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Form 990'1-

L7

Department of the Treasury
internal Revenue Service

AMENDED RETURN - SECTION 512(A)(7) REPEAL

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))
. and ending JUN 3 O ’

For ca'endar year 2017 or other tax year beginning JUL 1 ’
P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

turn
ol

2018

293932980260

0

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

A |:| Check box If
address changed

B Exempt under section

501c )3 )

Print

Name of organization ( |:| Check box tf name changed and see Instructions.)
THE WRIGHT CENTER FOR GRADUATE MEDICAL

EDUCATION

D Employer identification number

(Employees' trust, ses
instructions )

2

3-2007832

OF | Number, street, and room or sutte no. If a P.0. box, see instructions.

E Unrelated business activity codes

{See instructions )

[ 1408(e) J220(e) | P® {111 N. WASHINGTON AVE, 1ST FLOOR
[:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[I529(a) SCRANTON, PA 18503
(¥ gt":r'“ dvgmg!' all assets F Group exemption number (See instructions.) P>
,554,808. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 other trust
H Describe the organization's pnmary unrelated business activity,. p» DISALLOWED FRINGE BENEFITS
[ ves No

I During tho tax year, was the corporation a subsidiary in an affiliated group or a parcnt subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

J The booksareincareof p» SUZANNE M. FLETCHER, CPA, SVP FINA Telephone number p» 570-343-2383

[Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales Lo T D |
b Less returns and allowances ¢ Balance » | 1 - . i . . 21
2 Cost of goods sold (Schedule A, ine 7) 2 .. > . )
3 Gross profit. Subtract ine 2 from line 1c C 3 Lt )
4a Capital gain net income {attach Schedule D) 7 4a i .
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b . . L
¢ Camtal loss deduction for trusts 4c LT = B T
5 Income (loss) from partnerships and S corporations (attach statement) 5 Fa = ) -3
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)|{ 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See mstructions; attach schedule) 12 (B e ah T
13 Total Combine lines 3 through 12 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ; - 14
15  Salaries and wages RECE'VED X 15
16  Repairs and maintenance g . cL/)) 16
17 Bad debts 8 JUL 2 1 2020 Q' 17
18  Interest (attach schedule) . g 18
19 Taxes and licenses = 19
20  Chantable contributions (See Instructions for imitation rules) OGDE N ; UT . 20
21 Depreciation (attach Form 4562) 21 Y
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion . 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amount on line 30) k)l
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 Is greater than line 32, enter the smaller of zero or
line 32 34 0.
Form 990-T (2017)

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

)



THE WRIGHT CENTER FOR GRADUATE MEDICAL

ramew-T2on  EDUCATION 23-2007832 Page 2
[Part Il ] Tax Computation
35 Organizations Taxable as Corporations. See instruchons for tax computation, ’
Controlled group meinbers (sections 1561 and 1563) check here = [__] See instructions and: c 9
a Enter your share of the $50,000, $25,000, and $9,925,000 faxable ncome brackets (in that order): .
s | (@18 ] s | i
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) is | .
{2) Additional 3% tax (not more than $100,000) . {s | S
¢ Incoma tax an the amount on line 34 35¢c 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on hne 34 from’ ——
(] Taxrate schedule or [ Schedule D {Form 1041) > | 36
37 Proxy tax. See nstructions » |37
38 Aliernative mimimum tax 38
39 Tax on Non-Comphiant Facility Income See inslructions 39
40 Total. Add ines 37, 38 and 39 1o ine 35¢ or 36, whichever applies 40 0.
[Part IV]| Tax and Payments
41a Foreign tax credil (corporations attach Form 1418; trusts attach Form 1116) . 413
b Othor credus {see instructions) . . . 41b i
¢ General business ctedit. Attach Forv 3800 . . 41
d Credil for prior year mimimum tax (attach Form 8801 or 8827) | ... L4id RN
¢ Total credits Add fines 41a through 41d 41¢
42  Subtract fing 4 fe fiom ling 40 , . . .. , 42 0.
43 Other taxes. Check if from: [:] Form 4255 L___] Form 8611 D Form 8697 [:] Form 8866 D Other (otinch uchoaute) | 43
44  Totaltax. Add hines 42 and 43 o . . 44 0.
45 a Payments” A 2016 overpayment credited 10 2017 i 453 .
b 2017 eshmated tax payments . i L. 45b 12,000.]
¢ Tax deposited with Form 8868 . 45¢ )
d Foreign organizations; Tax paid ot withheld at source {see mstrucuons) . 45d
e Backup withholding (see mstructions) . . 458 |
t Crodt tor small employer health msurance premiyms (Anach Form 8941) L. 451 -
g Other credits and payments® (] Form 2439 ¥
C romat36 [ Other Tolal & | 45g -
46  Total payments. Add hnes 45a through 45 46 12,000.
47 Estimated tax penalty {see instructions). Check if Form 2220 is attached > ] 47
48  Tax due. If ine 46 15 less than the tolal of ines 44 and 47, enter amount owed | . » | 48
49 Overpayment If ling 46 s larger than the tolal of lines 44 and 47, enter amount overpaid > | 4 12,000.
Enter the amaunit of fine 49 you want' Credited to 2018 astimated tax P I Refunded P | 50 12,000.
| Part V | Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in ar a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the viganization may have to filo . )
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country J
here p X
52  Durling the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 10, a foreign trust? X
11 YES, see nstructions for other forms the organization may have lo lile < s -
$3__ Cnter tho amount of tax-exempgl interest received or acgrued during the 1ax year p $
. hat t havo axamino s rotwn, including aqu:‘ol:\v;gi::\‘gl::g‘s:r:’(mm and ul;l:::ﬁ::‘s :::“l:u:\;obosl Of My KNowivugo and uliut 1 o by,
ilegrr; T;—I PHYgz E:E[:x /CEO May Iho IS dizcuss this rotwn with
tha preporar shown bolow (so0
Date” 7 Title nstructions)? I : l Yes D No
Print/Type preparer's name Praparer's signature Date Check i [ PTIN
i seif- employed
sf:;a,e, ERRI N. BocDA, cra | Auw' oo | 1Ml P00760402
Use Only [Finrsname » BAKER TILLY VIRCHOW KRAUSE, LLP Frvs €N > . 39-0859910
1570 FRUITVILLE PIKE, SUITE 400
Frmv's addiess B LANCASTER, PA 17601 Phoneno. 717.740.4863

723711 01-22-18

Form 990-T 2017)



THE WRIGHT CENTER FOR GRADUATE MEDICAL

Form 990-T (2017) EDUCATION 23-2007832 Page 3
Schedule A - Cost of CGoods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold. Subtract ine 6 ’
3 Cost of labor . 3 from hine 5. Enter here and in Part |, A
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ot __ i
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

3]

3)

4

2.

Rent recelved or accrued

( a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3( a) Deductions directly connected with the income in

columns 2(a) and 2(b) (attach schedule)

a)

]

3)

aC)

Total

Q. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

0 o |Partl,iine 6, column (B}

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Stralght line depreclation
(attach schedule)

(b) Other deductions
attach schedule)

(0]

2

3)

@)

4, Amount of average acquisition
debt on or allocable to debt-financed

5.

Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross Income
reportable (column

8. Allacable deductions
(column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
)] %
@ %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals » 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)

723721 01-22-18




THE WRIGHT CENTER FOR GRADUATE MEDICAL .

9 Form 990-T (2017) EDUCATION 23-2007832 Page 4
i Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. . . Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that s 6. Deductions directly
[dentification (loss) (see Instructions) payments made incfuded in the controlling connected with Income
number organization's gross income incolumn §
No)]
)
3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) Q. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
. (see instructions) made in the controlling organization's with Income in column 10
gross income
o]
3)
@) -
¢ . Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part !,
line 8, column {(A) line 8, column (B)
Totals N 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
) {see instructions)

3. Deductions 4. Setasid §. Total deductions
{. Description of income 2. Amount of income drrectly connected i ﬁ'ai g'sl and set-asides
(attach schedule) (attach schedule) (col 3plus col 4)
(1)
2 .
(3 ]
(4)
- Enter here and on page 1, Tt "" Lo 2, w7 |Enter here and on page 1,
. Part|, line 9, column (A) | ,W*‘ 4 .‘ u.{,’P ‘*-c.s* ,_n hd i"r‘lﬂ »|part 1, line 9, column (B)
. rﬂ ,."rr’.,‘v
f-ut‘r.r’ 'iq}' st "% ,,,
Totals . > 0 . [0 ! f U G ek aSne $81 0.

Schedule | - Exploited Exempt Actlwty Income, Other Than Advertising Income
(see instructions)

4. Netincome {loss)

3. Expenses 7. Excess exempt

2. Gross from unrelated trade or 5. Gross income
1. Description of unrelated business d::'?;:;ly’zzr:’r;?f;:d busliness (column 2 {from activity that :&,Eﬁ;;:e; ;’:s;':]s:z éﬁ:"_:"sn
exploited activity + Income from 1 pnrel ted minus column 3) Ifa is not unrelated column 5 but not more than'
trade or business of unre'a gain, compute cols. 5 buslness income
business income column 4)
. through 7
")
@
B3
4

Fy

:

Enter here and on Enter here and on 3 1" ' 5;9 R TR S R T Enter here and

page 1r,ePan I, page 1, Part|, o " ‘ n-j,.., J 1 ﬂ\’:‘ "‘l:- ‘f‘:” !;a? on page 1,

line 10, col (A} line 10, col (B) i _,l; '1( , ;_ W i 5,«,(» ,«_wf-ﬁ ; 1 Part Il, line 26
g5 ,qu 7B et R

Totals > 0. 0. |uta'si ,tcL Eummmuﬂ} R ARG 0.

Schedule J - Advertising Income (see instructions)

|kF.'art I,’:‘| Income From Periodicals Reported on a Consolidated Basis

2. ar 4. Advertising gain 7. Excess readership
d. Ioss 3. Direct or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a Ivert sing advertising costs | col 3) Ifa gain, compute | . income costs column 5, but not more
. ncome cols 5 through 7 than column 4)
. . L ORI UEE TR T IR Y
U] Ny e .fﬁtd ‘F,g *'i |
@) 3 S AR 4
l';z. hw“!’hh 1{' ,’ T, \; l;g.m > r;;&. oy
- i hi
@ e — sl
Totals (carry to Part I, ine (5)) P> 0. 0. 0.
Form 990-T (2017

723731 01-22-18
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THE WRIGHT CENTER FOR GRADUATE MEDICAL

Form 990-T (2017) EDUCATION

23-2007832

Page 5

[ Part Ii;| income From Periodicals Reported on a Separate Basis (For each periodical listed in Part IL, fillin

columns 2 through 7 on a line-by-line basis.)

2 .G 4. Advertising gain 7. Excess readership
. rolss 3. Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gain, compute Income costs column 5, but not more
tncome cols 5 through 7 than column 4)
{1
2
3)
(4)
Totals from Part | > 0. U o e R A 0.
Enter here and on Enter here and on N TN 2 wrs i Enter here and
page 1, Part|, page 1, Part|, [] v, L a4 v A v on page 1,
line 11, col (A) ling 11, col (B) v, LU . . Part I, ine 27
Totals, Part li (fines 1-5) > 0. 0.] . - R . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com
. pensation attributable
1. Name 2. Titte “mi :;\’/‘z!sesd to to unrelated business
(1 %
@ ”
@) %
@) %
Total. Enter here and on page 1, Part (I, line 14 > 0.

723732 01-22-18

Form 990-T (2017)



THE WRIGHT CENTER FOR GRADUATE MEDICAL E 23-2007832

FOOTNOTES STATEMENT 1

FORM 990-T IS BEING AMENDED DUE TO THE REPEAL OF IRC SECTION
512(A)(7). THE AMENDED RETURN REDUCES THE AMOUNT OF OTHER
INCOME BY $48,427, WHICH WAS THE VALUE OF TRANSPORTATION
FRINGE BENEFITS PROVIDED TO EMPLOYEES INCLUDED ON THE
ORIGINAL RETURN.

THE FOLLOWING LINES OF THE FORM 990-T HAVE BEEN AMENDED.
FORM 990-T, PAGE LINE 12 - DECREASED BY $48,427
FORM 990-T, PAGE LINE 13 DECREASED BY $48,427
FORM 990-T, PAGE LINE 30 - DECREASED BY $48,427
FORM 990-T, PAGE LINE 32 - DECREASED BY $48,427
FORM 990-T, PAGE LINE 34 - DECREASED BY $47,427
FORM 990-T, PAGE LINE 35C - DECREASED BY $9,960

NMNNDNDNDNORRPFPRRPR
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FORM 990-T, PAGE LINE 40 - DECREASED BY $9,960
FORM 9590-T, PAGE LINE 42 - DECREASED BY $9,960
FORM 990-T, PAGE LINE 44 - DECREASED BY $9,960
FORM 990-T, PAGE LINE 49 - INCREASED BY $9,960
FORM 990-T, PAGE LINE 50 - INCREASED BY $9,960

STATEMENT(S)

1



