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o 990=-PF i Retum of Private Foundation

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» information about Form 990-PF and its separate instructions is at www.irs. gov/form990pf.

| OMB No. 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation

A Employer identification number

MVP AUTISM FOUNDATION 45-4420772
Number and street (or P O box number if mail 1s not delivered to street address) Room/sute | B Telephone number (see mstructions)
2302 QUEENS WAY 239-513-2324
City or town, state or province, country, and ZiP or forengn postal code c Hamvﬁonapplmﬁonlspencﬁng,d\eckherebm
NAPLES FL 34112
G Check alt that apply: [] Initial retum E Initia! retum of a former public charity| b 1. Foresgn organizations, check here . .»
3 Final retum Amended retum '
[ Address change [] Name change % o hgmmmmas% =, ]

H Check type of organization: 2] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under

] Section 4947(a)(1) nonexempt charitable trust [] Other taxable pnvate foundation section SOTEXTNA), check here . >

I Fair market value of all assets at | J Accounting method: Cash [1 Accrual | £ i foundation is in a 60-month termnation

end of year (from Part i, col. (c), 1 Other (specify) under section 507(b}1)(B), check here »
line 16)» $ (Part I, column (d) must be on cash basss.)

Part [l Analysis of Revenue and Expenses (The totaf of Disbursements
amou'::; columns (), (), and (d) may mtnetmze,:wﬂyemal (a)m pi:r'd ®) N‘*‘m (c) m net (d)"’;d‘a’“ab'e
the amounts in column (a) (see instructions).) books (cash basis onty)

1 Contributions, gifts, grants, efc., received (attach schedule) 234
2  Check P> [ « the foundation ts not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities B
5a CGrossrents . .
b Net rental income or (Ioss)
o 6a Net gain or (Joss) from sale of assets not on line 10
5 b Gross sales pnice for all assets on line 6a
a2l 7 Capital gain net income (from Part IV, line 2)
& | 8 Netshort-term capital gain . ..
9 Income modifications . ..
10a Gross sales less retums and allowanm 175508
b Less: Cost of goods sold . 130876
¢ Gross profit or (loss) (attach schedute) 44,632
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 44,866
» | 13  Compensation of officers, directors, tmstees, ertc
$ {14  Other employee salaries and wages .
S| 15  Pension plans, employee benefits
£ 16a Legal fees (attach schedule) ;
3 b Accounting fees (attach schedule) . .
.; ¢ Other professional fees (attach schedule)
g 17  Interest .
0118 Taxa(attachschedlﬂe)(seemstmcuors) ..
E 19  Depreciation (attach schedule) and depletion .
T |20 Occupancy . . .. 10,550
: 21 Travel, conferences, and meetlngs 5,075
E 22 Pnnting and publications
|23 Other expenses (attach schedule)
£ 124 Total operating and administrative expenses.
g Add hnes 13 through 23 . .o 15,625
8- 25 Contributions, gifts, grantspaid . . . 5,800
26  Total expenses and disbursements. Add fines 24 and 25 21,425
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 23,441
b Net investment income (if negative, enter -0-)
c__Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Cat No. 11289X Form 990-PF 2016)



Form 990-PF  ° MVP AUTISM FOUNDATION 45-4420772 Page 2
Partll Balance Sheets Attached schedules and amounts n the Begnning of year End of year
* description cotumn should be for end-of-year amounts only. {a) Book Value (b) Book Vatue (c) Far Market Value
1 Cash- non-interestbeanng . . . . e e e e e e e e e . 20,095 37,086 37,086
2 Savingsandtemporary cashinvestments . . . . . . . . . . . . .. - 0
3 Accounts recewable WWW G
Less allowance for doubtful accounts [s] [4]
4 Pledges receivanle G P
Less: allowance for doubtful accounts 0 0
5 Gramsreceivable . . . . . . L L L oL o oL 00 e e e . ] 0
6 Recewables due from officers, directors, trustees,
and other disqualified persons {attach schedule)
(see page 14 oftheinstructons) . . . . . . . . . . . . . . . .. . 0
a | 7 other notes and oans recenabie A A A
s Less: allowance for doubtful accounts Q ] 0
s 8 Invemtoriesforsaleoruse . . . . . . . . . . . . . . . . ... 1]
e 8 Prepad expenses anddeferedcharges . . . . . . . . . L . L . L 1,450 4] [}
t 10a Investments - U.S. and state govermment obligations . . . . . . . . . 0
s b Investments - corporate stock (attachschedute) . . . . . . . . . . . 0
© Investments - corporate bonds (attach schedule) . . . . . . . ]
1 i, o A A A
Less. accumulated depreciation Q
12 investments-mortgagetoans . . . . . . . . . . . . . L .. L. 0
13 Investments - other (attachschedute) . . . . . . . . . . . . . 0
14 Land, buildings, and equipment: basts e — 4 Am
Less: accumulated depreciation 0
15 Other assets (descnbe ) 0
16 Total assets (to be completed by all filers - see
page15ofthemnstructions) . . . . _ . _ . . . . . .. ool 21,545 37,086 37,086
17 Accountspayableandaccruedexpenses . . . . . . . . . . . . . . 0 7
18 Grantspayable . . . . . . . . . . .. o ... 0
Lia- ] 19 Deferredrevenue . . . . . . . . . . . . . . ... 0 .
bili- | 20 Loans from officers, directors, trustees, and other disquatfiedpersons . . . . . . . 1,816 [4]
ties | 21 Mortgages and other notes payable (attachschedule) . . . . . . . . . . (4]
22 Other liabilities (describe DEFERRED INCOME ) 7,417 1,334
23 Total liabilities (add lines 17through22) . . . . . . . . . . . . . . . .. 9,233 1,334
Organizations that follow SFAS 117, [
check here and complete lines 24 through 26
N and lines 30 and 31.
e 24 Unrestncted . . . . . . . . . L L .o e e e e e e e e e e 0
t 25 Temporanlyrestncted . . . . . . . . . . . . L. L. L. ... L 0
26 Permanentlyrestncted . . . . . . . . . . .o oa .. ) 0 z
A Organizations that do not follow SFAS 117, [
[ check here and complete lines 27 through 31.
s 27 Capatal stock, trust principal, orcurentfunds . . . . . . . . . . C . 0
e 28 Paid-m or capital surplus, or land, bidg., and equipmentfund . . . . . . . . . .. L L] 0
t 29 Retaned eamngs, dated er nt,orotherfunds . . . . . . .. . . ] 12,312 35,753
s 30 Total net assets or fund balances (see page 16
oftheinstructions) . . . . . . . . . . . .. . . . ... ...
31 Total iabilies and net assets/fund balances
(seepage 16 ofthemstructions) . . . . . . . . . . . . ...... 21,545 37.087 %
Part lll Analysis of Changes in Net Assets or Fund Balances -1
1 Total net assets or fund batances at beginning of year - Part i, column (a), hne30 . . . . . . . 1 |+
{must agree with end-of-year figure reported on pnor year's retum)
2 EmeramountfromPantLline27a . . . . . . . . L L L 0L 0L s o e L L sl e s e e e e e e e e e 2 23,441
3 Other increases not mciuded in fine 2 (iteTnize) 3
4 Addhnes1,2,and3 . . . . . . L L L L L oL ool e e e s e e e e 4 23,441
5 Decreases not included in tne 2 (itemos) 5
6 Tota! net assets or fund batances atend of year e 4 minus ine 5} - PartlLcolumn @), 030 . . . . . . . . . . . ... ... ... ... 6 23,441




Fom990.PF MVP AUTISM FOUNDATION 45-4420772 Page 3
Part IV, Capital Gains and Losses for Tax on Investment income
(a) Lsst and describe the kind(s) of property soid (e.g., (b) How acquired ©
real estats, 2-story brick warehouse; P - Purchase Date acquired (d) Date sold
or common stock, 200 shs. MLC Ca) D - Donation {mo., day, yr) (mo., day, yr)
1a
b
[
d
-]
(e} Gross sales pnce () Deprec:abon aflowed {g) Costor () Gain or (oss)
minus expense of sale (or allowable) other basis {e) plus {f) mmus {g)
a 0
b 0
[ 0
d 1]
) 2]
Complets only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gams (Col. (h) gan minus col. (k),
@ FM.V. as of 12/31/69 0) Adjusted basts () Excess of col. {) but not less than -0-)
as of 12/31/69 over col. (), f any or Losses (from col ()
a 0 0
b 0 0
c 0 0
d 0 1]
e 4] 0
if gam, ajso enter m Part |, ine 7
2  Caprttal gain net income or (net caprital loss). if Qoss), enter -0~ 0 Part |, tine 7 2 0
3  Net short-term capital gain or (loss) as defined i secttons 1222(5) and (6):
if gan, also enter m Part |, iine 8, cotumn (c) (See pages 11 and 16 of the
mstructions). I Goss),enter O-mPartLIO8 - . . . . - . . . . i o L e e e e i 3
Part V Qualification Under Section 4940{e) for Reduced Tax on Net investment income
(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment income.)
tf section 4940{d)(2) applies, leave this part biank.
Yes No

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yas," the organization does not qualify under section 4940{e). Do not complete this part.

1  Enter the appropnate amournt in each column for each year, see page 16 of the instructions before making any entries.

{a) Base perod years o) <) {d) Drstnbution ratio
Calendar year (or tax year) Adpssted quatifymg distnbutions Net value of nonchantable-use assets {col. (b) divided by col. (c))
2015 ) 0
2014 0 0
2013 Y] 0
2012 0
2009 0
2 Totalofmet,column(d) . . . . . . . . . L L L L L L Lo e o oo el e e e e e e e e e e e e e e e 2 0
3  Average distnbution ratto for the S5-year base penod - divide the totat on tine 2 by 5, orbythe
number of years the foundation has been in existence iflessthanbSyears . . . . . . . . . . . . . . .. .. ... ... 3 0
4  Enter the net value of nonchantable-use assets for 1998 romPart X, line5 . . . . . . . . . . . . .. .. ... 4 0
5 Multplylmedbylmne3d . . . . . . . L . L L L L oo e e e e e e e e e e e e S 0
6 Enter 1% of net investment income (1% of Past I,ine27b) . . . . . . . . . . . . . . . . ... ..o 6 0
7 Addimes5and6 . . . . . . . . . L L L oL oL e e e e e e e e e e e 7 0
8 Enter quafifying distribtions from Part XlL ined4 . . . . . . . . . . L. L L0 L0 0L L L Lo L e e e e e 8 0

If ine 8 is equal to or greater than bne 7, check the box in Part VI, line 1b, and comptete that part usmg a 196 tax rate.

See the Part VI instructions on page 16.




Form 930-PF, MVP AUTISM FOUNDATION 45-4420772

Page 4

Part V1 Excise Tax on investment Income (Section 4940{a), 4940(b), 4940{e), or 4948 - see page 16}

1a Exempt operating foundations described in section 4940(d)(2), check here and :]enter "N/A®
on line 1. Date of rufing letter: 5/9/08 (attach copy of nuling letter if necessary)

b Domestic organizations that meet the section 4940(e) requirements in Part V, check here
[XJandenter1%ofParthline27b . . . . . . . . . .. ... ...

c All other domestic organizations enter 2% of line 27b. Exempt foreign organizations enter 4% of line 27b . .

_

7
_
1
%
i
2 Tax under section 511(domestic section 4947(a)1) trusts and taxable foundations only. Othersenter-0-) . .| 2
3 Addlinestand2 . . . . . . L L L L L o o e i e e e e e e e e e e e e e e e e e e e 3
4 Subttle A (income) tax (domestic secbon 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 4
5 Taxon investment income. Subtract line 4 from line 3. Fzeroorless,enter-0- . . . . . . . . . . . . 5 0
6 Credits/Payments: V/ %
a 1998 estimated tax payments and 1997 overpayment creditedto 1998 . . . . . . J 6a / /
b Exempt foreign organizations - tax withheldatsource . . . . . . . . . . . . . 6b /
¢ Tax paid with application for extension of time tofile (Form2758) . . . . . . . . . 6¢ /
d Backup withholding emoneousty withheld . . . . . . . . . . . . .. ....led 7 /A
7 Total credits and payments. Addlinesathrough6d . . . . . . . . . . . . . . . ..o .. L. 7 0
8 Enter any PENALTY for underpayment of estimated tax. Check hereif Fom2220 [ Jis attached. 8 0
9 TAXDUE. i the total of fines 5 and 8 is more thaniine 7, enter AMOUNTOWED . . . . . . . . . . . . 9 0
10 OVERPAYMENT. If line 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 |Refunded 11 0
Part VII-A__ Statements Regarding Activities
1a During the tax year, did the organization attempt to influence any national, state, or local legislation or 2] Yes
did it participate or intervene in any politicalcampaign? . . . . . . . . . . . . . L L. 0o .. ... .. 1a
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
page 17 of the instructions fordefinition)? . . . . . . . . . . . . . . . .. o ... 0oL L. ] 1b
If the answer is "Yes" to 1a or 1b, attach a detailed descnptmn of the activities and copies of any 7
materials published or distributed by the organization in connection with the activities. M /

c Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . ...
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the organization. (2} On organization managers.
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure
tax imposed on organization managers.
2 Has the organization engaged in any activities that have not previously been reportedto the IRS? . . . . .
If "Yes," attach a detailed description of the activities.
3 Has the organization made any changes, not previously reported to the IRS, in its governing
instrument, articles of incorporation, or bylaws, or other similar instruments? i "Yes," attach
aconformedcopyofthechanges . . . . . . . . . . . . . L 0L 0L L0000 e s el
4a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .
b If "Yes,” has it filed a tax retumon FoOom 990-Tforthisyear? . . . . . . . . . . . . . . . . . . ..
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . .
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 iegisiation that effectively amends the governing instrument so that no mandatory
directions that conflict with the state law remain in the goveminginstument? . . . . . . . . . . . . .

7 Did the organization have at least $5,000 m assets at any time during the year? If “Yes,” complete Part Il, column (c), and Part Xv . . _ .

8a Enter the states to which the foundation reports or with which it is registered (see page 18 of
the instructions)

;\\\\\\\\“

b if the answer is "Yes" to line 7, has the organization 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 organization claiming status as a private aperating foundahon withun the meanmg of section 4942()(3) or 4942()(5) for calendar year or
the taxable year beginning in (see instructions for Part XIV on page 23)? i "Yes," complete Part XIlv . .
10 Did any persons become substantial contribustors during the tax year? If *Yes," attach a schedule fisting their names and addresses . . . |

11a Did anyone request to see either the organization's annual return or its exemption application (or both)? . .
b If "Yes," did the organization comply pursuant to the instructions? (See General InstructionQ.) . . . . . .
12 The books are in care of Telephone no.
Located at 2P code

///

N NNNE NN

h\\\\“

.x/,'//// TR
1o ;
11a X
11b

13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041. - Checkhere . . . . . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . .




Form 990-PF MVP AUTISM FOUNDATION 45-4420772 Page 5
Part V11-; Statements Regarding Activities (continued)
1 ° At any time during the year, did the foundation, directly or indirectly, own a controlied 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 Did the foundation comply with the pubhc inspection requrements for its annual returns and exempton application? 13 No
Website address ... ettt e e e e 00-0000000
14 The books are iNCare 0 ....cc.oooeiei i Telephone....... 00-0000039
[WaTor: 1 1= o JF- | SRS Vip+.............. 00-0000000
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 —Check here [:]
and enter the amount of tax-exempt interest received or accrued during the year 15 L
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
X

over a bank, securities, or ather financial account in a foreign country?.............
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter the name of
the foreign country

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

W

\
\

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1 Self-dealing (section 4941):
a During the year did the organization (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified pefson
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept

it from) a disqualified person? . No
(3) Furnish goods, services, or facilities to (or acoept them fmm) a dlsqual«ﬁed persd No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified perso No

Transfer any income or assets to a disqualified person (or make any of either
available for the benefit or use of a disqualified person)? . .
Agree to pay money or property to a government official? (Exoeptlon 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)?
Orgamzations relymg on a current notice regarding disaster assistance check here
¢ 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 4942(j(5)):
a At the end of tax year 1998, did the organization have any undistributed income
(ines 6d and 6e, Part X)) for tax year(s) beginning before 1998? .
If "Yes," list the years
b Are there any years listed in 2a for which the orgamzahon is NOT applymg the prov:saons 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 23, list the
years here. ,
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 asa r&sult of (1) any purchase by the
organization 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 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 mvestment ina pnor year (but after December 31 1969) mat
could jeopardize its charitable purpose that had not been removed from jeopardy before the first
day of the tax year beginning in 2012? . C e e e e ..

(&)
(6)

' 227

%




Form 890-PF MVP AUTISM FOUNDATION 45-4420772

Page 6

;

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) Carry on propaganda, or otherwise attempt to infiuence legislation (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 drive? . . . . .. NO
(3) Provide a grant to an individual for travel, study, or other similar purpos&s” .. NO
(4) Provide a grant to an organization other than a charitable, etc., organization
described in section 509(a)(1), (2), or (3), or section 4840(d)(2)? . . . . . .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruety 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)? . e e ..
Organizations relying on a current natice regarding disaster assistance check here I:]
¢ 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
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid
Employees, and Contractors

AN\

\V

o

NRANNRNNNN

1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions):

(b) Titte, and average (c) Compensatioy (d) Contributions {e) Expense
(a) 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). If 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

devaoted to position benefit plans allowances

Total number of other employees paidover $50000 . . . . . . . . . . . . . . . . .




Form 990-PF MVP AUTISM FOUNDATION 45-4420772 Page 7

Part V1l 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). i none, enter "NONE."

(a) 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

List the foundation's four largest direct charitable actvites durmg the tax year. Include relevant stahistical mformation such as the number of Expenses
organizattons and other beneficianes served, conferences convened, research papers produced, etc.
1 ADONIS AUTISM
400
2 BEEGAIAI9NC
2,200
3 KNEADS Sociall events
2,000
4 NAPLES PERFORMING ARTS (SUPPQT OF SPECIAL NEEDS PROGRAMS) 1000
SALIMA SILVERMAN 200
SOAPFEST 1,200
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
2

All other program-related investments. See instructions
3




Form 990-PF

Page 8

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

see instuuctions.)

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 securities .

b Average of monthly cash balances .

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

d Total (add lines 1a, b, and ¢) . ;

e Reduction claimed for blockage or other factors reported on lmos 1a and 1c
(attach detailed explanation) . . . e e e e . I 1e |

”
_

1a

1b

2 Acquisition indebtedness applicable to Ime 1 assets .

3 Subtractline 2 fromlinetd . . . . . .

4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount
see page 21 of the instructions) . - - .

5 Net value of noncharnitable-use assets. Subtract line 4 from Ilne 3. Enter here and on Part Vv,
line 4 ..

6 Minimum mvestment retum Enter 5% of Ime 5

0

0

mtn & m;Na;.

0

Part Xi Distributable Amount (see page 21 of the mstructrons) (Sectron 4942(1)(3) and (j)}(5) private operating
foundations and certain foreign organizations check he and do not complete this part.)

1 Minimum investment retum from Part X, line 6 .
2a Tax on investment income for 1998 from Part V1, line 5

. .| 2a
b Income tax for 1998. (This does not include the tax from Part Vl ) 2b

¢ Add lines 2a and 2b . .
3 Distributable amount before adjustments Subtract Ilne 2c from Ime 1
4a Recoveries of amounts treated as qualifying distributions .

o

. .j4a
b Income distributions from section 4947@)2)trusts . . . . . . . [4b

¢ Add lines4aand 4b .
5 Addlines3and4c . .
6 Deduction from drstnbutable amount (see page 22 of the lnstructuons) .
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on
Part Xill, line 1

o

o

~ olv)d NN P NN

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), line 26 .
b Program-related investments - total of lines 1-3 of Part IX-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable eic.,
purposes .
3 Amounts set aside for specrﬁc charrtable projects that satrsfy the
a Suitability test (prior IRS approval required) . e e e e e e e e
b Cash distribution test (attach the required schedule) - .. . ..

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

5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 22 of the instructions) .
6 Adjusted qualifying distributions. Subtract line 5 from line 4

o

0

0

%,
ia
1b

.1 2

2%

] 3a
3b
4
5
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.
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Part Xill Undistributed Income (see instructions)
@ (b) (0 (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2012 2014 2014
. 17 “
ine7 . . . . . . . ..o L. ‘ 0
2 Undistributed income as of the end of 2013:
a Enter amount for2012only . . . . . . . . %' %
b Total for prior years:  20__, 20__, 20__ P M/’/} 7

\*

3 Excess distributions carryover, if any, to 2013: //
aFrom2009 . . . . . .
bFrom2010 . . . . . .
cFrom2011 . . . . . .
dFom2012 . . . . . .
e From?2013 . . . . .

f Total of lines 3athroughe . .

4 Qualifying distributions for 1998fmm /
Part XII, line 4: $ 0 /A
)

a Applied to 1997, but not more than line2a . .

o e .////////// ////////////////////////2

d Applied to 1998 distributable amount . . . . P27 /7/?'// L /,//
e Remaining amount distributed out of corpus W//’W /M/ / /}W/m
5 Excess distributions camyover applied to 2014 W e,

a Corpus. Add 3f, 4¢c, and 4e. Subtractline5 . ﬁ

> s Sun / // .

SR .///// -
T 2z~~~ wmwm

f Undistr buted ome f 2013 Subtract lin am’V/ / V/

and 5 from lin 1 This amount must be
d stributedin2014 . . . . . . . . . . .
7 Amounts treated as distributions out of corpus

o sty rquirementsimposed b secton o o

) Eéff:tdsﬁ)bfé_ -.“"l(_eeé"’ 2 33"‘1”," % o 7

9 Ex essdst ibutions carryover to 2015

Sth'tl 7d8frml6..... 0
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Part XIV_Private Operating Foundations

(see page 23 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 1998, enter the date of the ruling

b Check box to indicate whether the organization is a private operating foundation described in |4942(j)(3) or

[ Jag42(x5)

2a Enter the lesser of the adjusted net

income from Part | or the minimum

investment retum from Part X for
each year listed . .

b8s%woflne2a . . .

€ Quatfying distnbutions from Part X,
line 4 for each year listed

d Amounts included in line 2c not used

directly for active conduct of exempt

activities

€ Qualifying distnbutions made dmecﬂy
for active conduct of exempt activiti
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemnative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets . .

{2) Value of assets qualifying under
section 4942(j)(3)(B){)

b "Endowment” aftemative test - Enter
2/3 of mimimum mvestment return
shown in Part X, line 6 for each
year listed

¢ "Support® alternative t&et ent er:

{1) Total support other than gross
investment income (interest, dividendg
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 494 2()}(3)B)(iii)

(3) Largest amount of support from
an exempt organization .

{4) Gross investment ncome

Tax Year Prior 3 years
(a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total
0 0
0 Q Q 0 0
0 0
0
0 0 0 0 0
0
0
0 0
0
0
0
0

Part XV Supplementary information (Complete this part only if the organization had $5,000 or
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).)

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.

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

Check here if the

unsolicited requests for funds. If the organization makes gifts, grants, etc., (see page 24 of the instructions) to individuals

organization only makes contributions to preselected charitable organizations and does not accept

or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and infarmation and materials they should include:

¢ Any submission deadlines:

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

factars:
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Part XV Supplementary Information (continued)

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

If recipient is an individu{ Foundation
Recipient show any relationship t{ status of Purpose of grant
any foundation managq recipient or contribution Amount
Name and address (home or business) or substantial contributor

a Pad dunng the year
Total . . . . . . . . i i e i e e e s e m e e e e e w e s s e s e e m e me s s e e e e = 3a 0

b Approved for future payment
Total . . . . . .. s s s = s s w m m w s = m m = m m s e s s a s e . mom s s s ss s s s s e . 3b 0




Form 990-PF

MVP AUTISM FOUNDATION
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Part XVI-A Analysis of Inco

ina Activib

Enter’gross amounts unless
otherwise indicated.
1 Program service revenue:

Unrelated business income

Excluded by sec. 512, 513, or 514

©

Business code

@ (b)
Amount

(©
Exclusion code

@

Amount

Related or exempt
function income

-® Q0O 00

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

3 Interest on savings and temporary

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 ({oss)

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 .

10 Gross profit or (loss) from

sales of inventory .
11 Other revenue: (a)

i

.

o QaouT

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

G

G

0

o

13 Total. Add line 12, columns (b), (d), and () .

(See worksheet in line 13 instructions on page 25 to verify calculatlons )

13

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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Page 13
Part XVil Information Regarding Transfers To and Transactions and Relationships
' With Noncharitable Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization / A Yes [ No

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, // /// p’%
relating to political organizations? / /
a Transfers from the reporting organization to a noncharitable exempt organization of: 4 %

(1) Cash . . . . . . . L e e e e e e e e e e e e e e e e e e e e 1a(1) X

(2) Other assets . al 2) X

(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . .. b(1)

X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . b(2) X
(3) Rental of facilitiesorequipment . . . . . . . . . . . . .o L0000 0L w00l b(3) X
(4)Reimbursementarrangements............................ b(4) X
(5) Loans orloan guarantees . . . . b(5) X
(6) Performance of services or membershlp or fundra:smg sollcatatlons e e e e e e e e e e b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c X
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 organization. If the organization received less than fair
market value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services
received.
(a) Line nol (b) Amount involved (c) Name of noncharitable exempt organization {d) Desaiption of transfers, transactions, and shanng arrangements
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)) or in section 527? . .
b If "Yes," complete the following schedule.

(@) Name of organization (b) Type of organization (c) Description of relationship
Part XVlii Public Inspection (See page 26 of the instructions and General Instruction Q)

1 Enter the date the notice of availability of the annual return appeared in a newspaper
2 Enter the name of the newsEaper

3 Check hereto indicate that you have attached a copy of the newspaper notice required by the instructions
on page 26. (If the notice is not attached, the retum will be considered incomplete.)

os of perjury, | declare that | have exammed thrs retumn, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s

Please {other th taxpayes or fiduciary) s based on atl it ion af which prep
Sign ? ? i /()
Here ) | ’/ 7948 D4 IT—

Title
Check if self- |Preparer’'s SSN
Paid signature 4/25/16 employed
Preparer'{Firm's name EIN 04-2776812
Use {or yours) 100 BAREFOOT WILLIAMS RD Phone 508-982-0609
Only and address NAPLES FL 34112 ZIP code 34113




