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OMB No 1545-0047

12 . -

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
Department o the Treasury benefit trust or private foundation) Open 1o Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements inspection

A For the 2009 calendar year, or tax year beginning JUIL, 1, 2009 andending JUN 30, 2010

B Checx i Please |C Name of organization D Employer identification number
e |uemsTHE WRIGHT CENTER FOR GRADUATE MEDICAL
fines” | et o EDUCATION
gla?nege type Doing Business As 23-2007832
e see [ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
T |oeme. 746 JEFFERSON AVENUE 570-343-2383
e | ¥ | City or town, state or country, and ZIP + 4 G_Grossreceipts 7,017,407,
iog e SCRANTON, PA 18510-1624 H(a) !s this a group retumn
Penin® [ £ Name and address of pnncipal officerROBERT E. WRIGHT, M.D. for affihates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affilates included? __lyes [_INo
| _Tax-exempt status I_Y_l 501(c) ( 3 ) (nsert no) E:] 4947(a)(1) or [___] 527 If “No," attach a st (see instructions)
J Website: p» STRPWEB.ORG H{c) Group exemption number P>
K_Form of organization: [ X Corporation |_ J Trust [ Association  [__] Other > | L Year of formation; 19 7 6] M State of legal domicile: PA

{ Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant activites TO PROVIDE MEDICAL EDUCATION
& INSTRUCTION IN A PRIMARY CARE INTERNAIL RESIDENCY PROGRAM
é: 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
. 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
% 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 25
@ 5 Total number of employees (Part V, line 2a) 5 109
é 6 Total number of volunteers (estimate If necessary) 6 0
FE.' 7a Total gross unrelated business revenue from Pa:rvm,_cclqmn_m)..me-l-é———_‘} 7a 0.
. b _Net unrelated business taxable income from For 990T,RE@E‘VED 7b 0.
o Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 814,758. 452,246.
& 9 Program service revenue (Part Vill, ine 2g) 3,827,902. 4,982,561.
aé» 10 Investment income (Part VIII, column (A), lines 3, 4} an 107,512. 95,842.
= 11 Other revenue (Part Vili, column (A}, lines 5, 6d, 8¢} Sc, 1@@@|‘EN UT
12 Total revenue - add fines 8 through 11 {(must equal ~column (A), ine 12) 4,750,172. 5,530,649.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,959,982. 4,771,983.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> .
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 878,061. 854,81 6//
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25) 4,838,043. 5,626,799.
19 Revenue less expenses Subtract line 18 from hne 12 <87,871.p <96,150.>
Eg Beginning of Current Year End of Year
D5 20 Total assets (Part X, Iine 16) . 3,855,065. 4,158,018,
=o| 21 Total habitties (Part X, line 26) 561,070. 700,191.
=2| 22 Net assets or fund balances Subtract line 21 from line 20 . 3,293,995, 3,457,827,
| Part Il | Signature Block
Under pe of perjury, | declare that | hgve exammned thrs retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it I1s true, comect,
and complete [eclaration of preparer (oth# than officer) 1s based on all information of which preparer has any knowledge
Sign } Sps i 2 ﬁ,C/f/A/l'“ | ////’/QOIO
Here Signature of ofticer Date
ROBERT E. WRIGHT, M.D., PRESIDENT
Type or print name and title
Pad Preparer's } /4 Q /)4 Date Cé]l?-c‘( if Preparer's identfying number
Preparer's Sgn.ature m M—Mil /04/210|employed » []
use Only |vewer o ROBERT ROSSI & CO g EIN >
sell-employed), 299 MAIN ST - STURGES
ZP+a OLYPHANT, PA 18447 Phoneno >(570) 876-2300
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [__—] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. LE 6%()"“ 990 (2009}



. THE WRIGHT CENTER FOR GRADUATE MEDICAL
Form 990 (2009) EDUCATION 23-2007832 Page2
| Part HI [ Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
" THE PRIMARY MISSION OF THE ORGANIZATION IS TO PROVIDE MEDICAL
EDUCATION INSTRUCTION IN A PRIMARY CARE INTERNAL. RESIDENCY PROGRAM.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 980-EZ? . o i i L L L. DYes mNo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
if "Yes," descnbe these changes on Schedute 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: Y(Expenses$ 4,891,893, including grants of $ Y(Revenue$ 4,936,811.)

MEDICAL EDUCATION INSTRUCTION IN A PRIMARY CARE INTERNAL RESIDENCY
PROGRAM HELD AT VARIOUS HOSPITALS IN THE SCRANTON, PA AREA

4b (Code ) (Expenses $ 121, 615. including grants of $ 121,469. )(Revenue $ )
GRADUATE MEDICAL EDUCATION INTERNAL MEDICINE RESIDENCY PROGRAM

4c (Code )} (Expenses $ 53,680. including grants of $ )(Revenue $ 45,750. )
IRB CLINICAL, RESEARCH

4d Other program services (Descnbe in Schedule O)
(Expenses $ 299 ,777. including grants of $ 299,777. )(Revenue $ )

4e__ Total program service expenses P> $ 5,366,965,

Form 990 (2009)
932002
02-04-10




THE WRIGHT CENTER FOR GRADUATE MEDICAL

5
Form 990 (2009) EDUCATION 23-2007832 Page3
. [ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If ®Yes," complete Schedule A . . . e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 . . 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? It 'Yes complete Schedule C, Part II 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? /f “Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc iand areas, or histonc structures? If *Yes," complete Schedule D, Part Il X . 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part ilf . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed In Part X or provude
credrt counseling, debt management, credn reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!, and Xl 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, X!l, and Xl 1s optional [ 12A X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? If “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 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, Part Il 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, Part lll . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIL, hnes
ic and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actxvmes on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10




THE WRIGHT CENTER FOR GRADUATE MEDICAL

A
Form 990 (2009) EDUCATION 23-2007832 Paged
. | Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il o . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill X 122 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . o . o . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", goto hine 25 . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. .
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme dunng the year? = | .. l24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a
disquairfied person during the year? If *Yes," complete Schedule L, Part | B . 25a X

b Is the organmzation aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27 If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part i/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part it 27 X

28 Was the organization a party to a busmess transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
c 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, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes,"” complete Schedule R, Parts Ii, lil, IV, and V, line 1 » 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dd the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




THE WRIGHT CENTER FOR GRADUATE MEDICAL

S
Form 990 (2008) EDUCATION 23-2007832 Page$
| 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 Retums. Enter -0- if not applicabie . o 1a 36
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ 2a 109
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 390-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . . 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbu'uons or gifts
were not tax deductible? 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 and services
provided to the payor? 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contnbutions included on Part VIII, line 12 L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12bJ
Form 990 (2009)
932005
02-04-10




. THE WRIGHT CENTER FOR GRADUATE MEDICAL
‘ Form 990 (2009) EDUCATION 23-2007832 Pageb
. Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body _ _ . L . 1a 27
b Enter the number of voting members that are independent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relabonship with any other
‘ officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervision
1 of officers, directors or trustees, or key employees to a management company or other person? 3 X
| 4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ) . 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 wntten actions undertaken during the year
by the following
| a The governing body? .. ga | X
b Each committee with authority to act on behalf of the govermming body? . gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization's maiiing address? If "Yes, ® provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affihates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters affikates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wrrtten conflict of interest policy? /f "No," go to ine 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistleblower policy? L 13 [ X
14 Does the organization have a written document retention and destruction policy? 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?
a The organization's CEO, Executive Director, or top management official o, 152 | X
b Other officers or key employees of the orgamzation X . 150 | X
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requiring 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection. indicate how you make these available Check all that apply
[:l Own website I:] Another's website EI Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest polcy, and financial
statements availabie to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
| ELIDORO PRIMERO - 570-343-2383
| 746 JEFFERSON AVENUE, SCRANTON, PA 18510-1624

Form 990 (2009)

0932008
02-04-10




. THE WRIGHT CENTER FOR GRADUATE MEDICAL

Form 990 (2009) EDUCATION

23-2007832

Page 7

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

Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if addrtional space i1s needed.
® 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) f no compensation was paid

® | ist all of the organization’s current key employees See instructions for defintion of “key employee.”

® st 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

® 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.

® {15t all of the organization’s former directors or trustees that received, in the capactty 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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (© ) (E) Q)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g g s Z.' (W-2/1099-MISC) organization
=|E g |2g and related
HEIE é'_'g: g organizations
ElE2|8|& |25 &
ROBERT E. WRIGHT, M.D.
PRESIDENT 40.00(X X X 256,400. 0.l 20,512.
ATTY. MARK T. PERRY
VICE-PRESIDENT 1.00(X X 0. 0. 0.
STEPHEN FRANKO
TREASURER 1.00X X 0. 0. 0.
MARLENE KARAM
SECRETARY 40.00(X X B2,241. 0. 6,579.
LINDA THOMAS, M.D.
PROGRAM DIRECTOR 24.00 X XX 172,591. 114,648.] 22,930.
CHARLES J. BANNON, M.D.
DIRECTOR 1.00)X 0. 0. 0.
RANDALL G.BRUNDAGE, M.D.
DIRECTOR 1.001X 0. 0. 0.
MICHAEL COSTELLO
DIRECTOR 1.00(X 0. 0. 0.
EDWARD J. DZIELAK, M.D.
DIRECTOR 1.001X 0. 0. 0.
ELIZABETH BURNS
DIRECTOR 1.00(X 0. 0. 0.
PAUL KATZ, M.D.
DIRECTOR 1.00(X 0. 0. 0.
E. DONALD KOTCHICK, M.D.
DIRECTOR 1.00/X 0. 0. 0.
SENATOR ROBERT MELLOW
DIRECTOR 1.00(X 0. 0. 0.
MARY ELLEN COLEMAN
DIRECTOR 1.00(X 0. 0. 0.
KEVIN COOK
DIRECTOR 1.00(X 0. 0. 0.
ROBERT NAISMITH, PHD.
DIRECTOR 1.00({X 0. 0. 0.
JOHN H. FLANAGAN
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




THE WRIGHT CENTER FOR GRADUATE MEDICAL

Form 990 (2009) _ EDUCATION 23-2007832 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
3l=s 5 organization (W-2/1099-MISC) from the
é é 5 Z.’ (W-2/1098-MISC) organization
=|E £ |8g and related
|2 (s|5|25 8 organizations
BlE|B|S(FE|le
DR. EUGENE J. ROE
DIRECTOR 1.00}X 0. 0. 0.
SALVATORE J. SCIALLA, M.
DIRECTOR 1.001X 0. 0. 0.
KAREN MURPHY
DIRECTOR 1.00(X 0. 0. 0.
FRANK ZARDECK
DIRECTOR 1.00|X 0. 0. 0.
JOHN A. MONNIER
DIRECTOR 1.001X 0. 0. 0.
DANIEL WEST, M.D.
DIRECTOR 1.001X 0. 0. 0.
DR. MICHAEL KONDASH
DIRECTOR 1.00(X 2,000. 0. 0.
DAVID NAPE
DIRECTOR 1.00}X 0. 0. 0.
DR. RUSSELL F STAHL
DIRECTOR 1.001X 0. 0. 0.
JOHN S NILSSON
DIRECTOR 1.001X 0. 0. 0.
1b Total | 4 1,045,050. 464,541.] 95,866.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 Dud 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 i . . 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person Iisted 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 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 NONE
(A) (8) (©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

32008 02-04-10




THE WRIGHT CENTER FOR GRADUATE MEDICAL

4+
Form 990 (2009)

EDUCATION

23-2007832

Page 9

[Part VIl |  Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants {contnbutions)
All other contributions, gifts, grants, and
simifar amounts not included above _

- 0 0 0 T

Noncash contnibutions tncluded in ines 1a- 1t $

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

o «Q

1a

1b

1c

1d

ie

421, 246.

1t

31,000.

>

452,246,

RESIDENCY PROGRAM INCO

Business Code

621400

4,936,811,

4,936,811.

MEDICAL RESEARCH REVEN

621500

45,750.

45,750.

am Service
evenue

Prog’_{

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

o -~ o a 0 o

4,982,561,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

|
|
>

»

95,842.

95,842.

(i) Real

(1) Personal

Gross Rents

b Less' rental expenses

4]

Rental income or (loss)

d Net rental income or (loss)

| 2

Gross amount from sales of

(i) Securiies

(1i) Other

assets other than inventory

1486758.

b Less- cost or other basis
and sales expenses

1486758.

¢ Gan or (loss)

0.

d Net gan or (loss)

including $ .

Part IV, ine 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less' cost of goods sold

contributions reported on line 1c) See

Gross income from fundraising events (not

of

Gross iIncome from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

a
b

¢ Net income or (loss) from fundraising events

a
b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add hnes 11a-11d
12 Total revenue See instructions.

vy

5,530,649.

4,982,561.

95,842.

832000
02-04-10

Form 990 (2009)



.
Form 990 (2009)

EDUCATION

THE WRIGHT CENTER FOR GRADUATE MEDICAL

23-2007832 Page10

. | 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, (A) | (©) D)
7b, 8b, Sb, and 10b of Part Il Total expenses P nses | penor oxpanses Fé’?ééﬁ?ér;g
1 Grants and other asststance to governments and
organizations in the U.S. See Part IV, ine 21 _
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 525,117. 525,117.
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 salanes and wages 3,382,132.] 3,204,232. 177,800.
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 117,204. 105,059. 12,145.
9 Other employee benefits 503,673. 475,368. 28,305.
10  Payroll taxes o 243,857, 230,284. 13,573.
11 Fees for services (non-employees)

a Management

b Legal 39,648, 39,648,

¢ Accounting 10,500. 10,500,

d Lobbymng

e Professional fundraising services. See Part IV, iine 17

f Investment management fees

g Other
12 Advertising and promotion 4 . 464. 4 4 464.

13 Office expenses 2,338. 2,338.
14 Information technology
15 Royalties
16 Occupancy 21,999. 21,999,
17 Travel 4,850. 4,850.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 115,892. 115,892.
20 Interest 221. 221.
21 Payments to affihates
22 Depreciation, depletion, and amortization 63,132, 47,878. 15,254.
23 Insurance ) 125,776. 125,776.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a SERV _CONTR- PROF FEES 93,323. 93,323,

b SERV CONTR- MT HOSPITAL 47,766. 47,766.

¢ PROFESSIONAL DUES & MEM 44,608. 44,608.

d SERV CONTR- MERCY HOSPI 41,195. 41,195,

e LICENSES 40,717. 40,717.

f Al other expenses 198,387. 185,730. 12,657.
25  Total functional expenses Add lines 1through 24t 5,626,799.] 5,366,965. 259,834. 0.
26  Joint costs. Check here P> [j if following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



. THE WRIGHT CENTER FOR GRADUATE MEDICAL
Form 990 (2009) EDUCATION 23-2007832 Page 11
. |Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing X 1
2 Savings and temporary cash investments 458 ,443.| 2 562,282.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) L 380,647.] a 155,774.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L . oL . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recewable, net 299,361.] 7 452,3717.
§ 8 Inventones for sale or use _ . 8
< | g Prepad expenses and deferred charges 43,784.] 9 12,203.
10a Land, buildings, and equnpmenf: cost or other
basis Complete Part Vi of Schedule D 10a 390,593.
b Less accumulated depreciation 10b 296,307. 134,755.] 10¢c 94,286.
11 Investments - publicly traded securties . 11
12  Investments - other securities See Part IV, ine 11 2,538,075.] 12 2,881,096,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,855,065.] 16 4,158.,018.
17 Accounts payable and accrued expenses 129,182.] 17 97,851.
18 Grants payable 18
19 Deferred revenue . 121, 469.] 19 4 P 566.
20 Tax-exempt bond habilities . 20
e 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 310,419.] 25 597,774.
26 Total liabilities. Add lines 17 through 25 561,070.] 26 700,191.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 3,293,995, 27 3,457,827.
g 28 Temporanly restncted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 3,293,995.] 33 3,457,827.
34 Total liabilities and net assets/fund balances 3,855,065.] 34 4,158,018,
Form 990 (2009)

832011 02-04-10
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THE WRIGHT CENTER FOR GRADUATE MEDICAL

Form 990 (2009) EDUCATION 23-2007832 Page 12

| Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 9390: D Cash E] Accrual [:] Other

Yes | No

If the organization changed s method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule (0]
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both-

IE] Separate basis I___] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . B R i

If "Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X

2| X

2c| X

3a X

3b

932012 02-04-10

12
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SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE WRIGHT CENTER FOR GRADUATE MEDICAL
EDUCATION

Employer identification number

23-2007832

| Part |J Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because tt 1s. (For lines 1 through 11, check only one box.)

HON -

90 00 O

D A church, convention of churches, or association of churches described in section 170{b){ 1)}(A)(i)-

I:] A school descrnbed in section 170(b){ 1){A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)(iii).

L_:] A medical research organization operated n conjunction with a hospital descnbed in section 170(b)( 1){A)(iii). Enter the hosprtal’s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unrtt or from the generat public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.}
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to s 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 orgamization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

10
11

[0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

ar__]Typel

el ]

b l:] Type I

c I___] Type Ill - Functionally integrated
By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type il - Other

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 receved a written determination from the IRS that tt 1s a Type |, Type ll, or Type lll
supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any grft or contnibution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 114(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iif) Type of iv) Is the organization (v) Did you notify the | (vi) Is the (vii) Amount of

organization

organmization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i} hsted n your
governing document?

organization in col.
(i) of your support?

orgamization in col.
(iy organized n the
U.s.?

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

$32021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

| Part'll | 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facirties
furnished by a govermmental unit to
the organization without charge

Total. Add lIines 1 through 3

The portion of total contnbutions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

Public support. subtract ine 5 from Iine 4

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

(@) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

Net income from unrelated business
activities, whether or not the
business s regularly carried on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add ines 7 through 10

Gross receipts from related activities, etc (see instructions)

12 |

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on iine 13 or 16a and hne 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.!f 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 organization

14

%

15

%

>
»[]

»[ ]

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

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

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 organization

»[ ]
> 1

932022
02-08-10

14



THE WRIGHT CENTER FOR GRADUATE MEDICAL

Schedule A (Form 990 or 990-E2) 2009 EDUCATION 23-2007832 Page3

. | Part B! | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Célendar year (or fiscal year beginning in)p> {(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 335,188.] 363,163.] 801,503.} 814,758.] 452,246.| 2766858.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

| any activity that 1s related to the
organization's tax-exempt purpose 4094599.( 4071303.] 3234376.| 3827902.] 4982561.]120210741.

38 Gross receipts from activiies that

are not an unrelated trade or bus-

iness under section 513

1zation’s benefit and either paid to
or expended on its behalf

|
|
|
‘ 4 Tax revenues levied for the organ-
|
|
|

| 5 The value of services or facilties

: furmished by a governmental unit to
} the organization without charge
|

6 Total. Add lines 1 through 5 4429787.| 4434466.] 4035879.| 4642660.| 5434807.[2297755989.
| 7a Amounts included on lnes 1, 2, and
| 3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 -
¢ Add lines 7a and 7b 0.
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 Amounts from line 6 4429787.] 4434466.) 4035879.| 4642660.| 5434807.122977599.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources 113,220.] 117,554, 173,520.{ 107,512. 95,842. 607,648.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add fines 10a and 10b 113,220.| 117,554./ 173,520.] 107,512.] 95,842.| 607,648.

11 Net income from unrelated business
activities not included in kine 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(addiness, 1oc, 11.and 12) | 4543007 .| 4552020.] 4209399.] 4750172.] 5530649.]23585247.

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 . . . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by hne 13, column (f)) X 15 97.42 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 e . 16 97.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . 17 2.58 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 2.50 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iune 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 . . > DZ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > r__]

20__Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see mstructions . » I___J

Schedute A (Form 990 or 990-EZ) 2009

932023 02-08-10

8 Public support (Subtract line 7¢ from fine §} 22977599.
15




OMB No 1545-0047

échedule D Supplemental Financial Statements 2009

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

o Cof the T PartIV,line 6,7,8,9, 10, 11, or 12. Open to Public

mf::,:{“ ;;;,uees;ve.a;uw P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organizaton THE WRIGHT CENTER FOR GRADUATE MEDICAL Employer identification number
EDUCATION 23-2007832

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered “Yes" to Form 990, Part IV, line 6.

A HWN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o D Yes D No
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 confernng
impermissible pnvate benefit? l:] Yes D No

[Part Il | Conservation Easements. Complete if the organlzatnon answered "Yes" to Form 990, Part IV line 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an histornically important land area
D Protection of natural habrtat l:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements . [ . 2b
Number of conservation easements on a certified histonc structure ncluded in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? D Yes |:] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1if apphcable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, 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, hustoncal
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 tems

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these rtems:

(i) Revenues included in Form 980, Part VI, iine 1 L. A A > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIl, hne 1 R »
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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. THE WRIGHT CENTER FOR GRADUATE MEDICAL
. Schedule D (Form 990) 2009 EDUCATION 23-2007832 Page2
< [Part lH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a l:] Public exhibition d L__] Loan or exchange programs
b l:l Scholarly research e [:l Other
[ D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I—__] Yes I:] No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . . .. . . U e Clves [no
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . i . i i 1c
Addrtions dunng the year | . . . . o i 1d
Distnbutions during the year . » . X 1e
Ending balance . . X o 1f
Did the organization include an amount on Form 990, Part X, iine 21?7 . D Yes D No
If "Yes," explain the arangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b} Pnior year (c) Two years back | (d) Three years back | (e) Four years back

U'E’"‘('DQ.O

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses

Grants or scholarships

o Qo0 T

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment p> %
c 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 organizations i X X 3ali)
(ii) related organizations | 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
{Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

-~

o

1a Land
b Buildings .
¢ Leasehold improvements 9,419. 1,517. 7,902.
d Equipment 381,174. 294,790, 86,384.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 94,286.
Schedule D {(Form 990) 2009

832052
02-01-10
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THE WRIGHT CENTER FOR GRADUATE MEDICAL

S:chedule D (Form 990) 2009 EDUCATION

23-2007832 Page3

| Part VHI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

VANGUARD INTER-TERM INVEST-GR

ADM 458,113.] END-OF-YEAR MARKET VALUE
VANGUARD SHORT-TERM INVEST-GR

ADM 294,088.] END-OF-YEAR MARKET VALUE
VANGUARD TOTAL INT'L STOCK

INDEX 258,793.] END-OF-YEAR MARKET VALUE
VANGUARD TOTAL STOCK MKT INX

ADM 1,112,125.; END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 2,881,096,

[Part VIl] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

Total. (Column (b} must equal Formm 990, Part X, col (B} ne 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of habilty (b) Amount
Federal income taxes

PAYROLL WITHHOLDINGS PAYABLE 76,679.
ACCRUED EXPENSES 521,085.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 3 597,774.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax posttions under FIN 48 SEE PART XTIV FOR CONTINUATIONS

832053
02-01-10
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. THE WRIGHT CENTER FOR GRADUATE MEDICAL

Schedule D (Form 930) 2009 EDUCATION

23-2007832 Page4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), fine 12) 1 5,530,649.

2 Total expenses {Form 990, Part [X, column (A), line 25) 2 5,626,799.

3 Excess or (deficit) for the year. Subtract ine 2 romhne 1 3 <96,150.>
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of faciities 5

6 Investment expenses . 6

7 Prorperiod adjustments . L L. ol e e . 7

8 Other(Descnbe mPartXivy) . . . 8 259,982,

9 Total adjustments (net). Add lines 4 through 8 ,,,,,,,,,, 9 259,982.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 163,832,

|Part XII-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIi, ine 12;

Net unrealized gains on investments e eeeeeee eees et e e .-
Donated services and use of facilies . ... ... .. ... ... ..

259,982.

B

1] 5,790,631,

Recovenes of prioryeargrants . .. ... .. ...

2c

Other (Descnbe in Part XIV.)

2d

o a0 oo

Add lines 2a through 2d
3 Subtracthne2efromiinet = . .. L.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . .
b Other (Describe in Part XIV))

4a

259,982.
3 5,530,649.

4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (77us must equal Fonn 990 Partl Ime 12)

0.
5 5,530,648.

IPart Xlll| Reconciliation of Expenses per Audited Fmanclal Statefnents With Expenses per

Return

1 Total expenses and losses per audrted financial statements ... ... ... Lo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1] 5,626,799.

”2e- 00
3 5,626,799.

a Donated services and use of facillites . 2a

b Prioryearadjustments ... . . ... ... ... ... 2b

¢ Otherlosses .. . . .... .. 2c

d Other (Descnbe in Part XIV.) 2d

e Addhnes2athrough2d . . . L e,
3 Subtract hine 2e from line 1 . U
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine 7b . ... . .. 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b e e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c— 0.
5 5,626,799.

Lart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part XIl, hines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

PART XI, LINE 8 - NET UNREALIZED GAINS ON INVESTMENTS

032054
02-01-10
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. THE WRIGHT CENTER FOR GRADUATE MEDICAL

. Schedule D (Form 990) 2009 EDUCATION 23-2007832 Page5
« [Part XIV | Supplemental Information (continued)

[ Part V| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
VANGUARD TOTAL BOND MKT INDEX ADM 757,9717. FMV
Obe03.08 Schedule D (Form 990) 2009
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. SCHEDULE J Compensation Information OMB No_1545-0047

‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

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

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE WRIGHT CENTER FOR GRADUATE MEDICAL Employer identification number
EDUCATION 23-2007832
Part| | Questions Regarding Compensation
Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these rtems.
First-class or charter travel l:] Housing allowance or residence for personal use
I:l Travel for companions [___] Payments for business use of personal residence
|__—’ Tax indemnification and gross-up payments :] Health or social club dues or inttiation fees
I___] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? f "No,"” complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
l:] Compensation commrttee DEI Wntten employment contract
Independent compensation consultant DZ] Compensation survey or study
[__:] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI!, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualrfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-S.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part I
6 For persons iisted in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . 6a X
b Any related organization? 6b X
It "Yes" to line 6a or 6b, descnbe In Part Il
7 For persons histed in Form 980, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in hines 5 and 67 If "Yes,"” descnbe in Part il R . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part I} . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? X R 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

THE WRIGHT CENTER FOR GRADUATE MEDICAL

Employer Identdication number

EDUCATION 23-2007832
|[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i §~ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
BB N and related
g = 2|5 organizations
VINCENT J. VANSTON
ASSOC PROG DIRECTOR 24.00 X 122,262. 81,508.] 16,302,
JOHN GUZEK, M.D
ASSQOC PROG DIRECTOR 30.00 X 130,016. 43,338.] 13,868.
ARJINDER P. SETHI, M.D.
ASSOC PROG DIRECTOR 24.00 X 117,560. 78,374.| 15,675.
HAITHAM ABUGHNIA
ASSOC PROG DIRECTOR 20.00 X 77,788, 77,788. 0.
SHIREEN A. LOBO
ASSOC PROG DIRECTOR 22.00 X 84,192. 68,885, 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. J» See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization THE WRIGHT CENTER FOR GRADUATE MEDICAL

EDUCATION

Employer identification number

23-2007832

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Descnphion of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 ) . : > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
|.Part li| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (f) Approved | written
d th tion? amount defautt? by board or 12
person and purpose e organization efau committee? agreement?
To From Yes No Yes No Yes No
Total >
] Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27.
(a) Name of interested person {b} Relationship between interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
(@) Name of interested person {b) Relationship between interested (c) Amount of (d) Descrniption of {e) Sharing of

organization’s

person and the organization transaction transaction revenues?

Yes No
ROBERT E. WRIGHT, M.D. AT.SO SERVES AS PRES 0.N/A X
LINDA THOMAS, M.D ALSO SERVES AS PROG 0.N/A X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 880-EZ.

032131 02-01-10
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SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS




.
- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 930) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990. Inspection

Name of the organization THE WRIGHT CENTER FOR GRADUATE MEDICAL Employer identification number
EDUCATION 23-2007832

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HIV & DIABETES PREVENTION AND CONTROL PROGRAM

EXPENSES § 299777. INCLUDING GRANTS OF $§ 299777. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS

OFFICIAL NAME TO "THE WRIGHT CENTER FOR GRADUATE MEDICAL EDUCATION"

(FORMERLY KNOWN AS "SCRANTON TEMPLE RESIDENCY PROGRAM" WHEN THE PRIOR FORM

990 WAS FILED).

FORM 990, PART VI, SECTION B, LINE 11: AS AUTHORIZED BY THE ORGANIZATION'S

GOVERNING BODY, A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S

PRESIDENT FOR REVIEW AND DISCUSSION WITH THE INDEPENDENT C.P.A.FIRM RETURN

PREPARER PRIOR TO ITS FILING. UPON COMPLETION OF THIS REVIEW, THE FORM 9830

IS SIGNED BY THE ORGANIZATION'S PRESIDENT AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ADHERENCE WITH THE CONFLICT OF

INTEREST POLICY IS MONITORED THROUGH THE WRIGHT CENTER FOR GRADUATE MEDICAL

EDUCATION'S COMPLIANCE PROGRAM.

FORM 990, PART VI, SECTION B, LINE 15: 15(A) - THE FINANCE COMMITTEE

PERFORMS PERIODIC REVIEWS OF THE EXECUTIVE DIRECTOR'S EMPLOYMENT AND

COMPENSATION PACKAGE. INDEPENDENT COMPARABLE SURVEY DATA PROVIDES A

MEASUREMENT OF THE PROPOSED COMPENSATION PACKAGE. SURVEY DATA IS OBTAINED

THROUGH THE ENGAGED SERVICES OF AN INDEPENDENT COMPENSATION CONSULTANT. THE

DELIBERATION AND DECISION IS CONTEMPORANEOULY SUBSTANTIATED AND NOTED IN

THE COMMITTEE MINUTES.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 890. Schedule O (Form 930) 2009
932211
02-03-10
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|
|
|

- * SCHEDULE O Supplemental Information to Form 990 Y Y T .
(Form 950) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public
Inf:'nalml::v:nue%e:ve::seury P> Attach to Form 990. Inspection
Name of the organization THE WRIGHT CENTER FOR GRADUATE MEDICAL Employer identification number

EDUCATION 23-2007832

15(B) - THE ORGANIZATION FOLLOWS THE SAME PROCEDURE AS DESCRIBED IN ITEM #

15 (a).

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICY STATEMENTS, AND FINANCIAI. STATEMENTS, AS WELL AS FORM

990, ARE AVAILABLE FOR PUBLIC INSPECTION BY APPOINTMENT DURING BUSINESS

HOURS AT THE ORGANIZATION'S OFFICE AND COPIES ARE PROVIDED UPON WRITTEN

REQUEST.

FORM 990. PART XI ITEM #2C

AUDIT OVERSIGHT FUNCTION

THE ORGANTIZATION HAS ESTABLISHED A FINANCE COMMITTEE THAT ASSUMES AUDIT

RESPONSIBILITY AND OVERSIGHT FUNCTION.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT E. WRIGHT, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ALSO SERVES AS PRESIDENT OF THE WRIGHT CENTER MEDICAL GROUP, P.C.

(A) NAME OF PERSON: LINDA THOMAS, M.D

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ALSO SERVES AS PROGRAM DIRECTOR OF THE WRIGHT CENTER MEDICAL GROUP, P.C.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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v 4562

Depreciation and Amortization 990
(including Information on Listed Property)

Department of the Treasury R -
P See separate instructions. p Attach to your tax return.

Internal Revenue Service  (99)

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE WRIGHT CENTER FOR GRADUATE MEDICAL
EDUCATION

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

23-2007832

I Part l] Election To Expense Certain Property Under Section 179 Note: /7 you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in lmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Lsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of fine 5 or line 8 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ne 5 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, less line 12 > l 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
l_Pal't "] Special Depreciation Allowance and Other Depreciation (Do not include iisted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 60,800.
[ Part lli | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 l
18 1 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > E]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation () Recovery
(a) Classsfication of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) pernod
19a  3-year property 9,229.] 3 YRS MM ©SL 513.
b  5-year property 10,944.| 5 YRS MM SL 1,789.
¢ 7-year property 2,490.| 7 YRS MM SL 30.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part |VJ Summary (See instructions )
21 Listed property Enter amount from line 28 . . 21
22 Total. Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate ines of your return Partnerships and S corporations - see instr 22 63 z 132.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
3]?55.1)9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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THE WRIGHT CENTER FOR GRADUATE MEDICAL

]
o>~ Form 4562 (2009) EDUCATION 23-2007832 Page2

| 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, completeonly 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 autornobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes l:] No | 24b If °Yes," 1s the evidence wrtten? Yes D No

{a) l()gze B “ s/ d) as © ® (9) thy El (it)d
Type of property usines Cost or Basis for depreciation | Rannygry Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first) Service use percentage other basis use only) peniod Convention deduction cost

25 Special depreciation aliowance for qualified iisted property placed in service dunng the tax year and
used more than 50% in a qualified business use . . 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in columnn (i), ine 26 Enter here and on line 7. page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicies to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add iines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal
use?

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

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

employees?

38 Do you maintain a written 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

39 Do you treat all use of vehicles by employees as personal use?

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?

41 Do you meet the requirements concerning qualified automobile demonstration use?

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

| Part VI | Amortization

{a) (b) {c) (d) {e) U]
Description of costs Date amorhzation Amortizable Code Amorhzaton Amortization
begins amount section penod or percentzge for this year

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

b

44 Total. Add amounts in column {(f) See the instructions for where to report

918252 11-04-09 Form 4562 (2009)
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Enlity # 628234
Date Flled: 08/30/2010
Effective Date: 070172010
Basil L Merands, Acting Secretary

Jun, 30 2010 3:170H | Bt e, i "

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment-Domestio Corporation
(15PaCS)
E Businss Corporation (§ 1915)
Noaprofit Corporsiion (§ 5913)

Norad Docusient will be returned to the
Robert T. Kelly, Jr,, Myers, Brier & Kelly, LLP cameand address yov enter o
Addrey &
423 Spruce Strest, Suite 200
Cly Shis Tip Code |
Scranton FA 18303 ARTICLES 3?"‘&33523%5%’&"3%‘8’%’%2 Page(s)

[

8264008

RO
T101

In somplisnet with ¢ requirements of ihe applicable provisions {relating 1o articies of amondment), (hs undersigned,
deairiug vo maend K nriloles, heroby states fat:

1. Tho name of the corporation In;
SCRANTON-TEMPLE RESIDENCY PROGRAM

2. The(s) nddress of chs ratlon’s curreat registered offics In this Commonwealth or {b) same of its
commeseial reglstered oftloe provider and the counly of venue Is (the Departmeat Is hereby anthorized to
corvect the following information to confora to the Tecords of the Depmtment);

(x) Numberand Seet cl State Z Cou
746 JFVERSON AVENUE  SCRANTON PENNSYLVANIA 19510 LACKAWANNA
County

(b) Name of Commerolal Reglsicred Oftice Provider
&0

3. The statute by or under whlch It was Incorporated; pA NONFROFIT CORPORATION LAW OF 1933

4, The daw of lts incosporstion: 2/17/1976

3. Cheok, axd {f appropriate complate, cns of the following:
_D_ The amendment shall be effective upon filing theso Articles of Amendoisut In the Dapartment of State,

JZ1 The emendinent ahald be effociive ont JULY 1, 2010 ¢ 12:00 AM
Dan Hour

2010JUN 30 PH L 0D
Recerven Tive PIMRRTT FRSIATE




04:06:25pm.  0§-30-201D 448

Jun. 30. 2010 3:17PM Mo, 3575 P. 11

DSCB;15-1915/5915-3

6. Clsek o of the folloving:

D The emendment was adopied by (he ehareholdess or members pursumi lo 1S Pa.C.8. § 1914{a) and (b) or §
$914(s).

T tho amendmont was sdopted by the board of directors pursuant o IS5 Pa. C.8, § 1914(0) or § 5914(b),

7. Chach, and |f cppropriaie, compiete ons of the following:

L2117t amendment adopied by fhe eamporation, set forth fn full, Is as follows
Tha nama of tha corporation shall be chaniged to: Tho Wright Center for Graduate Medical Bduoation

.D_‘l'ho smendment adopied by the corporation éa sat forth In full ln Bxhibit A attached hereto and mado n part

8. Check (file oinendmed restates the Articles;
L] o restuied Artioiss of encorporation suparveds tho oslginal axtcles and all smandmonla thertio.

IN TBSTIMONY WHERHOF, the undersigned
corporation has eaused these Articies of Amendmeunt fo b
signoed by & duly authorized officer thereof this

—u—%d“ of June

2010

Ths Weight Center for Graduate Medical Bauesiion
Name of C

lon
totic # vy

Signature —

Chalrman of the Board
kil

RECEIVED TIME JUN. 30. 3:55PM




