In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) 0 Yes ~ No 

(5) PrOVide for any purpose other than religious, chantable, sCientific, literary, or educational 

purposes, or for the prevention of cruelty to children or animals? 0 Yes ~ No 

b If any answer IS "Yes" to 5a(1 )-(5), did any of the transactions fall to qualify under the exceptions descnbed In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~ 0 
c If the answer IS "Yes" to question 5a(4), does the foundation claim exemption from the tax 

because It maintained expenditure responsibility for the grant? N/A 0 Yes 0 No 

If "Yes," attach the statement reqUired by Regulations section 53 4945-5(d) 

6a Did the foundation, dunng the year, receive any funds, directly or Indirectly, to pay premiums 

on a personal benefit contract? DYes ~ No 

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X 
If "Yes" to 6b, file Form 8870 

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes IRI No 

b If yes did the foundation receive any proceeds or have any net Income attnbutable to the transaction? N/A 7b 

Partvm Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers directors trustees foundation managers and their compensation (see page 22 of the instructions) , , , 

(b) TItle, and average (e) Compensation (d) Contnbutlons to 

(a) Name and address hours per week (If not paid, enter employee benefit (e) Expense account, 

devoted to poslbon ·0·) 
plans and deferred other allowances 

compensation 

See Statement 14 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 

If none, enter "NONE." 

(b) TItle, and average (d) Contnbubons to 

(a) Name and address of each employee paid more than S50,OOO hours per week (e) Compensation employee benefit (e) Expense account, 

devoted to position plans and deferred other allowances 
compensation 

NONE 

Total number of other employees paid over $50,000 ~I 
Form 990-PF (2009) 

DAA 



-.. 
Form990~PF(200~l) Dr John T Macdonald Foundation, Inc 59-0818918 Page 7 

Part VfII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions) If none, enter "NONE." 

(a) Name and address of each person paid more than $50.000 (b) Type of service (c) Compensation 

NONE 

Total number of others receiving over $50,000 for professional services ~I 

Part IX-A Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of 
Expenses organizations and other beneficlanes served, conferences convened, research papers produced, etc 

1 N/A 

2 

3 

4 

Part IX-B SummaJ"Y of Pro~ram-Related Investments (see paQe 24 of the instructions) 
Describe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 Amount 

1 N/A 

2 

All other program-related Investments See page 24 of the Instructions 

3 

Total. Add lines 1 through 3 ~ 

Form 990-PF (2009) 

DM 



Form990-PF(20mh Dr John T Macdonald Foundation, Inc 59-0818918 PageS 

Part X Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, 

see page 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

purposes 

a Average monthly fair market value of secuntles 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add lines 1a, b, and c) 1d 

e . Reduction claimed for blockage or other factors reported on lines 1 a and 

1c (attach detailed explanation) I 1e I 0 
2 Acqulsilion Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for chantable activities Enter 1 Yo % of line 3 (for greater amount, see page 25 of 

the Instructions) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V. line 4 5 

6 Minimum investment return. Enter 5% of line 5 6 

Part XI Distributable Amount (see page 25 of the Instructions) (Section 4942(j)(3) and (j)(5) pnvate operating 

foundations and certain foreign organizations check here ~ n and do not complete thiS part ) 

1 Minimum Investment return from Part X, line 6 1 

2a Tax on Investment Income for 2009 from Part VI, line 5 I 2a I 8,229 
b Income tax for 2009 (This does not Include the tax from Part VI ) I 2b L 
c Add lines 2a and 2b 2c 

3 Distributable amount before adjustments Subtract line 2c from line 1 3 

4 Recovenes of amounts treated as qualifying distributions 4 

5 Add lines 3 and 4 5 

6 Deduction from distributable amount (see page 25 of the instructions) 6 

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

Part XII Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

DAA 

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 

Expenses, contrlbullons, giftS, etc -total from Part I, column (d), line 26 1a 

Program-related Investments-total from Part IX-B 1b 

Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes 2 

Amounts set aSide for speCific charitable projects that satisfy the 

SUitability test (prior IRS approval required) 3a 

Cash distribution test (attach the required schedule) 3b 

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, line 27b (see page 26 of the instructions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

qualifies for the section 4940(e) reduction of tax In those years 

24 396 054 
984 484 

0 
25 380 538 

0 
25 380,538 

380,708 
24 999,830 

1 249,992 

1 249,992 

8,229 
1, 241 763 

1, 241 763 

1, 241 763 

1, 412 526 

1, 412 526 

0 
1 412 526 

Form 990-PF (2009) 



-... 
Form 990l PF (2009) Dr John T Macdonald Foundation - , Inc 59-0818918 PaQe 9 

ParlXlII Undistributed Income (see paae 26 of the instructions) -.. 
(a) (b) (e) (d) 

1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009 

line 7 1 241,763 
2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 

b Total for prior years. 20 __ ,20 __ .20 --
3 Excess distributions carryover, If any, to 2009 

a From 2004 1,345 956 
b From 2005 1,432 529 
c From 2006 2,211,067 
d From 2007 790,438 
e From 2008 

f Total of lines 3a through e 5 779 990 
4 Qualifying distributions for 2009 from Part XII, 

Ilne4. $ 1,412,526 
a Applied to 2008, but not more than line 2a 

b Applied to undistributed Income of prior years 

(Election required-see page 26 of the instructions) 

c Treated as distributions out of corpus (Election 

required-see page 26 of the Instructions) 

d Applied to 2009 distributable amount 1,241,763 
e Remaining amount distributed out of corpus 170,763 

5 Excess distributions carryover applied to 2009 

(If an amount appears In column (d), the same 

amount must be shown In column (a) ) 

6 Enter the net total of each column as 

indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 5,950 753 
b Prior years' undistributed Income Subtract 

line 4b from line 2b 

c Enter the amount of prior years' undistributed 

Income for which a notice of deficiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 

d Subtract line 6c from line 6b Taxable 

amount-see page 27 of the instructions 

e Undistributed Income for 2008 Subtract line 

4a from line 2a Taxable amount-see page 

27 of the Instructions 

f Undistributed Income for 2009 Subtract lines 

4d and 5 from line 1 ThiS amount must be 

distributed In 2010 0 
7 Amounts treated as distributions out of corpus 

to satisfy requirements Imposed by section 

170(b)(1 )(F) or 4942(g)(3) (see page 27 of the 

instructions) 

8 Excess distributions carryover from 2004 not 

applied on line 5 or line 7 (see page 27 of the 

instructions) 1,345,956 
9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 4,604,797 
10 AnalySIS of line 9 

a Excess from 2005 1 432 529 
b Excess from 2006 2,211,067 
c Excess from 2007 790,438 
d Excess from 2008 

e Excess from 2009 170 763 
Form 990-PF (2009) 

OM 



,--Form 990-PF (2009) Dr John T Macdonald Foundation ! Inc 59-0818918 Page 10 
Part XlV Private Ojterating Foundations (see~age 27 of the instructions and Part VII-A Question 9) 

1a If the foundation has received a ruling or determination letter that It IS a private operating 

foundation, and the ruling IS effective for 2009, enter the date of the ruling ~ 

b Check box to indicate whether the foundation IS a private operating foundation described In section n 4942())(3) or I I 4942{j)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
(e) Total 

Income from Part I or the minimum (a) 2009 (b) 2008 (e) 2007 (d) 2006 

Investment return from Part X for 

each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 

line 4 for each year listed 

d Amounts Included In line 2c not used directly 

for active conduct of exempt activities 

e Qualifying distributions made directly 

for active conduct of exempt activities 

Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 

alternative test relied upon 

a "Assets" alternative test--enter 

(1) Value of all assets 

(2) Value of assets qualifying under 

section 4942{J)(3)(8)(I) 

b "Endowment" alternative test--enter 2/3 

of minimum Investment return shown In 

Part X, line 6 for each year listed 

c "Support" alternative test--enter 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments on 
securities loans (section 
512(a)(5», or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as provided In 
section 4942{J)(3)(8)(1II) 

(3) Largest amount of support from 

an exempt organization 

(4) Gross Investment Income 

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 
any time during the year-see page 28 of the instructions.) 

Information Regarding Foundation Managers: 

a list any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

N/A 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ D If the foundation only makes contributions to preselected charitable organizations and does not accept 

unsolicited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to individuals or 

organizations under other conditions, complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 

Dr. John T. MacDonald Attn: 305-667-6017 
1550 Madruga Avenue Coral Gables FL 33146 

b The form In which applications should be submitted and information and materials they should Include 

Contact foundation for application 
c Any submission deadlines 

Contact foundation for deadlines 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors 

See Statement 15 

OM 

Form 990-PF (2009) 



Form 990-PF(20b9) Dr John T Macdonald Foundation, Inc 59-0818918 Page 11 
ParOW Supplementary Information (continued) 

3 G d C "b" P"d 0 " d f F rants an ontn utlons al urma the Year or Approve or uture Payment 

Recipient 
If recIpient IS an Individual, 

Foundation 
show any relationship to 

status of 
Purpose of grant or 

Amount 
any foundation manager contribution 

Name and address (home or business) or substantial contributor 
recIpient 

a Paid dUring the year 

See Attached 
866,931 

See Attached 
295,841 

Total ~ 3a 1 162 772 
b Approved for future payment 

See Attached 
326,344 

Total ~ 3b 326 344 
OM Form 990-PF (2009) 



Form 990-PF (2009) Dr John T Macdonald Foundation, Inc 59-0818918 Page 12 
p rtXVIA A I a " nalvsis of Income-Producing Activities 

Enter gross amounts unless otherwise Indicated Unrelated business Income Excluded by section 512, 513, or 514 (e) 
Related or exempt 

(a) (b) (e) (d) function Income 
Business code Amount Exclusion Amount (See page 28 of code 

1 Program service revenue the Instructions) 

a 

b 

c 

d 
e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 12 765 
4 DIvidends and Interest from secuntles 14 539,600 
5 Net rental Income or (loss) from real estate 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 17 -4,810 
7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 18 -407,563 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 

b Other Income 1 7 738 
c K-l Chisholm Partners IV l LP 14 -1,024 
d 
e 

12 Subtotal Add columns (b), (d), and (e) 0 146,706 0 
13 Total. Add line 12, columns (b), (d), and (e) 13 146 1 706 
(See worksheet In line 13 instructions on page 28 to venfy calculations ) 

P XVIS RI f f art - e ationship 0 Activities to the Accomplishment 0 Exempt Purposes 
Line No . Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contnbuted Importantly to the ... accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the 

instructions) 

N/A 

DAA Form 990-PF (2009) 



Form 990-PF (20ml) Dr John T Macdonald Foundation, Inc 59-0818918 Page 13 
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

E to f xempl rgamza Ions 
Old the organization directly or indirectly engage In any of the follOWing with any other organization descnbed 

In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 

organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of faCilities, equipment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fund raising soliCitations 

c Shanng of faCilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market 

value In an~ transaction or shanng arrangement, show In column (d) the value of the goods other assets or services received 

Yes No 

1a(1) X 
1a(2) X 

1b(1) X 
1b(2) X 
1b(3) X 
1b(4) X 
1b(5) X 
1b(6) X 

1c X 

(a) Line no (b) Amount Involved (c) Name of noncharltable exempt organlzallon (d) DeSCription of transfers, transactions, and sharing arrangements 

N/A 

2a Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt organizations 

descnbed In section 501 (c) of the Code (other than section 501 (c)(3)) or In section 527? 

b If "Y I t th f II h d I es comple e e 0 oWing sc e ue 

DYes [RJ No 

(a) Name of organization (b) Type of organization (c) DeSCription of relationship 

N/A 

Under penailies of perJury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and 
behef'1L' correct~_complete Declaration of pre parer (other than taxpayer or fiduciary) IS based on all Information of which preparer has any knowledge 

~ -'"-. ...A "'-----. I 9 h~\c2olO ~ .f)(.e~()+ll.!e 't'"u-e.Ac~ 
G) Slgn;}ture of officer or trustee D~e • Title ... 
G) 

\S)SL 
Date Prepare~s Identifying 

J: Check If number (see Signature on 
C .VI >. Preparer's ~ self-employed ~ D page 30 of the Inslrucuons) 
C) ... - signature 08/30/10    en '0 Q) c: ,-:;;0 

cuC,Q) 
Firm's name (or yours If ROBBINS & LANDINO, PA o..Q)VI 

~:::> self-employed), address, ~ 2 2 2 S. E. lOt h S t r e e t EIN~ 65-0356804 
and ZIP code Fort Lauderdale, FL 33316 Phone no 954-467-3100 

Form 990-PF (2009) 

DAA 



Schedute B 
(Form 990, 990-EZ, 

- - or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, or 990-PF. 

OMS No 1545-0047 

2009 
Name of the organization Employer identification number 

Dr John T Macdonald Foundation Inc 59-0818918 
Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ o 501 (c)( ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF IXI 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check If your organization IS covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See 
instructions 

General Rule 

IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or 

property) from anyone contributor Complete Parts I and II 

Special Rules 

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)(VI), and received from anyone contributor, dUring the year, a contribution of the greater 

of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h or (II) Form 990-EZ, line 1 Complete Parts I and 

II 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 

the year, aggregate contributions of more than $1,000 for use exclUSively for religiOUS, charitable, sCientific, literary, or 

educational purposes, or the prevenllon of cruelty to children or animals Complete Parts I, II, and III 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 

the year, contributions for use exclUSively for religiOUS, charitable, etc, purposes, but these contributions did not 

aggregate to more than $1,000 If this box IS checked, enter here the total contributions that were received dUring the 

year for an exclUSively religiOUS, charitable, etc, purpose Do not complete any of the parts unless the General Rule 

applies to this organization because It received nonexcluslvely religiOUS, charitable, etc, contributions of $5,000 or more 

dUring the year ~ $ 

Caution. An organization that IS not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2 of ItS Form 990, or check the box In the heading of ItS Form 
990-EZ, or on hne 2 of ItS Form 990-PF, to certify that It does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, 

or 990-PF) 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions 
for Form 990, 990-EZ, or 990-PF. 

OM 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 



Schedule B 1 of 1 of Part I 

Name of organization Employer identification number 

Dr John T Macdonald Foundation Inc 59-0818918 

Part I Contributors (see instructions) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Aaareaate contributions Type of contribution 

Adele H. Goddard Trust 
1 c/o Russo & Baker, P.A. Person 

~ 2655 Le Jeune Road, Suite 201 Payroll 

$ 39,356 Noncash 
Coral Gables FL 33134 (Complete Part II If there IS 

a noncash contnbutlon ) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Aggregate contributions Type of contribution 

Greek Orthodox Ladies Philoptochos 
2 Society, Inc. Person 

~ 345 E. 74th Street Payroll 

$ 20,000 Noncash 
New York NY 10021 (Complete Part II If there IS 

a noncash contnbutlon ) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Aggregate contributions Type of contribution 

Person 

~ Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contnbutlon ) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Aaareaate contributions Type of contribution 

Person 

~ Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contnbutlon ) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Aggregate contributions Type of contribution 

Person 

~ Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contnbutlon ) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Aggregate contributions Type of contribution 

Person 

~ Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contnbutlon ) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 
DM 



I Capital Gains and Losses for Tax on Investment Income 

I 
2009 Form 990-PF 

For calendar year 2009 or tax year beginning and ending 

Name Employer Identification Number 

Dr John T Macdonald Foundation, Inc 59-0818918 
(a) List and descnbe the klnd(s) of prope~ sold, e g h real estate, (b) How acqUIred 

2-story bnck warehouse, or common sock, 200 s s MLC Co P-Purchase 
D-Donallon 

(c) Date acquired 
(mo , day, yr ) 

(d) Date sold 
(mo , day, yr ) 

(1 ) Vanquard Index 500 Index Siqnal P 02/18/03 09/22/09 
(2) iShares Russell 3000 Value P 10/30/08 02/26/09 
(3) Bank of America P OS/24/02 01/06/09 
(4) Johnson & Johnson P 02/09/06 01/08/09 
(5) General Mills Inc P 12/17/03 03/11/09 
{§l AutoZone Inc P 02/23/01 03/24/09 
(7) FNC PNC Bank Corp P Various 03/24/09 
(ID FedEx Corp P 06/16/00 05/01/09 
(9) Pfizer Inc P 12/09/04 06/02/09 
(10) Alcoa Inc P Various 10/08/09 
(11 ) Freeport-McMoran Cop & Gold P 05/10/07 12/01/09 
(12) Artisan International P 12/10/01 09/22/09 
(13) Columbia Intl Value P 12/14/01 02/26/09 
(14) Century Small Cap Inst P Various 02/26/09 
(15) Growth Fund of America P 09/21/07 09/22/09 

(e) Gross sales price (f) Defcreclatlon allowed 
or allowable) 

(g) Cost or other basIs 
plus expense of sale 

!h) Gain or (loss) 
e) plus (I) minus (g) 

(1 ) 400 000 317 159 82 841 
(2) 400 160 518,161 -118,001 
(3) 4 13 -9 
(4) 35,404 35,518 -114 
(5) 24,828 22,465 2 363 
(6) 15,807 2,531 13 276 
(7) 43,443 44,232 -789 
(a) 25,079 16,227 8 852 
(9) 17,774 32,415 -14 641 
(10) 32,199 71, 437 -39 238 
(11 ) 33,590 28,611 4 979 
(12) 200,000 175,024 24 976 
(13) 319 951 539 015 -219 064 
(14) 272,726 546,345 -273 619 
(15) 200 000 283,193 -83 193 

Complete onlv for assets shoWlnq qaln In column (h) and owned bv the foundation on 12/31/69 

(i) F M V as of 12131169 U> A~usted basIs (k) Excess of col (I) 
1') Gains (Col (hh gain minus 

co ~), but not less t an -0-) or 
as 0 12131/69 over colO), If any osses (from col (h)) 

(1) 82 841 
(2) -118 001 
(3) -9 
(4) -114 
(5) 2,363 
(6) 13,276 
(7) -789 
(a) 8,852 
(9) -14,641 
(10) -39,238 
(11 ) 4,979 
(12) 24,976 
(13) -219,064 
(14) -273,619 
(15) -83,193 



I Capital Gains and Losses for Tax on Invesbnent Income 

I 
2009 Form 990-PF 

For calendar year 2009 or tax year beginning ,and ending 

Name Employer Identification Number 

Dr John T Macdonald Foundation Inc 59-0818918 
(a) List and describe the klnd(s) of prope~ sold, e g h real estate, 

2-story bnck warehouse, or common sock, 200 s s MLC Co 
(b) How acquired 

P-Purchase 
D-Donatlon 

(e) Date acqUired 
(mo , day, yr ) 

(d) Date sold 
(mo , day, yr) 

(1 ) K-1 Chisholm Partners IV, LP P Various Various 
(2) K-1 Nautic Partners V, LP P Various Various 
(3) Capital Gain Distributions 
(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(e) Gross sales price (f) Defcreclatlon allowed 
or allowable) 

(g) Cost or other basIs 
plus expense of sale 

lh) Gain or (loss) 
e) plus (I) minus (9) 

(1 ) 2 653 2 653 
(2) 170,340 170 340 
(3) 30 825 30 825 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

Complete only for assets shoWlnq qain In column (h) and owned by the foundation on 12/31/69 

(i) F M V as of 12131169 U) A~usted basIs (k) Excess of col (I) 
P) Gains (Col (hh gain minus 

co ~), but not less t an -0-) or 
as a 12131/69 over col (J), If any asses (from col (h)) 

(1 ) 2 653 
(2) 170 340 
(3) 30 825 
(41 

(5) 

(6) 

(7) 

(8) 
(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 



59-0818918 Federal Statements 

Statement 1 - Form 990-PF. Part I. Line 11 - Other Income 

Revenue per Net Investment Adjusted Net 
Descrietion Books Income Income 

Other Income $ 7,738 $ 7,738 $ 
K-l Chisholm Partners IV, LP -1,024 -1,024 

Total $ 6,714 $ 6,714 $ 0 

Statement 2 - Form 990-PF. Part I. Line 16b - Accounting Fees 

Net Adjusted Charitable 
Descrietion Total Investment Net Pureose 

Accounting and Tax Services $ 11,971 $ 3,500 $ $ 8,111 
Audit Services 15,000 15,000 

Total $ 26,971 $ 3,500 $ 0 $ 23,111 

Statement 3 - Form 990-PF. Part I. Line 16c - Other Professional Fees 

Net Adjusted Charitable 
Descrietion Total Investment Net Pureose 

Investment Advisory & Mgmt Fees $ 62,619 $ 62,619 $ $ 

Total $ 62,619 $ 62,619 $ 0 $ 0 

Statement 4 - Form 990-PF. Part I. Line 18 - Taxes 

Net Adjusted Charitable 
Descrietion Total Investment Net Pureose 

Payroll Taxes $ 9,774 $ 977 $ $ 8,797 
Taxes-Other 50 5 45 
UBIT Taxes 843 548 
Excise Tax 10,998 

Total $ 21,665 $ 982 $ 0 $ 9,390 

1-4 



59-0818918 Federal Statements 

Statement 5 - Form 990-PF, Part I, Line 19 - Depreciation 

Descri~tion 

Date Cost Prior Year Current Year Net Investment Adjusted Net 
Acguired Basis De~reciation Method Life ~reciation Income Income 

Depreciation 
$ $ 2,159 $ 26 $ 3 $ 

Total $ o $ 2,159 $ 26 $ 3 $ 0 

Statement 6 - Form 990-PFI Part II Line 23 - Other Expenses 

Net Adjusted Charitable 
Description Total Investment Net Pur~ose 

$ $ $ $ 
Expenses 

Bank Service Charges 852 298 554 
Automobile 995 100 896 
Workshops and Seminars 175 61 114 
Dues and Subscriptions 675 2,475 
Insurance 46,652 12,596 35,306 
Computer Expenses 1,806 542 1,289 
Licenses 58 58 
Board Meeting Expense 8,667 10,210 
Office Expense 5,933 2,077 4,248 
Postage 643 225 418 
Telephone 4,107 1,232 3,132 
K-1 Chisholm Partners III, LP 1,308 1,308 

Other Deductions 
K-1 Chisholm Partners IV, LP- 21,322 21,322 

Other Deductions 
K-1 Nautic Partners V, LP- 15,718 15,718 

Other Deductions 

Total $ 108,911 $ 55,479 $ 0 $ 58,700 

5-6 



59-081891 ~ Federal Statements 

Statement 7 - Form 990-PFI Part III Line 10b - Cor~orate Stock Investments 

Descri~tion 

Beginning End of Basis of Fair Market 
of Year Year Valuation Value 

Pimco Total Return Instl Class 
$ 2,275,650 $ 2,590,443 Market $ 2,590,443 

The Vanguard Group 
1,743,453 1,788,746 Market 1,788,746 

Chisholm Partners III LP 
57,663 84,391 Market 84,391 

Chisholm Partners IV LP 
793,375 824,115 Market 824,115 

Private Cap Mgmt 
1,697,766 1,400,707 Market 1,400,707 

CS McKee 
2,050,544 2,455,694 Market 2,455,694 

Navis Partners V 
1,720,'903 1,492,410 Market 1,492,410 

Low Duration Fund 
4,805,418 5,447,339 Market 5,447,339 

Artisan Fund 
1,174,796 1,437,264 Market 1,437,264 

Nations Int'l Value 
1,130,505 895,243 Market 895,243 

Harbor Small Value 
736,952 912,184 Market 912,184 

Artisan Midcap 
1,237,463 1,859,469 Market 1,859,469 

Baron Small 
368,293 498,159 Market 498,159 

Century Small 
321,753 Market 

First Eagle 
924,185 1,117,226 Market 1,117,226 

Schwab - Funding 
2,089,323 2,602,703 Market 2,602,703 

Northern Trust Security 
29,366 30,314 Market 30,314 

Global Conduit Fund 
819,609 975,316 Market 975,316 

Total $ 23,977,017 $ 26,411,723 $ 26,411,723 

7 



59-0818918 Federal Statements 

Statement 8 - Form 990-PF, Part II, Line 14 - Land, Building, and Equipment 

Beginning End End Accumulated Net 
Descri~tion Net Book Cost I Basis De~reciation FMV 

Property and Equipment $ 26 $ 18,751 $ 18,751 $ 

Total $ 26 $ 18,751 $ 18,751 $ 0 

8 



- 59-0818918 Federal Statements 

Statement 9 - Form 990-PF, Part II, Line 15 - Other Assets 

Beginning End of Fair Market 
Descri~tion of Year Year 

Due from Pediatric Health $ $ $ 
Association 

Refundable Federal Excise Taxes 58,452 

Total $ 58,452 $ 0 $ 

Statement 10 - Form 990-PF, Part II, Line 22 - Other Liabilities 

Descri~tion 

Federal Excise Taxes Payable 

Total 

Beginning 
of Year 

$_-----

$======0 

End of 
Year 

$ 2,354 -----'---
$ 2,354 
===~= 

Statement 11 - Form 990-PF, Part III, Line 3 - Other Increases 

Descri~tion 

Unrealized Gain on Investments 
Unrealized Gain WHW Diversified Global Conduit Fnd 
Unrealized Gains and Adjustments K-1 Chisholm 

Partners III, LP 
Unrealized Gain K-1 Chisholm Partners IV, LP 

Total 

$ 

$ 

Amount 
4,412,527 

155,706 
23,067 

29,630 

4,620,930 

Statement 12 - Form 990-PF, Part III, Line 5 - Other Decreases 

Descri~tion 

Book/Tax Difference K-1 Chisholm Partners IV, LP 
Unrealized Loss K-1 Nautic Partners V, LP 

Total 

$ 

Amount 
41 

242,769 

$ 242,810 
===~= 

Value 

9-12 

0 



59-0818918 Federal Statements 

Statement 13 - Form 990-PF, Part VII-A, Line 10 - Substantial Contributors 

Name 

Address 
Adele H. Goddard Trust 

2655 Le Jeune Road, Suite 201 
Greek Orthodox Ladies Philoptochos 

345 E. 74th Street 

City, State, Zip 

Coral Gables FL 33134 

New York NY 10021 

13 



59-0818918 Federal Statements 

Statement 14 - Form 990-PF, Part VIII, Line 1 - List of Officers, Directors, Trustees, 
Etc. 

Name and 
Address Title 

Average 
Hours Compensation 

128,700 
Benefits 

Kim Greene, L.C.S.W. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Margaret C. Starner, C.F.P. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Robert G. Breier 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Steven S. Pabalan, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

AIda C. Busot 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Gary W. Dix, C.P.A 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Charles A. Dunn, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

R. Rodney ·Howell, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Thomas M. Mark, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Exec. Dir. 

Chairwoman 

ViceChairman 

Secretary 

Director 

Director 

Director 

Director 

Director 

40.00 19,305 

1. 00 o o 

1. 00 .0 o 

1. 00 o o 

1. 00 o o 

1. 00 o o 

1. 00 o o 

1. 00 o o 

1. 00 o o 

Expenses 
o 

o 

o 

o 

o 

o 

o~ 

o 

o 

14 



59-0818918 Federal Statements 

Statement 14 - Form 990-PF, Part VIII. Line 1 - List of Officers. Directors. Trustees. 

Name and 
Address 

George D. Mekras, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

John C. Nordt, III, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

R. Latanae Parker, Jr., M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Dean H. Roller, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Stuart H. Savedoff, D.D.S. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Dazelle D. Simpson, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Karl Smiley, M.D. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

David A. Wolfberg, A.I.A. 
1550 Madruga Avenue 
Coral Gables FL 33146-3017 

Title 
Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Etc. (continued) 

Average 
Hours 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

Compensation 
o 

o 

o 

o 

o 

o 

o 

o 

Benefits Expenses 
o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

14 



59-0818918 Federal Statements 

Form 990-PF. Part XV. Line 2b - Application Format and Required Contents 

Description 
Contact foundation for application 

Form 990-PF. Part XV. Line 2c - Submission Deadlines 

Description 
Contact foundation for deadlines 

Statement 15 - Form 990-PF. Part XV. Line 2d - Award Restrictions or Limitations 

Description 
The foundation does not fund national projects which would 
result in funding leaving Dade County, for-profit 
organizations, support of political candidates or 
campaigns, projects that promote a religious faith, direct 
support of individuals, and other grant-making 
foundations. 

15 



59-0818918 Federal Statements 

Taxable Interest on Investments 

Description 
Financial Institutions 
K-1 Chisholm Partners III, LP 
K-1 Chisholm Partners IV, LP 
K-1 Nautic Partners V, LP 

Total 

$ 

Amount 
1,030 

544 
4,145 
7,046 

$ 12,765 
======== 

Unrelated 
Business Code 

Taxable Dividends from Securities 

Description 
Various Money Managers 
K-1 Chisholm Partners IV, LP 

Total 

$ 

Amount 
537,930 

1,670 

$===5=3=9",;,,=6=0=0 

Unrelated 
Business Code 

Exclusion 
Code 

14 
14 
14 
14 

Exclusion 
Code 

14 
14 

Postal 
Code 

Postal 
Code 



~~:; lS~-f~~!~~!~~~~~~n~o~~~~£~alcu:p~nQatlo~J!1-~----- --1-- --- ---- - -- --- ---- -----w~-g-~~~~1-~-- --------1-- ---- -- ---
- - - ----- - ---- - ---- -- - --~---- -- --- - --- ---- -- ---

Une 3 Grants and Contributions Paid During the Year or Approved for Future Payment 

~~---~-~~~-===-_-~~~I:~~~--:= ~-~---~---~ --~-~------=~_=r~~----~-~-~=i~_-~_=~--~-~-- --~- -: _ -- :~-= --=~-~~ -~---
If recipient is an individual, I I 

I show any relationship to any I 

RecIpient Name and Address b ta t" I t"b t i Foundation status of I Purpose of grant or 
" " I foundation manager or I " 'I 

(h b ") su s n la con n u or " " "b " A t ome or usmess : reCIpient : contn utlon moun 
a Paid dunng the year I I I _____ 1 ____ - - --- - --- ---- ----- __ L ____________ ~---------------J----- -- -----

~:;~'~:~:m' -1'-- -NI' - --- - I "" ",i,,,"-- l',e,."Oi"'''''''·--I-.2i8931-

~~~:~~~~~:~:' __I---=NiC~ 1 ___ 5:,'"'' i" ",m,. ,.,'~'m -:[ - '17,500 -

Barry University-School of NurSing N/A I 501 (c)(3) liTO Promote Healthcare I $10,000 
11300 NE 2nd Avenue 
Miami Shores FL 33161 ill 

-1- -- --- 501(c)(3) -- ~TO Promote -Healihcare - - -I --- $5000 

J------ ---------1 l 

Casa Valentina 
2990 SW 3S Avenue 

---- ------- ---
NiA 

Miami, FL 33133 

Coral Gables Women's Club 1 Nit; I 501(c)(3) -iTo-Promote-Healthcare 
1009 E Ponce de Leon Blvd I I 
Coral Gables FL i' I' 

33134 

-Ep-II-ep-s-y F-ou-n-d-atiO-n ---- ---f-- -------:N-:-/:c:-A-------+-----
7300 N Kendall Drive, SUite 700 !, ! 
Miami, FL 33156 
_________ __ ___ _ __ - ___ -- -- I 
FlU Foundalion-College of Medicine I 
15800 NW 42 Avenue 
Miami, FL 33054 

! 
! 

- ------~---r-

FlOrida Internalional Uiliverslty- ! 
School of NurSing and Health 
15800 NW 42 Avenue 

N/A 

N/A 501(c)13) 

---

i 
____ j ______________________ _ i __ _ _ _ _ ________ _ 

Miami, FL 33054 

Hallian American ASSociation' N/A 501(c)(3) iTo Promote Healthcare 

Against Cancer I' I 
225 N E 34th Street. SUite 20_8 ____ 

1

__ ,I 

Miami, FL 33137 Ii' 

I 
i=iea-nng Research Inst-'lu-Ie~ Inc - ,- ---- -- - -- -- Nf;"- - - -- -----r----" -- -S01(C)(3) -- -- - r T OrrOnlote Healthcare 

$15000 

$12500 

$12,500 

$25500 

$12,500 

$17,500 

;~:::::t::;"~=__J ____ i i ! 

MDCHD Seals on Wheels Dental I N/A I 501(c)(3) iTO Promote-Heaithcare- - - 1----- $17 sao - -
Program I ! ' 
1350 NW 14th Street, I I I 
Miami, FL 33125 I I I 

'M,ami Lighthouse-for theBiln-d--- - i -- -- -- ----- -- - N/A - ----1'-----561\ci\3T--"---t
ITO 

PromoteHeaWlcare-- -- -r

l
-- -$37,500 

;~~~~:~~~~~~:_ I 
Sundar! Foundallon 
217 NW 1S Street 
Overtown, FL 33136 

-N'';:-- --l 5""'''' lio'~", -,,,"..,,,----- --$-27,500----



Forrri 9_90-PF (2.9Q~LI2£ -!P.b!!J ~.?~p~n<:l!~ £E~ndatlon Inc_ _ ______ J59-Q~18_91i3. _________ ! __ 

Part XV SU_l?l?lementary_ ~r1~o!,!,~!io_n _~_ _______ ___ _ ____ _ _ _ ______ I __ 
Line 3 Grants and Contributions Paid During the Year or Approved for Future Payment ---~ ----~ ::::=~=---==~~~~=--=:.=:--~~ --:---~---~------- --:-=r~--~-====_-_~~= ==r-=-=-----~--
-------~---- -------,-- --- - ---------~--------f----- ------- -- j --r 

I 
If recipient is an individual, i, I 

Recipient Name and Address 
(home or business) 

a Paid during the year 

i.i;'iive-rslty of M-,aml-School of 
NurSing 
5801 Red Road 
Coral Gables, FL 33134 

University of Flonda College of 
Dentistry-Hialeah Clinic 
750 E 25th St 

HI~le~!"fJ_ 33Q_1 ~ 
Ul1Iverslty of Miami-School of 
Medicine 
5801 Red Road 
Cor~1 Gaples! FL 33134 __ _ 

I show any relationship to any i , 
I foundation manager or I I 

i substantial contributor 1 Foundation status of I Purpose of grant or 
i recipient I contribution 

_ _____ _ J _____ _ 
N/A 501Ic)(3) 

N/A 501(c)(3) 

N/A 501(c)(3) 

:To Promote- Healthcare -
I 

1 

1 

I 
I 

! To Promote Healthcare-

I 
i _____ _ 
ITO Plomote Healthcare 

i 

--f--
I 

i 

- i - ----- --- ---- ------ -, ~------------

I 
I 

Amount 

$25,000 

$12,500 

5400,000 

: Total Amount-Paid on Current Year ApprovedGraniS-:- $866,931.00 
-- - i _ -- -~--~---- _ -l ~- --- -- --- ---- ----'-, ---'-"":"":"'''-'-'-''-, - - ----i------ - -- -------

____ 1 __ _ 

University of Miami 
5801 Red Road 
Coral Gables, FL 33143 

ALERT Health 
15800 NW 42 Avenue 
Miami, FL 33054 

Barry University-School of Nursing 
11300 NE 2nd Avenue 
Miami Shores, FL 33161 

Camp Boggy 
30500 Brantley Branch Road 
Euslls, FL 32736 

! 

I 
Coral Gables Women's Club 
1009 E Ponce de Leon Blvd 
Coral Gables, FL 

-r-- -- -

33134 

Here's Help 
15100 NW 27th Avenue 
Opa Locka, FL 33054 

Miami Beach Community Health Center 
Inc 
11645 Blscasyne Blvd SUite 207 
North Miami, FL 33181 

Miami lighthouse for the Blind 
601 SW 8th Avenue 
Miami, FL 33130 
Nova -Southeastern un;;ersl!y-- ----~ -

3200 S University Dnve 
Fort lauderdale, FL 33304 

Open Door Health Center 
1350 SW 4th Street 
Homestead, FL 33030 

N/A 

N/A 

NiA 

Nt.". 

N/A 

N;A 

NtA 

NiA 

NtA 

501 (c)(3) i Ti, Promote Healtllcare--- 1--- 546,219 

I 
_I ___________ __ I --j------ --- ----

i 50 1 (c)(3l i To Promote Healthcare 520,000 

i I 
I 
i 

- ---- --- --- ----I 
501(c)(3) :To Promote Healthcare $10000 

501(C)(3) iTO Promote Healthcare $11280 

501(c)(3l :To Promote Healthcare $lS,OOO 

501(c)(3) ho Pron,ote Healthcare $12500 
I 

! 
I 
I - - - -- -- 1-

S01(c)(3) ITo Promote Healthcare $12500 

! 501(c)(3) 1 To Promote Healthcare 
I 

- -- ,- -- - ---- - ---
$37500 

I 
501(c)(3) iTo Promote Healthca-re 

I 
I 

! - - - - - - --
501(c)(3l -- ;ro Promote Healthcare $25,000 



f9if!l....~_0-ff _(~OO~) pr ---!Q!1.!1_T_~~_~onald Foundation, Inc It 159-0818918 I 
Part XV Supplementary Information ----- ;-- - ----- - .---- t--
Une-J-Grants ancTCoii-tributionsPaid During-iheYea-r-or ApprovedTor -Future Payme'ilt-- ----- --- --- --- -- -1-- - -- - -- -

_-__ -_ _ • -= _ ~~~_~~_ -=:-~ -~1~~-~~~~~~~ --~::--- =--_ =~_.~~~~-+~ -_~~~~-=~-= _:~ _-___ ~ __ -T- ___ ~~~ ~:~-=~- ----: --~ -=[~ =::-_ 

! If recipient is an individual, II I 
show any relationship to any 

foundation manager or 
Recipient Name and Address substantial contributor I Foundation status of Purpose of grant or 

(home or business) recipient contribution I Amount 

;:n~:r~~~:~~:::ar -------------1 N/A ! 501(c-)(3)-------iTO promoie-Health-care----JI- ----$27.500----
217 NW 15 Street I I 

Overtown FL 33136 I I I 

The Vvellness Community of Greater I N/A----------j---501iC)(3)---Vo Promote Healthcare -1--$20.000-----

Miami I i I 

8609 South D,x,e Highway I I I 

~~::;~,::~::ealth Initiative ----- -1--- -- - N/A - -- - --- ---l- ----50-1 (c)(3j---J
1 

ToPro-m-ote Healthca-re -- !- -- $37.500 
3634 Grand Avenue 
Coconut Grove FL 33133 I I I 
-====_~-=--=~ ~~ --:- -_ L__ __ _ _ _ --- -~-:~~-=-~t ~=---=--:_-_-_--_~:- -- :~----=[-~--~---_~-~-~~~--=~-~ 

j ITotal Amount Paid on Prior Year Approved Grants I $296,841.00 

~ :--=-~~~-~-~--==:=-_==~=l:=_-~_ -----=- _~~-~_==~= ___ J= :=--:::-::---- -----_-1--=-~: ~-- _ -- ---__ I -------- -----
I ITotal Line 3a I I $1,162,772.00 



~, . 
• 

Form 990-PF (2009) Dr John T MacDonald Foundation, Inc 59-0818918 

Part XV Supplementary Information 
Line 3 Grants and Contributions Paid During the Year or Approved for Future Payment 

If recipient is an individual, 
show any relationship to any 

Recipient Name and Address foundation manager or Foundation status of Purpose of grant or 
(home or business) substantial contributor recipient contribution 

b Approved for future payment 

ALERT Health N/A 501{c)(3) To Promote Healthcare 
15800 NW 42 Avenue 
Miami, FL 33054 

Casa Valentina N/A 501 (c)(3) To Promote Healthcare 
2990 SW 35 Avenue 
Miami, FL 33133 

Coral Gables Women's Club N/A 501{c)(3) To Promote Healthcare 
1009 E Ponce de Leon Blvd 
Coral Gables, FL 
33134 

Epilepsy Foundation N/A 501 (c)(3) To Promote Healthcare 

7300 N Kendall Dnve, SUite 700 
Miami, FL 33156 

FlU Foundation-College of Medicine N/A 501{c)(3) To Promote Healthcare 

15800 NW 42 Avenue 
Miami, FL 33054 

Flonda International Unlverslty- N/A 501 (c)(3) To Promote Healthcare 

School of Nursing and Health 
15800 NW 42 Avenue 
Miami, FL 33054 

Haitian Amencan Association N/A 501 (c)(3) To Promote Healthcare 

Against Cancer 
225 N E 34th Street, SUite 208 
Miami, FL 33137 

Hearing Research Institute, Inc N/A 501{c)(3) To Promote Healthcare 
7000 SW 62nd Ave, SUite #210 
South Miami, FL 33143 

Miami Lighthouse for the Bhnd N/A 501 (c)(3) To Promote Healthcare 
601 SW 8th Avenue 
Miami, FL 33130 
MDCHD Seals on Wheels Dental N/A 501 (c)(3) To Promote Healthcare 
Program 
1350 NW 14th Street 
Miami, FL 33125 

Sundan Foundation N/A 501 (c)(3) To Promote Healthcare 
217 NW 15 Street 
Overtown, FL 33136 

University of Flonda College of N/A 501 (c)(3) To Promote Healthcare 

Dentistry-Hialeah CliniC 
750 E 25th St 
Hialeah, FL 33013 
University of Miami-School of N/A 501{c){3) To Promote Healthcare 

NurSing 
5801 Red Road 
Coral Gables, FL 33134 
University of Miami N/A 501 (c)(3) To Promote Healthcare 
5801 Red Road 
Coral Gables, FL 33143 

Total Line 3b 

Amount 

$17,500 

$5,000 

$15,000 

$12,500 

$12,500 

$15,500 

$12,500 

$17,500 

$37,500 

$17,500 

$27,500 

$12,500 

$15,000 

$108,344 

$326,344,00 



.. 
" Form 8868 Application for Extension of Time To File an 

Exempt Organization Return OMB No 1545-1709 ., (Rev Aprtl 2009) 

Department of the Treasury ~ File a separate application for each return. 
Internal Revenue Service 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon-<:heck thiS box and complete 

Part I only 

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 returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of Ihe returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannol file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electronic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits. 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
due date for 

filing your 
return See 

instructions 

Dr John T t-1acdonald Foundation, Inc 59-0818918 
Number, street. and room or sUite no If a PObox. see instructions 

1550 Madruqa Avenue 215 
City. town or post office, state, and ZIP code For a foreign address, see instructions 

Coral Gables FL 33146-3017 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

• ThebooksarelntheCareof~ Executive Director 

Telephone No ~ 305 - 667 - 601 7 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ 0 If It IS for part of the group. check thiS box 

If thiS IS 

and attach 

a list With the names and EINs of all members the extension Will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 08 / 15 / 1 0 . to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ IRl calendar year 2 00 9 
~ 0 tax year beginning 

or 

, and ending 

~ 
Form4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason 0 Initial return 0 Final return D Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

~ments made Include any Dnor year overoavment allowed as a credit 3b 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

depOSit With FTD coupon or, if reqUired. by uSing EFTPS (Electronic Federal Tax Payment 

System) See instructions 3c 

Caution. If you are gomg to make an electrOnic fund Withdrawal With thiS Form 8868. see Form 8453-EO and Form 8879-EO 
for payment mstructlons 

$ 

$ 

$ 

0 

8 644 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

DM 



'" 
Pa e 2 

.. • If you are filrng for an Additional (Not Automatic) 3-Month Extension, 'complete only Part II and check this box ~ X 
• Note. Only complete Part II if you have already been granted an automallc 3-month extension on a previously filed Form 8868. 

• If yOU are filrng for an Automatic 3-Month Extension complete only Part I (on page 1) I 

9artU Additional (Not Automatic) 3-Month Extension of Time. Only file the oriQinal (no copies needed). 
Type or Name of Exempt Organization Employer identification number 

print 

File by the Dr John T Macdonald Foundation/ Inc 59-0818918 
extended Number, street, and room or sUite no. If a P.O. box, see instructions. For IRS use only 
due date for 1550 Madruga Avenue 215 filing the 
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructJons. 
Instructions. Coral Gables FL 33146-3017 
Check type of return to be filed (File a separate applicallon for each retum). 

r- r::-:: r-
I- Form 990 ~ Form 990-PF I- Form 1041-A o Form6069 o Form8870 I- Form 990-BL I- Form 990-T (sec 401(a) or 408(a} trust} I- Form 4720 

Form 990-EZ Form 990-T (trust other than above) Form 5227 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form SS6S. 

• Thebooksareinthecareof ~ Executive Director 
Telephone No. ~ 395-667-60~ 7 FAX No. ~ 

• If the organlzallon does not have an office or place of business in the United States, check thiS box 

• If thiS IS for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box ~ 0 . If It is for part of the group, check thiS box 

Irst with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of lime unlll 11 / 15 / 1 0 . 
5 For calendar year 2 0 0 9 ,or other tax year beglnni~~ .... 
6 If this tax year is for less lhan 12 months, check reason. 0 Initial retum 

7 State in detail why you need the extension 

,and ending 

'0 Final return 

If this IS 

~ 0 and attach a 

o cha~ge In accounllng penod 

Add~tio.nal .!:ime iE! requested to g~ther information to prepar:~ a c9mpl.~.te 
and accurate return. 

Sa If this applrcallon IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentallve tax, 

less any nonrefundable credits See instructions. Sa $ 8/644 
b If thiS application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any pnor year overpayment allowed as a credit and any r--
amount paid previouslv with Form 8868. Sb $ 8 644 

c Balance Due. Subtract line 8b from hne Sa Include your payment With this form, or, If required, depOSit 

With FTD coupon or, If required, bv usinQ EFTPS (ElectrOniC Federal Tax Payment Svstem~ See instructions. 8c $ 0 
Signature and Verification 

Under penalties of pe!']ury, I declare that I have examined thiS form, Including accompanying schedules and statements, and to the best of my knowledge and belief, 
rt IS true, co , and complete, an~am onzed to prepare thiS form /' t7 

Trtle ~ l,....-1 J Date ~ 0 8 / 16 / 1 0 
Form 8868 (Rev 4-2009) 

DM 




