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Fom 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
* benefit trust or private foundation — v
Department of the Treasury i ) ) %g?%g%ig%?%hc
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ‘31‘3;",;;;59%%%;
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B  Check if applicable Please |C Name of organizaon WRIGHTS ADOLESCENT DEVEOPMENT CTR D Employer identificabon no
_ Address change :elﬁf Doing Business As 33-0526650
Name change peint or Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
it retum "$e | 274 S DALLAS AVE
Termimnated m City or town, state or country, and ZIP + 4 G Gross recepts
X Amended retum tions SAN BERNARDINO, CA 92410 $ 627,086
Applicaton pending F Name and address of pnncipal officer INES WRIGHT
1397 N TOPSAIL, COLTON, CA 92324 ) e gopreum e e X o
) Tax-exempt status X 501(c) ( 3 ) 4 {insertno ) _ 4947(a)(1) or 527 H(®) Are all affilates included? jves :No
If "No " attach a list (see instyctions)
J Webste P N/A H(c) Group exemption number ”‘
K  Form of organization XCorporauon __ Association ;Other | L Year of formaton 1991 IM State of legal domicile CA
Partl| Summary
1 Briefly describe the organization's mission or most significant activities GROUP HOME FOR ADOLESCENTS
A
c G
t o
t v
:' f 2 Check this box P " ifthe organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part Vi, line 1a)  « « « « « « o o e v o v 0 0 0 000 o™ -+« 3 3
:, : 4 Number of independent voting members of the governing body (Part VI, ine 1b)  + « = « = ¢ ¢ v« o o ce .- 4 3
s ¢ 5 Total number of employees (PatV,line 2a) » « = « « « ¢ « ¢« ¢« = & R I IR R R N 44
& © 6 Total number of volunteers (estimate if necessary) = « + = = - -« - - R L R -] 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12« = = « « = = e e e ae . « e+ --] 7a 0
b_Net unrelated business taxable income from Form 990-T, ine 34 « « « = = « « = & s e e s e s eel Tb 0
_E2-625 Prior Year Current Year
O : 8 |Contributions and grants (Part VIIl, line 1th) = = « ¢ o =« c =« A R 0
a) ;(I'j":l rg_ am service revenue (Part Viil, ine2g) « = « + « « = - - I T .. 744,191 607,688
c n ‘4310 avestment income (Part Vill, column (A), ines 3,4, and7d) - - - - - sese e e IR 110 34
[Tl SP11 |Other revenue (Part Vll, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11€) = = =« =« = = -« - - 12,158 19,364
,Z P12 Tota] revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) - < - - - - - 756,459 627,086
) Ea 13 I@nrts and similar amounts paid (Part X, column (A), ines 1-3) ¢ » « = « « - - R . 0
S E“'14 @::ﬁts paid to or for members (Part IX, column (A), ine4) =« « « « « - - R .. 0
x 15 | SalaJies, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « - - « - - 554,364 445,326
IRS-(O63 Prof£ssnonal fundraising fees (Part IX, column (A), line 11€) + = = = = « « ceee e .. 0
o b Total fundraising expenses (Part IX, column (D), line 25) » 0 . s N
e 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) « - - « « - - L R 352,155 252,511
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) « = « - « « - .. 906,519 697,837
19 Revenue less expenses Subtractline 18 fromhne 12 < < ¢ + = = ¢« -« R ... (150, 060) (70,751)
Net Begr of Current Year End of Year
fﬁ’s 20 Total assets (Part X, line 16) - - - - - D I T R 115,356 84,788
Fund | 29 Total habilities (Part X, in@ 26) = « « o = = ¢ = s s o o o o @ S L AR 98,846 161,375
- :’; 22 Net assets or fund balances Subtractiine 21 fromlin@20 « « « + = = o+ « = & o« v o o o s 16,510 (76,587)
= [Partii| Signature Block
R Under penalties of penury, | declare have examined this return, including accompanying schedules and statements, and to the best of my knowledge
g . and beli B Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge
— Sign } | 29108 30(]
8 Here Date
Ines Wraight, Dar¥ctor
} Type or pnnt name and title
s ) et [epaers eng s
Paid signature employed » -
Preparer's
Use Only Firm's name (or yours EIN g
If self-employed)
address, and ZIP + 4 } Phone no >
May the IRS discuss this return with the preparer shown above? (see instructions) - - - - - - - c et e e Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 2
[Part lll.|__ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
GROUP HOME FOR ADOLESCENTS
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM Q90 OF G90-EZ? = = « = = = = v o = = s s o s s s ot v o e o mmn e s s maeeeeeennnnenss ~_Yes X No
if "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ o = o o v o o = = s s o o s a o s o s 2 a s s o 6 o a s a8 s o o 8 s o 0 a0 8 s 006985 5808022 0s0e0eoa : Yes z No
If "Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 556,462 ncluding grants of $ ) (Revenue $ 627,086 )
GROUP HOME FOR ADOLESCENTS WHO REQUIRE OUT OF HOME PLACEMENT
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 556,462

EEA Form 930 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 3
[Part IV| Ghecklist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp[ete SchedUIE A - ¢ o o ¢ o o ¢ o o o o o o o o ¢ o e o o o s o o0 0 5 o e o oo oo 5 o0 e0ec0easeeasoscosoeoese 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? = = « « =« =« v o v v v v e v 0 v o0 v et 2 X
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] = - « - ¢ = ¢ e o v v v v m vt e v cc ot v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If "Yes," complete
Schedule C’ Partll « « ¢ s o o o o o o o ¢ o 2 o s o o s o s a e a o e o e o 2 o o s s s 2o s s s s s ot oac s 4 X
5  Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill - « - = ¢ =« c e v e v v 00t o v 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] « = « =« = o o o v e v e e ottt st e s s s e s s e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll < - « = = =« ¢ ¢ o o v v 0o e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partffl « o « = = o o e e o vt v v v v e e e c st oo tctctsescnenreeeeee 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 reparr, or debt negotiation services? If "Yes,"
complete SChedule D, Part |V = « « o = o o ot v o o e o oo e o s o oo s st u s se oo e e e s 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PatV. - « « « = = e o e e v e ve e ccetice e tneseenee . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL IX,orXasapplicable « « « = ¢ ¢ e e o oo v v oot m v oo cccccoccnconcctneccceeceenceene. 11 X
o Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete e
Schedule D, Part Vi . §
e Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more . . "
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vi i E:‘K ] g%
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more . ﬁ g;;g f .
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilt ; ‘g( P §§ s
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets NN *‘fi w“é j?‘i
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX b
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X P ?fw w@@ -
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ﬁ »: g««;
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X SETARTE N
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete i *51 e ;*‘ h
Schedule D, Parts XI, Xil,and XII « ¢« = « o o e e e e s e o oo s oo v ot oot v eecoonnececncsececnccoeoe- 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | 1 ;.
if "Yes," completing Schedule D, Parts XI, Xif, and Xlll isoptional « « « « =« =« « c v e e 0 0000 c v [12A X | o
13 |s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E  + = « = =« = o o 0 o0 0 o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « = « =« = = v e e v 0 0 v 0 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] « « ¢ = « « v ¢ = o . 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - - ¢ « « « 20 0o e 0 v v v o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll = = « « « « s o = o0 v 00 o0 v oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] = » « = « = e e s e v v o v 0000 e v 0w 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « = « « =« c e o e v v o0 e o v v v o ennen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll « « = ¢« « o« e e s o a e e v v v e oo v cacceconcceccnssnceeenenn 19 X
20 D the organization operate one or more hospttals? If "Yes," complete Schedule H =~ - - = e « = v s 0 0 o v v v cce v v o nn 20 X
EEA Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 4
Part IV [ Ghecklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il » « « < = = « ¢ o 0 0 00 o0 ot 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partstand Hl = « « « =« = ¢ o v 0 0 0000 0o 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 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 = = = « = ¢« s e o v et ittt it i et it i i ettt e e s 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 Iast day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K 1f"No,"gotoline25 - « =« ¢« o o v e v 0 o v v e v vt i e vt v v v s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « ¢ ¢ « « ¢ ¢ o . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? =« ¢+ c e e e s et e o it i e st st s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « <+« ¢ ¢« c + .« & 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] « < = = « ¢ « c ¢ e v e e e s v o oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « « « « ¢ o o ¢ o v e v s e o oo vttt o vttt c vt ccteneeoneon 25b X
26  Was a loan 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, Partil  « - « - - - « 26 | X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes," complete Schedule L, Partlll « « « = « o c c c o o 0 v e o v v v v e e ot vt ot v v v e v eoccsoenes. \_X_
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L, : iﬁ ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ﬁ%i%%j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. - -+ ¢ « ¢ = o 0 0 0 oo X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « = « s« o c vt o o 0 o s s c e 0 vt o o o o s e o s s o ot st o oces s ccnssooccaessenss 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArtlV « « o o o o o o o e o o o o o o o o o s o 2 2 o = s 2 5 a o s 2 s 5 5 ¢ % a o o o3 2 82 92000885 c0e00s0sa 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M« « « « « « + = - - . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - -+ = = - - e v 0 sttt i i ettt it s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » » « « o o ¢ @ o o o o o o o s e o s o e s e e s e s e e s s e s a s e e e et e ae e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Partll = « = = o = « o = o o o o o o o o o s o oo s oo e s oo s o s ot oecooecensoennosoeasas 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! + « « « ¢« ¢ = o o ¢ o a0 0 v o 0 v 0 v 000 v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
|||’ v, and V, INE T « o 2 o o ¢ ¢ ¢ o o c o o 2 o o« s o a o s @« o o o o s e o o o s o o o o a s o s s o2 0 060o0ass09s0 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,liN@2 « = « « = = « o o e o o s e o s o s s o s s s s o o o s oo oo s oo s oaceeaonssssean 35 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,lln@2 - « « « « « « o v e o v e v e vt ottt o oo v vt o anteens 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl o « = = o o o s o = ¢ o o o o o o o o o o o s s oo s s s o s st e e a e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« + =« + e« e o v 0 0 v v c vt s v e v vt o 38 X
EEA Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page §
L Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-if not applicable « = « ¢ ¢ = ¢ ¢ v v 00000 0o 0000 oo 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable  « « « = = = « -« - - 1b 0
Did the organization compty with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZe WINNEIS? « « « ¢ o o« c e e e s o v e o e v e e e oo ccmcs0cececccceee 1c | X
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 44 | !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - « + o o o a0 oo o 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see ;
instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by - N oo
LRISTEIUIM? = o o o = » o o o o o s o = e o = « e s s s o s s 2 s 2 o s oo s oo oo aeccocosn= e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = « « = =« ¢+ o e e v o000 v 3b
4a At any time durnng 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, secunties account, or other financial
account)? ........................................................... 4a X
b If"Yes," enter the name of the foreign country P !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |
and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « = « « ¢ =« = v = o =« =« Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « o+« ¢ = - - - 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? < = = = « « = « « o o s e o v s o s o o v o0 e oo s v e ot e e oo c - 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? =« « =« e o v v e e e s e e ee oo e e e el e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « o « « s s e e e e e e e e e e et it s e s e s e e e e e e 6b
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 D R
and services provided to the payor? = « o = ¢ s o o s e s e e e e ta s e et e s e ne s st se s e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = < « = = =« ¢ e e s 0o v 00 o - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred to file FOMM B2827 « « + v s = = = s e s ot ot e s e s s st o oot et me e s e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « » « « « ¢ = s« e e 0 0 0 0 0o o I 7d | E
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o o
benefit CONract? « = = » o » o = o s o o o o s o e o s o s e s s s s s s s s s s s eeeossscccereccoe=cce- 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « < ¢+ o 0 e oo 7# X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « ¢ ¢+ + o - o .o o - 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reqmred? ........................................................... 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 o v )
organization, have excess business holdings at any time during the year? = = = = =« e e o e oo e e o000 e e e e s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AGBB? « = s s s e e o e e e e s e e e s e s oo 9a X
b Dud the organization make a distnbution to a donor, donor advisor, or related person? . - o o s s o e e e o me o e et e e 9b X
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIfl, lin@ 12« = « =« » ¢ o o e o 00 e e o - 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilittes - - -+ = - - - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « =« ¢ s e e 00 e 00 m oo e ooneee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « « = « =« s o e v e c oo s et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417  « « « + o « & o s« 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during theyear - - - « - - - - - I 12b I .
EEA Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 6
Part Vi 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
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody = - - = « = = e o o0 v v e e e v e ee e 1a 3
b Enter the number of voting members that are independent - - = = = = = ¢ o o v v 0 v v 000 s v e 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - s s e s s e e s s s s et s e ettt e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « « « « ¢+ o - 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =« -« .« 4 X
5§ D the organization become aware during the year of a material diversion of the organization’s assets? = « < « « <+« « o« » 5 X
6 Does the organization have members or stockholders? = « « = = = o ¢ o s e e e o v v et o cvoceeen e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing (37T [V T I I R R R L L L R R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =~ = « « « « « ¢ ¢ = - - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following ]
a The governing DOdY? « « ¢ @ o e s o @t e e s o s v m s s s v s oo ees e s ss s et e e e 8a X
b Each committee with authority to act on behalf of the governing body? « = = « = = = = s e e e v e 00 c v v oo v v 0 eee-n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O« « « « « « ¢ o« v o v« « - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « = < « o« e e v e oo v v v cv e v cvcaconen. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? = = - = « e =« c e e e v o e e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? = = « © o 2 @ o o o o = e o o s o o o o v s = @ a s o s e s oo s s s seoooeccoccsensoscsanssesee 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 S0
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13+ « « =« ¢ o o e e e v 00 m e e e v e o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SE 1O CONTIICES? « = = o = o = o @ = = = ¢ « o o e s o o s a o s s o oo e osseenancsnnennsososssssoos 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe In Schedule OhOwthISISAONE = = o o = o o ¢ o o o o o s s o s s o o o oo s e oo s v v oo~ 12¢ X
13 Does the organization have a written whistleblower policy? = = =« « e e e e v v e e m e e v v o e oe e e e 13 | X
14  Does the organization have a written document retention and destruction policy? = = =« « = =« o e e 000 e v v e im0 e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1. |
a The organization's CEO, Executive Director, or top management official = « - « ¢ = o o e v o e oo e o voaaaooeeee . 15a X
b Other officers or key employees of the organization = = « = =« = = =« = s e s e e s e v o0 s v o v nseceene e 15b X
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 a taxable entity duringthe year? = « « « o ¢ = s ¢ s o e o v o e et e oo s bt c ittt et sse e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
the organization's exempt status with respect to such arrangements?  « « < = e « =« =« s o o e e e s 0o ooy . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > CA

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

~ Own website Another's website X Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Ines Wraight (909) 388-7465

274 S Dallas Ave San Bernardino, CA 92410

EEA

Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 7
LPart VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Emplovees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
o 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
o List all of the organization's current key employees See instructions for definition of "key employee "
e List 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
o 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
o 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 the organization did not compensate any current officer, director, or trustee
A ®) © ®) ® ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdllt] O] K |Hcel| F compensation compensation amount of
week nrifnr ; e |t omlo from from related other
Id : L f : ) y g g‘ﬁ‘ Ir11 the organizations compensation
vtcfrt]e ren eeo| e organization (W-2/1099-MISC) from the
Lellteaetp |Pay| ™ me2noge-misc) organization
u ot | ae and refated
ao |1 o t organizations
Ir o y e
n e d
a e
I
INES WRIGHT
CEO 40.00 )é )& X 92,836 0
WADELL WRIGHT
EXEC DIRECTOR 40.00 X 50,460 0
Ruth Hartley
Board Member X
Florence Lewis
Board Member X
Frank Stallworth
Board Member X
EEA Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) ®) © o ® ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per ltd|ltt|]O]| K|Hcel| F compensation compensation amount of
week g ri|nr ; e |tom o from from related other
' : L ts : ) y g pmri' :n the orgamzations compensation
viclit|c ; eeo| e organization (W-2/1098-MISC) from the
ettt e o |F0¥l " | me2r1009-misC) organization
u ot | ae and related
ao |1 3 t organizations
Ir [ e
n e d
a e
1
1b Total S I I T RN «eee e L I » 143,296 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
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  « = « « - - R L I I N R B 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « =« « o o s o o o . .. e e s s e s s e s m e s e e I R “ s s s 4 e e s e aeeoee o o o o o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes," complete Schedule J for such person - - - - - R I R . 5 X
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
) ®) ©)
Name and business address Descrnption of services Compensation

Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 980 (2009)
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WRIGHTS ADOLESCENT DEVEOPMENT CTR

33-0526650

Page 9

| Part VIli | .Statement of Revenue

A)

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

HELH

1a

- 0o a 0o T

-

Federated campaigns = « + - - ¢ - - 1a

Membershipdues « « « » = « « - - - 1b

Fundraisingevents « = = = = ¢ « « 1c

Related organizations = = - « - - » - 1d

Government grants (contributions) -« - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

2a

o -~ 0 a o T

Busmess Code

Program Revenue

900099

607,688

607,688

All other program service revenue « = = « « + «

Total. Add lines 2a-2f

..--..-’

607,688

~ozT~Q

PCc3®<OD

8a

¢ Netincome or (loss) from fundraising events -

9a

b Less direct expenses » - - - - -
¢ Net income or (loss) from gaming activities - -

10a

¢ Net income or (loss) from sales of inventory - -

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties = « « « ¢« e e s 00000 s -

SR 4
e e >

34

34

(1) Real

(n) Personal

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss) -

i

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss) - -

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePart1V,Ine18 « « ¢« ¢ ¢« ¢ ¢ ¢« ¢ - - a

Less direct expenses

Gross income from gaming activities
SeePartIV,Ine19 + « »+ = =« =+ s« - a

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

>

Miscellaneous Revenue

Busmness Code

o a o T

12

Food Income

900099

19,364

19,364

All other revenue

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

19,364

627,086

627,086

d 0

Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 10
[Part IX | _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).
Do not include amounts reported on lines 6b, ®) © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line 21 - - - + -
2 Grants and other assistance to individuals in [
the US SeePartIV,lin@22 «+ « = = = = =« =« o o« . 5
3 Grants and other assistance to governments, !
organizations, and individuals outside the E
US SeePartIV,lines15and 16 « « « = « « « « « « « §
4 Benefits paidto orformembers « « « « + ¢« o o .
5 Compensation of current officers, directors,
trustees, and key employees  » - - - - o s+ o o o v .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -«
7 Other salaries and wages « + = =+ ¢ o =« « « o v & 407,851 315,015 92,836
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) <« + - - - .
9  Other employee benefits « « « = « « v ¢ o s ¢ v o o
10  Payrolltaxes « « « = = « c s e o v v s v b oot oo 37,475 26,607 10,868
11 Fees for services (non-employees)
a Management « « « « ¢ ¢ s oo s v et e oo oo
b Legal .........................
c Accountlng ......................
d Lobbying « « ¢ « = o e o s s sttt iee e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « ¢ + ¢ <« - - . o ..
g Other s « o « = o ¢ e o e o e o s oo v o n o oo oo 249,528 211,857 37,671
12 Advertising and promotion  « - - - e s s o e e o oo
13 Officeexpenses =« « + » « « o o oo v o v v o s oo
14  Informationtechnology =« + = = < =+ ¢ « o =« o o o ©
18 Royalties « « + = « e o e e v e v o0 0 vt oo
16 occupancy ......................
17 Travel = = « ¢ o o o o o o o a o o o s s 2 a o o s o
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals - « - - -
19  Conferences, conventions, and meetings - « = = « - «
20 [NHErESt « » = « = o o o o s o 8t e e e o e
21  Paymentsto affiiates « « « ¢ ¢« e s e 0o oo
22  Depreciation, depletion, and amortization - « - - -+ - . 2,983 2,983
23 INSUFANCE = o » = = © ¢ o o o 5 e s o s s o o o ¢ =
24  Other expenses Itemize expenses not
covered above (Expenses grouped together )
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below ) ‘
a
b
c
d
e
f Allotherexpenses =« = s ¢ « ¢ s s s o oo o oo o v
25 Total functional expenses. Add lines 1 through 24f - - 697,837 556,462 141,375 0
26 Joint Costs. Check here p ¥ if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation « + « < « « ¢« ¢« ¢ o oo

EEA

Form 990 (2009)
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Form 990 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 11
(PartX| Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng =« « « = = « = = ¢ e e o e o 0 e e oo ot 2,430 1 26,232
2  Savings and temporary cash investments = = ¢ « « « ¢ e o s 000 0oe e 23,959 2
3  Pledges and grants receivable, net - = = ¢ s e e e e e et oo oo 3
4 Accountsrecevable, net « s« o s s e e e s e e e te s tee e e e e e 61,468 4 47,317
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « » « ¢ o « c s v o o o e o o o e o o o o oo o oo oo coenoe 5
6 Recewvables from other disqualified persons (as defined under section :
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ;
s Partilof ScheduleL = « =« ¢ ¢ s e e e e v o e v o cccne e 6
S 7 Notes and loans receivable, net < « ¢ ¢ c ¢ e e e e oo e it e e s et e e 7
f 8 Inventoriesforsaleoruse - o o c c c o v oo e e e o v st ce e e 8
s 9  Prepaid expenses and deferred charges  « = = = « =« o s s 000 000000 o 9
10a Land, buildings, and equipment cost or [
other basis Complete Part VI of ScheduleD - - - - - 10a . - !
b Less accumulated depreciation = « « « = ¢« o - - - 10b 27,499 | 10c
11 Investments - publicly traded securities « « « = = = = ¢ ¢ o s et e v oo 00 1
12  Investments - other securities See Part IV, line 11 = « « = = = =« o 0 0 0 0 o o e 12
13 Investments - program-related See PartIV,line 11« = « « = = =« 2 o« o v o o v 13
14 Intangibleassets =+ ¢ ¢ ¢ o« e e e v o v vt oot e oo oo e 14 11,239
15 Otherassets SeePart IV, line 11 « ¢ « « « = v v e o 0 e e v v e v 00 v 0w 15
16  Total assets. Add lines 1 through 15 (mustequal line34) =+ » « = = = =« - ¢« - « 115,356 16 84,788
17  Accounts payable and accrued expenses =« « « « = o o v s 2o oo o0 o= 61,468 17 62,454
18 Grantspayable « « = ¢« « e e s e e s e i e s e oo s s s s s 18
L 19 Deferredrevenue = » » = o ¢ o o o o o o o o o o000 v v s s o st tee e 19
ia 20 Tax-exemptbond habilities « « « =« o« ¢ s e a0 e et ee oo 20
b 21  Escrow or custodial account hability Complete Part [V of ScheduleD - = - -« - - 21
: 22 Payables to current and former officers, directors, trustees, key E
i employees, highest compensated employees, and disqualified _ R L N
t persons Complete Part Il of Schedule L  » » « =« ¢ o e a0 e e o0 e e oo e 37,378 22 98,921
L 23  Secured mortgages and notes payable to unrelated third parties ~ « « = « - - - -« 23
s 24 Unsecured notes and loans payable to unrelated third parties = = = = « « =« =« - - 24
25 Otheriabilites Complete Part X of Schedule D« » = « = =« = o e e 000 v 0w 25
26 Total liabilities. Add lines 17 through25 = < « « = « = ¢ ¢ s e a0 00 000« 98,846 26 161,375
Organizations that follow SFAS 117, check here P X.and i
NF complete lines 27 through 29, and lines 33 and 34. ) o !
e U | 27 Unrestrictednetassets = « » « ¢ o« o« o s o o st ot v aacaoee e 16,510 | 27 (76,587)
! : 28 Temporarnly restricted netassets = = = =« ¢ = o o 0 v e e eee o0 28
A 29 Permanently restricted netassets - - - ¢ o« o o 0 e 0t e n e a0 oo 29
: s Organizations that do not follow SFAS 117, check here P>
o | and complete lines 30 through 34. ]
ts : 30 Capttal stock or trust principal, or current funds = « « = = = = o o e v e w0 m e e e 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund - ¢ e e 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds ~ « « - - - - - 32
P % | 33 Totalnetassetsorfundbalances « « = « « = = o « v o oo v m o e e e m oo 16,510 | 33 (76,587)
34  Total habilities and net assets/fund balances = « « = = « = ¢ e e 000w 0o .. 115,356 34 84,788

Form 990 (2009)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabte trust. Open to Public

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer wdentificabon number

WRIGHTS ADOLESCENT DEVEOPMENT CTR

33-0526650

| Part | | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization Is not a private foundation because it 1s (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)(1).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii)

4 -

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,

city, and state

5 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)(1v). (Complete Part Il }
6  Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 z 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 Il )
8  Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part I )

9  Anorganization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 Il )
10 An organization organized and operated exclusively to test for publc safety See section 509(a)(4).

11 ~ 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 Typell ¢ Type lll-Functionally integrated d ' Type lil-Other
e By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IIl supporting
orgamzation, check thISboX  « « = ¢ ¢« o e e o s e v ot vt v ot t e m ot ittt ettt st e
9 Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? = « « « ¢ e« ¢ ¢ 2 v o s vt v 0 v v o n o 0. 1190)
(ii) A family member of a person described in (1) above? « ¢ « ¢ ¢ e ettt i i e ittt il s et e . 11g@)
(iii) A 35% controlled entity of a person described in (1) Or () abOVE? = « ¢ ¢ ¢ o o o v o o s o o o o o o v v 0o oo . . 11g(i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (W) Type of organization (iv) Is the organization {v) Did you notify (v Is the (vil) Amount of
organization (descnibed on lines 1-9 i col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col () of your (i) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2009 WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 2
Part Il | 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 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") - - - - - 662,536 689,679 760,467 744,191 627,086 3,483,959
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf « « « o o ¢ o o a0 a0 0o e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « - - - »
4 Total. Add lines 1through3 « « « « - « 662,536 689,679 760,467 744,191 627,086 3,483,959
§  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 (f) =« « « « - - !
6  Public support. Subtract line 5 from In 4 3,483,959
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined =« - - ¢ - - - 662,536 689,679 760,467 744,191 627,086 3,483,959
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« ¢ » = o o o o o o s s o = o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carrred on « « « =+ o ¢ o - - -
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) s « « = o« e o oo -
11 Total support. Add lines 7 through 10 - 3,483,959
12 Gross receipts from related activities, etc (see InStruchions)  « « = = = = ¢ e e e e v e v e e e oo b e e e 12|
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ]
organization, check this box and stop here = ¢ o o o o s o o e e e c ot e s a0 s o e s sees oo e e et s e n e > :
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = o« = « <« = e e v v o e e 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 - « « = =« o o e o v o0 v o 0000w a0 oo 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = » ¢ = =« = o o e e o e o0 e c 0 moemne e e > z
b 33 1/3% support test - 2008. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « = « = = = s e o v e v e e o0 om0 0 e 00w e e P:
17a  10%-facts-and-circumstances test - 2009. 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 qualifies as a publicly supported orgamzation < « = = o ¢ ¢ e o o o > E
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a publicly supported orgamization  « « = » « ¢« = ¢ o o o >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ » » « « - « » | 4

EEA Schedule A (Form 990 or 990-EZ) 2009
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Part Iil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusual grants ) « ¢« + e e o o e .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furmished i any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « =« « o 0o 0 s 00

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « = = - - - -

6 Total. Add ines 1 throughS =« - - - - - -

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b « « « « « = = =« = «
8 Public support (Subtract line 7¢ from TN N N Tl s
Ine) ot T pon Tt e e Lo g
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromine6 - - « « ¢« « =« = =« -

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« » * & & a = o = o o ¢ o o o o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « « - - - -

¢ Addlines10aand10b « « - « =« ¢ « ¢ - -
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
CaArMed On =+ = = = = = = ¢ ¢ s o e s o o

12 Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) =« ¢« c oo oo
13 Total support. (Add lines 9, 10¢, 11,
and 12) « « = - o s o s e s e a0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this boX and Stop here « « « = o « ¢ o« o o o o o oo v om0 e o mm e aasm s e s s e s ettt e et s | g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = =+ = « = =« v ¢ o 0 o e 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 « = = v ¢ ¢ e e 0 v v 0 0 v 000 00 00000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - = = « =« = = = = = - - 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll,ine 17 = = = « = =« = e e e v o v v v 00 v 0w v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line _
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « = = =+ « = = =« >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and L
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = « = - « - « >
20 Private Foundation- If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = - -« <« « - - . . . »

EEA Schedude A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990 EZ
(For . of ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury p Complete if the organization is described below. Opem;to PubI|c~
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i-lnsg ction . -

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part [-A only
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Emph d cahon numb

WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650

I Part1-A: ] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures - « « « =+ « = o e s o s et e o it ettt e oo e et s e e et s e e » 3

3 VOINIEEr NOUIS = = o o o o o o o o o o o s o o o o o o s s ¢ 5 o e o o o o o s s 8 o oo s 0060 eeaesos

Part I-8|  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under secton 4955 - - « + « = =« o o o 0 0 ™ » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « =« - . . . > 3
3 Ifthe organization incurred a section 4955 tax, did 1t file Form 4720 forthisyear? « = = « ¢ o e o v o v v v v i v v v oo ~_iYes [X]No
4a Wasacorrecionmade? - - - = ¢ ¢ v e v o e e st ctatiesse s see s ttseesen st " iYes [X} No
If "Yes," describe in Part {V
I Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES = = ¢ o « « = o o ¢ o o o a o s s o o o o o o« 5 s s s s a o a o o s e 0o o o0 oo ssessoeoeoosn > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCiON aCtIVIIES » » « « = = o ¢ = @ e o e o o 0 e et oo e s s s o sttt ot » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
lme Q7D v ¢ o o 4 o 6 s o e e o e 0 s s e e 2 e v s e e a e e s v e e s s s e s s e e s e e s o ' $
Dud the filing organization file FOrm 1120-POL forthiSyear? = = « « « « = = « « o o o o o e e e s o ot oo oo aaennn "~ Yes [ _No
§  State the names, addresses and employer dentification number (EIN) of all section 527 political orgamzations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng orgamzation's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009
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[Part II-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P if the filing organization belongs to an affihated group
B Check P ifthe fiing organization checked box A and “imited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « « =« « 00 e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) ¢ « = = =« o« o o oo o e
€ Total lobbying expenditures (add lines 1@aand 1b) « « « =« = = o e v e v v s e e e e s e e e e e
d  Other exempt purpose expenditures  + = = = = = =« « ot o o st ot e ot e ot e e oo
e Total exempt purpose expenditures (add hnes 1cand 1d)  « = « ¢ =« o c e v e e 0 v o v oo e oo e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 [
Over $17,000,000 $1,000,000 '
g Grassroots nontaxable amount (enter 25% of fing 1) « = « « =« o e e e o oo v e e e e
h Subtractine 1g from line 1a If zeroorless,enter-0- = = = = « s« c v e o e o v om0 o000 0o v
i Subtract ine 1f from line 1c If zero orless, enter -0- = = « « = = = = e e v 0 0 000 c e 0o
j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
SECtiON 4911 tax fOrthIS YRAr? = =« « = = = = o o e o oo o oo s e e oo s e s s st o ttsena st " Yes | 'Neo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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LPart iI-B |

(election under section 501(h)).

Lomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)

Yes | No Amount

TG = 0o a o T e

i
2a
b
c
d

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNIEEIS? « = o » = o o a o o o o o o o o o o 2 e 2 a s o s o o s oo 8 2 s eseeeseaeoosocsossoes

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? = « = « « « . -

MediaadvertiSEMENtS? « = = = o o c o o ¢ e ¢ o o o o o o o s s o 0 s o o o o s s s s e e e oo e e e

Mailings to members, legislators, orthe public? = = = =« ¢ e e o o e v v v ot v e v sttt .

Publications, or published or broadcast statements? = « « « ¢ ¢ o o e o o s et v v et ettt

Grants to other organizations for [0bbyINng purposes? = « « o o ¢ e e o s o o o vt c e s et b oo e 00 oo

Direct contact with legislators, their staffs, government officials, or a legislative body? « « « « « -« c o ¢ = v =

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « « « « « « « « «

Other activities? If "Yes,"describe INPart IV « = = « « c ¢ e ¢ et e e o o v oo v ot oot o v oo eeeoaen

Total Addlines 1cthrough 11« = ¢ = ¢ o o e o s o e e s v o st o v o oo e o oo v ot tncce oo
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? « « = « = =« « « =«

If "Yes," enter the amount of any tax incurred under section 4912  « » = = < =« ¢ o ¢ v e e ettt o0t
If "Yes," enter the amount of any tax incurred by organmization managers under section 4912 = « « ¢ « » =« « = =
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - « « « « ¢ =« c o o o .

Part lll-A

501(c){6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « = « ¢« = = o s v 0 0 0 000 oo
Did the organization make only in-house lobbying expenditures of $2,000 or less? = « = « « = v ¢ 2 e o o o v v o v
Did the organization agree to carryover lobbying and political expenditures from the prior year? ~ « - « « = « = = o - .

Yes | No

1
2
3

Part lli-B I

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = « « « s » « ¢ o s s o e o vt oot v oot 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). -
a Current YEAT = o o o o « o s s s e e s s s a e s e se e e s e e e e se ettt 2a
b Carryover from last YEAr = ¢ o o = s s e e e e s s s s e s e s e e e st e s s e et et e e e 2b
TOtAl « o o o « = ¢ o o o o o o o o 8 o a 2 o o s s = = s s ¢ s 2 8 s s a o o s s 0 8 e e o e s e e e o 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = « « « = - - - . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and polttical expenditure nextyear? « « « « « o ¢ ¢ e et it bt e ettt ot et s sttt 4
§ Taxable amount of lobbying and political expenditures (see InStructions) = = = = ¢ « = = = = ¢ e o v 0 e o e o0 v o 5

PartIV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, Iine 11

Also, complete this part for any additional information

EEA Scheduie C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990) .

. PartlV, line 6, 7, 8, 9, 10, 11, or 12.

P Complete if the organization answered "Yes," to Form 990, 2009

Open:toPublic
ﬁf:;:?:::::‘ie; gsz:ry P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzabon Employer identificaton number
WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts

1 Total number atendofyear » = « « « « « « o =« -
2 Aggregate contributions to (duning year) - - - - -
3 Aggregate grants from (dunng year) - -« - - - -
4  Aggregate value atend ofyear - « » « - - - o -
5§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's propenty, subject to the organization's exclusive legal control? « « « = « « c v ¢ 0 0 0 0 v 00 o v : Yes ﬁ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?  « « « ¢ « o ot e ot et e e e i e et e e e ""Yes " .No

Partli| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) A _' Preservation of an historically important land area
: " Protection of natural habitat " Preservation of a certified historic structure
" Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

- .| Held at the End of the Tax Year
a Tofal number of conservation easements - « « « « =« o = o e e o e o v st sttt 2a
b Total acreage restricted by conservation easements = « ¢ « « « ¢« ¢ ¢ o o o b et ettt s e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) =« » « = « « = = « « -+ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 = « « = « + + ¢ ¢ o s o o o o @ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P

4 Number of states where property subject to conservation easement I1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = ¢ ¢ ¢+« v v v v v v v vttt e __Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(R)(4)(B)(11)? = » = = = o o « o e« o o o o s s o e s s s s s s s o s e v oo " Yes

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

No

No

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
{i) Revenues included in Form 990, Part VI, In@ 1 « ¢ « « « ¢ ¢ o o e e v e v v vt v vt oo oo oo o v oo | 2

(ii) Assetsincluded INFOrM 980, PartX « « « = « « c ¢ c o o s s o s e st oo v ot c o e ot o v oo »S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included N Form 980, Part VI, IIN@ 1 = « + ¢ o e e o o o o e e o v v o e e v vt o o o s oo eeaeasns [ 2R

b Assetsincluded INnForm 990, PartX « « « = « o« ¢ o o s v v v oot s et e et n ot s e e | &)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Part il |

Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usjng the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d —: Loan or exchange programs
b Scholarly research e  Other
¢ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = + ¢ « = =« c 0 o o o o« " Yes _ No
Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PArtX? = « = = o = @ + o & s s ot s o e o oo o s m o s s e et e e s s e e e e " Yes __No
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning DalanCe =« « o o ¢ o ¢ o ¢ o o o o o o e e o s e e . s s e 4 s s e e e e e e 1c
d Addtionsduringtheyear « « « o ¢« « c v o e a0 v et et ottt teeese s e 1d
e Distributionsduringtheyear = « « « ¢ ¢ o o e e v e v v e et cocnsscenaseeeee e 1e
f Endingbalance = = « « ¢ « = e o v v e ot e te s sttt e s ntee s 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217« « ¢ « s ¢ s s e v o e vt v v oot maa et o n __Yes | No
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - - - - - - - - - - |
b Contributions « « » = + = <+ <« s s .. - !
¢ Netinvestment earnings, gains, and losses - {
d Grants or scholarships « « « « ¢ = = = ¢ ¢« .. .
e Other expenditures for facilities 2o ® ‘
and programs = - ¢« o s e o s e .0 i
f  Administrative eXpenses - » = = -« o o o |
End of yearbalance - - - - <« ¢ o - - - - ‘
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organzations « « « « = « c ¢ o e @ o e e oo s s et e s s e e e seee s e s 3a(i)
(ii) related orgamizations = « = ¢ ¢« = = s e e e e st e e ettt s et e e s s e e et s e e s e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? = « = <« c ¢ v 0 o0 e 0 e o0 v cv e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - « + o s s s e s s e s s e e e e e e e s
b Buldings « » « + o s s = s o s oo s oot e
c Leasehold improvements « « ¢ ¢ ¢« ¢ ¢ ¢ o 0.
d EQUIPMENt « + = « o o« o v ot o v e o u o e o
€ Other - - « o o s o o v o oo aaean STMD1E .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C) ) =+ « = « « = = = - - - - >

EEA Schedude D (Form 990) 2009
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[Part VIl | .Investments - Other Securities. See Form 990, Part X, line 12

. (a) Descnption of secunty or category (b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value
Financial derivatives  « « = « = = ¢ =« v o v v 00000
Closely-held equity interests = = « « « « « o« o v 0 o v o
Other
Total. (Column (b) must equal Form 890, Part X, col (B) lne 12) » !
{Part VIl Investments - Program Related. See Form 990, Part X, ine 13
(a) Descniption of iInvestment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 13 ) > - ;
PartIX| Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) C R IR B LR R ce-o P
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 980, Part X, col (B) tine 25 ) >
2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA Schedude D (Form 990) 2009
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Schedule D (Form 990) 2009 WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 4
I Part XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), fine 12) = « = = = ¢ o e o o v v v v v v ot v v v o v v a e o 1
Total expenses (Form 990, Part IX, column (A), ln@ 25) =+ » « = ¢ ¢ o s o e e e v v v v o v v 0 0o v 0o 2
Excess or (deficit) for the year Subtractline 2 fromline 1 < « » » « ¢ ¢ ¢ o e v v e v v 0t v v e e vt n e 3
Net unrealized gains (losses) ON INVEStMENES = = = + « « c » o ¢ o o v o oo v o v v s oo v oo a v oo 4
Donated services and use of facilities = = « « = = = ¢ o e e v e vttt it ittt ittt s et e e 5
Investment EXPENSES = = « = ¢ © = s o o e o o o o s s s o s e oo e e e s s s s e e s e e e 6
Priorperiod adjustments = « = « « = = o o« s e s e e o e et e e e et e e e e 7
Other (Describe INPart XIV) « = = ¢« v o o = o o v ot e v ot v oo v o et ot ntececnocenes 8
Total adjustments (net) Addlines 4through8 = =« « « ¢ o v v e v e v e oot vccccncvoeeen 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9  « « « = ¢ = o ¢« o v s 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audtted financial statements = = = = = = = ¢« e e e e e v v 000 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments « « « « « = ¢ c e e v e v o e vt v v oo 2a
Donated services and use of facilities < = « « « « « o ¢ e e 0 00 v o v o v o e . 2b
Recoveries of prioryeargrants  « = « « o « « « c e ot bt bttt e e e 2c
Other (Describe INPart XIV) « « « « o o e o o o s 0o 0o c o v v o v o0 oo 2d i
Add lines 2athrough2d = = « =« c ¢ o o o e ot v ot cmcneseee e S I IR IR R A 2e
Subtracthne 2e fromliNe 1« = = ¢ o « ¢ o e e o e 0 ot 0 v v o o v s v o v e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b = = « = = « « « « 4a
Other (Descrbe INPartXIV) « « « « « o o o o e e v ot et o s o s oo nanan 4b
AddIines 4aand d4b - « ¢ o« c o ¢ o o o o o o o o o o o s e s o s s s s s s e s s s s s e e s e e e e 4c'
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,Iine 12)  « ¢« « = v e v v o 0 o v 0 v v s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = = < ¢ = « =« ¢ e v v v e v it e et 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities « = = ¢ « =« o v o o0 v e v v 0o 0ot 2a
Prioryearadjustments « = « = = = s s o ¢ sttt st bttt e e e e e o 2b 5
Otherlosses = « « ¢ ¢ o o v e o et v vt vttt e e v oo 2c
Other (Describe NPart XIV) + « =« =« o e v o vt vt oo v a e o v v v o e 2d )
Add lines 2a through 2 I S e e 8 8 s o e s s s s s s ’ 2e
Subtract ine 2e fromine1 = « « = = c c v o o s vttt e et i s e e I 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line7b = = « = « « » - - 4a
Other (Describe NPart XIV) ¢ =« o o s o c o e v v e vt vt oo v oo nenene 4b )
AddINnes 4aand db  « ¢ o ¢ o o ¢ 4 o o ¢ o s s s e s e s s e s s e s e s e s e s e e e s s et 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) = = « « « = = o o o 0 0 o o o ™ 5

Part XivV|  Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI!, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



. ‘ Federal Supporting Statements

2009

PGO1

Name(s) as shown on retum

WRIGHTS ADOLESCENT DEVEOPMENT CTR

FEIN

33-0526650

Investments - Other

Description Cost/basis Cost/basis
of Investment (Investment) (Other)

AUTOMOBILE —
OFFICE FURNITURE
WASHER 12/05
AIR CONDITIONER UNIT
LEASEHOLD IMPROVEMEN
REFRIGERTOR 3/06
REFRIGERTOR 07/06
AIR CONDITIONER UNIT

O OO0 0 0O O oo

Form 990, Schedule D, Part VI, Line le

O OO OO0 o O o

Statement #Dle

Depr

O OO0 O O O O O

Book

Value

O O OO0 O O O O

Total 0

STATMENT LD




) 990 Overflow Statement p%%%g 1

Name(s) as shown on retumn

WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650

Program expenses
Description Amount
Workers Compensation $ 10,624
Employee Benefits 6,585
Auto expense 30,456
Bank Fees 2,078
Child Related Costs 29,235
Food Costs 24,081
Supplies - Children 8,724
Liability Insurance 11,461
License & Permits 708
Facility Supplies 1,408
Office Expense 6,296
Postage & Delivery 672
Rent 55,500
Repairs and Maintenance 6,445
Telephone 7,126
Utilities 10,970
Depreciation {(1,512)
Total: $ 211,857
Management
Description Amount
Rent $ 3,549
Employee Benefits 2,689
Auto Expense 5,375
Accounting Cost 3,695
Bank Fees 367
Workers Compensation 10,868
Dues and Subscription 275
Liability Insurance 2,022
Facility Supplies 249
Office Expense 1,111
Postage and Delivery 119
Rent 3,549
Repairs and Maintenance 350
Telephone 1,257
Utilities 1,936
Depreciation 260
Total: $ 37,671

OVERFLOW LD
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. 990 Overflow Statement p%%%g 2
Name(s) as shown on return FEIN
WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650
Accounts Payable
Description Amount
Accounts Payable $ 1,825
Payroll Tax payable 59,643

Other Accrued Expenses

986

Total: $ 62,454

OVERFLOWLD




Depreciation Detail Listing

Program Services
For your records only

2009
PAGE 1

Name(s) as shown on return

Social security number / EIN

WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-05266590
* = |tem was disposed of during current year
No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
1 RAutomobile 20060801 5,590 100.00 5,590
2 [Leasehold Improvement 20040415 18,750 100.00 18,750
3 [Equipment 20060801 8,048 100.00 8,048
4 pffice Furniture 20090801 3,650 100.00 3,650
Totals 36,038 36,038
Land Amount = Net Depreciable Cost = 36,033
No. Life Method - Rate Prior exp Accum dep Current Bonus depreciation AMT Current ;
1 5 200 DB HY| 11.52 3,358 644 931
2 27.5| S/L MM| 3.636 2,044 682 682
3 5 200 DB HY| 11.52 927 927 1,341
4 5 200 DB HY| 20 730 730 548
Totals 7,059 2,983 3,502

ST ADJ:
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Form 4562 Depreciation and Amortization OMB No 1545-0172
' (Including Information on Listed Property) 2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. ) Attach to your tax return. Sequence No g7

Name(s) shown on retum ] Business or activity to which this form relates ldentifying number

WRIGHTS ADOLESCENT DEVEOPMENT CT FORM 990 - 1 33-0526650

|Pag|l

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses « « « « ¢ ¢ =« ¢ o o« - & 1
2 Total cost of section 179 property placed in service (see INStructions)  « « =« ¢ « =« c s s o s o o o o @ 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions)  « « = = « « « = « « 3
4  Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter -0-  « » = ¢ = ¢ ¢ o o 0 o0 o .. 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEe INSIrUCHONS = « ¢ = = ¢ « v 2o o o e v v o v 0 v vt 00t moe et et te e 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property Enterthe amount fromlin@29 « « = « = =+ =« « =« =« o 7 o B
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 - - « = = « = = « - 8 T
9 Tentative deduction Enterthe smallerof ine5orline8 « » « « ¢« o e o o v 0 0 v v v v 0 c v 00w v 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - = « « = « o =« = = v o ¢ = o & 10
" Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « =+ o = = - - 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r13 | i

Note: Do not use Part Il or Part lIi below for listed property Instead, use Part V

| Part Il |

Special Depreciation Allowance and Other Depreciation (Po notinclude listed property )

(See nstructions )

14 Special depreciation allowance for qualified property (other than histed property) placed in service
dunng the tax year (see INStructions) + = ¢ ¢ ¢ o = = s e s e v et e bt sttt 14
15  Property subject to section 168(f)(1) election  « = = + = v v = o e e v v 0 v b e ottt e e et e 15
16  Otherdepreciation (INClUdINGACRS) = ¢ « o« c e e o s v v v v ot c ettt oo mecccnensonn. 16
ﬁ’_art H]] | MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 - - - - =+ « « = - -« 17 1,609
18  If you are electing to group any assets placed in service during the tax year into one or more general :
asset accounts, check here  « « ¢« « e o e v v v et v st ettt st aee e » :
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (€) Bass for depreciation (d) Recove
(@) Classification of property year placedin | (businessfinvestment use ¥ 1{e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property 3,650 5 | HY 200 DB 730
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (see instructions)
21 Listed property Enter amountfromiing28 - « = = = <« ¢ s s s e e v et ittt oo e e e e 21 644
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions - - - « « - 22 2,983
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs = - « = « = =« =+« . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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Form 4562 (2009) WRIGHTS ADOLESCENT DEVEOPMENT CTR 33-0526650 Page 2
| PartV | . Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," s the evidence written? Yes No
@ ® Busn(:c)ass/ @ Bass for dt(e?rectauon ® @ ® Ele(cit)ed
T | Pt e | SN oo | Y| R | ST | e
25 Special depreciation allowance for qualified listed property placed in service dunng the o
tax year and used more than 50% in a qualified business use (see instructions) c et e e e e e 25 P,
26 Property used more than 50% in a qualified business use
Automobile 200608011100 % 5,580 5,590 5 200 DB-HY 644
L1 %
L | %
27 Property used 50% or less n a qualified business use
L % S/L-
] % S/L-
o % S/L- J
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1+ = « « « - - - - | 28 644 'kfv;»g,;{

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ®) © @ (e ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehsicle 5 Vehicle 6
commuting miles) - - - - - R L .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven = » = ¢ ¢« s o o o0 o . ..

33 Total miles driven during the year Add
ines 30 through32 « - - - - - e e e

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? = « « + « « « =

35 Was the vehicle used primarily by a
more than 5% owner or related person? - -

36 Is another vehicle available for personal
USE? = = o o = s o o o o o o = =« « o s o =

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremployees') e e o % o o s e o o v e e e s e a0 “ e s e e s e © o e e e e s e “ e e s s e e « o
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners BRI
39 Do you treat all use of vehicles by employees as personal use? + « « « - - R R LR
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . ... ... e e e e e e e e e ee e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) < « « - - .

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Sectton B for the covered vehicles

TR ® N AL T,
s

CHEY Foy

[Part Vi] Amortization

@ ® © @ Armor o
) Date amortization Amortizable amount Code section orzation Amortization for this year
Descnption of costs begins pl;egeO: taog;e
i
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear =+ = = « « « = = =« = - - . I LI R 43
44 Total. Add amounts in column (f) See the instructions for where to report = - - - - e e e s e .| 44
EEA Form 4562 (2009)




