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SCANNED FEB 14 2012

Form 990'PF

or Section 4947

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

reateé as a Private Foundation

a)1) Nonexempt Charitable Trust

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

Oct 1 , 2010, and ending

Sep 30 '

2011

G Check all that apply:

|| Imitial return E] Initial Return of a former public chanty
Amended return

[:I Address change

|:| Final return

|:| Name change

Name of foundation A Employer identification number
Wynne Charitable Foundation 26-1583201
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
12804 SW 122nd Avenue (305) 235-3175
City or town State  ZIP code C  If exemption application is pending, check here ™
Miami FL 33186 D 1 Foreign orgamizations, check here >
H  Check type of organization- L_I Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ ] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation here and attach computation =[]
t F;nr mgrket”valu/e of all ajsetslgt end of year [J Accounting method [X]Cash | _|Accrual E gn%'g‘r’astgcml:]"ggyg&ﬁt)a&; \gﬁ:che;]rg;gated > D
om Part ll, co ), !
(I umn (c), line 16) D Other (specify) _ _ _ _ _ _ _ _ ______| F  If the foundation 1s in a 60-month termination
S 423,400. (Part I, column (d) must be on cash basis.) under section 507(b)(1XB), check here > |—|
Part | Iénalyss of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books Income Income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, etc, received (att sch) 325,000. |
2 Ck»™ if the foundn 1s not req to att Sch B f
3 Interest on savings and temporary i
cash investments !
4 Dividends and interest from securities !
5a Gross rents
b Net rental income =
or (loss)
R 6a Net gain/(loss) from sale of assets not on line 10 L
E b Gross sales price for all '
\Y) assets on line 6a .
E 7 Capital gan net income (from Part IV, line 2) C
N 8 Net short-term capital gain )
u 9 Income modifications !
E 10a Gross sales less PR PP gg, |
?Io&«nancgs — l
Less Cost of ;
gggzs so?do RFCE‘VtU |
¢ Gross profit/(loss)l(att gey——""""_ o i
11 Other income (aﬁ th scheduleﬁ )
© FeB 08 102 |3
12 Total. Add lines) fifrough 11 ¥=325,000.
13 Compensation of offigers, c 4T
14 Other employee salafies a
15 Pension plans, employee beneflts
A | 16a Legal fees (attach schedule)
,?, b Accounting fees (attach sch)
. ¢ Other prof fees (attach sch)
2 1|17 Interest
E ; 18  Taes (attach schedule)see mnstr )
A a | 19 Depreciation (attach ;
1|' T sch) and depletion L-19 Stmt 5,641. 5,641. '
N v | 20 Occupancy
G E|l7 Travel, conferences, and meetlngs
Q 5 22 Printing and publications .
D p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt 838.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 6,479. 5,641.
25 Contributions, gifts, grants paid 170,450. 170,450.
26 Total expenses and disbursements.
Add lines 24 and 25 176,929. 5,641. 170,450.
27 Subtract line 26 from line 12: |
a Excess of revenue over expenses :
and disbursements 148,071.
b Net investment income (it negative, enter -0-)
C Adjusted net income (if negative, enter -0-) 0.
BAA For Paperwork Reduction Act Notice, see the instructions. TEEA0301  07/2310 Form 990-PF (2010)

|4



v Form 990-PF (2010) Wynne Charitable Foundation

26-1583201

Page 2

Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

v=-IMmunnd

1

8
9

n

12
13
14

15

Cash — non-interest-bearing

Savings and temporary cash investments
Accounts receivable >
Less: allowance for doubtful accounts *™

Pledges receivable . >
Less' allowance for doubtful accounts ™
Grants recetvable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans receivable (attach sch) ™
Less' allowance for doubtful accounts »
Inventories for sale or use

Prepaid expenses and deferred charges .

10a Investments — U.S. and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment: basis .

Less accumulated depreciation
(attach schedule) . >

Investments — mortgage loans
Investments — other (attach schedule)
Land, builldings, and equipment: basis ®

Less: accumulated depreciation
(attach schedule) L-14

Other assets (describe ™

Stmt . >

Total assets (to be completed by all filers —
see instructions Also, see page 1, item 1)

53,278.

48, 300.

48,300.

226,317.

379,366.

375,100.

279,595.

427, 666.

423,400.

M= = =P —r

17
18
19
20
21

23

Accounts payable and accrued expenses . . .
Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other labilities (describe ™

Total liabilities (add lines 17 through 22)

VO wv-murn>» -—-Mm2
numOZ>rr»w UZCm

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here

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

Unrestricted
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here .

and complete lines 27 through 31.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

~[]

Total net assets or fund balances (see the instructions)

Total liabilities and net assets/fund balances
(see the instructions)

279,595.

427,666.

279,595.

427,666.

279,595,

427,666.

|
|

[Part lli| Analysis of Changes in Net Assets or Fund Balances

1

AL bWN

Total net assets or fund balances at beglnmng of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) >

Part Il, column (a), line 30 (must agree with

Add lines 1, 2, and 3 .
Decreases not included tn line 2 (itemize) >

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30

279,595.

148,071.

427,666.

DN D |WIN (-

427, 666.

BAA

TEEAQ302 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) Wynne Charitable Foundation 26-1583201 Page 3
+ | Part’IVE| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (€) Date acqured [ (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) Pz Durchase | (monih, day. yean) | (month. day, year)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(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 (1) Gains (Column (h)
(i) Farr Market Value (i) Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). —[:; ((Jlglsns')?fr?t:rnfgr :Ir,: Egg : “22 ; _|~ )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see the instructions). If (loss), enter -0- —I»
in Part |, ne 8 — 3

[PartiVii¥| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?
if 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries

(@)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(©)
Net value of
noncharnitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

beginning In)
2009 395,108. 61,468. 6.427865
2008 96,806. 59,524. 1.626336
2007 98, 600. 38,224. 2.579531
2006
2005
Total of line 1, column (d) 2 10.633732
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 3.544577
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 305,163.
5 Multiply line 4 by Iine 3 5 1,081,674.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and6 .... .. . .. L 7 1,081,674.
8 Enter qualifying distnbutions from Part Xit, line 4 8 329,140.

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

Part VI instructions.

BAA

TEEAQ303 07/2310

Form 990-PF (2010)



+ Form 990-PF (2010) Wynne Charitable Foundation 26-1583201

Page 4
[Part VI |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions)
1 a Exempt operating foundations described in section 4940(dX2), check here > D and enter 'N/A' on line 1. ] o
Date of ruling or determination letter: 03 /23/09 (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here ™ I:] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, cqumn b) _ '
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable — - - o
foundations only. Others enter -0-) . 2 0
3 Addlines 1 and 2 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments: !
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a t
b Exempt foreign organizations — tax withheld at source 6b %
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c i
d Backup withholding erroneously withheld .o 6d e :
7 Total credits and payments Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .. > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 0.
11  Enter the amount of line 10 to be: Credited to 2011 estimated tax > Refunded > 11
[Part VII-A [ Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it Yes | No
participate or intervene in any political campaign? la X
b Did 1t spend more than $100 durlng the year (either directly or indirectly) for political purposes
(see the instructions for definition) 1b X
If the answer is 'Yes' to 7a or 1b, attach a detailed description of the activities and copies of any materials published {
or distributed by the foundation in connection with the activities. :
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed during the year. !
(1) On the foundation >3 (2 On foundation managers >SS :
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on f
foundation managers >3 s
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities. ;
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles ——— | e | — -
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X
If 'Yes," attach the statement required by General Instruction T !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: |
® By language in the governing instrument, or )
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict — -
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part Il, column (c), and Part XV 7 1 X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) > !
FL - Florida
b If the answer 1s 'Yes' to line 7, has the foundation 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 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) |- - e
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If ‘Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses . 10 | X

BAA

TEEA0304 02/16/11

Form 990-PF (2010)



+ Form 990-PF (2010) Wynne Charitable Foundation 26-1583201 Page 5

[Part VII-A | Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008?

13 Did the foundation comply with the pubhc lnspectlon requrrements for its annual returns and exemptlon application?

Website address > N/A

14 The books are in care of * Wynne Building Corporation Telephone no. >

Locatedat > 12804 SW 122 Avenue ______Miami_ ______FL _ ZP+4> 33186-6203____ __ -
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here > U
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a

bank, securities, or other financial account in a foreign country?

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

16 X

[Part VII-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.
1a During the year did the foundation (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3) Furmish goods, services, or facnlltles to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(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)? . D Yes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) |:| Yes

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see the instructions)?

No

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n 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 20107

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5))"

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part XHI) for tax year(s) beginning before 2010? D Yes

if'Yes,'isttheyears > 20,20 ,20__ ,20_ _

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.)

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . D Yes

b If 'Yes,' did it have excess business holdings 1n 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g the Commussioner under section 4943(c)(7 ) to dls[aose of holdings acquired by glft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 1n 2010.) .

4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its
chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20107 ......

No

Yes | No

1c¢ X

2b

3b

4a X

4b X

BAA

TEEAQ305 02/16/11

Form 990-PF (2010)



+ Form 990-PF (2010) Wynne Charitable Foundation 26-1583201 Page 6
|Part VII:Bf Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? . . H Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes7 Yes No .

(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions e '
described in Regulations section 53 4945 or in a current notice regarding disaster assistance ek Ls = e e
(see Instructions)? . 5b
Organizations relying on a current notice regarding disaster assistance check here > D “;2:& &f . !
| c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the wiéﬁ g}? f
| tax because it maintained expenditure responsibility for the grant? I:] Yes D No |&F - s+

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the ‘year, receive any funds, directly or indirectly, to pay premiums .
on a personal benefit contract . E] Yes No | | |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
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 transaction? D Yes No : R 5
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

[PartiVIIl| 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)thtIe and averfge ("(c) Comgensatlo% ) (d) Ccl)ntrlbuglonsftto (e) tEhxpen"se account,

‘ ours per weel not paid, enter -0- employee benefi other allowances
(a) Name and address devoted to position ' plans and deferred

compensation

8000 So. US 1, Suite 402 Trustee
Port St. Lucie FL 34952 2.00 0. 0. 0.
Dorothy Wynne _____________

‘ 25 Santa Maria Way Trustee

| Port St. Lucie FL 34952 2.00 0. 0. 0.
Deena L. WYnne ____________|
One Froggy Swamp Road Trustee
Port St. Lucie FL 34952 2.00 0. 0. 0.

See Information about Officers, Directors, Trustees, Etc,|

0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'
‘ (a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

dene L __]

S ]

o ______]
w S ______J
|
i
! 0

Total number of other employees paid over $50,000 . > None

BAA TEEA0306  07/23/10 Form 990-PF (2010)



« Form 990-PF (2010) Wynne Charitable Foundation

26-1583201 Page 7

[PartaVAIIE 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 person paid more than $50,000

(b) Type of service

(c) Compensation

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

> None

‘Part IXA% Summary of Direct Charitable Activities

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

Expenses

Rart:IXEBY Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Total. Add lines 1 through 3

BAA

TEEA0307 0216/11

Form 990-PF (2010)



« Form 990-PF (2010) Wynne Charitable Foundation

26-1583201

Page 8

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

see instructions.)

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

>1a

a Average monthly fair market value of securities
b Average of monthly cash balances 1b 78,845.
¢ Fair market value of all other assets (see instructions) 1c 230,965.
d Total (add lines 1a, b, and ¢) 1d 309,810.
e Reduction claimed for blockage or other factors reported on I|nes laand l1c
(attach detailed explanation) 1e|
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract line 2 from hine 1d 3 309,810.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) . 4 4,647.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 305,163.
Minimum investment return. Enter 5% of line 5 6 15,258.

P art Xl |Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating

and certain foreign organizations check here >

[ Tand do not complete this pa

rt.)

foundations

1 Minimum investment return from Part X, ine 6 . . 1 15,258.
2a Tax on investment income for 2010 from Part VI, line 5 2a 0.

b Income tax for 2010. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2c 0.
3 Distributable amount before ad]ustments Subtract line 2¢ from line 1 3 15,258.
4 Recoveries of amounts treated as qualifying distributions . 4
5 Add lines 3 and 4 5 15,258.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIlI, line 1 7 15,258.

[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 1a 170,450.

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2 158, 690.
3 Amounts set aside for specific charitable projects that satisfy the: -

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, ine 4 4 329,140.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 329,140.

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.

BAA

TEEAQ0308 07/06/09

Form 990-PF (2010)




+ Form 990-PF (2010) Wynne Charitable Foundation

26-1583201

Page 9

. [ Part Xlil | Undistributed Income (see instructions)

1 IDlstr;butable amount for 2010 from Part XI,
ine7 .

2 Undistributed income, i any, as of the end of 2010:
a Enter amount for 2009 only
b Total for prioryears: 20,20, 20
3 Excess distnibutions carryover, if any, to 2010
a From 2005 0.

(a)

Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

15,258.

12,788.

b From 2006 0

¢ From 2007 98,600.

d From 2008 91,919.

e From 2009

379,344.|

f Total of ines 3a through e
4 Qualifying distributions for 2010 from Part
Xll,ined4 > $ 329,140.
a Applied to 2009, but not more than line 2a

b Applied to undistnibuted income of prior years
(Election required — see instructions) . .

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

d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5

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

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2009. Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2011

7 Amounts treated as distributions out of
corpus to satlsfg requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

8 Excess distributions carryover from 2005 not
applied on line 5 or ine 7 (see instructions)

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2006 0.

569,863.

"~ 12,788.

301,094.

870,957.

0.

870,957.

b Excess from 2007 98, 600.

¢ Excess from 2008 ....

91,919.

d Excess from 2009 .. .

379, 344.

e Excess from 2010

301,094.

BAA

TEEA0303 07/23110

Form 990-PF (2010)



+ Form 990-PF (2010) Wynne Charitable Foundation 26-1583201 Page 10

[Part;XIVy Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a prlvate operatlng foundation, and the ruling
1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation I1s a private operatlng foundatlon descnibed In section r| 4942())(3) or —l 4942())(5)

2a Enter th?. Iesssr r?fl the r?djusted net Tax year Prior 3 years
et ratiin fr‘(’)’n} Ban X for™ (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line

3 Complete 3a, b, or c for the
alternative test relied upon-

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(NYB) ()

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed . .

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942()(3)(B)(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[PartiXVE XVE] Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see 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) )

see schedule B, attached

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.

none

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

Check here * If the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals 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 1n which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

BAA TEEA0310  02/16/11 Form 990-PF (2010)




+ Form 990-PF (2010) Wynne Charitable Foundation

26-1583201 Page 11

{Part XV | Supplementary Information (continued)

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

If recipient is an individual,

Foundation
Reciprent az;l}:’uilragtggﬁtrlggggé%rt%r status of Pur%%i?rgu%r:r? tor Amount
Name and address ¢home or business) substantial contributor | reciprent
a Paid during the year
A. E. Backus Museum
500 North Indian River Drive public
Fort Pierce FL 34950 charity|general support 300.
Allegheny College
520 N. Main Street
Meadville PA 16335 Universitylgeneral support 10,000.
American Cancer Society
3709 West Jetton Avenue public
Tampa FL 33629 charityjgeneral support 200.
American Heart Association
7272 Greenville Avenue public
Dallas TX 75231 charitylgeneral support 200.
American Jewish World Service
45 W. 36 Street Public
New York NY 10018 charitfgeneral support 400.
American Lung Association
61 Broadway, 6th floor public
New York NY 10006 charity|general support 100.
American Red Cross
2506 - 17th ave. public
Vero Beach FL 32960 charity|general support 100.
Big Brothers Big Sisters
125 North 2nd Street public
Fort Pierce FL 34950 charity|general support 250.
Boys and Girls Club
607 North 7th Street, Suite #1 public
Fort Pierce FL 34950 charity|general support 100.
See Line 3a statement
158, 800.
Total . > 3a 170,450.
b Approved for future payment
Total . . . 3b
BAA TEEAOS01  07/23/10 Form 990-PF (2010)



Form

990-PF (2010) Wynne Charitable Foundation

26-1583201 Page 12

' |Part XVI-A ]Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1
a
b
c
d
e
f
9

2
3
4
5
a
b

O W ooN”

O a o6 U N

12
13

Program service revenue*

Unrelated business income

Excluded by section 512, 513, or 514

(@)
Business
code

(b)
Amount

©

Exclu-

sion
code

(d)
Amount

(e)
Related or exempt
function income
(see the instructions)

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gan 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.

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

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

13

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

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
BAA TEEA0502 02/17/11 Form 990-PF (2010)
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+ Form 990-PF (2010) Wynne Charitable Foundation

26-1583201 Page 13

I 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
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets

b Other

transactions-

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees ..
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

Yes | No

<

T 1a()

1a (2)

>

1|

1b(2)

1b(3)

1b (4)

1b (5)

1b (6)

e b ol e LA Eal bel

1c

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value Iin

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 (<) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation dlrectlf/ or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No

b If 'Yes,' complete the following schedule

(a) Name of organization

(b) Type of organization

(¢) Description of relationship

Under penalties of perjury, | declagk that | have examined this return, including accompanying schedules and statements, and to the best of mg' knowledge and belief, it 1s true,

correct, and complete Declaratiog of prepafpr (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Sign /
Here | Z } ) [0 Z}

Signature of officer orﬁUte(y ~ Ba@ Y Title
Print/Type prep#er's name Preparer" ature: 2 /| Date Check if g |PTIN
Paid Alfredo Camacho, CPA 02/01/12  |selt-employed
Preparer Firm's name Alfredo Camacho, CPA Firm's EIN ™
\4
Use On')’ Firm's address } 1?80‘.1 SW 122 Avenue
Miami FL 33186-6203 |Phoneno (305) 235-3175

BAA Form 990-PF (2010)

TEEAQS03  02/15/11




! Sche‘dule B OMB No 1545.0047
(Form 990, 990-E2,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Wynne Charitable Foundation 26-1583201
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ |_1501(c)( ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 polhitical organization

4947(a)(1) nonexempt charitable trust treated as a private foundation
|_]501(c)(3) taxable private foundation

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

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (1n money or property) from any one
contributor (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part Vill, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1I, and ili

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000
If this box 1s checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/2810




* Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |
Name of organization Employer identification number
Wynne Charitable Foundation 26-1583201
|%?ﬁ|§| Contributors (see instructions )
@) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |Joel F. Wynne _ _ ___ _ _ __ _ __ ___ ____________ Person
Payroll ||
8000 South U. S. 1, Suite 402 __ __ ___________I$_____ 240,000.] Noncash | |
. . (Complete Part Il if there
|Port Saint Lucie ] FL_ 34952 @ 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |Wynne Building Corporation _ _ __ _____________ Person
Payroll ||
12804 SW 122 Avenue _ __ _ _ __ _ ______________|Is______ 85,000.| Noncash | |
. (Complete Part Il if there
Miami ] FL 33186 _ Is a noncash contribution )
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ IS a noncash contribution )
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
€)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
BAA TEEAQ702 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




OMB No 1545.0172
Fom 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Depariment of the T
Internal Revenue Service (99) > See separate instructions. > Attach to your tax return. SequencaNo 67
Name(s) shown on return Identifying number
Wynne Charitable Foundation 26-1583201

Business or activity to which this form relates
Form 990-PF page 1

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any lhsted property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost }
|
7 Listed property. Enter the amount from line 29 l 7 S __J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . oo 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . .o 10
11 Bustness income imitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 >| 13 l |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
[Part Il
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 I i 5,641,

18 If you are electing to group any assets placed 1n service during the tax year into one or more general . |
asset accounts, check here > |_|

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
In service only — see instructions)

19a 3-year property
b 5-year property
c 7-year property
d 10-year property ..
e 15-year property
f 20-year property S oy
___g 25-year property oo 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life . o S/L
b 12-year 3 o 12 yrs S/L
c40-year .. . . 40 yrs MM S/L
[Part IV [ Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and'S corporations — see instructions 22 5,641.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)



+ Form 4562 (2010)

Wynne Charitable Foundation

26-1583201

Page 2

recreation, or amusement.)

PartVi#| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

l—] Yes ﬂ No |24b If ‘Yes,' 1s the evidence written?

I—I Yes l—l No

(a (b) Bus:ﬁt)ess , () (e) 0] @ (h) c 0]
Basis for d t lected
TP EeTen ™t | Datbuee’ | mvestment other basis usmessimvestment | sonod” | Comvention Daeducion” section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and E
used more than 50% in a qualified business use (see instructions) 25 '
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

()
Vehicle 1

b)
Vehicle 2

Vehicle 3

()

Vehicle 4

(d)

(e)

Vehicle 5

®
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See instructions )
‘ Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. Ve b e
i [Part:ViZ2] Amortization
| @) (b) (©) O] (e) U]
| Description of costs Date amortization Amortizable Code Amortization Amortization
| begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)



Wynne Charitable Foundation 26-1583201

Miscellaneous Statement

Substantial Contributors

Wynne Building Corporation

12804 SW 122 Ave.

Miami, FL 33186

Joel F. Wynne

8000 South U.S. 1, Suite 402

Port St. Lucie, FL 34852

Total




Wynne Charitable Foundation

26-1583201

Form 990-PF, Page 1, Part i, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc I Ad] Net Inc | Charity Disb
Bank Charges 5.
Insurance 833.
Total 838.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
(@) (b) (©) C)) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person . Business D
Matthew Lyle Wynne
8000 South US 1, Suite 402 | Trustee
Port St. Lucie FL 34952 2.00 0. 0. 0.
Person | X | Business 1L
Eric P. Wynne
8000 South US 1, Suite 402 | Trustee
Port St. Lucie FL 34952 2.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Council on Aging of St. Lucie, Inc | _ _ _ ___ _ _ {_____|____________ Person or
1505 Orange Ave. _ ___ _|_________ public|___ Business
Fort Pierce FL 34950 charity | general support 1,100.
Diabetes Research Institute|(____ | |\ ______ Person or
200 South Park Road, Suite 100 __ _ public|___ Business
Hollywood FL 33021 charity | general support 100.
Disabled American Veterans | _ __ _ ___ _ |_____|___________. Person or
P. O. Box 14301 _ _ _ __ _|_________. publice | Business
Cincinnati OH 45250 charity | general support 100.




Wynne Charitable Foundation 26-1583201
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Friends of WLRN, Inc. __|_______ _ _|\____V\___________~ Person or
169 East Flagler Street |_________. public| __________._ Business
Miami FL 33131 charity | general support 100.
Frontline for Kids _ __ _|(______ ___\____\____________ Person or
2007 Orange Avenue ___ | public|___ Business
Fort Pierce FL 34950 charity | general support 127,500.
Greater Miami Jewish Federation|__ _ _ __ _ __|____{_ Person or
4200 Biscayne Blvd ___ _(_______ puwblic|_____ Business
Miami FL 33137 charity | general support 200.
Boy Scouts_of America _ _|_________|__ __ _|____________ Person or
Gulf Stream Council _ _ _{_ ____ ___ public|__ __________ Business
Port St. Lucie FL 34952 charity | general support 50.
Heathcote Botanical Gardens |_ _ _ _ _ _ ___ |_____|____________ Person or
210 Savannah Road _ _ _ _ _|________ public|___ _________ Business
Fort Pierce FL, 34982 charity | general support 500.
Hibiscus Childrens Foundation | _ _ ___ ___ . ___ _|____________ Person or
PO Box 305__ _ _ _ _ ___ |\ ________. public |_ Business
Jensen Beach FL 34958 charity | general support 500.
Miami Lighthouse fortheBlind | __ _ __ _ _ __ _____|____________ Person or
601 SWw_8th Avenue _ __ _ _(_______ public|__ Business
Miami FL 33130 charity | general support 50.
Phi Beta Kappa __ __ _ _ _|\________ |\ A\ Person or
1606 New Hampshire Ave., NW|_________. public| _ __ _______._ Business
Washington DC 20009 charity | general support 100.
Save the Children _ _ _ _ _|_________ |_____|____________ Person or
54 wWilton Road |\ _______ . public|__ __________ Business
Westport CT 06880 charity | general support 2,000.
School Supplies for Students | _ _ _ _ _ _ ___ |_____|____________ Person or
4800 So. US Y _  _  |\_______ public|__ Business
Fort Pierce FL 34982 charity | general support 200.
Sierra Club Foundation _ |__ _ _ _ __ _ _ |\___ _ _|___________._ Person or
85 _Second Street  ____ _(___ public| Business
San Francisco CA 94105 charity | general support 200.
St. Lucie_Audobon Society|_ _ _ _ _ _ _ _ _|\____ | _____ Person or
PO Box 12474 |\ ________ public|____ ________ Business
Fort Pierce FL 34979 charity | general support 100.
The Nature_ Conservancy _|_______ _ |\ |\ __ _ ________ Person or
4245 N, Fairfax Drive __|___ public|__ __________ Business
Arlington VA 22203 charity | general support 500.
The Salvation Army _ _ _ _|_________.|o-___|oc-_________ Person or
PO Box 8088 __  __ |_________ public|_ Business
Port St. Lucie FL 34985 charity | general support 200.
Treasure Coast Food Bank|_ _ _ ______ |_____|____________ Person or
3051 Industrial 25th street | _ __ public|__ Business
Fort Pierce FL 34946 charity | general support 1,000.




Wynne Charitable Foundation 26-1583201
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement .
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Treasure Coast_ Hospice _|(_______} A Person or
1201 SE Indian_Street | __ public|__ __________ Business
Stuart FL 34997 charity | general support 400.
Treasure Coast WildlifeCenter | _ _ _ _ _ __ _ |___ __|____________ Person or
8438 SW 48 _Avenue _ _ _ _ _|_________. public|__ _______ Business
Palm City FL 34990 charity | general support 100.
United Way of St. Lucie County |_ _ _ __ _ __ _ |_____{____________ Person or
4800 Ssouth s 12 _____ |(____ public{ Business
Fort Pierce FL 34982 charity | general support 15,000.
University of California| _ ______ _ |_____|____________ Person or
2080 Addison Street__ _ _(____ public|_____ Business
Berkley CA 94720 charity | general support 1,000.
Treasure Coast Victory Chaldren'sWome | _ _ _ _ _ _ _ _ |___ __|____________ Person or
602 SW Biltmore St._ _ _ [ __ public|__ Business
Port St. Lucie FL 34983 charity | general support 100.
Visiting Nurse Foundation|(_ _ ______ _|\_____|____________ Person or
2400 SE Monterrey Rd__ [ _____ public|_________ Business
Stuart FL 34996 charity | general support 200.
World Wwildlife Federation|_ _______ _|\____ |____________ Person or
1250 _24th Street NW_ _ _|____ public| ______ Business
Washington DC 20037 charity | general support 600.
wPBr _______ - l——-— Person or
PO _Box_61002  _ |\________ public|{ Business
Miami FL 33261 charity | general support 250.
woes ___________-._-1e:cdc - Person or
3209 Virginia Ave. _ __ _|_________. public |____________ Business
Fort Pierce FL 34981 charity [ general support 1,000.
PSL Volunteer Ambulance |_________ | ___ _|____________ Person or
P OBox 8026 o\ ________ public|(_ ____ Business
Port St. Lucie FL 34985 charity | general support 750.
Saint Edwards School __ _|_____ |\ ___ |\ __________ Person or
2225 ¢lub Drive (A} | Business
Vero Beach FL 32963 School | general support 1,000.
Chabad_Jewish Center __ _|_____ |\ |\ ___ .~ Person or
2809 SW Sunset Trail __ _|_________. publict ___________ Business
Palm City FL 34990 charity | general support 100.
Art Mundo _ | -9 4 Person or
111 Orange_Avenue _ (| public| _____ Business
Fort Pierce FL 34950 charity | general support 500.
Child Abuse Services _ _|_____ o A 70— Person or
3525 W. Midway Road_ _ _ _|_________. public|_ ___________ Business
Fort Pierce FL 34981 charity | general support 100.
Doctors Without Borders |___ _ |\ | Person or
333 Seventh Avenue ___ _|___ public|_ _ __________ Business
New York NY 10001 charity | general support 100.
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Florida Sheriffs YouthRanches | _ _ _ ____ _ [ ____|____________ Person or
2486 Cecil Webb Place __|________ public| ___________ Business
Live OQak FL 32060 charity | general support 100.
IRSC Foundation_ _____ _f{(_ ___ |\ ____ Person or
3209 Virginia Avenue _ _|_________ |State [Educational_ __| Business
Fort Pierce FL 34981 College | Scholarships 1,000.
Main Street Fort Pierce |(______ |\ |\ Person or
122 A.E. Backus_Avenue _|(__ public|__ Business
Fort Pierce FL 34950 charity | general support 500.
Manatee Observation & BducationCtr. ( __ _ _ _ _ __ _(____ _|\____________ Person or
480 N. Indian River Drive|_ ________. public| _ _________._ Business
Fort Pierce FL 34950 charity | general support 50.
Friends of_the Sea | __ |\ ____A\____ Person or
1120 Seaway Drive _ | ________ public| Business
Fort Pierce FL 34949 charity| general support 200.
Sunrise Theater for the PerformingArts | _ _ _ _ _ _ _ _ | ___|____________ Person or
117 S. 2nd_Street __ __ _}\____ | public|__ __ ________ Business
Fort Pierce FL 34950 charity | general support 1,000.
Treasure Coast Youth Sailang Foundatdon | ___ _|____________ Person or
PO Box 3108 |\ __ public|__ Business
Fort Pierce FL 34948 charity | general support 50.
Toys for Kids _ ____ __ _\____ ‘A __ A\ Person or
1115 Broadway, Suite 400 (_________. publicf _ __________ Business
New York NY 10010 charity | general support 100.
Juvenile Diabetes Research Foundataon | _ _ _ _ _ ___ | ___ _|____________ Person or
26 Broadway FL 14 | public|____________ Business
New York NY 10004 charity| general support 100.
Total
158,800.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Costor | Prior Yr. | Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
Building 10/22/09| 220000 | 5171 | SL | 39.00 5641

Total
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Form 990-PF, Page 2, Part Il, Line 14
L-14 Stmt

(a) (b) (©)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
Land-Frontline for Kids 11,488. 0. 11,488.
Building-Frontline for Kids 220,000. 10,812. 209,188.
Land-Playground Frontline for Kids 158,690. 0. 158, 690.
Total 390,178. 10,812, 379, 366.




