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L 0949115328920 8
-+ 990-PF

Return of Private Foundation | oMBNo 15450052
Section 4947(a)(1) Trust Treated as Private Foundation

jfé‘o

Department of the Treasury Dbo t enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2017 or tax year beginning , 2017, and ending
Name of foundation A Employer identification number
MYP_AUTISM FGUNDATION 45-4420772
Number and street (or P.O box number 1f mail 1s not defivered to street address) Room/suite B Telephone number (see instructions)

2303 QUEENS WAY i1 ;)gn - 3251

City or town, state or province, country, and ZIP or foresgn postal code Cif exernptlon application 1s pending, check here» [] ,é
MAPLES FL 34112
G Check all that apply: [ Initial retum 3 Initial retum of a former public charity| D 1. Fore:gn organizations, check here »[]
D Final retum D Amended retum 2. Foreign organizations meeting the 85% test,
1 Address change [] Name change . check here and attach computaton - ¥

H Check type of organization: Section 501(c)(3) exempt prvate foundation _gtfﬁ 'mm Stanus was terminated under O

] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

I Far market value of all assets at | J Accounting method: 1] Cash [ Accrual | . foundanon s i a 60-month termmnation

end of year (from Part Il, col. (c), [] Other (specify) under section 507(b)1)(B). check here »d
ne 16)» $ 72124} (Part |, column (d) must be on cash bass.)

Part ! is of Rev total (d) Disbursements
?mn:l:rﬁ'; gok'x:r*:nse(t')‘)?(ec)?:nd? (ﬁ)xpm:ynns;ie(zh;sanly ‘;Lual (agmpgd (b) Net investment (c) Adjusted net for chantable
the amounts in column () (see instructions).) books neome ineome (cas%%%ﬁnly)

1 Contributions, gifts, grants, etc., received (attach schedule) 1846
2  Check ™[] i the foundation is not requred to attach Sch. B
3 Interest on savings and temporary cash invactmante
4 Dividends and interest from secunties
5a Grossrents .
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10
S b Gross sales pnce for all assets on line 6a
21 7 Capital gain net income (from Part IV, line 2)
L | 8 Netshort-term capital gain .
9 Income modifications . e e e
10a Gross sales less retums and allowances 138110
b Less:Costofgoodssold . . . 89770
¢ Gross profit or (loss) (attach schedule) . . . . 48340 -y
11 Otherincome (attach schedule) . . . . . . [<-Vv N
12 Total. Add lines 1 through 11 . . . . 50188 =1t
» | 13 Compensation of officers, directors, trustees vy Vs o
2 114  Other employee salaries and wages .
S 115  Pension plans, employee benefits .. _
3’ 16a Legalfees (attach schedule) . . . . . . . R =
o| D Accounting fees (attach schedule) . . . . . —a = > z

2 ¢ Other professional fees (attach schedule) . . . ,'.’:l - .

B[17 interest . . . A /f/f F‘r_"_ L ¢ 2018 4

@148 Taxes (attach schedule) (see mstructlons) R ) e

E 19 Depreciation (attach schedule) and depletion . . x| e

S ]20 Occupancy . . . . e T T e

< |21 Travel, conferences, and meetmgs e e 4¢€3

?—; 22 Printing and publications .

o| 23 Other expenses (attach schedute)
-,'—E 24 Total operating and administrative expenses.
g Add lines 13through23 . . . . . . . 4852
On' 25 Contributions, gifts, grants paid . . €848
26  Total expenses and disbursements. Add I'nas 24 and 25 13814
27  Subtract hne 26 from line 12:
a Excess of revenue over expenses and disbursements 13372
b Net investment incomae (if negative, enter -0-)
¢__Adjusted net income (if negative, enter -0-) .
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2017

I S -4 T



Form 990-PF MVP AUTISM FOUNDATION 45-4420772 Page_2_
Partit BalanceSheets Attached schedules and amounts m the Begmnmng of year End of year
descripﬁon column should be for end-of-year amounts onty. {a) Book Value {b) Book Value {c) Falr Market Value
37,086 72,124 72,124

O - O 0 o P>

1 Cash - non-interest beanng . e e e
Savings and temporary cash mvestments . . . . . . . . ..o
'3 Accounts recenable
Less allowance for doubtful accounts

R

AL A

4 Pledges raceivable
Less: allowance for doubtfu} accounts

I

O

6 Grantsreceivable . . . . . . . . .
8 Receivables due from officers, directors, trustees,
and other disqualified persons (attach schedule)
(see page 14 of the mstructions) .
7 Other notes and loans receivable
Less: allowance for doubtful accounts o]

2]

0

87

AL A

8 Inventonesforsaleoruse . . . . . .
9 Prepaid expenses and defemred charges .
10a Investments - U S and state government obligations . . .
b Investments - corporate stock (attach schedule) . . . . . .
¢ Investments - corporate bonds (attach schedule) . . . . .
11 investments - land, buidings, and equpment: bass
Less accumulated depreciation

ojojojojojo

'%%%@%%

A

12 Investments - mortgage loans . . . . e e e e e e
13 Investments - other (attach schedule)
14 Land, buildings, and equipment. basis

Less. accumulated depreciation

0

. 0
G

A

N

7

15 Other assets (descnbe

16 Total assets {to be completed by all filers - see
page 15 of the instructions) .

72,124

72,124

Lia-

bili-
ties

Accounts payable and accrued expenses

Grants payable

Deterred revenue . .. ..
Loans from officers, drrectors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)

Other liabilties (descnbe DEFERRED INCOME

B REBzazI

Total irabifities {(add lines 17 through 22) .

-

® -~ 0 » 0 >

Organizations that follow SFAS 117, |

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

Unrestncted . .

Temporanly restncted . .
Permanently restncted . . e e e

BYY

Organizations that do not follow SFAS 117, | ‘

check here and complete lines 27 through 31.

Capstal stock, trust pnncipal, orcurrent funds . . . . . . . . . . . .
Pawd-n or capital surplus, or tand, bidg., and equipment fund . . . . . c ..
Retained earnings, tated enx t,orotherfunds . . . . . .
Total net assets or fund balances (see page 16

of the instructions) e e e e e e e e e e e e e e e e e
31 Total iabilities and net assets/fund balances

g8y

(see page 16 of the instructions) .

(=]

PR

35,752

72,124

RRINRLY)

37,086

72,124

Part llf Anafysis of Changes in Net Assets or Fund Batances

= =T =

1

(- -7 B~ N

Total net assets or fund batances at beginning of year - Part il, column (a), ine 30
{must agree with end-of-year figure reported on pnor year's return)

Enter amount from Part |, line 27a .
Other increasss not included in line 2 (temize)

ReLCIY U

Add fines 1,2, and 3
Decreases not included In line 2 (itemize)

MAY 25 2018 .

35,762

38,372

Q GDEN, UT

72,124

Tola) net assets or fund balances at end of ysar (line 4 minus line 5) - Part 1), column (b), line 30 .

oimidlailn

72,124




Form 990-PF ' MVP AUTISM FOUNDATION 45-4420772 Page 3
Part [V Capital Gains and Losses for Tax on Investment Income

. (a) List and descnbe the kand(s) of property sold (s.g.. {b) How acquired (c)
) real estata, 2-story bnck warehouss, P - Purchase Date acquired (d) Date sold
. or commaon stock, 200 shs. MLC Co.) D - Donation {mo., day, yr) (mo , day, yr)
18
b
c
d
[)
(8) Gross sales price () Depreciation aflowed {g) Costor ®) Gain or (loss)
minus expenss of sale {or allowabls) other basis (e) plus (f) minus (g)

a 0

b 0

c 0

d 0

[ 0

Complste only for assets showing gain In column (h) and ownsed by the foundation on 12/31/69 ® Gains (Col {(h) gan minus col {K),

(@) FMV. as of 12/31/63 () Adjusted basis (¢ Excess of col. i but not less than -0-)
as of 12/31/69 over col (), f any or Losses (from coi (h))

a 0 0

b 0 0

c 0 0

d 0 0

[:] 4] 0

\f gam, also enter m Part |, lme 7
2 Capttal gain net incoms or {net capital loss). If Qoss), anter -0- in Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined i sections 1222(5) and (6)
If gain, also enter in Part ), line 8, column (c) (see pages 11 and 16 of the
instructions) {f (loss), enter ~0- in Part |, line 8 e e e e e e e e e e e e e e e e e . e 3

Part V Qualification Under Section 4940{e) for Reduced Tax on Net investment lncome
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )

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

Yas No
Was the organization lrabie for the section 4342 tax on the distnbutabie amount of any year in the base penod? . . N . R R . DZI
if “Yes,® the organization does not qualify under sectton 4940{e). Do not complete thus part
1  Enter the appropnate arnount in each column for each year; see page 16 of the mstructions before making any entnes
(a) Base period years ) () {d) Drstribution ratio
Calendar year (or tax year) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col {b) divided by co) (c))
2015 0 0
2014 [y 0
2013 0 0
2012 0
2009 0
2 Totalothnel,column{d) . . . . . . . . . . . . . ... . .. e e e . 2 0
3 Average distribution ratio for the 5-year base penod divide the total on line 2 by 5, or by the
number of years the foundation has been in existence f lessthanSyears . . . . . . e e .. 3 0
4  Enter the net value of nonchamable-use assets for 1998 from Part X, Iine 5 e e e P .. .. 4 0
5 Multiplylnedbylne3d . . o000 L oL oo L L. ] 0
6 Enter 1% of net nvestmentincome (1% of Part |, line27b) . . . . . . . . . . . . . .. ... ... e [} 0
7 AddinesSand6 . . . .. .. .. . . 7 0
8 Enter quafifying distnbutions from Part Xl fme 4 . . . . . . . L L L L0 Lo Lo Lo Lo o e s e e e 8 0

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 196 tax rate
See the Part VI instructions on page 16.




Form 990-PF MVP AUTISM FOUNDATION 45-4420772

ae4

Part V1' Exctse Tax on Investment Income (Section 4940{a), 4940(b), 4940{e), or 4948 - see page 16)

b Domestlc organizations that meet the section 4940(e) requirements in Part V, check here

and enter1% of Part,ine27b . . . . . . . . . . . L. e e e e e e e e e e
¢ All other domestic organizations enter 2% of line 27b. Exempt foreign organizations enter 4% of line27b . .

Tax under section 511{domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) .

//////////////

AdAliNeS 1aNd 2 . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .

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

1a Exempt operating foundations described in section 4940(d)(2), check here and l:]emer *N/A /
on line 1. Date of ruling letter: 5/9/08 (attach copy of ruling letter if necessary) 1//: //

7
W

2

3

4

5

O baN

Credits/Payments
a 1998 estimated tax payments and 1997 overpayment creditedto 1998 . . . . . . . 6a

7 Total credits and payments. Add lines6athroughéd . . . . . . . . . . . . . . . ... ...

8 Enter any PENALTY for underpayment of estimated tax. Check here if Form 2220 :Iis attached.

9 TAX DUE. ff the total of lines 5 and 8 is more than line 7, enter AMOUNTOWED . . . . . . . . ..

0
b Exempt foreign organizations - tax withheldatsource . . . . . . . . . . . . . 6b /
¢ Tax paid with appilication for extension of time to file Form 2758) . . . . . . . . . 6¢ 0 / /
d Backup withholding emoneously withheld . . . . . . . . . . . . . . . . .. 6d /A /j
7
8
9

10 OVERPAYMENT. If line 7 is more than the total of lines 5 and 8, enter the AMOUNTOVERPAID . . . . . . 10

11 Enter the amount of line 10 to be: Credited to 1999 estimated tax |Refunded 11

o|ojo|o|o

Part VII-A _ Statements Regarding Activities

1a During the tax year, did the organization attempt to influence any national, state, or local legislation or g

Yes

No

did it participate or intervene in any political campaign? . . . . . . . . . . . . L. oL oo L0 oo

1a

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
page 17 of the instructions for definition)? . . . . . . . . . . . . « . . ..o 000000

If the answer 1s *Yes® to 1a or 1b, attach a detailed description of the activities and copies of any //
materials published or distributed by the organization in connection with the activities.

c Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . o ..

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng 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 )mposed on organization managers.

2 Has the organization engaged in any activities that have not previously beenreportedtothe IRS? . . . . . . .

\\\\\*QS

If "Yes," attach a detatled description of the activities. %
3 Has the organization made any changes, not previously reported to the IRS, in its goveming
instrument, articles of incorporation, or bylaws, or other similar instruments? If “Yes,” attach //
3

aconformedcopyofthechanges . . . . . . . . . . . . . . L 000t e el e e e

4a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .

b If °Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . . . . . . . . . . . . ..

4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . .

-

5
If "Yes," attach the statement required by General Instruction T. %
6 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either:
* By language in the governing instrument; or
* By state legislation that effectively amends the governing instrument so that no mandatory %
6

directions that conflict with the state law remain in the govemning instument? . . . . . . . . . . . . . . .

NN

7 Did the organization have at least $5,000 in assets at any time dunng the year? If *Yes," complete Part If, 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 Attomey

General (or designate) of each state as required by General Instruction G? If *"No," attach explanation . . . . . |

\“

%

9 s the organization claiming status as a pnvate operating foundation within the meaning of section 4942()(3) or 4342()(5) for calendar year or /// // ///

the taxable year beginning in (see instructions for Part XIV on page 23)? If "Yes," complete Part XIV . .

7%

10 Did any persons become substantial contributors during the tax year? If *Yes,* attach a schedule lishng 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.} . . . . . . . .

10 X
11a X
11b

12 The books are in care of Telephone no.

Located at ZIP code

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 during theyear . . . . . . . . . . . J 13 I




Form 990-PF MVP AUTISM FOUNDATION 45-4420772 Page 5
Part V11-; Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controfled 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 public inspection requirements for its annual retumns and exemption application? 13 No
WEDSItE AQAIESS  cenivinieniincieirieeeeieneieeisraeneraeearaaeaenasensenresrsasnesesnannnanns 00-0000000
14 The DOOKS @re ifl GAI€ O ..evnoeneeemeeerireeeiieeteciecnresaasneasnnes Telephone i....... 00-0000039
I Te=11 = o -1 RO PO Vip +4.............. 00-0000000
15 Section 4947(a){(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 —Check here l:l
and enter the amount of tax-exempt interest received or accrued during the year 15 ]
16 At any time duning calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
X

over a bank, securities, or other 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 VIl-B _ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1 Self-dealing {section 4941):
a Duning the year did the organization (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? . . . . No

(3) Furnish goods, services, or facilities to (or accept them fnom) a dusqualn" ed perso No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person No

(5) Transfer any income or assets to a disqualified person (or make any of either

(6) Agree to pay money or property to a govemment official? (Exception. Check
“No* if the organization agreed to make a grant to or to employ the official for a

b If any answer is "Yes" to 1a(1) - (6), did ANY of the acts fail to qualify under
the exceptions descnbed in Regulations sections 53.4941(d)-3 or in
a current notice regarding disaster assistance (see page 18 of the instructions)?
Organizations relying 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 20127

2 Taxes on fallure to distribute income (section 4342) (does not apply for years the organization

was a pnivate operating foundation defined in section 4942(j)(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 XHi) for tax year(s) beginning before 19987 . . . . . . . . /

If "Yes," list the years

. . if
available for the benefit or use of a disqualified person)? . . . . . . . . .
. L i
period after termination of government service, if terminating within 90 days.) .

-
-3

-
i

b Are there any years listed in 2a for which the orgamzatmn is NOT applymg the prowsnons 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) 2b

¢ If the provisions of section 4342(a)(2) are being applied to ANY of the years listed in 2a, 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

b If "Yes," did it have excess business holdings in 1998 asa mult 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
chantable purposes? . . .

b Did the organization make any mvestment ina pnor 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 20127 . e e e e e e e e

enterprise at any time dunng theyear? . . . . . /
/

' i,

A

)




Form 990-PF MVP AUTISM FOUNDATION 45-4420772

Pa

e 6

:

Part VII-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 influence legislation (section 4345(e))?

(2) Influence the outcome of any specific public election (see section 4955); or
NO
NO

to carry on, directly or indirectly, any voter registration drive? . . . . . . ..
(3) Provide a grant to an individual for travel, study, or other similar purposes? . .

(4) Provide a grant to an organization other than a charitable, etc., organization
described in section 509{a){1), (2), or (3), or section 4940(d){2)? .
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruetty 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 l:]
¢ If the answer I1s "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 At any time during the tax year, was the foundation a party to a prohibited tax shelter t

L

%

I

NIRRT

7
6b

N DN

N\

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
Part VIli 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) Compensatiof (d) Contributions (e) Expense
(a) Name and address hours per week (If not paid, ente{ 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
paid more than $50,000

(b) Title and average
hours per week (c) Compensatio!
devoted to position

(d) Contributions
to employee
benefit plans

(e) Expense
account, other
allowances

Total number of other employees paid over $50,000 .




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

List the foundation's four largest direct chantable actvities durnng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 ADONIS AUTISM 1000
MARIE RUBBINACCIO SPECIAL NEEDS NEUTRITION 250
MARY HALLIGAN SPECIAL NEEDS 250 1,500
2 BEE GAIAIONC 100
AUTISM SPEAKS 100
FST BAP CH EVENT 146 346
3 FOUNDATION FOT THE DEVELOPMENTALLY DISABLED 6000
6,000
4 SEAN HALLIGAN (SUPPOT OF SPECIAL NEEDS PROGRAMS) 1000
1,000
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 investments. See instructions
3




Form 990-PF

Part X Minimum Investment Return

see instuuctions.)

Page 8

(All domestic foundations must complete this part. Foreign foundations,

1

a Average monthly fair market value of securities .

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

b Average of monthly cash balances . .
¢ Fair market value of all other assets (see page 21 of the lnstmctlons)
d Total (add lines 1a, b, and ¢) .

e Reduction claimed for blockage or other factors reported on lmes 1a and 1c

2
3
4
5

6

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

7
0

b | h | b
Qo |oT|e

%

Acquisition indebtedness applicable to fine 1 assets .
Subtract line 2 from line 1d . . .
Cash deemed held for charitable actlvmes Enter 1 1/2% of Ilne 3 (for greater amount
see page 21 of the instructions) . ..

Net value of noncharitable-use assets. Subtract line 4 from line 3. ErIter here and on PartV,
line4 . .. .

Minimum mvestment return Enter 5% of llne 5 ;

m;n - w;&\\

0

0

0

Part XI Distributable Amount

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

(see page 21 of the mstructlons) (Sectlon 4942(])(3) and (j)(5) private operating

1 Minimum investment return from Part X, line 6 . B 0
2a Tax on investment income for 1998 from Part Vi, line5 . . . . .l2a 0 ?7/
b Income tax for 1998. (This does not include the tax from Part Vl ) - | 2b 7
c Add lines2aand2b . . . .J2¢c 0
3 Distributable amount before adjustments Subtract I|ne 2c from Ime 1 .. . .13 0
4a Recoveries of amounts treated as qualifying distributions . . . . .{ 4a 7
b Income distributions from section 4947(a)2)trusts . . . . . . . |4b /A
¢ Add lines4aand 4b . . .| 4¢c 0
5 Addlines3and 4c . .. |5 0
6 Deduction from distributable amount (see page 22 of the mstructlons) . . .1 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on
Part Xlli, line 1 7 0
Part Xll Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: WA
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . . .| 1a 0
b Program-related investments - total of lines 1-3 of Part iX-B . R 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes . . .|l 2
3 Amounts set aside for specnf ic charitable pmjects that satusfy the: 7
a Suitability test (prior IRS approval required) . ] 3a
b Cash distribution test (attach the required schedule) . .. 3b
4 Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, I|ne 8, and Part XIlI hne 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 |, 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.




1 ‘Distributable amount for 2017 from Part XI, /////( ) (:) /,/////(;'/,7/ 2211) 7
......................
2, Ut e s 1 4201 ./// /////”’// 77 _
3b E?(E:atlesfordpntorbyuiars carrzy(:);rzlt:;f?; 2017: #/ // %/// // /
oFomeos ||| ///// //
cFrom2014 . . . . . .
dFrom2015 . . . . . .
e From2016 . . . . . .
fTotaI.of lines 3a thrf)ughe e e e e e e
4 :ratll)f(yl'llnl? Zlit ions for$ 2017 from % % /
Applied to not _rnore hanlir?e 7 |
e wauves oo - D 7
reated a tions o orpus // //
e rors - s marwcions - //////// // /////////////////////4
d Applied to 2017 distributable amou m .. . . P //////’7 e,
B o optas a1 /AZ/ W

(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 3f, 4c, and 4e. Subtractline5 . ‘
b Prnior years' undistnbuted income. Subtract // / |
line4b fromine2b . . . . . . . . . .. /
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has /// /// / /// 1
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . // ‘
d Subtract line 6¢ from line 6b. Taxable / / / / |
amount - seeinstructions . . . . . . . . . / |
e Undistributed income for 2016. Subtract line 4a
from line 2a. Taxableamount . . . . . . . W ////// //////// |
f Undistributed income for 2017. Subtract lines 4 / / %
and 5 from line 1. This amount must be
distnbuted in 0
7 ounts treated as distributions out of corpus
to satisfy requirements imposed by section / /
170(b)(1)(E)or4942(g)3) . . . . . . . . /é
8 Excess distributions carryover from 2012 not
applied on line § or line 7 (see page 23 of the / // /// /
instructions) . . . . . . . . . . .. . //
9 Excess distributions carryover to 2015
Subtract ines 7 and 8 fromiine6a . . . . . // //

10 Analysis of line 9: %
(S // /
c Excess from2015 . . .
S / // _

\
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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 theruling . . . /

b Check box to indicate whether the organization is a pnivate operating foundation described in |4942(i)(3) or :]4942(1)(5) /

2a Enter the lesser of the adjusted net Tax Year Pnor 3 years /

income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014 (e) Total
investment return from Part X for
eachyearlisted . . . . . . 0 0

b 85% ofline2a . . . . 0 0 0 0o / 0

€ Qualifying distnbutions from Part Xil, /
line 4 for each year histed . . 0 .

d Amounts included in line 2¢ not used /

directly for active conduct of exempt
activites . . . . / 0
e Qualifying distnbutions made dnecﬂy /
for active conduct of exempt actwrtl%[ /

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the 7
alternative test relied upon: 4
a "Assets® alternative test - enter: /
(1) Value of all assets .
{2) Value of assets qualifying under
section 4942()(3)B)() . . . L/ 0
b *Endowment* atternative test - Enter e
2/3 of minimum tnvestment return 4
shown In Part X, line 6 for each /
yearlisted . . . . . 0 / 0
¢ "Support” alternative test enter:
(1) Total support other than gross
investment income (interest, dividend:
rents, payments on securities 4
ioans (section 512(a)(5)), or royalties) 0
(2) Support from general public and /
5 or more exempt organizations as
provided In section 4942(j)(3}(B)iii) /
(3) Largest amount of support from /
an exempt organization .
(4) Gross investment income . . 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
foundatizn/befo 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 gf a partnership or other entity) of which the foundation has a 10% or greater interest.
o)
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, 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, chlete items 2a, b, ¢, and d.

e name, agdress, and telephone number pf the person to whom applicatiops should pe addressed: _
Wﬁc ,1 Risto 2303 Lews AN NAPLES feawlg?, /{,,1’7) 371 - 3257

b The form in which applications should be submitted and informatieh and materials they should include: ~—
oF mauaT oF MEdcal diUS NeT copte D BY ynvsurancsh .
~

¢ Any submission deadlines:

Qc7086R 31T Each el

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

fTO:CAL ARLA COUSISTIwG OF Co(/(LL‘(L_ COWL‘,’% Floa oA
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Part XV Supplementary Information {continued)

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

If recipient 1s an individu{ Foundation
Recipient show any relationship t§ status of Purpose of grant
any foundation manage recipient or contribution Amount
Name and address (home or business) or substantial contributor

a Pellid during the year §/ 21
MR & MES  Seqo Halligaw Nk NouE | MeDIcA L GRAVT /600 —
Sa3 Fefkans Avk Foe Daughret

A

Ave maja  FLo 34742 Alysa(ay d

Anult whTH M&y

TOAL « v v v v i e e e e e e e e e e e ke e e ke e e e e e e e e e e e ee e e 3a f/ﬂbm. 00

b Approved for future payment




Form 990-PF

MVP AUTISM FOUNDATION
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Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter 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

(e)
Related or exempt
function income

-0 Q0O T 0

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 (loss)

from personal property
7 Other investment income

i

200

i

i,

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 . .
Other revenue: (a)

10

11

[ -y -2

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

s 0

//’/////7////74

o

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

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 XVl Information Regarding Transfers To and Transactions and Relationships
With Noncharitable Exempt Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization e Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, /// g’/ y
relating to political organizations? / /
a Transfers from the reporting organization to a nonchantable exempt organization of: // % //2
(1) Cash . . . . . . . . e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . o . . .. oo e e e e e e e a(2) X
b Other Transactions: Wm%%
(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 facilities orequipment . . . . . . . . . . . . . ... L. e e e e e e b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . o Lo oL oo oo oL b(4) X
{6) Loans orloan guarantees . . . . e e e e e e e e e b{5) X
(6) Performance of services or membershlp orfundralsmg solncntanons 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 no] (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amrangements
2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations Yes No

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 . .
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 return appeared in a newspaper
2 Enter the name of the news?aper

3 Check here to 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 return will be considered incomplete.)

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

(other than taxpayer or fiductary) s 14;9 Wof/gd-.—-r— g
Almé v |t

LRAr T

Please

Sign
Hlere /

Date Title

Preparer's Date Check if seHf- Preparer's SSN
Paid signature DAY employed
] 2 HA/0-/8
Preparer'{Fim's name NANGLE AssocrATEs . EIN 04-2776812
Use (or yours) 100 BAREFOOT WILLIAMS RD Phone 508-982-0609
Only and address NAPLES FL 34112 ZIP code 34113




