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SCANNED FEB 2 2 2013

HURRICANE SANDY

OMB No. 15450047
ram 990 Retumn of Organization Exempt From Income Tax 2011
Under section 501(c), 627, or 4947(-)(1)01 the Internzi Revenue Code {(sxcept black lung
o o0 Tremzy benafit trust or private foundation)
tntovnat Reverns Gonics » The organization may have 10 usa & copy of this retum to satisfy state reporting requirernents.
A For the 2011 calendar year, or tax year beginning , 2011, and onding , 20
C Name of organizaton O Empioyer idsntfication number
B asatomms | pAVID WRIGHT POUNDATION, INC 20-3642458
fruninsd Doing Business As
Hane sbengs Number and streat {or P.O. MthMMme) Room/sults’ € Telaphone number
mwnews | 81 PONDFIELD ROAD, $327 {212) 709-8153
Veentuatsd City or town, siaie or countsy, and ZIP + 4
forvmgel BRONXVILLE, NY 10708-0850 G Gross recolpts $ 219,441,
Awdces  |[“F Namo and addrss of pincipsi oifcer.  GREGORY F. HOLCOMBE Te1a) s W3 & group retuam for jm Eﬁ
588 BROADWAY, SUITE 308 NEW YORK, NY 10012 WL} Are o8 ofSiuion btuded?) | Yoo
|_Tweeaptesta: | X[sornexs) | [%0100( ) q ometnay | Jeseriaxner | Js2z 1 " atech a . (sew Rxmctons)
J  Wedsite: p WWW, DAVIDWRIGHT FOUNDATION . COM Hic) Group exsoption musmber  Po
K Form of organtzation: | X | Corporstion | . | Trust|  ['Association | | other B TL Year of tormatton: 2005 M-St of legal domicde  NY
Summary
1 Briefly describa ihe organization's mission or most sigrificant activities: _
THE MISSION OF THE FOUNDATION IS TO PROVIDE AID AND ASSISTANCE TOWARD
g THE HEALTH, EMOTIONAL DEVELOPMENT AND EDUCATION FOR CHILDREN IN NEED. T
§ 2 Check thisbax B || If the organization discontinued its operations or disposed of more xan 25% of s net assets.
@[ 3 Number of voting members of tha goveming body (PRt VLERE18) . . ., ... ..uvvuvvovsoons. 3 S.
§| & Mumber of independent voting members of the governing body (Pt I, Ens 1) . . . . . e 4 5.
2| 8 Total number of inchviduals employed in catendar year 2011 (PERV.E820), . ... ... ..tianan s °
&1 6 Total number of volunteerd (estimate HNECeSsaN) , . . .. .. v cuvevnncnnonon e eeaaaes .48
7a Total unrelated business revenue from Part VIl column (C). M8 12 . . . . . . . . e e 7a 0
1 b Net unreiated business twadle lncome from FOMBO0-T,BN834 . .+« o oo o s oo s oo oo o .. o|7b [\
Prior Yoar Current Yoar
a 110, 260.
5 o 0
g 0
é 27,120.
137, 380.
gﬁ 7,000,
0
G 0
g LA . 0 0
g bTuuﬁmmw(PmKe&m(D)hZS))___ ~ PR L
“147 Other expenses (Part IX, column (A), lnes 11a-114,110-248) _ _ _ . . . .. ........ (i 5,824,
18  Tolal expenses. Add lines 13-17 (must equal Pert [X, column (A), Ine28) . . . .. ... .. % 15,824.
19 Revenus loss expenses, Sublract Ane 1BHOMIME 12, o . . o o o o oo s oo oe o s oo 121,556.
_E+ Baginning of Curront Year End of Year
’ 20 Tolal 8ssets (PENX.BNOI8) . . . . . . ... ,3.1423 124,698,
§z1 Total Gablities (Part X, Ina26), _ . , , , . e 0
37122 Net assots or (und balances. smaamezﬂmumzo ......... P e . _.3,142. 124,698.
SIWM

mmapﬂm lmotrflrnu(mm MbWWom‘? '_M“w?omamymmmw . Is bue,
S Aoy GARN | 1 /2e/s3
Sign Signature of oficlk U Dato
Here Gresec~y F. H [cemg & LRESZ0 EM T
'l’ypaotplﬁ!nm'dcndﬁﬂe

PriatType preparers names Propanrs s Deto Chock|_Ja | PPN
Paid M. LOVERDE, CPA ’w,.\_@» 1\2s) 3 |sorempoyed |  P00099532
::’:;; Fmuname B WILKIN & GUTTENPLAN, P.C. FmeEm B 22-2612018

Fimfs oddress B 1200 TICES LANE EAST BRUNSWICK, NJ 08816 phonons.  132-846-3000
May the IRS discuss this return with the preparer shown above? (see lnstructions) | _ . _ . . . ., . ... ..... ... X]|Yes | [No

For Paperwork Reduction Act Notice, soo the soparato instructions. ’ Form 990 (2011)
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DAVID WRIGHT FOUNDATION, INC 20-3642458

Form 990 (2011) Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... ... ... ... I_l

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 0F 990-EZ?7 . . . . . .\ s et e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

SEIVICES? [Jves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 7,000. including grants of $ 7,000. ){(Revenue $ 137,380. )
THE ORGANIZATION HOSTED A LAS VEGAS NIGHT FUNDRAISING
ACTIVITY DURING 2011. THE MONEY RAISED WAS DISTRIBUTED TO
CHARITABLE ORGANIZATIONS RAISING MONEY FOR CHILDREN IN NEED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,000.
15103‘?1 000 Fom 990 (2011)
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DAVID WRIGHT FOUNDATION, INC 20-3642458

Form 990 (2011) Page 3
' Checklist of Required Schedules
. Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . . . . i i i i e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] . . . . v « « c i v i v v i i it et e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . .« e e v v v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
- L 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SCheduleo D, Part] . . . . v v v v o e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Partlll . . .« o o i i i i e e et e e e e et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . o« o i i e e i e e i e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . . . ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI . . . . . . . i e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, PartVIll . . . . . . .. ... . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o v o v i, 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, Xil, and Xlll . . . .« . v« o i i i i i e i et e et s e et s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlliisoptional . . . . . . « « . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? Iif "Yes,” complete ScheduleE . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts ffandlV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland V . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i i i i i it i et e e s e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v o v v i it e e e e e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,”“ complete Schedule H . . . . ... .. .. .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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DAVID WRIGHT FOUNDATION, INC 20-3642458

Form 990 (2011) Page 4
- 1sdV"A ©~  Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Partsland !l . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unted States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Partsland lll , . . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . . . .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'N0o,”gotoline 25, . . . . . . v v v v v i et e et ettt en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds ? . . . . . .. .. L. et e e e e e e e e e e et et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . .. .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . ... ............ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . . v v v ettt et e e e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Parthil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _
a A current or former officer, director, trustee, or key employee? I "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . o v o i e e e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV . . . . ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . & i i i i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, Partll. . . . . . i v i i i i it e ettt et s ot e ettt it 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, 1,
YT IRV AN T- X 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)}(13)? , . . .. ... ...... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,Ime 2 _ . . . . . . .. ... ... .. .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. In@ 2 , . . . . . . . . i i i i i et e e e aee e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl o i e e e e e e e e e O I ¥ 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... ... .......... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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DAVID WRIGHT FOUNDATION, INC 20-3642458

Form 990 (2011)
° Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , . . . . ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? | L L L e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foregn country: » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . . .. ..

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? §c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . L ... L. e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . L. L. L e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requred to file FOM 82822 . . . o v i it ittt it it et e e e e e e e 7c| | X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... L 7d | 4 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? __7h_ X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:;
a Initiation fees and capital contributions included on Part Viil, ine 12 |, , . . . . . ... .... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , . . ., |10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . i i i i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . . i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | | 1 2b]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , . ... ... ... .
b _If "Yes," has 1t filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . .

1E101%A1 000 Form 990 (2011)
1/29/2013 2:10:10 PM 239700 PAGE 6




Form 990 (2011) DAVID WRIGHT FOUNDATION, INC 20-3642458 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . . oo oot i it v i oo oo m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - . . . - 1a i
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i i it e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . .. ... ... .. o il il 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . .. it il e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . o i i it it i e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘<§§ Y
the year by the following: e

a The governing body?. . . & o . v i i i i it e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. . . oot vt 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R I
12a Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . . . . ... ... 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

FSE O COMMICES? + v v v v v e e i e e e e e e e e e et e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhOW thISWaS ONG . . . . v« o o i i it e et et st e e e st n e st s s s e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . it it i it e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by e :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B A
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _ —
with ataxable entity during the year? . . . . . . . . . . i i i i i ittt e et e e e e e et e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the A . l
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website Another's website Upon request

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> DAVID WRIGHT FOUNDATION 81 PONDFIELD ROAD, #327 BRONXVILLE, NY 10708-0850 212-709-8153

JSA Form 990 (2011)
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Form 990 (2011) DAVID WRIGHT FOUNDATION, INC 20-3642458 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response to any questioninthisPart VIl .. .................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the organizations compensation
hoursfor officer and a director/trustee) | anization | (W-2/1099-MISC) from the
org’:nmms i z z Q|58 2 (W-2/1099-MISC) organizlatnon
mScheaule [ 52| 21 8| 2| T3 3 and related
) aclg|~|3|s8|"® organizations
g213 a|®8
- 3| 2
g5 °l 2
[ ’g g
2
__(3) GREGORY F. HOLCOMBE |
PRESIDENT 0 X 0 0 0
_-(2) DENIS LAPOLICE |
VICE PRESIDENT 0 X 0 0 0
__(3) DOUG ROMANO ________________|
TREASURER 0 X 0 0 0
4 ]
-.___
-®_ ]
-9 ]
e ]
e
nwey_ ]
“wy ]
Ay ]
A3 ]
ny . ___]
JSA Form 990 (2011)
1E1041 1 000

1/29/2013 2:10:10 PM 239700 PAGE 8



DAVID WRIGHT FOUNDATION, INC 20-3642458
Form 990 (2011) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D} (E) F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee the organizations compensation
i F I EIEIEE g‘ organization | (W-2/1099-MISC) from the
related S| &|8lelE _ _ organization
organizations ?1 g ‘E—:,‘ =13 }% —% & (W-2/1099-MISC) and related
inSchedute |S = | B gl°® g organizations
o sla| (8] B
o |8 @
3 8
a
ib Sub-total L. > 0 O 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 0 0 0
d Total (addlines1band1c) . . . . . .« v v v o v et v v vt it et e e o » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e s e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (C)
| Name and business address Description of services Compensation

| NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0 ,, SR s
121055 2 000 Form 990 (2011)
1/29/2013 2:10:10 PM 239700 PAGE 9




Form 990 (2011)

DAVID WRIGHT FOUNDATION,

INC

20-3642458

Page 9

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 O 0o U o

Contributlons, Gifts, Grants

>

Federated campaigns . . . 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,
1f

and similar amounts not included above

110,260.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

110,260.

2a

Program Service Revenuel and Other Similar Amounts

-0 Qo T

Business Code

All other program service revenue
Total. Add lines 2a-2f

@*}Wm« TE o§y‘w r=
2 4 5
-

(1]

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). .

income from investment of tax-exempt bond proceeds . . .

Royalties

Grossrents . . . . . . . .

Less rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) .

(1) Secunties

(1i) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gan or (loss)

Net gain or (loss)
Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, Iine 18

Less direct expenses .. b
Net income or (loss) from fundraising events .

Gross income from gaming achvities.
See Part IV, line 19

Less: direct expenses . . . .
Net income or (loss) from gaming activities .

Gross sales of nventory, less

returns and allowances

Less costofgoodssold . . . .
Net income or (loss) from sales of inventory. .

.ATCH.3 .»

2,625.2%

ATCH.2 .»

109,181.}¢

79,436.

pEaTat Y
£
O

Miscellaneous Revenue

Business Code

11a

® Qo0

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

0

137,380.

JSA
1E1051 1 000

1/29/2013 2:10:1

0 PM

239700

Form 990 (2011)
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Form 990 (2011)

DAVID WRIGHT FOUNDATION,

INC

20-3642458

Page10

Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total ((egens&s Progra(na1)semoe Managt(a?rzent and Fumglr;)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line21 . 7, 000. 7, 000. -
2 Grants and other assistance to individuals In 0 f Ee
the United States. See Part IV, line 22. . . . . . 0 &g
3 Grants and other assistance to governments, CL C {5 5 g .. g
organizations, and indwiduals outside the Ii: W5 o y‘; *:j 5d,
United States. See Part IV, lines 15 and 16, | _ | 0 e iR 5
4 Benefits paid toor formembers , , . . .. ... 0 ¥ i o Eih o
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
7 Othersalanesandwages. . . ... ... ... 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 0
10 Payrollitaxes . . . « . « v o v st v v e 0w e e 0
11 Fees for services (non-employees).
a Management . . .. ............ 0
B Legal . . v ii e 98. 98.
c Accounting . . . . . ... e e e e st e 0
dLlobbying « « + ¢ s v o v et 0
e Professional fundraising services See Part IV, line 17 0 -
f Investment managementfees . . ... .. .. 0
gOther . . . ... ..ttt ieneesnn 0
12 Advertising and promotion . . . . . . ... .. 0
13 Officeexpenses . . . . v v v v v v v v v o s 5,959. 5,959.
14 Informationtechnology. . . . . ... .. ... 0
18 Royaltles, ., , .. ... .. ... ¢ 0
16 OcCUpanCy . . . .+ v s v e vt e .. 0
17 Travel . . . . .. f t ot s e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. .. ... 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . v v e e 0
24 Other expenses Itemzze expenses not covered i k § é,i i%% ” : o ; i %
# : ¥
above (List miscellaneous expenses in line 24e |If {
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O)
aRENT, PARKING, UTILITIES ____ 2,642. 2,642.
b FEES & PERMITS ______________ 125. 125.
€ e
d o
e Allotherexpenses _ _ __ __ ___________
25 Total functional exp Add lines 1 through 24e 15,824. 7,000. 8,824.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] f
following SOP 98-2 (ASC 958-720) . . . . ... 0
JSA

1E1052 1 000

1/29/2013

2:10:10 pPM

239700

Form 990 (2011)
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DAVID WRIGHT FOUNDATION, INC 20-3642458
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng _ . . ., ... . ................. 3,142, 1 124, 698.
2 Savings and temporary cashinvestments. . . ... ... ... q 2 0
3 Pledges and grantsreceivable,net . _ . ... ... ... .. a3 0
4 ACCOUntS receiVable, net ............................ 0 4 0
§ Recevables from current and former officers, directors, trustees, key g
employees, and highest compensated employees. Complete Part Il of - S
Schedule L, e e e e qs 0
6 Receivables from other d!squa.liﬁed persons (as defined under section RIS B ] o |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Vet B A ; 12
employers and sponsoring organizations of section 501(c)(9) voluntary = wafd o
® employees' beneficiary organizations (see instructions) . . . . . . ... .. qe 0
B| 7 Notes and loans recenable,net, . . . ... ... ............. q7 0
2| 8 Inventores forsaleoruse . ... ... ... ... .. ... ..., ds 0
9 Prepad expensesanddeferredcharges . . ... .........0c.... qoe 0
10a Land, buldings, and equipment cost or ¥n§’ . ol - 3
other basis. Complete Part VI of Schedule D |10a R, : N o
b Less: accumulated depreciation_ . . .. ..... 10b 0
11 Investments - publicly traded securties . . . . . . . . .. st ot 0
12 Investments - other securities See Part IV,line 11, _ . . ... ....... 0
13 Investments - program-related. See Part IV, line11 . . . .. ... .... 0
14 Intangble @ssels | . . . . . .. L. e e 0
15 Otherassets SeePartiV,ne 11 . . . . . . . . o o oo 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . . ... . 124,698.
17 Accounts payable and accruedexpenses, | . . . . . . .. .. .. ... 0
18 Grantspayable . | . . . . . ... ... .. ... ... 0
19 Deferredrevenue . . . ... ... ....... . ... . . e 0
20 Tax-exemptbondhabilties . . . . .. ... .. ... ... .. ... ..... 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 0
g 22 Payables to current and former officers, directors, trustees, key g :
< employees, highest compensated employees, and disqualified persons | & . .00 o
- Complete Partllof ScheduleL | . . . .. ... ................ 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . .. .. 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... ...t e g
26 Total liabilities. Add lines 17through25. . . . . . ... ... ... v.... q
Organizations that follow SFAS 117, check here » |__| and complete [¥ ¢~ =&
2 lines 27 through 29, and lines 33 and 34. o L
2|27 Unrestricted netassets ... ...,
g 28 Temporarly restrictednetassets . . . ... ... ... ... ...
z|29 Permanently restrictednetassets, . . ... ..................
& Organizations that do not follow SFAS 117, check here » and SR P :
5 complete lines 30 through 34. _ ) o
£]30 Capital stock or trust principal, or current funds ... ... ... g 3o 0
@131  Paid-in or capital surplus, or land, building, or equipmentfund = | g 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds 3,142, 32 124,698.
2|33 Totalnetassetsorfundbalances _ . .. ... . ... ... .. ... . 3,142, 33 124,698.
34 Total habilties and net assets/fund balances. . . ... ............ 3,142, 34 124,698,
Form 990 (2011)
JSA
1E1053 1 000
1/29/2013 2:10:10 PM 239700 PAGE 12



DAVID WRIGHT FOUNDATION, INC 20-3642458

Form 990 (20.11) Page 12
Reconciliation of Net Assets
Check iIf Schedule O contains a response to any questoninthisPartXl. . . . . ... ... ... ......... D
1 Total revenue (must equal Part VIIl, column (A), in@ 12). - - . - v o v v i it v i e et e 1 137, 380.
2  Total expenses (must equal Part IX, column (A), IN@25) . « « v« v v v i v v v e e e 2 15,824.
3 Revenue less expenses Subtractline2fromline1 . . ... ... ... i 3 121, 556.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 3,142.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . . .. ... ... ....... §
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o] 11T 17 o I (= ) S 6
124,698.

CET{®Al Financial Statements and Reporting

1/29/2013 2:10:10 PM 239700

Check if Schedule O contains a response to any questioninthisPartXll . . ... .................
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsiblility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-
[ ] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)
JSA
1E1054 1 000

PAGE 13




SCHEDULEA Public Charity Status and Public Support |oua o tses-c0er
Complete if the organization is a section 5§01(c)}(3) organization or a section m1 1
4947(a){1) nonexempt charitable trust. Open to .
E,?g;’;;m;:\}e?:u?eslﬁcseuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. I[:\spec:g: e
Name of the organization Employer identification number
DAVID WRIGHT FOUNDATION, INC 20-3642458

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ |Typel b [ ]Typen ¢ [ ] Type i - Functionally integrated d [ | Type I - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

5 O (OO IO

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI supporting
organization, check thisboX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ....... 11g(i)
(i) A family member of a persondescribed in (i) above? L L, 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (W) above? . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization (iv) s the {v) Did you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section el Mlistedin § i ool iy of | col (1) organized
(see instructions)) y doc?:ment? 9 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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DAVID WRIGHT FOUNDATION, INC 20-3642458
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gfts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") 68,168. 87,585. 49,993. 84,794. 100,260. 390,800.

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of semvices or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3 68,168, 87,585. 49,993, 84,794. 100, 260. 390,800.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(). . . .. ..

6  Public support. Subtract ine 5 from line 4. 390, 800.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Tota!
7 Amounts fromlined . . . . . o ... . 68,168. 87,585. 49,993. 84,794. 100,260. 390, 800.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royattes and income from similar
sources 39. 39.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . .. . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) .ATCH. 1. . ... 37,120.  37,120.

11 Total support. Add lines 7 through 10 . . 427,959,
12 Gross receipts from related activities, etc (see instructions) c e 1,186,706,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . v . v i i v v e v s vt e o et n et e s e e e s e s e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 91.32¢,
15 Public support percentage from 2010 Schedule A, Partll,lne14 , . , . . . .. ... ... .. ... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . ., . . ... ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ..........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
Lo 0T g1 7.2 1o ¢ >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . . . .. L. . L. i et e e e e e e e e e e e e e e et e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

Schedule A (Form 990 or 990-EZ) 2011

JSA
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DAVID WRIGHT FOUNDATION, INC 20-3642458
Schedule A (Form 990 or 990-EZ) 2011 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
i . (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf |, = ., .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | , , , , . .
6 Total. Add lines 1 through5, , . . . . .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract ine 7c from | = ¢ & .- §§l§§y B ;"2;5?2 R 4 »f? %iff*’g%‘”” ?3}33”’;%%? ES | };«;g}ﬁ*}ﬁ%
Y S ] Y oo T
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCEBS . . v v v v v s v o v s v s 0 o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addlines 10aand10b _ , , ., .. ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carriedoOn « « ¢ e 4 e e 4 e e e e o
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartiv) ., .. ........
13 Total support (Add lines 9, 10c, 11,
and12) . ., ... ...
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxandstop here. . . . . . . . . . . . ¢ i i i i it i i i et e e e e e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . v v v v @ v v v v v v e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dividedby ine 13, column(f)) _ . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ne17 _ . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2011. [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
1/29/2013

2:10:10 PM

239700

Schedule A (Form 990 or 990-EZ) 2011
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DAVID WRIGHT FOUNDATION, INC 20-3642458

Schedule A (Form 990 or 990-EZ) 2011 Page 4
LA\ Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
SPECIAL ACTIVITIES 27,120. 27,120.
CONTRIBUTION FROM
DISQUALIFIED PERSON 10,000. 10,000.
TOTALS 7,12 7,120,
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
1/29/2013 2:10:10 PM 239700 PAGE 17



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities _

Complete if the org?mz.abon answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 980-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
DAVID WRIGHT FOUNDATION, INC 20-3642458
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
i 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
|
|

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount pad to .
| (i) Name and address of indvdual (i) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount pad to

‘ or entity (fundraiser) @ii) Activity custody or control of from activity fundraiser bisted in (or retained by)
contnbutions? col (i) organization

‘ Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000

1/29/2013 2:10:10 PM 239700 PAGE 23




DAVID WRIGHT FOUNDATION, INC 20-3642458

Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) ({event type) (total number) col. (c))
S
c
211 Grossreceipts , , . .. .......
@ | 2 Less' Charitable
contmbutions . _ . . ... ... ..
3 Gross income (line 1 minus
line2). . .........cc....
4 Cashprizes . . . ......
§ Noncashprizes = . . . ...
| 2 .
| & | 6 Rentfaciltycosts . . = .
| 3
Q
ai | 7 Food and beverages . . . . . . . . .
B
Q
o | 8 Entertanment = |
9 Other direct expenses . _ . . . .
|
| 10 Direct expense summary. Add lines 4 throughQincolumn(d) _ . . . . . . .. ... ... ...... > i )
11 Net income summary. Combine line 3, column(d),andlne10 . . . ... ... ............ »
Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
‘ b) Pull tabs/instant ; (d) Total gaming (add
‘ 3 (a) Bingo b ot o | (€)Other gaming | {5} 0 through ool (c)
2
4
1 Grossrevenue . . . .. ....... 109,181. 109,181.
| 2 Cashprzes, . ., .. .. .....
(2]
c
é’- 3 Noncashpnzes ........... 8,000. 8,000.
w
§ 4 Rent/facilitycosts _ . . . .. ...
=
5 Otherdirectexpenses . . ... ... 71,435. 71,435.
|| Yes % | |Yes % || X|Yes_ 100.0000% [¢.dfi s, i, . i
6 Volunteerlabor _ . X [No X |No No
7 Drrect expense summary Add lines 2throughSmincolumn(d) _ . . . . . . ... ... ........ >
8 Net gaming income summary Combine line 1, columnd,andline? . . . ... ............ > 29,746.
9 Enter the state(s) in which the organization operates gaming actvites Ny, o o
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . DYes ]:[ No
b If"No,"etan: ___
10a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the taxyear? . . |_]Yes | X|No
b If "Yes," explain:

Schedute G (Form 990 or 990-E2) 2011

JSA
1E1282 1 000

1/29/2013 4:14:44 PM 239700 PAGE 24




DAVID WRIGHT FOUNDATION, INC 20-3642458
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activittes with nonmembers? ... . ... .. &IYes I_I No
12 _ Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . ... L L L e e l:lYes No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . ¢ i i i i i i i i it e ettt e e 13a %
b Anoutside facility . . . . . . v i i i e i e e e e e e e e e e e e et e 13b 100.0000 9%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P DAVID WRIGHT FOUNDATION

Address » 81 PONDFIELD ROAD, #327 BRONXVILLE, NY 10708-0850

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENMUE? & . i i i i i v e v st e e e e e s e e e e e e e e e e et e e e e e DYes No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information’

Name » 21 NIGHTS ENTERTAINMENT, INC.

D Director/officer [:l Employee Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | ., . ... ... e e DYGS No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, Iines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
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| oms No 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DAVID WRIGHT FOUNDATION, INC 20-3642458

PART VI, SECTION B, QUESTION 11B

THE OFFICERS REVIEW FORM 990 AND COMPARE IT TO THEIR FINANCIAL STATEMENTS

TO ENSURE ALL INFORMATION AND QUESTIONS HAVE BEEN ACCURATELY DISCLOSED.

PART VI, SECTION B, QUESTION 12C

THE OFFICERS REVIEW THE CONFLICT OF INTEREST POLICY PERIODICALLY TO

ENSURE THAT ALL OFFICERS ARE IN COMPLIANCE.

PART VI, SECTION C, QUESTION1S

THE ORGANIZATION MAINTAINS ALL DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE FOUNDATION IS TO PROVIDE AID AND ASSISTANCE TOWARD
THE HEALTH, EMOTIONAL DEVELOPMENT AND EDUCATION FOR CHILDREN IN NEED.
THROUGH PROGRAMS AND ANNUAL EVENTS, THE FOUNDATION STRIVES TO ENHANCE
THE QUALITY OF LIFE FOR CHILDREN OF THE NEW YORK, TRI-STATE AND

VIRGINIA METROPOLITAN AREAS.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

DIRECT NET
DESCRIPTION EXPENSES INCOME
5 STAR KIDS 2,625. -2,625.
TOTALS 2,625, -2,625.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
DAVID WRIGHT FOUNDATION, INC 20-3642458
ATTACHMENT 3
FORM 990, PART VIII - GAMING ACTIVITIES
DIRECT NET
DESCRIPTION EXPENSES INCOME
VEGAS NIGHT 109,181. 79,436. 29,745.
TOTALS 109,181. 79,436. 29,745.
JSA Schedute O (Form 990 or 990-EZ) 2011
1E1228 2 000

1/29/2013

2:10:10 PM
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Fem 3868 Application for Extension 6f Time To File an

(Rev January2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check tisbox _ _ . . . ... ... ... ... > I X |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retun for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY | . . e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DAVID WRIGHT FOUNDATION, INC [X] 20-3642458
File by the Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
due date for
filing your 81 PONDFIELD ROAD, #327
:gm;::s City, town or post office, state, and ZIP code For a foreign address, see instructions

BRONXVILLE, NY 10708-0850
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . ... ....... I 0| 1
Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p» DAVID WRIGHT FOUNDATION

Telephone No. » 212 709-8153 FAX No. »
® If the organization does not have an office or place of business in the United States, checkthsbox . . . . . .. .. ... ... > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ , , . . . > |:] . If it 1s for part of the group, check this box , _ . . . . . > I__I and attach

a hst with the names and EINs of all members the extension s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear2011 or

[ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Initial return D Final return
Change n accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b if this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

18054 4 000
5/9/2012 1:51:40 PM 239700 PAGE 2




Form 8868 (Rev 1-2012)

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . _ . ..
Note.Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificabon number (EIN) or
Type or
print DAVID WRIGHT FOUNDATION, INC rﬂ 20-3642458

Number, street, and room or suite no. If a P O. box, see instructions. Soctal secunty number (SSN)
File by the
duedatefor | 81 PONDFIELD ROAD, #327 []
?;,Itr::?-nyguere City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions BRONXVILLE, NY 10708-0850
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. ... ... | 0| H
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 F—S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID WRIGHT FOUNDATION

Telephone No. » 212 709-8153 ] FAX No. p i
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ ., . . . . . .. ... .. » D
e |[f this I1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , . . . . » . If it is for part of the group, check thisbox_ ., . . . . > [_J and attach a

list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until
5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: |_| imitial return |_] Final return
Change in accounting period
7 State in detail why you need the extension AWAITING THIRD PARTY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

11/15 ,20 12

, 20

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i_—!
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

L

amount paid previously with Form 8868. 8bi{$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have_examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | authonz repare this form ?
- ) C LM / 2/
Signature :M / Title P> Date > ~~
Form 8868 (Rev 1-2012)
JSA
1F8055 4 000
8/2/2012 11:36:20 AM 239700 PAGE 2




