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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
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.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

2949110001513 1

ar.

| OMB No 1545-0047

Open to Public Inspectiot;

For calendar year 2019 or tax year beginning

2019, andending DictmBLA  3;

« Name of foundation

MVP AUTISM FOUNDATION

N uA/u} /

120 04

A Employer identification number

45-4420772

Number and street (or £ G. dox numbder i maii is not defivered (o street adatess)

= el

J303 Qutws way

| Room/Suite | 6

Telephione number (see structions)

239-513-2324

town, state or province, country, and ZIP or foreign posta¥code

NAPLES

FL 34112

G Check all that apply: ] Initiat retum

[ Final retum

[0 Address change [] Name change

[ Initial retumn of a former public charty| b 1
[0 Amended retum

H Check type of organization: |7} Section SONCNB) exermpt private foundation

[ Section 4947(a)(1) nonexempt charitable trust

[ Other taxable private foundation

! Fawr market value of all assets at

J Accounting method: Cash [] Accrual F

- Foresgn organizations, check here
2.

€ ¥private
section 507()}1)A), check here >

C if exemption application is pending, check here» []

>0

Foreign orgamzahons meeting the 85% test,
check here and attach computation »[

fsuredatror stafs was tarmminated under

if the foundation Is in a 60-month termination

end of year (from Part li, col. (c), [ Other (specify) under section S07(){1}(B), check here »
line 16) > $ (Part}, column (d), must be on cash basis))
Part |l Analysis of Revenue and nses (The total of {d) Disbursements
e b cxtim. o) (c) and (ﬁ)x::y ot nacessatyoqal | Cbsvememd | g Net Investment | - fe) Adustodnet | for chantzblo
the amounts in column (a) {see instructions).) books (cash basis only)
1 Contributions, giits, grants, etc., received (attach schedule) 959 e sy %
2 Check 7] if the foundation is not required to attach Sch. B [B o i e %ﬁfm \ﬁ%’% Z’&%}‘*
3 Interest on savings and temporary cash investments
4 Dwwidends and interest from securities
5a Grossrents .
b Net rental ncome or (lcm) R M@mﬁﬁ'ﬂ tmm mwmm
@ | 6a Netgain or (loss) from sale of assets not on line 10 e e s R e
£ b Gross sales price for all assets online 6a . s e : ﬁﬁﬁmﬁﬁﬁ.ﬁ@g
2| 7 Capital gain net income (from Part IV, ine 2) e S HE < 3 5
| 8 Netshort-term caprtal gain . WMW Ees z
9 Income modifications ; . [EEsuTN %}?@m &
10a Gross sales less retums and allowances areny b s W‘%‘m ﬁm ;
b Less: Cost of goods sold . 31294 H N I R RN IR g
¢ Gross profit or (loss) (attach schedule) . . . 15577 P ;‘eﬁ?&}
11 Other income (attach schedule} .
12  Total Add lines 1 through 11 . 17536 .
«» | 13 Compensation of officers, directors, trustees etc
© 114  Other employee salaries and wages .
§. 15  Pension plans, employse benefits
5 | 16a Legal fees (attach schedule)
% b Accounting fees (attach schedule) 800 DA
2| c Other professional fees (attach schedule) NI - o
g 17  Interest . G
2|18  Taxes (attach schedule) (see mstructlons) Q
E 19  Depreciation (attach schedule) and depletion . (C?
T |20 Occuparcy . . . . =
g 21 Travel, conferences, and meetmgs
5 22  Printing and publications
o|23 Other expenses (attach schedule) ..
-..‘..-: 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . .
oﬂ- 25 Contributions, gifts, grants paid .
26 Total expenses and disbursements. Add hnee 24 and 25
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ _Adjusted net incorme (f negative, enter -0} .

For Paperwork Reduction Act Notice, see instructions.




Form 990-PF (2019) Page 2
Balance Sheets Attached schedules and amounts i the description column|_Beginning of year End of year
should be for end-of-year amounts only (See Instructions) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . . 116162 121095 121095
2 Savings and temporary cash investments .
3 Accounts receivable > S s
Less: allowance for doubtful accounts b
4  Pledges recenahle » R s e kel
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recevable (attach schedule) > : o }
Less: allowance for doubtful accounts »
&1 8 Inventories for sale or use .
§ 9 Prepaid expenses and deferred charges
« { 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds {attach schedule)
11 Investments--land, buildings, and equipment:basis ]
Less- accumutated depreciation (attach sdledule) |
12  Investments—mortgage loans . .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis - R g AN A e
Less: accumulated depreciation (attach schedule) »
15  Other assets (descnbe »- )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) L. 116162 121095 121095
17  Accounts payable and accrued expenses . 3
» | 18 Grants payable .
:3 19  Deferred revenue .
3 20  Loans from officers, dmectors tmstees and other dlsquahhed persons
_ch 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P> )
23  Total liabilities (add lines 17 through 22) . ..
a Foundations that follow FASB ASC 958, check here » D
e and complete ines 24, 25 29 and 20,
|24 Net assets without donor restrictions
3 25  Net assets with donor restnctions
2 Foundations that do not follow FASB ASC 958. eheck here b [:I
e and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds . .
e 27 Paid-in or capital surplus, or land, bidg., and equipment fund
2]28 Retained eamings, accumulated income, endowment, or other funds 116162
2 29 Total net assets or fund balances (see instructions)
% |30 Total liabilities and net assets/fund balances (see
instructions) . 116162

-d

PN &N

EN

Analysis of chatgges in Net Assets ar Fund Balances

Total net assets or fund balances at beginning of year—Part ll, column (a), line 29 (must agree with

end-of-year figure reported on prior year’s retum)
Enter amount from Part |, line 27a

Other increases not incfluded in fine 2 (|tem|ze) P
Add lines 1,2,and 3 .

Decreases not included in line 2 (ltemlze) >
Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Hi, column (), line 29 .

1 116161
2 4934
3
a4 121095
5
6 121095

Form 990-PF (2019



Form 990-PF (2019) Page 3
I Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sald (for example, real estate, (b})l-_lf';v;&‘.q;;ed {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D—Donation {mo., day, yr)) {mo., day, yr)
ia
b
c
d
e
- (f) Depreciation alowed {g} Cost or other basis (h) Gamn or (foss)
() Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. {h) gain minus
col. (K, but not less than -0-) or
() FMV as of 12/31/69 A s (ggfg 'fa'.,yﬁ) Losses firom cof. (h)
a
b
c
d
e
: ; . If gain, also enter in Part 1, line 7
2 Capttal gain net income or {net ital loss
pialg et cap ) ¥ Joss), enter -D-in Part) line 7 } 2
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (Ioss) enter -0- in]
Part |, ine 8 3

Quallﬁcahon Under Sectlon 4940(e) 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 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? O Yes No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
B, od b {0 Distribution ratio
Calendar ye;é‘;;g yé,"ﬁgm,m in) Adjusted qualifying distibutions Net value of nonchantable-use assets (ool & dWe‘;"by ool ()
2018
2017
2016
2015
2014
2 Totalofine1,column{d) . . . . . 2
3  Average distribution ratio for the 5-year base penod lede the total on hne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than5years . . . 3
4  Enter the nst value of noncharitable-use assets for 2019 from Part X, line5 . . . . . . 4
5 Multiplylinedbylne3d . . . . . . . . . . . . L L o .. L L0 5
6  Enter 1% of net investment income (1% of Part I, line27b) . . . . . . . . . . . 6
7 AddlinesSand6 . . . . . . . . . . . . . .. 0000 e e o]
8 Enter qualifying distnbutions from Part XIi, line4 . . . 8

If line 8 is equal to or greater than line 7, check the box in Pan Vl Ilne 1b and complete that part using a 1% tax rate. See the
Part VI instructions.

Form 980-PF (2019)



Form 990-PF 2019)

I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(€), or 4948 —see instructions)

1a

b

N ewN
ao0oTd

- -
-0 W H~

1a

b

-

10

Page 4

Exempt operating foundations descnbed in section 4940{d){2), check here ™[] and enter “N/A” on line 1.
Date of ruling or determunation letter; 0308 41950k copy of Jetter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here ™ [ and enter 1% of Part |, line 27b . .

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, ine 12, col. (b) .

Tax under section 511 (domestic sectlon 4947(a)(1) trusts and taxable foundatxons only, others enter 0-)

Add lines 1 and 2

2
.. 3
Subtitle A (income) tax (domestlc sect:on 4947(3)(1) trusts and taxable foundatrons only others enter -D-) 4
Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . 5

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a ;
Exempt foreign organizations—tax withheld at source . . . N 6b B
Tax paid with application for extension of time to file (Form 8868) e 6c

Backup withholding erroneouslywithheld . . . . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d 7
Enter any penatfty for underpayment of estimated tax. Check here D |f Form 220 is attached 8
Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amountowed . . ... P {9
Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpald .. > |10
Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded > | 1

Statements Regarding Activities

Dunng the tax year, did the foundation attempt to influence any national, state, or local tegislation or did tt
participate or intervene in any political campaign? N

Did # spend more Msﬁwmrrg #&em&a?h&det.’ywmdv%ﬁy)fwm\?m&) p..'rpom') Qe'e :m
instructions for the definition

if the answer is “Yes” to ta or 1b, at'tach a detalled descnptlon of the activities and copies of any materlals
published or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any} of tax on political expenditures (sectlon 4955) lmposed dunng the year:

(1) On the foundation. » $ (2 On foundation managers.» $

Enter the reimbursemert (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any actwities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a tax return on Form 980-T for this year? . .

Was there a fiquidfation, termination, dissolfution, or substantiaf contractlon dunng the year 7

if “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language in the goveming instrument, or

* By state legislation that effectively amends the govemning instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? .o

Did the foundation have at least $5,000 in assets at any time during the year? ‘Yes oomplete Part It, ool (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered. See instructions. »
FLORIDA

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or |R

4942()(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,”
complete Part XIV . . .

Did any persons become substantlal contnbutors dunng the tax yeaﬂ If “Y&s attach a schedule Instmg their
names and addresses . S e . .o e .. .

Form 990-PF (2019)



Form 990-PF (2019)

11

12

13

14

15

16

Page D
IEEXIEY Statements Regarding Activities (continued)

S Yes | No
At any Sime cuwring the year, did the foundation, directly or indirectly, ouwammt'edemnymmm
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . 11 v
Did the foundation make a distribution to a donor advised fund over which the foundatron ora drsquahf ied
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemptton apphcatjon" 13 v
Website address »
The books are in care of » Telephone no. >
Located at » ZIP+4 >
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 dunngtheyear . . . . . » I 15 l
At any time during calendar year 2019, did the foundation have an interest inor a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country?. . . . . . 16 v

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

1a

3a

e b

See the instructions for exceptions and filing requirements for FiINCEN Form 114_ If “Yes enter the name of
the foreign country »

Vs, SRS

File Foim 4728 if any item is checked it the “Yes® columin, unless an exception appiies.

During the year, did the foundation {(either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . < -« « « OYes FENo
(3) Furrish goods, services, or facilities to (or awept them from) a dlsquahﬁed person? . . [OYes No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)? . . . . . .« « <« . HOYes No

{6) Agree to pay money or property to a govemment official? (Exceptron Check “No” if the

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

termination of government service, if terminating within90 days) . . . . . . . OvYes [Ino
If any answer is “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions descnbed in |gi&
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance,checkhere . . . . . . »[J
Did the foundation engage in a pnor 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 20197

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatron was a pnvate
operating foundation defined in section 4942()(3) or 4942(j)(5)):

At the end of tax year 2019, did the foundation have any undistributed income (Part X, lines
6d and 6e) for tax year(s) beginning before 2019? . . . . -« « < . [Yes No
if “Yes,” list the years»> 20,20 .20 ,20

Are there any years fisted in Za for which the foundation s not applying the provisions of section 4342{aj(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 instructions.) . N .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
> 20 ,20 .20 ,20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time dunngtheyear? . . . . . . . . e . o+« .« .+ . OYes [#INo

#f “Yes,” did & have excess business holdings it 2019 as a result of (¥} any purchase by the foundation 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 perrod" (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019 ) .

Did the foundation invest during the year any amount in a manner that would jeopardnze its chantable purposes?
Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192

n Form 990-PF (2019



Form 990-PF (2019) Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year, did the foundation pay or incur any amount to: iR Yes | No
(1) Carry on propaganda, ar atherwise attermpt to influence legislation (section 4945@))? . [OYes No
(2 Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration dnve? . . . v« « + [OYes [#No
{3) Provide a grant to an individual for travel, study, or other snmllar purposes” .« . . OYes [#No
{4} Provide a grant to an orgarnization other than a charrtable, etc., orgamzatmn described v
section 4945(d)(4)(A)? See instructions . . . - OYes No
(5) Provide for any purpose other than religious, chantable scxentlf ic, hterary. or educatlona|
purposes, or for the prevention of cruelty to children or animals? . . . OvYes [MINo

b If any answer is “Yes” to 5a({1)5), did any of the transactions fail to qualify under the excep’uons descnbed
In Regulations saction 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a curirent notice regarding disaster assistance,checkhere . . . . . . p»[]

¢ if the answer js “Yes” to question 5a(4), does the foundation claim exemphon from the tax
because it maintained expenditure responsibility for the grant? . . . <« « « <« OYes ONe
If “Yes,” attach the statement required by Regulations section 53. 4945-5(d)

6a Did the foundation, duning the year, receive any funds, dlrectly or |nd|rectly, to pay premiums
on a personal benefit contract? . . . - v v« « v OYes [no

b Did the foundation, dunng the year, pay premiums, dlrectly or |nd|rectly on a personal benefit contract?

if “Yes” to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [“INo
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?

8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in d
remuneration or excess parachute payment(s) during the year? COYes [FINo S

-Part Vil Information About Officers, Directors, Trustees, Foundahon Managels, Highly Paid Employees,
and Contractors
1  List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b} Title, and average {c) Compensation {d) Contributions to
Name and addra hou eek not pai benefit plans (e} Expense account,
@ o oss devotelz ‘t?'pv:sihon ae.nter p-o-a;" ang?fg}oetyree.:i compensation other alowances

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
(b) Titte, and average {d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ;:g%??‘;"eﬁ‘_. (e{)%gerﬁe account,
devoted to position comp. ton
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . W

Form 990-PI?(201 9)



Form 990-PF (2019)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. if none, enter “NONE.”

(a) Name and address of each parson paid more than $50,000 {b) Type of service

(¢} Compensation

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

. >

gl TN  Summary of Direct Charitable Activities

List the foundahon's four largest direct charitable activities during the tax year. Include relevant statistical informahon such as the rumber of Expenses
g and othar banahiarios sarved, conforences 2, ch RPN Drodiced, s
4 BTTGAIAINC
SUPPORT SPECIAL NEEDS PROGRAM 2000
2 SEANHALLIGAN
MED GRANT NON REIMBURSED MEDICAL EXPENSES 1500
3 PHIL ROGGI
FAMILY SUPPORT GRANT CAITLIN 1600
4 NPCA 500
STARABILITY 750 1458
SP NDS TEA 200
ik S  Summary of Program-Related Investments (see instructions)
Describe the two largest program-retated investments made by the foundahon duing the tax year on fines 1 and 2. Amount
1
SUPPORT SPECIAL NEEDS PROGARAM 2000
2 MED GRANT NON REIMBURSED MEDICAL EXPENSES
1500
All other program-related investiments. See instruchons.
3 FAMILY SUPPORT GRANT CAITLIN
1000
S 4500

Total. Add lines 1 through 3

Form 990-PF 2019



Form 990-PF 2019)

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

Page 8

see instructions.)

o000 oo

5
6

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

Average monthly fair market value of secunties

Average of monthly cashbalances . . .

Fair market value of aif other assets (see |nstruct|ons)

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on hnes 1a and

1c (attach detailed explanation). . . . . . e e e e [ 1e l

Acquisition indebtedness applicable to line 1 assets .

Subtract line 2 from line 1d . ..

Cash deemed held for charitable actlvrtres Enter 1‘/:% of Ime 3 (for greater amount see
instructions) . . . . . . . . . . . . L . i e e e e e e e e e e e e .
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, Iine 4
Minimum investment return. Enter 5% of line 5 .

4

5

6

and certain foreign organizations, check here » [} and do not complete this part.)

Distributable Amount (see instructions) (Sechon 4942(])(3) and (i)(5) pnvate operatlng foundations

a
b
2

Minimum mvestment retumn from Part X, line 6 . e e e e e 1
Tax on investment income for 2019 from Part Vi, line5 . . . .. 2a
Income tax for 2019. (This does not include the tax from Part Vi ) c e 2h &
Add lines 2a and 2b . . 2c
Distributable amount before adjustments Subtract hne 20 from I|ne 1 . 3
Recoveries of amounts treated as qualifying distributions . 4
Add lines 3 and 4 . 5
Deduction from distributable amount (see mstructlons) : 6
Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part Xlll
fine 1 . 7
Quaftﬁrmg Distributions (see mstructrons}
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ]
Expenses, contnbutions, gifts, etc.—total from Part |, column (d), line 26 . 1a
Program-related investments—total from Part IX-B . . 1b
Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . . 2
Amounts set aside for smcrﬁc charrtable pro;ects that satlsfy the i
Suitability test fpricr 1AS approval requed) . . 3a
Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII hne 41 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. Ses instructions 5
Adjusted qualifying distributions. Subtract hne 5 from Ilne 4 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

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

Form 990-PF (2019



Page 9

Form 990-PF (2019)
Undistributed Income (see instructions)
(a) by
Corpus Years pnor to 2018
1 Distributable amount for 2019 from Part Xi, [B% o R
line 7 . Ty | r.ﬁ dﬁr M‘%ﬁ i
2 Undistributed income, rfany, as of the end of 2018; | R o %.A Ga T
a Enteramoumtfor20i8only . . . . . . R AR e s ,?- T
b Totalforprioryears: 20___ ,20__ ,20 _  [5EdE S
3 Excess distributions carryover, if any, to 2019:  [EERHS Rpanaay
a From2014 . . . . . . ; 5 ST
b From2015 . . . . . . Ten R 2
¢ From20t6 . . . . . . 2 L T o
d From2017 . . . . . . 5 Fons o :
e From2018 . . . : e
f Total of lines 3a through e

4  Qualifying distributions for 2019 from Part XII
lined:» $
a Applied to 2018, but not more than ine Za .
b Applied to undistributed income of pnor years
(Election required —see instructions) .
¢ Treated as distributions out of corpus (Electlon
raquired—see instnictions) - ..
d Applied to 2019 distnibutable amount
e Remaining amount distnbuted out of corpus
5  Excess distibutions carryover appled t6 2019
(if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4<, and 4. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

c Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been prewously assessed . . .

d Subtract line 6c from lne 6b. Taxable
amount—see instructions

e Undistnibuted income for 2018. Subtract Ime
da from fine 2Za. Taxable amounf—see
instructions

f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be [i# SR

distrbutedin2020 . . . . . . . . . o S R B

7  Amounts treated as distnbutions out ot corpusa
to satisfy requirements il sed by section
1700)NF) or 4942!03) (Election may be
required—see instructions) . e

8 Excess distnbutions carryover from 2014 not o

applied on line & or line 7 (see mnstructions) . PR

9 Excess distributions camryover to 2020.

Subtract lines 7 and 8 from line6a . . . B i

10 Analysis of ine 9: s : :
Excessfrom2015 . . . .| e
Excess from2016 . . . .| s 3
Excess from2017 . . . .| Fmramen aoe
Excessfrom2018 . . . . i e
Excess from 2019 . : ;

[ - - 2 - -}

(c):
2018

R

e

5

i SO R R & i e
PR

e

(d)
) 2019
7 1
A,
%
£ ]
Y
Sies R
ek
R W o

2 R
7
g
<
5
& 3 \, vl
> t W -)f‘ : » \1
B N AL AL
e R
2%
S R
=N VLT

Form 990-PF (2o1l 9)



Form 990-PF (2019) Page 10
m_Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

-

if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter thedateofthenling. . . . . . »
Check box to indicate whether the foundation Is a pnvate operating foundation described in section [] 4942()(3) or [] 4942()(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years (6] Total
income from Part | or the minimum

investment retum from Part X for (@) 2019 (b) 2018 fe) 2017 {d) 2016

each yearlisted . .

85% of line 2a

Qualifying distributions fmm Part Xll

line 4, for each year listed .

Amounts included in line 2c not used di rectly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

altemative test relied upon:

“Assets” aftemative test—enter:

(1) Value of all assets

(2) value of assets qualifying under
section 4342(){3XB)(i) -

“Endowment” alternative test—enter 2/s

of minimum investment retum shown in

Part X, line 6, for each year listed

“Support” atermative test—enter

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on

securities joans (secﬂon
512(a)(5)), or royalties) . .

2 Support from general public
and more exempt

organlzauors as provided in
section 4942()3)B)(iii) - .

{3) Largest amount of support from
an exempt organization

4) Gross investment income .

Supplementary lntormauon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the ﬁeol‘any’ tax year (but oy if they fave contributed mrare than $5,600). (See section 567)2).}

on

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

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

Check here P [] if the foundation only makes contributions to preselected chantable orgamizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete stems 2a, b, ¢, and d. See instructions,

The name, address, and telephone number or email address of the person to whom applications should be addressed:
VICTOR PRESTO 2303 QUEENS WAY NAPLES FL 34112 617-271-3257

The form in which applications should be submitted and information and materials they should include:
Letter of request, Amount of medical bills not covered by insurance O, OTHE l( f e SES FO& THE 0/

CAREe oF THt SPecmd Nekds cdi(D thA-rmq ;coauc HAcdsh.p Fo m(j

Any submission deadlines:
October 31 ST ANNUALY

Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Local area consisting of Collier County Florida

Form 990-PF 2019



Form 990-PF (2019)

Page 11
X331 Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCipient "sh“::\,:lp':iz ;El;‘omngl“?::‘: ' Fmiﬁ“ Purpose of grant or Amount
Name and address (home or business) or substantial contributor | recipient contnbution
a Paid duning the year
MR & MRS SEAN HILLIGAN
5243 FERRAR] AVE NONE NONE  |MEDICAL GRANT FOR AUSTIC YO 1500
AvBdlagI EL 3R Alyass +Hatl 1w
MR ¢ mas Pl ReGoig Nowb Nowk | FAmML S“ﬁwcr Gavl |oo O
2R 7o PEFRAY. Casrs
410 C‘Mrﬂys 1Dk ASsociaTE] wiTh Qe
S R
/VQPLES FloaioA 3'7‘{0;( ofF Doww ADRONE
nuchm
caFrhin Rocem
Total s .. > 3a ASOD
b Approved for future payment
NONE,
Total > 3b

Form 990-PF (2019



Form 990-PF (2019)

Part XVI-A Analysis of iIncome-Producing Activities
Enter gross amounts uniess otherwise indicated.

N bHhWN

-
-~ QO O~N®

-

12
13

v

Page 12

Program service revenue:

Unrelated business income

Exduded by section 512, 513, or 514

{a)

Business code

®)
Amount

(c}
Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

0o aQa0OCTO

g Fees and contracts from govemment agencies
Membership dues and assessments . . . .
Interest on savings and temparary cash investment
Dividends and interest from securities .

Net rental income or (joss) from real estate:

a Debt-financed property

b Not debt-financed property e
Net rental income or (Joss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

oo} B soo e o e SR AT Y

b

c

d

e

Subtotal. Add columns (b), {d), and (e} .
Total. Add line 12, columns (b), (d), and (e}

S

FERA

P
oY .

e

(See worksheet in line 13 instructions to verify calculations.)

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
Line No. Explain below how each activity for which income is reported in column

accomplishment of the foundation’s exempt purposes (other than by providing fun

ée) of Part XVI-A contributed importantly to the

s for such purposes). (See instructions.)

Form 990-PF (2019)



Form 990-PF (2019) _ Page 13
Part XVIiI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the arganization directly or indirectly engage in any of the fallowing with any other arganization described |- Ye‘s No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political AR B>
organizations? ‘
a Transfers from the reporting foundation to a noncharitable exempt organization of: -
() Cash . . . . . . . . . . oo .o s e e e e e e e e e e e e v
(@ Otherassets . . . . . . . . . . .« . L L e e e e e e e e e 1a{2) v
b Other transactions: S R i
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b{t) v
(2) Purchases of assets from a nonchantable exempt organization . . . . e e e e 1b(2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 1b{3) v
(4) Retmbursementarrangements . . . . . . . . . . . . . . L .0 L L 0oL 1b{4) v
(5) Loans or loan guarantees . . . e e e e e e e e 1b(5) v
(6) Performance of services or membersh!p or fundralsmg sohcntatlons e e e e e e e e e 1b(6){ v
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c | v

oo

if the answer to any of the above is “Yes,” complete the following schedule. Column (b) shou!d a!ways show the fair market
value of the goods, other assets, or services given by the reportirig foundation. If the foundation 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) Lne no | (b) Amount invoived {c) Name of nonchantable exempt organizahon {d) Descniphon of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt orgamzatlons

described in section 501(c) (other than section 501(c)(3)) or in section 527? . . . .« . [OYes No
b If “Yes,” complete the following schedule.

|
\
: (aj Name of organizafion (B Type of organization (cf Oescnpfion of refationsfup
|
|
|
|

f Under penalies of geury, Iar that | have examined this return, including aooorrpanylng schedules and statements, and to the best of my knowledge and belief, it 1s true,
} Si n | comed and comp eparev her than taxpayer) is based al}) mfarmation of which preparer has any knowledge.

9 } r / ’ AF/ AMay the IRS descuss this return

with the preparer shown below?
| Here ; - P |/ 6 20 _E/K(SS D& Seo Instructions  [JYes [JNo
‘ Signature of officer or frustee m Date
R Prnt/Ty er Pr

; I W asp0 |meBa
| Preparer 3 el employed

Fim's BN »042776812
508-982-0609

Form 990-PF 209

. NANGLE ASSOCIATES
: Use Onl Fim's name >
: y Firm's address » 73 KUMQUAT LN NAPLES FLU-34114

Phone no.




