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Y rem 990-PF Return of Private Fo?{tlon =B, oo

) Sect 4947, )N ble Frust
> orse lo'{"reateéaa)g a P?Ir\xlex n ti e s 2011

Department of the Treasury
Intemnal Revenue Service Note. The foundabon may be able lo use a

For calendar year 2011, or tax year beginning

CHARLES WACKERLE FOUNDATION INC.
C/0 MAGNUSON, 3900 CLARK RD, BLDG ﬁ

oyer identification number

‘\
$ \i} (,0\\0 6570807325
Q }Q Q\\ B Telephone number (see the instructions)

,(\Q ’\?“ (o4 If exemption application is pending, check here ™ D

SARASOTA, FL 34233

. [ ] (%
G Check all that apply: E Inttial return | Inhat Ré{u \fo@?pubhc charty D 1 Foreign orgamizations, check fere . . . > D
| _|Final return n Amended(’ rn%
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation. D

H Check type of organization [Z(_l Section 501(c)(3) exempt private foundation
HSectxon 4947(a)(1) nonexempt charitable trust HOther {axable private foundation | E  If pnvate foundation status was terminated D
»

| F?xr mla’d;tet”valule of ali as/sets%t endofyear |J Accounting method: l_)g Cash | |Accrual under section S07(b)(1)(A), check here .
(from Part I, column (c), line 16) DOther (specly) _ _ _ _ _ _ _ ______ F  If the foundation is in a 60-month termination
) 885,678. (Part I, column (d) must be on cash basis.) under section 507(bXTXB), check here » [}
Part [ énaly sis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xxpenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sanily equal the amounts in column (a) (cash basis only)

(see instructions).)
1 Contributions. gifts, grants, etc, receved (att sch)
2 ck»> if the foundn 1s not req to att Sch 8

| 3 interest on savings and temporary
| cash investments .. 1,227. 1,227. 1,227.

4 Dividends and nterest from securities 23,788. 23,788. 23,788,

5a Gross rents ..
Ne%‘rental meome
0SS). ..

6 a Net gan/(loss) from sale of assets not on hne 10. 1,587.
b Gross sales price for alt
assets on line 6a 441’ 251.
7 Capttal gain net income (from Part IV, line 2) 1,587

8 Net short-term capital gain . . .. ’ 1‘, 587.

9 Income modiffications . ..... ......

Gross sales less
10a returns and
lowances

Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through 11 . 26,602. 26,602, 26,602.
13 Compensation of officers, directors, trustees, etc 0.

14 Other employee salaries and wages .

15 Pension plans, employee benefits . .
16 a Legatl fees (attach schedule) I

b Accounting fees (attach sch) See St 1 500.
¢ Other prof fees (attach sch). .. See . St .2 17,020. 14,070. 14,070. 2,950.

Q0708 10 OIRRTDE™

Stm 3 46. 46. 46.

Degrecugtaon |(at'tach %

sch) and depletion o - -
OcJMancx ZU‘Z & .
T Travel conferences, and iggtngs .

Othe @nﬁﬁ(ammchedﬂé)' o

See Statement 4 6l.

24 Total operati nd administrative
' expences. Addlnes 13 through 23 . . 17,627. 14,116. 14,116. 2,950.

25 Contributions; gifts, grants paid. Part . XV. 37,325. 37,325,

26 Total expensesanddlsbursemems.
~ - * Add hnes 24 and 25. . 54,952. 14,116. 14,116. 40,275.

27 Subtract ine 26 from line 12:

a Excess of revenue over expenss
and disbursements -28,350.

b Netinvestment income (if negative, enter -0-). 12,486.
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12,486.] Ty
Form 990-PF (2011)

on g

C Adjusted net income (f nzgatve, enter 0} ...
BAA For Paperwork Reduction Act Notice, see instructions. TEEADS04L 12/05/11




Form 990-PF (2011) CHARLES WACKERLE FOUN;DAI'ION INC. 65-0807329 Page 13
[Part XVII-|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organzation
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: S T
(1) Cash 1a(l) X
(2) Other assets 1a(2) X
b Other transachons: L :
(1) Sales of assets to a noncharitable exempt organization 1b () X
(2) Purchases of assets from a nonchantable exempt organization  ............ ... ... ... ... 1b(2) X
(3) Rental of facilities, equipment, or other assets  .... .. 1b (3) X
(4) Reimbursement arrangements 1b (4) X
(3) Loans or loan guarantees. . . .. e 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Shanng of facilities, equipment, maihing lists, other assets, or paid employees . . 1c X

d If the answer to any of the above Is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting 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) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2als

descrnibed in section 50

bif’

the foundation dlrectl1y or indirectly affihated with, or related to, one or more tax-exempt organiz
{(c) of the Code (other than section 501(c)(3)) or in section 5277 . ..

Yes,' complete the following schedule

ations

. DYes No

TEEAO503L 071511

M -1

(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

i May the IRS discuss
ey T oy l2 b e s
reparer shown ow
Here | Y Controller pregarer shawn be
Signature of officer or trustee Date Title X1 yes No
Print/Type preparer’s name Preparer's signature Date Check E i PTIN
Paid KENNETH F. KANDEFER C.P.A. KENNETH F. KANDEFER C.P.A.} 6/19/12 self-employed P01214081
Preparer Fum's name » Kenneth F. Kandefer, CPA Frm's EIN ® 59-2305179
Use iny Fim's address » 2262 Gulf Gate Drive
Sarasota, FL 34231 Phoneno _ (941) 921-3221

BAA Form 990-PF (2011)




