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SCANNED JAN 0 5 2021

'

Form QQO'T

1

Department of the Treasury
Internal Revenue Service

{and proxy tax under section 6033(e})

For calendar year 2017 or other tax year beginning JUL 1

2017

P Go to www.irs.gov/Form390T for instructions and the latest information.
b Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Exempt Organization Business Income Tax R
. and ending JUN 30 ’

29893326021250

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

RYC

2018

OMB No 1545-0687

2017

en to Public Inspection for
5 1(c)(3) Organizations Only

A [ Check boxif Name of organization ( [__] Check box if name changed and see istructions.) D fg:;yg;;e'g.egﬂgga;;; number

address changed e instructions )

B Exemptunder section | Print | THE WRILGHT CENTER MEDICAL GROUP 23-2772504
501(c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Urrelated business acty codes
[J408(e) [ ]220(e) | ™ |111 N. WASHINGTON AVE, 1ST FLOOR
[J408a [J530(a) City or town, state or province, country, and ZIP or fareign postal code
[ ]529a) SCRANTON, PA 18503

o ot oy all assets F Group exemption number (See instructions.) B
12,113,696 . |G Checkorgamzation type B> 501(c) corporation [ ] 501(c) trust {1 401(a) trust [ ] Other trust

H Descrihe the organization's primary unrelated business actity e NTSALT.OWED FRTINGE RENEFTTS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied gioup?

It "Yes," enter the name and dentifying number of the paient corporation. >

p [ ]ves

No

J Thebooks are incareof > SUZANNE M. FLETCHER, CPA, CHIEF FI Telephone number p» 570-343-2383

[ Part I | Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross recelpts or sales ‘ ] T
b Less returns and allowances ¢ Balance » | 1c . . |
Cost of goods sold (Schedule A, line 7) 6_ 2 - . i _l
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a o
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b - T
¢ Capital loss deduction for trusts 4c 1
5 Income (loss) from partnerships and S corporations (attach statement) 5 .
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 sectinn 501(e)(7), (9), or (17) arganization (Sehedule G) |9 -
10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructtons; attach schedule) 12 L0 -
13 Total. Combine lines 3 through 12 13 0.
I’Part ||l| Deductions Not Taken Elsewhere (Ses instructions for imitations on deductions.) |
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages RECEIVED IN CORRES 15
16  Repairs and maintenance 1RS - OSC -03 16
17  Bad debts 17
18  Interest (attach schedule) . JUL 2 1 2020 18
19  Taxes and licenses . 19
20  Charitable contributions {See instructions for limitation rules) OGDEN, UTAH 20
21  Deprecration (attach Form 4562) 21 L
22  Less deprectation 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 ) 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 deductlon Subtract line 29 from line 13 30 0.
31  Net operating loss deduction (lmited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 1s 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 Reductxon Act Notice, see instructions.



remono-r20v)  THE WRIGHT CENTER MEDICAL GROUP 23-2772504 Pagy 2
{Part'll | Tax.Computation

35 Organizations Taxable as Corporations See instructions for tax computation. ]
Controlled group members (sections 1561 and 1563) check here p» r_—] See instructions and’
a Enter your share ot the $50,000, $25,000, and $3,925,000 taxabte income brackets (in that order): ' .
m s | @8 ] ol B
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [§ ] o
{2) Addilional 3% tax {not more than $100,000) R | J o
¢ Income tax on the amount on line 34 N 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computanon lncoma tax on the amount on Ime 34 from __
[ taxrate scheduleor ] Schedule D (Form 1041) | ]
37 Proxy tax See instructions > | 37
38  Alternative nimimum tax . a8
39 Tax on Non-Compliant Facility Income. See instructions . R 39
40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 0.
[ Part IV | Tax and Payments
413 Foreign tax credit (corpurallons attach Form 1118, tiusts attach Form 1116} 41a s
b Other credits {see mstructions) .. N . 41b "
¢ Geneigl business viedit Altach Form 3000 .. . . Ale .
d Credit for prior year nunmimum fax (attach Form 8801 or 8827) o 419 h
e Total credits. Add lines 41a through 41d | . . . ) 41e
42 Subtract ine 41 from line 40 L . 42 0.
43 Other taxos Chock if from® D Form 4255 [:] Form 8611 [:] Form 8697 L__l Form 8866 D Other tattach cchaduto) 43
44 Totaltax Add hnes 42 and 43 44 0.
45 g Paymenis. A 2016 overpayment credited to 2017 ) . s . 453 .
b 2017 estimated tax payments . 45b 1,500.] "
¢ Tax depnsited with Fnrm 8868 e, . A . 45¢ T,
d Foreign orgdnications Tax paid or withheld at source (sec mstructlon ) 45d '
e Rackup withholding (see nstructions) . | X . 45e¢ -
*t Credit for small empioyer health insurance premiums (l\n:lch Form 8041) o 45¢ t',{‘i\ :
o Other credits and payments: [:| Form 2439 T
C Form 4136 [ other Total B [ 45 —_—
46 Total payments. Add lines 45a through 45¢ 48 1,500.
47  Estimated tax penally {See instructions). Chack tf Form 2220 s attached P> D . 47’
48 Tax due. It ine 46 15 less than the total ot lines 44 and 47, enter amount owed > | 48
49 Overpayment [f ine 46 1s lar ger than the tofal of ines 44 and 47, enter amount overpaid ) » | anf 1,500.
50 Enter the amount of line 49 you wanl- Credited to 2018 estimated tax P L Refunded P> | 50 1,500.
[Part V { Statements Regarding Certain Activities and Other Information (see instructions) '
51  Atany me during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? !f YES, the organization may have to hle -1 ".*_l
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country — _,__*__‘,
here B> X
52  Duning the tax year, did the organszation receive a distribution from, or was it the grantor of, or transferor to, a foreign trusi? i X
It YLS, see instruclions for other forms the organization may have to tile : Sl {
53  Entor tho amoymof tax-axamp!t interast recmveﬁr accrued during the tax year pw $ : -
Undar ppnajfies that | have aptfinod this 1 oturn, icluding aceompanying cehadules and statemaonts and to tho bast of my knowlodgo and boliot, it 1s truo,
SIQn carract sed on all nformation of which prepares has any knowlodgo
Here ) { 1 1'7)30 PRESIDENT/PHYSICIAN |mreene cromviontom
Signature of officer Datd Title \nstructions)? Yos D No
Prin/Type pre[')al or's name Preparer's signaturg Date Check [: if |PTIN
Paid ) ' elf- empluyed
Preparer KERRI N. BOGDA, CPA Koot Boeele. | 1[14]a0 P00760402
Use Only {Frm'sname » BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEIN ®»  39-0859910
1570 FRUITVILLE PIKE, SUITE 400
Fum's address » LANCASTER, PA 17601 Phongno. 717.740.4863
Form 990-T (2017)
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