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Schedule B Schedule of Contributors OME No. 1545-0047

sk B Attach to Form 990, 980-EZ, or 990-PF

or 990- ttac orm : or .

Department of the Treasury ° 20 1 0

Interna) Revenus Service . -

Name of the organization Ima ge & Dest roy Employer identification number
CHARLES AND BARBARA WRIGHT FOUNDATION 27-0400040

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ {1 s01c) ) (enter number) organization

) E] 4947(a)(1) nonexempt chamtable trust not treated as a pnvate foundation

D 527 political organization

RECEIVED

Form 990-PF X] so1 (c)(3) exempt private foundation

3| JAN 1 7 2012

|:| 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

IRS-OSC

D 501(c)(3) taxable private foundation O(_;DEN, UT

Check if your organization is 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

m For an organzation filing Form 930, 980-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undesr sections
509(a)(1) and 170(b)(1)(A)(vi). and received from any one contnbutor, dunng the year, a contrtbution of the greater of (1) $5,600 or (2) 2%
of the amount on (i) Form 990, Part VIIl, tme 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 contnbutions of more than $1,000 for use exclusively for religious, chartable, scentific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[:] 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,
contnbutions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than $1,000
If this box is checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, stc ,
purpose. Do not compiete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more dunng the year .S

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules doss not file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of ts Form 990, or check the box on line H of its Form 830-EZ, or on line 2 of its Form 990-PF, to certrfy
that it does not meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF)

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

023451 12-23-10
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Schedule B (Form 590, 900-EZ, or 990-PF) (2010)

Pags 1 ot 1 otPat)

Part |

Name of organization

CHARLES AND BARBARA WRIGHT FQUNDATION

Employer identification nomber

__27-0400040

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

()
Type of confribution

1

CHARLES AND BARBARA WRIGHT

407 DEXTER AVENUE N

$ 1,000,000.

SEATTLE, WA 98109

Person D_{]
Payroli  [_]
Noncash [ ]

{Complete Part i) f there
18 a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person l:]
Payrall D
Noncash [ ]

(Complete Part Il f there
is a noncash contnbution.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ ]

(Complete Part Hl if there
is a noncash contnbution.)

{a)
No.

®)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person D
Payrot [l
Noncash [ ]

{Complste Part |l f there
1S a noncash contribution.)

(@)
No.

(®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(@
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il f thare
is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]
Nongcash

{Comptete Part )l if there
is a noncash contnbution.)

14040110 798408 6126.FNDO3
M

023452 12-23-10

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

2010.05020 CHARLES AND BARBARA WRIGHT 6126_FN1




Schedule B Form £90, 900-EZ, or ©00-PF) {2010)

Page of of Part )

Name of organization

Employer identification number

CHARLES AND BARBARA WRIGHT FOUNDATION 27-0400040
Partll Noncash Property (see instructions)
(a)
(c}
::l;l Description of norE:)ash property given FMV {or estimate) Dat ::) ived
Part| (see instructions) @ recel
'(‘a") ) FMV ( (C)sti ate) (@
r _— . or estimate )
o ::l Description of noncash property given (soe i ions) Date received
{a)
No. ®) FMV (. o timate) (d)
fr or es! .
o :nm| Description of noncash property given (see instructions) Date received
()
No. (®) FMN((mem) (d)
fr . . or -) R
. :nmu Description of noncash property given {see instructions) Date received
(@
No. ®) EMV (o ntimate) (@
r . . or estimate N
o :rrtnl Description of noncash property given (ssein tions) Date received
(a)
No. b) FMN((q ) (d
from . or estimate| .
o] Description of noncash property given (see Instructions) Date received

023453 12-23-10

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

14040110 798408 6126.FNDO3 2010.05020 CHARLES AND BARBARA WRIGHT 6126 _FN1
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Schediie B (Form.ooo. 900-EZ, or 990-PF) (2010)

Page of of Pert 0

Name of organization

HARLES AND BARB I () ATION

Employer identification number

27-0400040

Part 1l Exclusively religious, charitable, etc., individual contributions to section S01(cX7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing

Pan lll, enter the total of exciusively religious, chantable, etc., contributions of

1,000 or |ess for the year. (Enter this information once. See instructions} P $
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Yransfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No.
g;_tm' {b} Purpose of gift {c) Use of gift (d) Description of how gift 1s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:fl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

14040110 798408 6126.FNDO3 2010.05020 CHARLES

Schedole B (Form 990, 990-EZ, or 990-PF) (2010)

AND BARBARA WRIGHT 6126_FN1




