Short Form | ome no. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury ) . . . X 1
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/ 01/ 2021 and ending 06/ 30/ 2022
B Check if applicable: C Name of organization D Employer identification number

Address change

| | Name change PAT' ENT ENGA\(;EIVENT CQJNC' L 81' 3053323
Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Final return/terminated 501 S. WASHI NGTON AVE 1000 (570) 343- 2383
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending SCRANTO\L PA .18505 Number P>
G Accounting Method:l_,Cash IX_,AccruaI Other (specify) P H Check p |_, if the organization is not
I Website: » WYV THEWRI GHTCENTER. ORG required to attach Schedule B
J  Tax-exempt status (check only one)-| X|501(c)(3) | | 501(c) ( ) « (insert no.) | | 4947(a)(1) or| | 527 (Form 990).
K Form of organization: m Corporation |_, Trust |_, Association |_, Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . . v v« v v v v o o o . | 97, 346.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!. .. ...........
1 Contributions, gifts, grants, and similar amountsreceived . « + = « « & v ¢ 4 v @ 4 e 4w e e e . 1 94,416
2 Program service revenue including government feesandcontracts . . + « + & v & v 4w h w s e . .. 2
3 Membership dues and assesSsSmMeNtS + v v v v & v & v f w m w n e s w s e e e e e e e e e e e e s 3
4 Investmentincome . . & v v v i u e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . 5a
b Less: cost or other basis and salesexpenses . . . . . . « . . . . 5b NONE
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) . . . . . . . . . . 5¢ NONE
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) & & v v v h h e e e e e e e e e e e e e e e | 6a |
g b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | 6b 2, 929.
Less: direct expenses from gaming and fundraising events - . . . [_6¢C 2, 494.
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Y=< e e e e e e e e e e e e e 6d 435.
7a Gross sales of inventory, less returns and allowances . . . . . . . 7a
Less:costofgoodssold . « = v & v v h h h e e e e e e e e e 7b NONE
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . « v v v v o v o v o 7c NONE
8  Other revenue (describein Schedule O) + + v v v v v v v v v v e e e SEE. SCHEDULE O. . .| 8 1.
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 + « + v v v v u v uu e u e e e e > 9 94, 852.
10 Grants and similar amounts paid (listin Schedule ©) . . . « v & v 4 v 4 vt 4 f e h e e e e e s 10
11 Benefits paidtoorformembers . . . . v . v 0 d L e e e e e e e e e e e e e e e e e e e e s 11
D112 Salaries, other compensation, and employee benefits . . .+« & v & v 4 d h d  d e e e e e e s 12 NONE
g 13 Professional fees and other payments to independent CONtractors = « « v + ¢ v v & v ¢ &+ ¢ & v o o« 13 1, 547.
% 14 Occupancy, rent, utilities,and maintenance . . . +« & v & v & v & 4 & v n w e e e e e e e e s 14
Wiis Printing, publications, postage, and ShippiNg - « « « « & & &+« t 4 v 4 e e e e e e e e e e e 15 163.
16  Other expenses (describein Schedule O) . v v v v v v v v v v v v v v u s SEE. SCHEDULE O. . . [ 16 40, 816.
17 Total expenses. Add lines 10 through 16 « « v @ v o v v o 4 @ v & o & o o o o o o o o nn u »| 17 42, 526.
o |18 Excess or (deficit) for the year (subtract line 17 fromline9) . « « v & v v v vt v v v v b e e e e 18 52, 326.
E"l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior years retlrn) = v v v v« v v v v 6 @ v v e e e e e e e e e e e 19 61, 209.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) . . .SEE. SCHEDULE O. . . | 20 18, 500.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . »| 21 132, 035.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
JSA
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PATI ENT ENGAGEMENT COUNCI L 81- 3053323
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling your 111 N. WASH NGTON AVE, 1ST FLOOR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metruetons: | SCRANTON, PA 18503

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of

Telephone No. » Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 , 2023 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

4 - calendar year 20 or
> tax year beginning 07/01 ,2021 , and ending 06/30 ,2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 10/07/2022 16:23:22 V21-7.2F



PATI ENT ENGAGEMENT COUNCI L
Form 990-EZ (2021)

81- 3053323

2EIgRIll Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il. . . .

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . .. SEE. SCHEPULE O. . . 69, 436. |22 133, 275.
23 Landandbuildings . . . . v .ttt e e e e e e e e e e e e e e e e 23
24 Other assets (describeinSchedule O) . . v v v v v v v h v e e 24
25 TOtAl @SSES v 4 h h h ke e e e e e e e e e e e e e e 69, 436. |25 133, 275.
26  Total liabilities (describe in Schedule O) . . . . . . SEE. SCHEDULE O, . . 8,227. |26 1, 240.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 61, 209. |27 132, 035.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

[X]

Check if the organization used Schedule O to respond to any question in this Part Il , .

What is the organization's primary exempt purpose? SEE_SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 28a 45, 019.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . | | | 30a
31 Other program services (describein Schedule O) . . & v v & v v v f i ittt e e e e e e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31la
32 Total program service expenses (add lines 28athrough31a8) . . . . . . v v v o vt vt e e e e e e e » | 32 45, 019.

3V List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the organization used Schedule O to respond to any questionin this Part IV, . . . .. ..

- see the instructions for Part IV%

(b) Average (chmii;”s’;?lg': (d) Health benefis, _
(@) Name and e hours per ek | (Foms W 3000 iy |+ Puters o elye (€)Estiats ot
devoted to position ~ 1099-NEC) » and
(if not paid, enter -0-) deferred compensation
LI NDA THOVAS- HEMAK, MD
CO- CHAIR 1.00 NONE
WLLI AM WATERS, PHD
CO- CHAIR 1.00 NONE
MARY NMARRARA
VICE CHAIR 1.00 NONE
GERARD GECFFROY
| MVEDI ATE PAST CHAIR 1.00 NONE
CATHERI NE GENCO
TREASURER 1.00 NONE
LEE ANN ESCHBACH, PHD
SECRETARY 1.00 NONE
CAROL RUBEL
DI RECTOR 1.00 NONE
GAIL A CERIN
DI RECTOR 1.00 NONE
LORRAI NE LUPI NI
DI RECTOR 1.00 NONE
CHARLI E HEMAK
DI RECTOR 1.00 NONE
SARAH QUI NLI N- SHERI DAN
DI RECTOR 1.00 NONE
ELLEN WALKO
DI RECTOR 1.00 NONE
JSA
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323

Form 990-EZ (2021) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartlIl. . . .. ............... |:|

(A) Beginning of year (B) End of year

22 Cash, savings,andinvestments . . . . . . v v vt v v a e e e e e e e 22
23 Landandbuildings . . . . v .ttt e e e e e e e e e e e e e e e e 23
24 Other assets (describeinSchedule O) . . v v v v v v v h v e e 24
25 Total@sSelS . . i i h i h ke e e ke e e e e e e e e e e e e e e 25
26  Total liabilities (describeinSchedule O) . . . v v v v v v v v v e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27

Il Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part Ill , . .

What is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . | | | 30a
31 Other program services (describein Schedule O) . . & v v & v v v f i ittt e e e e e e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31la
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v ¢ o v o o o o o o me e e » | 32

B\ List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV
Check if the organization used Schedule O to respond to any questioninthisPart IV, . . . . . . . . . i v i v v v vt v a v

(b) Average (gmizz‘;’;:gf (d.) Health benefits, _
(a) Name and title hours per week (Forms W-2/1099-Misc/ | Sontributions to employee (€) Estimated amount of
devoted to position . 109_9-NEC) benefit plans, and. other compensation
(if not paid, enter -0-) deferred compensation
TAMW SAUNDERS
DI RECTOR 1.00 NONE
FRANK KCQZA
DI RECTOR END 06/ 22 1.00 NONE
KARI MACHELLI, RN
DI RECTOR 1.00 NONE
ROBERT SEAN GRADY JR.
DI RECTOR END 05/ 22 1.00 NONE
CHERI -LEWS AU LI SIO
DI ERCTOR END 11/21 1.00 NONE
G RARD PETULA, PHD
DI RECTOR BEG 12/ 21 1.00 NONE
PAUL HAUGLAND
DI RECTOR BEG 05/ 22 1.00 NONE
JACOB M LLER, M
DI RECTOR BEG 06/ 22 1.00 NONE
VI REN RAHEJA, MD
CH EF RES. LI Al SON BEG 06/ 22 1.00 NONE
AYUSH JAIN, MD
LEADER RES. LI Al SON BEG 06/ 22 1.00 NONE
JSA

1E1009 1.000
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Form 990-EZ (2021) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ., .
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O . . . . . . . . . . . . i i i it i e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See iNStrUCIONS v & v v 4 v 4 v 4 v 4 v 4 s & s & n m s m n n w s e e e e e e e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . .t v v i v v v v e v v 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O. . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll , . . . ... ... 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . ... ... ... ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . @ . i i i i it i i s e e e e e e e e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . . . |[38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amount involved. . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 , . . ... ... .. .. ... 39a
b Gross receipts, included on line 9, for public use of club facilties . . .. ........ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 , . . [40b X

¢ Section501(c)(3),501(c)(4), and 501(c)(29) organizations. Enter amount of taximposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . i i e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . .. it ittt >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . v v i v i v ittt e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed »PA,
42a The organization's books are in care of LI NDA THOVAS- HEMAK, MD Telephone no. »  570- 343- 2383
Located at 501 S. WASHI NGTON AVE, SUI TE 1000 SCRANTQN, PA ZIP+4 p» 18505
b At anytime during the calendar year, did the organization have aninterestin or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ... [42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . .. ... .. > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . . ... .. | 2 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ ., . . . . . . v i i i it s e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . v i i i it s e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . .. ... ...... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . i i i i i i i s e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See iNStrUCtioONS . . o . v v v o v ot ot et et et e e e u e a e e e e e e e e e e e s a e s e s 45b
ISA Form 990-EZ (2021)
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PATIENT ENGAGEMENT COUNCIL 81-3053323
Form 990-EZ (2021) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . .. .. ..o v i e en.. 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI. . . . ... ... ..... [:]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C,Partll .« « v v v v v v it e e e e e e 47 X
48 s the organization a school as described in section 170(b){(1)(A)(ii)? if "Yes," complete Schedule E , . . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ...... .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . i i i s e e e s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Average (c) Reportable (d) Health benefits, R
: compensation contributions to employee |(€) Estimated amount of
(a) Name and itle of each employee d hours per week (Forms Wl 1089-MISC/ | benefit plans. and daferred | _other compensation
evoted to position 1099-NEC) compensation
NONE
f Total number of other employees paid over $100,000. . . ... . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . .. . . e e e e e e e e e e e e » [:] Yes [:I No
Under penalties of perjury, | declarghat | amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. E@ézt on Qf%lrae‘;:arer ther than officer) is based on all ipfSrmation of which preparer has any knowledge.
¥ P
) p 7 05/12/2023
Sign Signature of officer Date
Here LINDA THOMAS-HEMAK, MD CO-CHATR, DIRECTOR
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i | PTN
- d
Preparer KRYSTAL K CREACH self-employe: P01248198
Use Only Firm'sname P FORVIS, LLP Fim's EIN » 44-0160260
Fim's address » 910 E ST LOUIS #200/P0O BOX 1190 Phoneno. 417-865-8701
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . .. ... ... .. .. »[ X|vYes D No
SPRINGFIELD, MO 65806-2523 Form 990-EZ (2021)
JsA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

PATI ENT ENGAGEMENT COUNCI L 81- 3053323

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ NONH NONH NONH 85, 024. 94,414, 179, 438.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . NONE| NONE NONE 85, 024. 94, 414. 179, 438.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 179, 438.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 .. ........ NONE NONE NONE 85, 024. 94, 414. 179, 438.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . .. ... ... NONE
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 8, 231. 437. 8, 668.
11 Total support. Add lines 7 through 10 . . 188, 106.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . i i 0 i i i i i i ittt b e e e e e e e e e e e e e e e e e a e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... ... .. .. 15 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v > |:|
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. >
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990) 2021
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on 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
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

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 carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedule A (Form 990) 2021
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2021 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2017 2018 2019 2020 2021 TOTAL
OTHER | NCOVE 8, 231. 437. 8, 668.
TOTALS 8, 231. 437. 8, 668.
ISA Schedule A (Form 990 or 990-EZ) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v v v vt v i e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000

1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029



Schedule B (Form 990) (2021)

Page 2

Name of organization

PATI ENT _ENGAGEMENT COUNCI L

Employer identification number

81- 3053323

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

$ 50, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

$ 33, 190.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

$ 5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000

1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

PATI ENT _ENGAGEMENT COUNCI L

Employer identification number

81- 3053323

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2021)

1E1254 2.000

1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029



Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2021)

1E1255 2.000

1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

PATI ENT _ENGAGEMENT COUNCI L 81- 3053323

FORM 990- EZ, PART I11

PRI MARY EXEMPT PURPGCSE:

THE M SSI ON OF PATI ENT ENGAGEMENT COUNCI L, D/ B/ A THE WRI GHT CENTER FOR
PATI ENT AND COVMUNI TY ENGAGEMENT ( TWCPCE), |'S TO EMPONER PATI ENTS,
EVMPLOYEE, LEARNERS AND COVMUNI TY MEMBERS TO MAKE MEANI NGFUL CONTRI BUTI ONS
TO THE DELI VERY, ENHANCEMENT AND TRANSFORVATI ON OF HEALTH CARE SERVI CES
AND | NTERPROFESSI ONAL WORKFCORCE DEVELOPMENT AND TO | MPROVE THE HEALTH OF
THE COVMUNI TY THROUGH EDUCATI ON, ADVOCACY, PATI ENT- CENTERED SERVI CES AND
EFFORTS DI RECTED TOMRD THE SOCI AL AND ECONOM C DETERM NANTS OF HEALTH.
TWCPCE' S SOLE CORPORATE MEMBER, THE WRI GHT CENTER MEDI CAL GROUP, D/ B/ A
THE WRI GHT CENTER FOR COVMUNI TY HEALTH (TWCCH), |S A FEDERALLY QUALI FI ED
HEALTH CENTER LOOK- ALI KE THAT SERVES MORE THAN 40, 000 PATI ENTS ACROSS
NI NE PRI MARY CARE PRACTI CES ACROSS A FI VE- COUNTY SERVI CE AREA.

CCOLLECTI VELY, THOSE PRACTI CES ARE TEACHI NG HEALTH CENTER PARTI Cl PANTS OF
THE WRI GHT CENTER FOR GRADUATE MEDI CAL EDUCATI ON ( TWCGVE) SAFETY- NET

CONSORTI UM

I N ACTI ON, TWCPCE SERVES A DUAL PURPCSE, STRIVING TO EMPONER PATI ENTS TO
ACT AS CATALYSTS FOR THE | MPROVEMENT OF THE HEALTH CARE DELI VERY AND
MEDI CAL EDUCATI ON SYSTEMS, AND SI MULTANEOQUSLY WORKI NG TO | MPROVE THE
HEALTH OF THE COVMUNI TY THROUGH EDUCATI ON AND PATI ENT- CENTERED SERVI CES.
TWCPCE FOCUSES MJUCH OF | TS WORK | N SUPPORTI NG PATI ENTS AND FAM LI ES WHO
ARE CONFRONTED BY THE NEGATI VE | MPACTS OF COVWPLEX TRAUVA AND SCCI AL
DETERM NANTS OF HEALTH (SDOH) SUCH AS FOCD | NSECURI TY, POVERTY, LACK OF

TRANSPORTATI ON AND HOUSI NG | NSECURI TY, TO NAME BUT A FEW TO AID

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HI STORI CALLY MARG NALI ZED POPULATI ONS, TWCPCE CONDUCTS PATI ENT- AND
COVMUNI TY- ORI ENTED EVENTS AND UNDERTAKES PROJECT- BASED WORK THAT | S
RESPONSI VE TO THE EXPRESSED PHYSI CAL, MENTAL, AND SDOH HEALTH NEEDS OF
TWCCH S PATI ENTS AS WELL AS THOSE NEEDS OF THE LARGER POPULATI ON

| DENTI FI ED | N REG ONAL AND NATI ONAL COVMUNI TY HEALTH NEEDS ASSESSMENTS.
TWCPCE | S ALSO SUPPORTI NG, DEVELOPI NG, AND | MPLEMENTI NG PUBLI C

HEALTH- ORI ENTED EDUCATI ONAL | NI TI ATI VES AND OUTREACH ACRCSS TWCCH S

MULTI - COUNTY SERVI CE AREA | N NORTHEAST PENNSYLVAN A.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000

1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029



Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323
FORM 990- EZ PART 111, LINE 28

PROGRAM SERVI CE ACCOVPLI SHVENTS:

TWCPCE | S GOVERNED BY A M SSI ON- FOCUSED NON- PROFI T BOARD OF DI RECTORS
THAT IS CO- CHAI RED BY LI NDA THOVAS- HEMAK, M D., FACP, FAAP, PRESI DENT &
CEO OF THE WRI GHT CENTERS FOR COMMUNI TY HEALTH ( TWCCH) AND CGRADUATE

MEDI CAL EDUCATI ON ( TWCGMVE) . THE BOARD S DI RECTORS | NCLUDE PATI ENTS,
COVMMUNI TY STAKEHOLDERS, CERTAIN STAFF MEMBERS OF TWCCH WHO OCCUPY ROLES
ADDRESSI NG AND TRACKI NG DATA RELATED TO SDOH, AND TWO PRI MARY CARE

RESI DENT PHYSI Cl ANS OF TWCGME. THE SPECI FI C TWCCH STAFF POSI TIONS W TH A
PROTECTED, VOTI NG SEAT ON TWCPCE' S BOARD | NCLUDE A REG STERED NURSE CARE
MANAGER, A LI CENSED SCCI AL WORKER, AND AN ELECTRONI C MEDI CAL RECORDS
SPECI ALI ST. THESE KEY PQCSI TI ONS ARE DESI GNED TO KEEP THE TWCPCE BOARD AND
I TS CO DI RECTORS CLOSEST TO THE NEEDS OF PATI ENTS AND THE COVMUNI TY SO
TWCPCE CAN STRATEG CALLY | MPLEMENT COVMUNI TY HEALTH NEEDS- RESPONSI VE SDCH
PROGRAMM NG. TWCPCE' S TWO PROTECTED DI RECTOR SEATS ON THE BOARD FOR

RESI DENT PHYSI Cl ANS EMPLOYED BY TWCGVE CONNECT OUR RESI DENT PHYSI CI ANS
AND | NTERPROFESSI ONAL LEARNERS AS A PEER CGROUP MORE CLOSELY W TH THE

SCCl AL AND ECONOM C HEALTH NEEDS OF THOSE IN OUR COMMUNI TI ES TO WHOM OUR
PHYSI Cl AN LEARNERS PROVI DE HEALTH SERVI CES. TWCGVE' S RESI DENT PHYSI CI AN
DI RECTORS ON THE TWCPCE BOARD ACTI VELY SHARE TWCPCE VCOLUNTEER

OPPORTUNI TIES W TH MORE THAN 200+ REG ONAL RESI DENTS AND FELLOW

PHYSI Cl ANS OF TWCGMVE, CONTRI BUTI NG TO RESI DENT WELLNESS AND RESI LI ENCY

THROUGH THE REWARD OF "COVMUNI TY @ VE BACK' TO THOSE WE SERVE.

W TH THE ADDI TI ON OF THOSE FI VE PROTECTED BOARD SEATS FOR TWCCH AND

JSA

Schedule O (Form 990 or 990-EZ) 2021
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1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029



Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number

TWCGVE, TWCPCE ANALYZES DE- | DENTI FI ED DATA FROM ENGAGED PATI ENTS'
RESPONSES TO SOCI AL AND ECONOM C DETERM NANTS OF HEALTH SCREENS AS VELL
AS REG ONAL AND NATI ONAL COVMMUNI TY HEALTH NEEDS ASSESSMENTS AND HEALTH

| NDI CATORS. THESE ANALYSES | LLUM NATE THE MOST PRESSI NG PATI ENT/ COVMMUNI TY
HEALTH AND SDOH NEEDS AND HELP TO ENSURE NEEDS- RESPONSI VE OUTREACH AND
PROGRAMVATI C PRI ORI TI ES SPECI FI C TO EACH LOCAL COVMUNI TY WE SERVE.

TWCPCE' S TEAM CONDUCTED MULTI PLE EVENTS TO Al D PATI ENTS AND MEMBERS OF
THE COVMUNI TY AT LARGE, | NCLUDI NG BUT NOT LIM TED TO FOOD PANTRI ES AND

DI STRI BUTI ONS, BACK- TO- SCHOOL BACKPACK G VEAWAYS, HOLI DAY TOY AND
VULNERABLE SENI OR G FT PROGRAMS, W NTER COAT/ HATS/ GLOVES DI STRI BUTI ONS,
AND BLOOD DRI VES. TWCPCE ALSO PROVI DES ACCESS TO TRANSPORTATI ON FOR
HEALTH RELATED REASONS, AND HOUSI NG SUPPCRT. ADDI TI ONALLY, TWCPCE
PARTNERED W TH NON- PROFI T COVMUNI TY- BASED ORGANI ZATI ONS | N LACKAWANNA AND
LUZERNE COUNTI ES TO PROVI DE MASKS AND OVER 13,000 COVID-19 TEST KI TS TO
FI RST RESPONDERS, MJNI ClI PALI TIES, COMMUNI TY CENTERS, PATI ENTS AND

FAM LI ES. HEALTH EDUCATI ON, ARTI STI C, AND SCCI AL ENGAGEMENT ACTI VI Tl ES
VERE ALSO HELD AT LOW | NCOVE SENI OR HOUSI NG FACI LI TI ES TO BENEFI T OLDER
ADULTS WHO ARE AT PARTI CULAR RI SK OF SOCI AL | SOLATI ON AND | TS RELATED
NEGATI VE HEALTH CONSEQUENCES. LAST FI SCAL YEAR, TWCPCE DI STRI BUTED 556
SCHOOL BACKPACKS, 210 W NTER COATS AND FED 601 FAM LI ES AT VARI QUS PO NTS
DURI NG THE FI SCAL YEAR. THE BLOOD DRI VES THAT TWCPCE PROMOTED | N

ASSOCI ATI ON W TH THE AMERI CAN RED CROSS LED TO THE DONATI ON OF 90 PI NTS
OF BLOOD TO SAVE 270 LIVES. IN THE ARENA OF PUBLI C HEALTH EDUCATI ON,
TWCPCE WAS EMPOAERED TO CONNECT COMMUNI TI ES, | NCREASE MENTAL HEALTH

EDUCATI ON AND SCREENI NGS, AND COVBAT STI GVA BY BUI LDI NG MENTAL HEALTH

JSA

Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number

LI TERACY BY TRAI NI NG THREE STAFF MEMBERS OF TWCCH | N MENTAL HEALTH FI RST
Al D (MHFA), A SKILLS-BASED TRAI NI NG COURSE THAT TEACHES PARTI Cl PANTS
ABOUT MENTAL HEALTH AND SUBSTANCE- USE | SSUES. THESE | NDI VI DUALS ARE
CONDUCTI NG COMMUNI TY AND STAFF MHFA EDUCATI ON TO SPREAD LEARNI NG TO MORE
THAN THI RTY PARTI Cl PANTS TO DATE, CONTRI BUTI NG TO STI GVA REDUCTI ON AND
MENTAL HEALTH FI RST Al D PREPAREDNESS THROUGHOUT THE COMVUNI TI ES WE SERVE.
NOTABLY, TWCPCE WAS AWARDED A $18, 500 GRANT FROM THE SCRANTON AREA
FOUNDATI ON I N JUNE OF 2022, WHICH IT WLL USE IN FI SCAL YEAR 2022-2023 TO
PROVI DE FOOD, TRANSPORTATI ON FOR MEDI CALLY- RELATED TRAVEL, AND BACK- PACKS

FOR SCHOCL- AGED CHI LDREN OF PATI ENTS WHO RESI DE | N LACKAWANNA COUNTY, PA.

JSA

Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

1796SE K929 05/09/2023 13:08:11 V21-7.15 1210029



Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323
FORM 990EZ, PART | - OTHER REVENUE
OTHER REVENUE 1.
TOTALS 1.
ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

Employer identification number

PATI ENT ENGAGEMENT COUNCI L 81- 3053323

FORM 990EZ, PART | - OTHER EXPENSES

THANKSG VI NG CAMPAI GN 5,398
SUMVER BACKPACK CAMPAI GN 5,572
OTHER CAMPAI GNS 3,816
OUTREACH 6, 389
PATI ENT NEEDS 3, 658.
PATI ENT TRANSPORTATI ON 3,774.
OTHER EXPENSES 12, 209
TOTAL 40, 816

JSA
1E1228 2.000

1796SE K929 05/09/2023 13:08: 11 V21-7.15 1210029
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

PATI ENT ENGAGEMENT COUNCI L 81- 3053323

FORM 990EZ, PART | - OTHER CHANGES I N FUND BALANCES

NET ASSETS W TH DONOR RESTRI CTI1 ON 18, 500.

TOTAL 18, 500.

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization

Employer identification number

PATI ENT_ENGAGEMENT COUNCI L 81- 3053323
FORM 990EZ, PART || - CASH, SAVINGS AND | NVESTMENTS
- BEGNNING END
DESCRI PTI ON OF YEAR OF YEAR
CASH 69, 436 133,275
TOTALS  69,436. 133,275

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

1796SE K929 05/09/2023 13:08: 11 V21-7.15 1210029



Schedule O (Form 990 or 990-EZ) 2021 Page 2
Employer identification number

Name of the organization

PATI ENT ENGAGEMENT COUNCI L 81- 3053323
FORM 990EZ, PART |1 - TOTAL LIABILITIES
_______________________________________ BEG NNI NG END
DESCRI PTI ON OF YEAR OF YEAR
ACCOUNTS PAYABLE 2. 124. 1, 240.
DUE TO RELATED PARTY 6 103.

TOTALS 8, 227. 1, 240.

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

PATI ENT ENGAGEMENT COUNCI L 81- 3053323

FORM 990EZ, PART 111 - STATEMENT ON PROGRAM SERVI CE ACCOWPLI SHVENTS

SEE SCHEDULE O.

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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o S3879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exem?t Entity
For calendar year 2021, or fiscal year beginning 07/0 2021 and endmg 06/30/2022 2@2 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PATIENT ENGAGEMENT COUNCTIL 81-3053323

Name and title of officer or person subject to tax

LINDA THOMAS-HEMAK, MD, CO-CHATR, DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . P | | b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . . . 1b
2a Form 890-EZ checkhere. . . P |X | b Total revenue, if any (Form 990-EZ,line9). - . - . v « v+ o v v o o s 2b 94,852,
3a Form 1120-POL checkhere . P | | b Totaltax (Form 1120-POL,lin@22) « « « « « v v v v s v v v o v v v s 3b
4a Form 990-PF check here. . . » | | b Taxbased on investment income (Form 990-PF, Part V, line5). . . . . 4h
5a Form 8868 checkhere. . . . »| | b Balancedue (Form 8868,1ne3c). . « + + « - v v v v v v v v v v 5b
6a Form 990-T checkhere . .. P || b Total tax (Form 990-T, Partlll, lined) . . . . .« v o v v v v o .« . 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partill,line1) . . . . .« c v v v v v u o v u 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . ... 8h
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,fine19) . . .. ... v v v oo 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part ill, iine 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that L__l I am an officer of the above entity or |___J | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only

| authorize FORVIS, LLP to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIiN on the
return's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this.- a copy of the return is ing filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I willigpterm off the return's disclosu nt% reen

M Opye p - 05/1212023

Signature of officer or person subject to tax
m Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN. [a]3]0l3 I21olalaloll l6l
Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this refurn m accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file

Providers for Busin etul W}
ERO's signature p» 6 2L Vil S Date P> 05-11-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

1796SE K929 04/25/2023 16:27:31 v21-7.15 1210029




Exempt Organization Business Income Tax Return

rom 990-T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 07/01 , 2021, and ending 06/ 30 , 2022

OMB No. 1545-0047

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

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

2021

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
9 PATI ENT ENGAGEMENT COUNCI L 81- 3053323
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 7ype |BOL S. WASHI NGTON AVE, STE 1000
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
408A 530(a) SCRANTON, PA 18505 F Check box if
an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 > 133, 275.
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

»
}m Yes |_, No

If "Yes," enter the name and identifying number of the parent corporation B THE WWRI GHT CENTER MEDI CAL GROUP; 23-2772504

L The books are in care of » LI NDA THOVAS- HEMAK, MD

501 S. WASHI NGTON AVE, SU TE 1000
SCRANTON, PA 18505

Telephone number »570- 343- 2383

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSETUCHONS), L L L h st s e e e et t e e e e e e e e e e e e e e e 1

RESEIVEd | L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

Addlinesland 2, . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3

Charitable contributions (see instructions for limitation rules) . . . . . . . . . . 4 & v i e e e e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . . . ... 5

Deduction for net operating 10Ss. See INStrUCiONS, |, . . . . . & v & 4 & 4t e e e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline 6 fromline5 . . . . . . . i i e e e e e e e e e e e 7

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v v v v v v v+ v« » 8

Trusts. Section 199A deduction. See iNStrUCtiONS, . . . . . L . & v i vt ot e e e e e e e e e e e e e e 9

Total deductions. Add lines8and 9. . . . . . . . & o & o i i it e e e e e e e e e e e e e e e e e e e e 10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 NONE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . v v v + v v « « & » | 1 NONE
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2

Proxy tax. SEe instruCtions ., . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e > | 3

Other tax amounts. See iNStrUCtioNS | . . . . . . L . . . i i i st e e e e e e e e e e e e e 4

Alternative minimum tax (trustsonly). . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See INStruCtions , . . . . . . . 4 & 4 v v v v v n e m e e e m e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - - & & & & & @ @ @ @ @ @ @ @ @ & & & & & & = = 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2740 1.000

1796SE K929 05/09/2023 13:08: 11 V21-7.15 1210029

Form 990-T (2021)



Form 990-T (2021)

o Q0 oW

a o;

Q@ 0o 0o U

7
8
9
10
11

1

6a
b

81-3053323 Page?2

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
Other credits (seeinstructions). . . . « v & v v 0 v v s o e e e e 1b
General business credit. Attach Form 3800 (seeinstructions) . . . . . . ... ... 1c
Credit for prior year minimum tax (attach Form 88010r8827), . . . . ... .. .. 1d
Total credits. Add lines 1athrough 1d. . . . . . . . 1 o v o i i s s e e e e e e e e 1e
Subtractline tefromPart L i€ 7 . . v v v v v e o v v v v e e e e e e e e e e e e e 2 NONE
Other amounts due. Check if from: Form 4255 I::l Form 8611 EI Form 8697 D Form 8866
Other (altach statement) « = « v v v v v 0 ¢ o v v v v b e e e s e e 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . .. ... e e e e > .| 4 NONE
Current net 965 tax liability paid from Form 965-A, Part i, column (k) . . . . . .. . . e e e e e s 5
Payments: A 2020 overpayment creditedto2021 . . . .. .. .. .. .. .. .. 6a
2021 estimated tax payments. Check if section 643(g) election applies p D 6b
Tax deposited with Form 8868. . . . . . . . . . .. .. .. e e e e e e 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . v « v v v v s s 0 e na s v . .| Be
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 6g
Total payments. Add lines 6athrough8g . . . . . v & v v v v s v n v s v v s s B 7
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . .. . . .. | 2 D 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . « . v ¢ v v o v o v« »>| 9 NONE
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . .. .. ... ... »| 10
Enter the amount of line 10 you want: Credited to 2022 estimated tax »> Refunded p-| 11
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes' the organizaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the taxyear . . . .« « « .« + >3
Enter available pre-2018 NOL carryovers here P $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
3
Did the organization change its method of accounting? (seeinstructions) . « . . ¢ v ¢ ¢ v v v o bt o b e s s e X
If 6a is "Yes" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No"
explaininPartV. . . . . v 0 v o v i i h o i e T T T

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL INFORMATION ATTACHED

belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign " -
Here } LINDA THOMAS-HEMAK, MD .y%%é | osH2r2023 >CO—CHAIR, DIRECTOR _|uitr the 'sipg::ius:n;:,: beow
Signature of officer ' Date Title isee instructions)?] %] ves | | No
Paid Print/Type preparer's name Preparer's signature Date Check L_J if PTIN
KRYSTAL K CREACH self-employed | P01248198
Sg‘ng’nel; Fim'sname P FORVIS, LLP Fim's EIND> 44-0160260
Fim's address > 910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 6 |Phoneno.417-865-8701

JSA
1X2741 1.000

1796SE K929 05/09/2023 13:08:11 v21-7.15 1210029

Form 990-T (2021)




«n8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exem?t Entity
For calendar year 2021, or fiscal year beginning 07/01/2021 and ending 06/30/2022 2@2 1

» Do not send to the IRS. Keep for your records.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PATIENT ENGAGEMENT COUNCIL 81-3053323

Name and title of officer or person subject to tax

LINDA THOMAS-HEMAK, MD, CO-CHATR, DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than onelinein Part L.

1a Form 990 checkhere . . . . P | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b
2a Form 980-EZcheckhere. . . P| | b Total revenue, if any (Form 990-EZ, line9). « » « v v v v v v v v v v s 2b
3a Form 1120-POL checkhere . P| | b Total tax (Form 1120-POL, ne22) . « v v v v v v v v v v v v v e 3b
4a Form 990-PF checkhere. . . | | b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balance due (Form 8868, 1line3G) . + « « v v v 4 v v w v v v v 0w s 5b
6a Form 990-T check here . > X | b Totaltax (Form 990-T, Partlll,lined) . . . . . . ... ... ... 6b . NONE
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll, line1) . . . . « v o v v v v v v v o0t 7bh
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ItemD) . .. .. ... 8b
9a Form 5330 check here. . . . P> | | b Taxdue(Form 5330, Partll,line19) . .. ... ... ot 9b
10a Form 8038-CP check here . . P> b Amount of credit payment requested (Form 8038CP, Part llf, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that LX_I I am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVIS, LLP to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. |f | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will egte/ my PIN©On th7 eturn's disclosure gopSent screen.

Signature of officer or person subject to tax P> \ 29 %A / M/H Date P> 05/12/2023

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ai3]lol3]l2]lalalalol1]el

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Busine turns., &M
ERO's signature p> /a/s 4 e Date P> 05-11-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

1796SE K929 04/25/2023 16:27:31 v21-7.15 1210029




om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PATI ENT ENGAGEMENT COUNCI L 81- 3053323
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling your 111 N. WASH NGTON AVE, 1ST FLOOR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metruetons: | SCRANTON, PA 18503

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of

Telephone No. » Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 , 2023 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

4 - calendar year 20 or
> tax year beginning 07/01 ,2021 , and ending 06/30 ,2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 10/07/2022 16:23:22 V21-7.2F



SUPPLEMENTAL | NFORVATI ON

PART NUVBER: 1
LI NE NUMBER: 1
EXPLANATI ON:

THE TAXPAYER DOES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED BUSI NESS
TAXABLE | NCOVE (AS DEFINED IN | RC 8512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FI LED TO COMVENCE RUNNI NG ON THE PERI OD UNDER THE STATUTES
OF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOME.

1796SE K929 05/09/2023 13:08: 11 V21-7.15 1210029



IRS Tax Determination




i?ﬁ'éT? s
b7 S D Department of the Treasury
':.’p’}:})}) HRS Internal Revenue Service

005114

P.0. BOX 2508 In reply refer to: 999929992999
CINCINNATI OH 65201 . July 10, 2018 LTR 3367C S0
81-3053323 000000 DO
00034449
BODC: TE

PATIENT ENGAGEMENT COUNCIL
111 N WASHINGTON AVE 18T FLR
SCRANTON PA 18503-1841

EmpluJer 1dent1flcat10n number° - 81-30563323
Tax forms 1023
Document locator number: 17053-179-31302~
For assistance;,; call: 1-877-829-5500

Dear Applicant,

We recelved vour appllcatlon for ewempt1on from federal income tax
and yvour user fee payment. - - . :

During the initial rev1ew process, applications fpr'exemption are
separated into two groups: : : e .

1. Those that can be processed based on information submitted
2. Those that require additional information to be processed

If vour application falls in the first group vou'll receive a
determination letter within approximately 90 days from the date of
this notice stating that vou re exempt from federal income tax.

If vour application falls in the second group, vou'll be contacted
when your application has been assigned to an Exempt Organizations
specialist for review. You can expect to be contacted within
approximately 180 dayvs from the date of this notice. After 180 davs,
if you haven't been notified vour application was assigned to a
specialist, vou can contact Customer Account Services Mondayv through
Friday at the toll-free number shown above to check on its status.
The individual calling on your behalf will need the following

information:

Your name

Your employer identification number (EIN)

¥ The document locator number listed above and assigned to vour
request

¥ A proper power of attorney submitted with vour exemption

application, unless the individual calling is an officer or

director and legally authorized to represent you

w

*

The IRS doesn't issue "tax-exempt numbers™ or "tax-exempt
certificates” for state or local sales or income. taxes. If vou need
exemption from these taxes, contact vour state or local tax offices.

Most organizations are required to file an annual information return




9999999999
July 108, 2018 LTR 3367C S0
81-3053323 Dp0000 0O
000634450

PATIENT ENGAGEMENT COUNCIL
111 N WASHINGTON AVE 18T FLR
SCRANTON PA .18503-1841

(Form 990, Form 990-EZ, or Form 990-PF) or electronic notice (Form
990-N, the e-Postcard) while their applications for exemption or
miscellianeous determination requests are pending. If vou don't file a
required return or notice for three consecutive vears, your exempt
status will be automatically revoked. Visit www.irs.gov and type
Wannual exempt organization returns who must file™ in the search box
for information on the tvypes of organizations that are required to
file annual returns or notices. ’

To receive the Exempt Organizations' EO Update, an electronic
newsletter. with information for tax-exempt organizations and tax
practitioners,'gq to www.irs.gov/charities and click on "Free
e-Newsletter.” 5

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676) .

Sincerely vours,
sotyplae - . AU

- Stephen AQ-Mahtin .
. Director, EO Rulings & Agreements



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: ApR @5 2@1@ 81-3053323

DLN:
17053179313028
PATIENT ENGAGEMENT COUNCIL Contact Person:
111 N WASHINGTON AVE 1ST FLR KAREN CHAO ID# 31003
SCRANTON, PA 18503-1841 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
March 31, 2016 ‘
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

' Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're reguired to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



PATIENT ENGAGEMENT COUNCIL

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

Letter 947





