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Open to Public Inspection

For calendar year 2018 or tax year begmmng s 2018, and ending 20

Name of foundation A Employer identification number

MVP AUTISM FOUNDATION _ . 45-4420772
Pgﬂ‘,’f and street (or  O. box number if mall is not defivered to street address) Room/sulte 8 Telaphone number (see mnstructions)
LoEsmm 3303 Oupkus WAY 20510 7224

City or town, state or province, country, and ZIP or foreign postal code 7 C If exemption application is pending, check hered ]

NAPLES FL . 34112 .

G Check all that apply: [ Initial retum O Initial retum of a former public chanty| D 1. Foreign organizations, check here . »[J

{1 Final retum [0 Amended retum

SCANNED AUG 01 2019

[0 Address change [] Name change
H Check type of organization: [] Section 501(c){3) exempt private foundafion

2. Foraign organizations meeting the 8596 test,
check here and attach computaton -

- >

if private foundation status was terminated under

O Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foungatio section SOTXINAY. check here >0
I Fair.market value of all assets at | J Accounting method: [v] Cash [J7Accrudl | £ e foundation ks in a 60-month termination
end of year (from Part Il, col. (c), [0 Other (specify) under section 507(b)(1)(B), chack here »O
ine 16)» $ 116162| (Part|, column (d) must be on cash basis.)
x:s8ll Analysis of Revenue and Expenses (The total of . (d) Disbursements
et amoun'y:s i coharms () ¢, an () may ot pblkiodes iyoqual | ‘exponcesper | MINetinvestment | (c)Adustednet - fo o aaanie
the amounts in cohamn (a) {see instructions).) books {cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 600 [P, i e o
2 Check [ ifthe foundation s not required toattach Sch. B |l i e M
3 Interest on savings and temporary cash investments ¥ ; 7
4 Dividends and interest from securities =z
5a Grossrents . . .
b Net rental income or (loss)
g 6a Net gain or (foss) from sale of assets not on line 10
's b Gross sales price for all assets on line 6a
31 7 Capital gain net income from Part IV, line 2)
| 8 Netshort-term capital gain .
- 9  Income modifications . .
10a Gross sales less retuns and allowances 170,864 |2
b Less: Cost of goods sold . ;
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . .
12 * Total. Add lines 1 through 11 ..
o | 13  Compensation of officers, directors, trustees te.
9114  Other employee salaries and.wages .
§. 15 Pension plans, employee benefits
x | 16a Legal fees (attach schedule)
'o| b Accounting fees (attach sc
2 ¢ Other professional fees {a
’g 17 o
®i18 2,872 Vd
c
E 19
'g 20
- 21
HE: '
|23 Other expem (attach schedule) .o
£1{24 Total operating and administrative expenses.
g Add tines 13through 23 . . . . 2,872
&|25  Contributions, gifts, grants paid . 13,492 Ji23) k2 S
26 Total expenses and disbursements. Add Ilm 24 and 25 16,364
27  Subtract line 26 from line 12: IR ! SERTR
a Excess of revenue over expenses and disbursements 44,038 & e 2 ot
b Net investment income (if negative, enter -0-) LR NS
¢ _Adjusted net income (if negative, enter-0-) . . (SRR G = %,%
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2018)

G
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Form 990-PF L . . MVP AUTISM FOUNDATION

45-4420772 Page 2
Partil Balance Sheets chedules and amounts in the Beginnmy of year End of year
degc;btxon column should be for end-of-year amounts only. {a) Book Value (b) Book Value (c) Fair Market Value
' Cash - non-interestbeanng . . . . . . . . . . 72,124 116,162 116,162

w o~ 0 0 0 >

Savings and temporary cash investments . . . . . . . . . . .
Accounts recervable

W N o

Less: allowance for doubtful accounts

T A

4  Pledges recevabls

Less: allowance for doubtful accounts

0

I

T4

5 Grants receivable L e e e e e e e e e
6 Recevables due from officers, directors, trustees,

and other disqualified persons (attach schedule)

(see page 14 of the mstructions) . e e e e e
7  Other notes and loans receivable

0

0

Less: allowance for doubtful accounts

i

[ 0

8 Inventonesforsaleoruse . . . . . . _ . . . .. ... ...
9 Prepaid expenses anddeferredchamges . . . . . . . . . . . L.
10a Investments - U S and state government obligations . . . . . . . . .
b Investments - corporate stock (attachschedute) . . . . . . . . . . .
¢ Investments - corporate bonds (attachschedule) . . . . . . . . . .
11 investments - tand, buiidings, and equpment: bass
Less accumutated depreciation

§

o|o|o|e

0

V/////////{/////:

T

N

12 Investments-mortgageloans . . . . . . . . . L ... ... ..
13 Investments - other (attachschedule) . . . . . . . . . . . . . ..
14 Land, buildings, and equipment: basrs

Less: accumulated depreciation

0

0

0

R

15 Other assets (descnbe

} 0

16 Total assets (to be completed by all filers - see
page 15 of theinstructons) . . . . . e e e e

. 72,124

116,162

116,162

bili-
ties

Accounts payable and accrued expenses . . . . . . . L L L.
Grantspayable . . . . . . .. . ... ... ..
Defered revenue . . . . e e e e e e e e e e e
Loans from officers, directars, trustees, and other disqualifiedpersons . . . . . .
Mortgages and other notes payabte (attach schedute) . . .

Other hiabilities (descnbe

B Ry¥BsaI

Total labilhes (add imes 17through 22) . . . . . . . . . . . . .. i

O jo|o|jo|ojo |

~ 0 &

@ -~ 0 ® a0 >

Organizations that foflow SFAS 117,

check here and complete lines 24 through 26
and lines 30 and 31.

Unrestncted . . . . . . . . . . . .. ... Ce e . .
Temporanlyrestncted . . . . . . . . ... .00 L L.
Permanently restncted . . .

BRR

Organizations that do not follow SFAS 117,

check here and complete lines 27 through 31.

Capitat stock, trust principat, orcumrent funds . . . . . . . . . L L.
Paid-in or capital surptus, or land, bidg., and equipment fund . . . . . . . . .
Retaned earnings, accumutated mcome, endowment, or other funds
Total net assets or fund balances (see page 16
ofthemstructions) . . . . . . . . . .

31 Total hiabilities and net assets/fund balances

g3BY

(see page 16 of the mnstructions) . P,

o

116,162

\ol\dL

. 4 72,124

Part HI Analysis of Changes in Net Assets or Fund Balances

1

O v asE WwN

Total net assets or fund balances at beginnung of year - Part il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's rehum)

Enter amount fom Partl,éne27a . . . . . . . . .. . L.
Other increases not mcluded m line 2 {itemze)

72,124

N

Addlines 1,2,and 3
Decreases not mctuded m tine 2 (itemze)

116,162

olen|lalw

Total net assets or fund balances at end of year (e 4 mmus ime 5) - Part (}, cotumn (b), line 30

116,162
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Fom9e0-PF _ . * . MVP AUTISM FOUNDATION 45-4420772 Page 3
Part [V Capital Gains and Losses for Tax on investment income
N . (a) Ust and descrnibe the kind(s) of property sotd (e.g., () How acquired ©)
P real estate, 2-story brick warehause, P - Purchase Date acquired (d) Date sold
) or common stock, 200 shs. MLC Co)) D - Donatien {mo., day, yo) (mo , day, yr)
1a
b
c
d
e
(e) Gross sales price () Depreciation altowed {g) Costor (h) Gain or (loss)
minus expense of sale {or aflowabls) other bass {e) plus () minus (g)
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gam n column (h) and owned by the foundation on 12/31/69 () Gams (Col. (h) gain minus col (),
@ FMV. as of 12/31/69 @ Adjusted basis () Excess of col. () but not tess than -0-)
as of 12/31/69 over col. (), if any or Losses {from col (h))
a 0 0
b 0 0
[ 0 0
d 0 0
e 0 0
tf gam, atso enter m Part |, ne 7
2  Capital gan net income or (net caprtal toss). if (loss), enter 0~ n Part |, lne 7 2 0
3 Net short-tarm capital gamn or (loss) as defined n sectrons 1222(5) and (6):
ff gain, atso enter in Part |, ine 8, cotumnn (c) (ses pages 11 and 16 of the
instructions). f foss),enter O-mPartLEneB . . . . . - . . . L . L.l e e e e e 3
Part V Qualification Under Scction 4940(c) for Reduced Tax on Net investment income
(For optional use by domestic pnvate foundations subject to the section 4940{a) tax on net investment income.)
if section 4340(d)(2) applies, leave this part blank
Yes No

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base penod?
If "Yes," the organizaton doas not qualify under section 4340(e). Do not complste this part.

1  Enter the appropnate amount in each column for each year; see page 16 of the instructions before making any entnes.

(a) Base period years (b) {©) (d) Drstnbution ratio
Calendar year (or tax year) A qualifying dstr Net value of nonchantable-use assets (col. (b) divided by col. (c)}

2015 0 0

2014 0 0

2013 1] 0

2012 0

2009 0

2 Totaloflmel,coumn(d) . . . . . . . . . e e e e e e e e e e e e e e e e e e e 2 0
3 Average distnbution ratio for tho 5-year basoe penod - divide tho total on tmo 2 by 5, or by the

numberofyears the foundaticn hasbeenmesstencefilessthanbyesas & . - . 0 . . L . L L L Lo Lo oL oo oL 3 [¢]

4  Enter the net value of nonchantablo-use agoots for 1998 fram Part X tme5 . . . . . . . . . o o L L0000 0oL o 4 0

5 Multiplytinedbyhned . . . . . ..o 0 0L Lo e e e e e e e e e 5 0

6 Enter 1% of net investment ncome (1% of Part L, fine27b) . . . . . . . . . . . . . . . . L. . i e e e e e e e e 6 0

7 Addimes5and6 . . . . . . . . . . .. . ... L., e e e e e e e e e e 7 0

8 Enter qualfying distributionsfromPart XIL ined . . . . . . . . . . . . . L L. Lo Lo s e e e e e 8 0

If inc 8 15 cqual to or greater than lne 7, check the box n Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part VI nstructions on page 16.
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Form 990-PF MVP AUTISM FOUNDATION 45-4420772

Page 4

‘Part VI Excise Tax on lnvosltment income (Section 4940{a), 4940(b), 4940{e), or 4948 - see page 16)

1a‘Expmpt obcr:m'ng foundations described in section 4940(d){2), check here and (:lcnter *N/A°
on'line 1. Date of ruling letter: 5/9/08 (attach copy of ruting letter if necessary)
b Duinestic organizalions that meet Lhe section 4940(e) requirements in Part V, check here

7

7 1 é

and enter 1% of Part |, line 27b
¢ Al other domestic organizations cnter 2% of line 27b. Exempt foreign organizations enter 4% of line 27b .

N NN
NI

Y

0

2 Tax under section 511{domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . .| 2

3 Addimest1and2 . . . . . . . L . L L e i e e e e e e e e e e e e e e e e e e 3

4 Subtitle A (income) tax ({domestic scction 4917(a)(1) trusts and taxable foundations onty. Othersenter-0-) . || 4

5 Tax on investment income. Subtract line 4 from line 3. fzeroorless,enter 0- . . . . . . . . . . . . 5
6 Credits/Payments: V/
a 1998 estimated tax payments and 1997 overpayment creditedto 1998 . . . . . . | 6a /
b Exempt foreign organizations - tax withheldatsowrce . . . . . . . . . . . . . 6b /
¢ Tax paid with application for extension of timc to filc (Form2758) . . . . . . . . . 6¢c 0 /
d Backup withholding emonecusly withheld . . . . . . . . . . . . . .. ... 6d 7

7

8

9

7 Total credits and payments. Addlines6athrough6d . . . . . . . . . . . . . . . . . . ... .. 0
8 Enter any PENALTY for underpayment of estimated tax. Check hereif Fom2220 [ Jisattached 0
9 TAXDUE. i the total of incs 5 and 8 is morc than line 7, entcr AMOUNTOWED . . . . . . . . . . .. 0
10 OVERPAYMENT. If iine 7 is more than the total of lines 5 and 8, enter the AMOUNTOVERPAID . . . . . . 10 0
11 Enter the amount of line 10 to be: Credited to 1999 estimated tax lRefunded 11 0
Part VII-A Statements Regarding Actlivities
1a Dunng the tax year, did the organization attempt to influence any national, state, or local legsslation or A Yes

did it participate or intervene in any politicalcampaign? . . . . . . . . . . L. oL L 0oL o0
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
page 17 of the instructions fordefinition)? . . . . . . . . . . . . . . . . . . . ..o Lo ..
If the answer is “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any
matenais published or distributed by the organization in connection with the activities.
c Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . _ . . . . . . . . . . .. ..
« d Entor the amount (if any) of tax on political expendrtures (section 4955) imposed during the year:
(1) On the organization. {2) On organizatton managers.
@ Enter the reimbursement (if any) paid by the organization during the year for political expenditure
tax imposed on organization managers.

1

2 Has the organization cngaged in any activities that have not previously been reportedtothe IRS? . . . . . . . 2
. 1 “Yes," attach a detailed description of the activites. 7
3 Has the organization made any changes, not previously reported to the IRS, in its govemning ///
-+ instrumcent, articles of incorperation, or bylaws, or other similar instruments? H “Yes,” attach sy %
aconfoomedcopyofthechanges . . . . . . . . . . . L L Lo 0 0L 0L ol e s e e e e e e 3
4a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . 4a

b If "Yes," has it filed a tax retumon Fom 990-Tforthisyear? . . . . . . . . . . . . . . . . . . . . ..
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instructton T.
Are the requirements of section 508(c) (rclating to scctions 4341 through 4945) satisfied either:
* By language in the goveming instrument; or
* By state legislation that effectively amends the governing instrument so that no mandatory
directions that conflict with the ctate law remam in the goveming instrument? . . . . . . . . . . . . . . .
7 Did the organization have at feast $5,000 n assets at any time during the year? H "Yes,” complete Part I, colurmn (c), and Part XV . . . .
8a Enter tho statos to which the foundation reports or with which it 15 registered (see page 18 of
the instructions)
b If the answer 1s "Yes"® to line 7, has the organization fumnished a copy of Form 990-PF to the Attomey
General (or designate) of each state as required by General Instruction G? f "No,” attach explanation . . . . . |
Is the organization claiming status as a private operating foundation within the meaning of section 49421)(3) or 4942())(5) for catendar year or
the taxable year beginning in (see instructions for Part XIV on page 23)? H “Yes,” complete Part XIV . .
10 Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing ther names and addresses
11a Did anyone request to see either the organization's annual retum or its exemption application (or both)?
b If “Yes," did the organization comply pursuant to the instructions? (See General Instruction Q.)
12 The books are in care of
Located at

5

6

9

Telephone no.
ZIP code

1a

N
&\
x&\x x|Z

N

7

4b

7

x”§ N”N”H&\\\\\\

Z
ZZ //9 2747
10
11a
11b

13 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 dunng the year
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Form 990-PF , MVP AUTISM FOUNDATION 45-4420772 Page§
"Part V11-; Statements Regarding Activities (continued)
1 At any time during 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 instructions) ........... 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a
disqualified person had advisory privileges? If “Yes,” attach statement (see instructions 12 No
13 Drd the foundation comply with the public mspection requrements for its annual returns and exempton apphication? 13 No
WebsSite addreSS  ...o.onoeiiie et eeee e e s e e e 00-0000000
14 The boOKS @re iN Care O ........coeemmi e ceccaecceeaeees Telephone....... 00-0000039
(e Tor: 1 (=0 F-\ OO U ORSPON VipHd.............. 00-0000000
15 Section 4947(a){1) nonexempt chantable trusts filing Form 880-PF in liev of Form 1041 —Check here l:]
and enter the amount of tax-exempt interest received or accrued during the year 15 I
16 At any time dunng calendar year 2012, did the foundation have an interest 1n or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?............. 16 X

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country

1

File Form 4720 if any item is checked in the "Yes"” cofumn, unless an exception applies.
Self-dealing (section 4941):
a During the year did the organization (either directly or indirectly):

m
2

3
@
(&)

(6)

Engage in the sale or exchange, or leasing of property with a disqualified person

Borrow money from, lend money to, or otherwise extend credit to (or accept

it from) a disqualified person? . . . . . . . . . . o oo o oo oL L. No
Furnish goods, services, or facilities to (or accept them from) a disqualified perso No

Pay compensation to, or pay or reimburse the expenses of, a disqualified person, No
Transfer any income or assets to a disqualified person (or make any of either

available for the benefit or use of adisqualfiedperson)? . . . . . . . . .

Agree to pay money or property to a govemnment official? (Exception. Check
"No" if the organization agreed to make a grant to or to employ the official for a

period after termination of government service, if terminating within 90 days.) .

b If any answer is “Yes" to 1a(1) - (6), did ANY of the acts fail to qualify under
the exceptions described in Regulations sections 53.4941(d)-3 or in

a current notice regarding disaster assistance (see page 18 of the instructions)?

Organizations retying on a current notice regardmg drsaster assistance check here
c Did the organization engage in a prior year in any of the acts described in 1a, other than excepted

acts, that were not corrected before the first day of the tax year beginning in 2012?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organization
was a private operating foundation defined in section 4942()(3) or 4342(j)(5)):
a At the end of tax year 1998, did the organization have any undistributed income

(lines 6d and 6e, Part Xlll) for tax year(s) beginning before 1998?

If "Yes," list the years , , s
b Are there any years listed in 2a for which the organization 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 18 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. R

3 Taxes on excess business holdings (section 4943):
a Did the organization hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year?

b If "Yes," did it have excess business holdings in 1998 as a result of (1) any purchase by the
organization or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer
penod 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 organization had excess business holdings in 1998.) . .

4 a Did the organization invest during the year any amount in a manner that would jeopardize its

charitable purposes? . . .

b Did the organization 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 beginning in 2012?

7

i

1ic

v

NN

o

_

3b

OO

7

N

N

N

7




Form 990-PF ' MVP AUTISM FOUNDATION 45-4420772

Pa

e 6
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Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required {(continued)
5 a During the year did the organization pay or incur any amount to:
(1) Canry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? .
(2) influence the outcome of any specific public election (see section 4955); or
to carry on, directly or indirectly, any voter registration dnve?
Provide a grant to an individual for travel, study, or other similar purposes? . .
Provide a grant to an organization other than a chartable, etc., organization
described in section 509(a)(1), (2), or (3), or section 4340(d)(2)? . .
Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? .
b If any answer is "Yes" to 5a(1) - (5), did ANY of the transactions fail to qualify under
the exceptions described in Regulations section 53.4945 or in a current
notice regarding disaster assistance (see page 19 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ if the answer is "Yes" to question 5a(4), does the organization claim exemption
from the tax because it maintained expenditure responsibility for the grant? . . . .
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if “Yes” to 6b, file Form 8870

7 a Atany time during the tax year, was the foundation a party to a prohibited tax sheiter

NO
NO

(&)
@

®

6b

DY DY N

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid
Employees, and Contractors
' 1 List all officers, directors, trustees, foundation managers and their compensation (see instructions):
(b) Title, and average (c) Compensatioj (d) Contributions (e) Expense
(@) Name and address hours per week (if not paid, ent to employee account, other
devoted to position -0) benefit plans allowances
0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 19
of the instructions). i none, enter "NONE."
(a) Name and address of each employee (b) Title and average (d) Contributions (e) Expense
paid more than $50,000 hours per week (c) Compensatio to employee account, other
devoted to position benefit plans allowances

Total number of other employees paid over $50,000
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Form 990-PF L . MVP AUTISM FOUNDATION 45-4420772

Page 7

"Part Vit ‘Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services - (see page 19 of the

instructions). If none, enter “NONE."

(@) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

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

Part IX-A Summary of Direct Charitable Activities

Lst the foundation's four largest direct charitable activittes during the tax year. Include refevant statisticat information such as the number of Expenses
organizations and other benefictanes served, conferences convened, research papers produced, etc.
1 4 pesmmemEen  STARABIL/MY  PousaaTion
___________ SPONSERSHIP SPECIAL NEEDS /
5,500
2 COMMUNITY FUNDING OF C LLIER COUNTY
3,000
3 BTTGAIAINC
SUPPORT SPEQJAL NEgbs PReCRAMS
2,000
4 SEAN HALLIGAN
___________ MED GRANT NON REIMBURSED MEDICAL EXPENSES
1,500
Part IX-B Summary of Program-Related Investments (see page 20 of the instructions)
Describe any program-related investments made by the foundation during the tax year. Amount

1

All other program-related investrl:\ents. See instructions
3




Form 990-PF

Page 8

Part X: Mintmum Investment Retumn  (All domestic foundations must complete this part. Foreign foundations,

see instuuctions.)

1

a Average monthly fair market value of securities .

b Average of monthly cash balances . .

¢ Fair market value of all other assets (see page 21 of the lnstructlons)

d Total (add lines 1a, b, and ¢) . . .
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 1c

2
3
4
5

6

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

(attach detailed explanation) . . . e e e .. |1el

Acquisition indebtedness applicable to llne 1 assets e e e e e e
Subtract line 2 from line 1d . ..

Cash deemed held for charitable actrvrtles Enter 1 1/2% of hne 3 (for greater amount
see page 21 of the instructions) . .. .
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V
lined4 . .. ..

Minimum mvestment retum Enter 5% of Ime 5 ..

mtn & u.»&\\wag'

7/
7
.1 1a
1b

0

0

0

0

0

Part X1 Distributable Amount

foundations and certain foreign organizations check he and do not complete this part.)

(see page 21 of the rnstructrons) (Sectron 4942(1)(3) and (j)(5) private operating

1  Minimum investment return from Part X, line 6 . .. 11 0
2a Tax on investment income for 1998 from Part Vi, line 5 . .| 2a 0 %
b Income tax for 1998. (This does not include the tax from Part VI ) 2b j
c Add lines2aand2b . . . J2c 0
3 Distributable amount before adjustments Subtract Irne 2c from Irne 1 . .13 0
4a Recoveries of amounts treated as qualifying distributions . . .J4a y
b Income distributions from section 4947(a)2)trusts . . . . . . . |4b 7
c Add linesdaand 4b . . J4c 0
5 Addlines3and4c . - . .15 0
6 Deduction from distributable amount (see page 22 of the rnstructrons) .. .1 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on
Part X, line 1 07 0
Part Xil Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: %
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . -11a 0
b Program-related investments - total of lines 1-3 of Part IX-B . . e e 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carmving out charitable, eic.,
purposes . .12
3 Amounts set aside for specrﬁc charitable projects that sattsfy 7
a Suitability test (prior IRS approval required) . . {3a
b Cash distribution test (attach the required schedule) .. 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Ilne 8, and Part XIII Ime 4 4 0
5 Organizations 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 22 of the instructions) . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 0

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.




Form 990-PF ‘ MVP AUTISM FOUNDATION 45-4420772 Page 9
Part\ Xill Undistributed Income (see instructions)
' (@ (b) (© (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 201 7 2018
ne7 . . . . . . . e e e e s A 0
2 Undistributed income as of the end of 2017: ?97’ 000 704
a Enteramountfor20t2only . . . . . . . . / 7
b Total for prior years: 20_.,20_,20__
3 Excess distributions carryovey, if any, to 2017: Z 7/
aFrom2012 . . . . . //
i bFom2013 . . . . . 7
c From2014 . . . . . 7 I
‘ dFrom2015 . . . . . 7 / 7
| e Fom2016 . . . . . 2

f Total of lines 3a through e

0

4 Qualifying distributions for 2017 from

Part Xil, line 4: $ 0

a Applied to 1997, but not more thanfine2a . .

b Applied to undistributed income of prior

years (Election required - see instructions) . .

¢ Treated as distributions out of corpus
(Election required - see instructions) . .

d Applied to 2017 distributable amount . . . .|

e Remaining amount distributed out of corpus
5§ Excess distnbutions camryover applied to 2017
(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:

line 4b from line 2b

tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2016. Subtract line

from line 2a. Taxable amount

f Undistributed income for 2017. Subtract lines

and 5 from line 1. This amount must be
distributed in 2018

170(b)(1)(E) or 4342(g)(3)

9 Excess distributions carryover to 2015
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

a Excess from2013. . . .

a Corpus. Add 3f, 4¢c, and 4e. Subtractline5 .
b Prior years' undistributed income. Subtract

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

Excess distributions carryover from 2012 not
applied on fine 5 or line 7 (see page 23 of the
instructions) . . . . . . . . .. .. .

Z

7

%

|l = ////////////

)
N\

)

7

\

b Excess from2014 . . .

¢ Excess from2015 . . .

d Excess from2016 . . .

NN

e Excess from2017 . . .

7
7/




-Part XIV Private Operating Foundations

Form 930-PF MVP AUTISM FOUNDATION 45-4420772

Page 10

(see page 23 of the instructions and Part VII-A, question 9)

e

“1a If the foundation has
* foundation, and the rutin

ived a ruling or determination letter that it is a private operating
is effective for 1998, enter the date of the ruling

~

b Check box to indicate whether'the organization is a private operating foundation descnbed in l4942(i)(3) or 2()(5)
2a Enter the lesser of the adjusted net \Tax Year Prior 3 years pd
income from Part | or the minimum (a), 2018 (b) 2017 (c) 2016 (d) 2675 (e) Total
investment retum from Part X for \0
eachyearhsted . . . . . . 0
b85%ofline2a . . . . . . o0\ 0 0 / 0 0

€ 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

€ Qualifying dismbutions made dnecﬁy
for active conduct of exempt activihes]
Subtract line 2d from line 2c . 0

3 Complete 3a, b, or ¢ for the

alternative test relied upon: N

a “Assets” alternative test - enter:
(1) Valueof all assets . . .

(2) Value of assets qualifying under
section 4942()3)B))) . . . /|

b "Endowment® alternative test - Enter
2/3 of minimum mnwvestment return
shown in Part X, ine 6 for each
year listed

¢ "Support® alternative test - enter:
(1) Total support other than gross
investment income (interest,
rents, payments on securities /
loans (section 512(a)(5)), or royatt 0

(2) Support from general public and N

5§ or more exempt orgayitzations as \
provided in section 4942())(3)(B)(ii)} 0

(3) Largest amount of uppcrt from

Part XV Supplementary information (Complete this part only if the organization had $5,000 or N
more in assets at any time during the year - see page 24 of the instructions.)

1 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).)

NON

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.

ONE
2 Information Regarding on, Grant, Gift, Loan, Schotarship, etc., Programs:
Check here if the organization only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the organization makes gifts, grants, etc., (see page 24 of the instructions) to individuals
or organizations under other conditions, comploto itcms 2a, b, ¢, and d.

a The name, address, and telephono number of the person to whom applications should be addressed. ) .
LZ CTR A BRESTo . 3303 Quiens LAY  NACLES FL 3413 (_(o"? 71~ 3357
b The form in which azpllwtlons should be submitted and information and materials they should include:

oF ubyT .. AmounT oF mipteat BillS Nor covkard BY TTnsuRancE

¢ Any submlslon deadlines:

OCTORER 31 ¥ gach VEAR

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

LOoCAL AREA ConsisSTWG oF Coll,er Qow\n'% Eloaipa
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- Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
N ) If recipient is an individuj Foundation
Recipient show any relationship t{ status of Purpose of grant
any foundation managg recipient or contribution Amount
Name and address (home or business) or substantial contributor
a Paid dunng the year
MR € MRS SeAN Hall tean NOAEL NONE | MEDieals GRanT EHS(")O 0 OO0

e - T R 3a
b Approved for future payment
L R R R I I R N T I I N T 3b 0
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‘Part XVI-A Analysis of Income-Producing Activities

Eniter gross amounts unless
otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by sec. 512, 513, or 514

()

@

Business code

()
Amount

©
Exclusion code

(d)
Amount

Related or exempt
function income

-0 Q000

g Fees and contracts from
government agencies
2 Membership dues and
assessments . . . .

3 Interest on savings and temp

cash investments . .
4 Dividends and interest
from securities .
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
7 Other investment income

8 Gain or (loss) from sales of assets

other than inventory .
9 Net income or (loss) from
special events .
Gross profit or (loss) from
sales of inventory .
11 Other revenue: (a)

10

i

i

7

oQaou

12 Subtotal. Add cols. (b}, (d),

000

13 Total. Add line 12, columns (b), (d), and (e) . .
(See worksheet in line 13 instructions on page 25 to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See instructions.)
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. Part XVIi ‘Information Regarding Transfers To and Transaetiens and Relationchips

* With Noncharitable Exempt Organizations
1 .Did the organization directly or indirectly engage in any of the following with any other organization '7 4,/,4,,, 2] Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, % 7/
relating to political organizations? % /
a Transfers from the reporting organization to a noncharitable exempt organization of; A ,,é 7
7 T 1a(1) X
(2) Otherassets . . . . . . . . . . . . . o o i ittt e e e e e e e e e e e e a(2) X
b Other Transactions: A
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . . . . .. b(1) X
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . . . b(2) X
(3) Rental of facilitiesorequipment . . . . . . . . . . .. 0oL 0L L0000 oo oL b(3) X
{4) Reimbursementarangements . . . . . . . . . . L. . L ..o e e e o e w o b(4) X
{6) Loansorloanguarantees . . . . . . . . . . . . . o . . oo ol e e o e e e b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . .. b(6) X
¢ Sharing of facilities, cquipmcnt, mailing lists, other assets, orpaidemployees . . . - . . . . . . . | c X
d If tho answer to any of the above is "Yes,” complcto tho foillowing schedule. Column (b) should always show the fair market
valuc of tho goods, other assets, or services given by the reporting organization. If the organization recsived less than fair
market value in any transaction or sharing amrangement, show in calumn (d) the value of the goods, other assets, or services
received.
(a) Line nol (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnpbon of transfers, transactions, and shaning amangements
2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations Yes No
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . . .
b If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Part XVill Public Inspection (See page 26 of the instructions and General Instruction Q)

1 Enter the date the notice of availability of the annual retum appeared in a newspaper

2 Enter the name of the newspaper

3 Check here to | jindicate that you have attached a oopy of the newspaper notice required by the instructions
on page 26. (if the notice is not attached, the return will be considered incomplete.)

Under penatbes of perjury, § declare that | have examined this retum, inctuding accomparnymg schedules and stataments, and to the best of my knowisdge and balief, it 3

= (el T BT Drnor

Signature of officer or trustee

{/o Preparer’s
aid signature R K NANG

D e Check if self- Preparer's SSN
4/25/19 employed

Preparer'{Firm's name NANGLE ASSOCIATE EIN 04-2776812
Use (or yours) 73 KUMQUAT LN Phone 508-982-0609
Only and address NAPLES FL 34114 ZIP code 3411¢F




