OMB No. 1545-0047

2021

Open to Public
Inspection
06/30/2022

D Employer identification number

Return of Organization Exempt From Income Tax

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.
P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending
C Name of organization THE. WRIGHT CENTER FOR GRADUATE MEDICAL
EDUCATION
Doing business as

«n 990

Department of the Treasury
Internal Revenue Service

B Check if applicable:

Address
change

23-2007832

Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

initlal return 501 S. WASHINGTON AVENUE 1000 (570)343-2383

2::\'{;:::;"/ City or town, state or province, country, and ZIP or foreign postai code

Amende SCRANTON, PA 18505 G Gross receipts $ 41,042,837.
szgl'i‘lc"z""" F Name and address of principal officer. LINDA THOMAS-HEMAK, MD

H(a)} Is this a group return for Yes | X | No
subordinates?
H{b) Are ali subordinates included? Yes No

If "No," altach a list. See instructions

PA 18505
[ 4s47@)1)or |

501 S. WASHINGTON AVENUE, SCRANTON,

| Tax-exempt status: |X |501(c)(3) | l501(c)( ) 4 (insertno) |

J  Website: p» THEWRIGHTCENTER.ORG

K Form of organization: IX I Corporation | lestI
Summary

1 Briefly describe the organization's mission or most significant activities:

[ 527

H(c) Group exemption number P>
| L Year of formation: 1 97 6[ M State of legal domicile:  PA

[ Association | | other >

THE MISSION OF THE WRIGHT CENTER FOR

a GRADUATE MEDICAL EDUCATION (TWCGME) IS TO IMPROVE THE HEALTH AND
E WELFARE OF THE COMMUNITIES WE SERVE. SEE SCHEDULE O FOR MORE.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, iNe 18) , . v v v v v v v v e v e e e e e e e e 3 19
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb), . . . . ... ... ... ... 4 18
;,% 5 Total number of individuals employed in calendar year 2021 (PartV,line2a), , . . . . . . v v v s v v v v o 5 408
% 6 Total number of volunteers (estimate if NECESSATY) . . . . . v v v s v s e s v e v e n s s e e e e 6 21
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . v . & v v v v v v vt v e v a v e s 7a
b Net unrelated business taxable income from Form 990-T, Partf, line41 . . . . . . v & v 4 v v v v v 0 0 0 o v s 7b NONE
Prior Year Current Year
8 Contributions and grants (PartVIILine Th) , . . . . . v v v i vt s e e e e e e n e e s 23,651,071. 19,850,852.
g
£1 9 Program service revenue (Part VI, line o) I, 17,692,901. 17,576,749.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . . ... ... ... .. ... 608,892. 293,345,
14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e), . . . ... .. ... 1,521,041, 1,885,068.
412 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine12). . . . . . . 43,473,905, 39,606,014,
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) , , ., ., .. .. ... . ... 72,007. 38,106.
14 Benefits paid to or for members (Part IX, column (A),lined) , , . ... .. .. ... . ... NONE] NONE
'y 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . . . 24,628,097. 26,350,776.
g 16 a Professional fundraising fees (Part IX, column (A), line1te) , , ., . .. .. ... ... ... NONH NONE
2 b Total fundraising expenses (Part IX, column (D), line 25) p» NONE
u 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , . . . . ... ... ... .. 14,582,528, 11,877,024.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line258) , . .. ... ... 39,282,632, 38,265,906.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v w v v v e w0 v 4,191,273. 1,340,108.
‘6% Beginning of Current Year End of Year
8520 Total assets (Part X, M€ 16) . .« » v v v v e e e e e e e 28,350,277. 27,756,136.
o9
<5[21  Total liabilities (Part X, i€ 26), . . .+ . v v e e 15,269,596. 14,440,652,
o
%&1 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . v & v v « s s o o o o« s 13,080,681, 13,315,484.

Signature Block

eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
eg aration o /ffprepqrer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, |
true, correct, and complgte,

. } T / 2& Srppee) W A y7/ .7 /\ 05/12/2023
Sign Signature of officer Date
Here LINDA THOMAS-HEMAK, MD PRESIDENT
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check L__l i | PTIN
Paid
P‘:parer KRYSTAL K CREACH self-employed | P01248198
Use Only | Fimsname » FORVIS, LLP Fim'sEIN P 44-0160260

Firm's address > 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no. 417-865~8701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ... ... ... ... ..... m Yes L_J No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA
1E£1010 2.000

9887SD K929 04/24/2023 15:30:43 v21-7.15 1207305




Frm 3868 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 (effile). 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 THE WRI GHT CENTER FOR GRADUATE MEDI CAL

EDUCATI ON 23-2007832
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 501 S WASHI NGTON AVENUE STE 100

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

instructions. SCF\’ANTO\L PA 18505

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. 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. » FaxNo. »
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 thisbox , , . . . . 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 Irequest 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 16:32:01 V21-7.2F



THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . .. ... .........

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 80-E22, | . . . . . .\ttt e ves [ Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o it 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 e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13, 967, 627. including grants of $ ) (Revenue $ )
TEACHI NG HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON ( THCGVE)
FUNDI NG

A COMMUNI TY- BASED, PHYSI Cl AN- LED, 501(C)(3) NONPROFI T

ORGANI ZATI ON, TWOGME |'S THE ANCHORI NG MEMBER OF A GRADUATE MEDI CAL
EDUCATI ON SAFETY- NET CONSORTI UM ( GVE- SNC) STRI VI NG TO ADDRESS OUR

NATI ON'S PRI MARY CARE PHYSI Cl AN SHORTAGE AND M S- DI STRI BUTI ON, AND
RELATED HEALTH AND HEALTHCARE DI SPARI TI ES. SEE SCHEDULE O FOR

ADDI TI ONAL | NFORMATI ON.

4b (Code: ) (Expenses $ 10, 727, 218. including grants of $ ) (Revenue $ 12,500, 510. )
CV5 AND VA FUNDI NG FOR GRADUATE MEDI CAL EDUCATI ON:
AS A COVUNI TY- BASED, PHYSI Cl AN- LED NONPRCFI T ORGANI ZATI ON
STRI VI NG TO ADDRESS OUR NATI ON' S PRI MARY CARE PHYSI CI AN SHORTAGE
AND RELATED HEALTH AND HEALTHCARE DI SPARI TI ES. SEE SCHEDULE O FOR
ADDI Tl1 ONAL | NFORVATI ON.

4c (Code: ) (Expenses $ 142,362. including grants of $ ) (Revenue $ 6,385. )
I NSTI TUTI ONAL REVI EW BOARD:
TWCGVE OPERATES AN | NSTI TUTI ONAL REVI EW BOARD (1 RB). THE M SSI ON
OF TWCGVE' S IRB IS TO PROTECT THE RI GHTS, WELFARE AND
KNOW._EDGE- BASED EMPONERMENT OF HUMAN PARTI Cl PANTS RECRUI TED TO
ENGAGE | N RESEARCH ACTI VITI ES OCCURRI NG | N TWCCH CLI NI CAL LEARNI NG
ENVI RONMVENTS, PARTNERI NG ORGANI ZATI ONS'  CLI NI CAL LEARNI NG
ENVI RONVENTS ANDY OR W TH TWCGMVE RESI DENTS, FELLOAS AND/ OR FACULTY.
PHYSI Cl ANS, EDUCATORS, ACADEM C AND CLI NIl CAL RESEARCH EXPERTS AND
COVMMUNI TY MEMBERS SERVE ON THE | RB.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses $ 38,294. including grants of $ 38,106. ) (Revenue $ 5,069, 854. )
4e Total program service expenses p 24,875, 501.
JSA Form 990 (2021
1E1020 1.000 ( )

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305



THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

Form 990 (2021) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. & . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . v i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. & o v v v vt 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 e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
1E1021 1.000 Form 990 (2021)

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305



THE VWRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v v i i s e s e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, 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," complete Schedule R, Part V,line2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« & o v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e .
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... la 72
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v it i e e e e e e e e e e e e 1c | X
2 030 1.000 Form 990 (2021)
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 408

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L L e e e ke e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e 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 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v v ool n o n e s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo o e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vttt i ittt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . .. ... .. 17
If "Yes," complete Form 6069.
JSA
1E1040 1.000 Form 990 (2021)
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Form 990 (2021) THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v o o L e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v v i i il L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. . 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o 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 e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o e s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... ... .00 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it ittt it i e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » PA,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
RONALD DANIELS, CFO 501 S. WASHI NGTON AVENUE, STE 1000 SCRANTON, PA 18505
1o 570- 343- 2383 Form 990 (2021)
1E1042 1.000
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Form 990 (2021)

THE VWRI GHT CENTER FOR GRADUATE MEDI CAL

23-2007832

Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1) LI NDA THOVAS- HEMAK, MD 15. 00
PRESI DENT & CEO 40.00| X X 187, 001. 561, 002. 39, 016.
(2) JI GNESH SHETH, NMD 15. 00
SVP CLI NI CAL OPERATI ONS/ PHYSI C 40. 00 X 123, 017. 369, 052. 39, 016.
(3) WLLI AM DEMPSEY, MD 5. 00
ASSCOCI ATE PROGRAM DI RECTOR/ PHY 50. 00 X 32, 694. 294, 246. 36, 531.
(4 JUMEE BAROCOAH, ND 25. 00
DI O AND PHYSI CI AN NON VOTI NG 30. 00 X 136, 453. 180, 880. 39, 003.
(5 ENRI QUE SAMONTE, MD 5. 00
PROGRAM DI RECTOR/ PHYSI Cl AN 50. 00 X 33, 457. 270, 698. 36, 213.
(6) TI MOTHY BURKE, DO 20. 00
PROGRAM DI RECTOR/ PHYSI Cl AN 35. 00 X 107, 450. 182, 955. 36, 757.
(7) MAUREEN LI TCHVAN, MD 15. 00
PROGRAM DI RECTOR/ PHYSI Cl AN 40. 00 X 88, 022. 205, 386. 29,171.
(8) RAJI V BANSAL, MD 5. 00
DI RECTOR OF HOSPI TAL SERVI CES 50. 00 X 33, 178. 243, 307. 35, 631.
(9) JENNI FER WALSH, ESQ 55. 00
CE0 & SVP PUBLI C POLI CY NONE X 284, 938. NONE 25, 902.
(10) RONALD DANI ELS, CPA 55. 00
CFO NONE X 267, 404. NONE 27, 027.
(11) DOUG_AS KLAWP, ND 5. 00
ASSCOCI ATE PROGRAM DI RECTOR/ PHY 50. 00 X 30, 862. 226, 323. 34, 863.
(12) MARI A ALEXI ES SAMONTE, ND 5. 00
ASSCOCI ATE PROGRAM DI RECTOR/ PHY 50. 00 X 31, 425. 254, 256. 5, 546.
(13) DEBORAH SPRI NG, MD 5. 00
ASSCOCI ATE PROGRAM DI RECTOR/ PHY 50. 00 X 30, 731. 225, 359. 31, 583.
(14) VI NOD SHARMA, MD 5. 00
ASSOCI ATE PROCGRAM DI RECTOR/ PHY 50. 00 X 28, 730. 232, 450. 21, 285.

JSA
1E1041 1.000
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations ég_ E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
( 15) MEAGHAN RUDDY, PHD | 40. 00
CH EF R&D OFFI CER & SVP ACADEM 15. 00 X 147, 919. 49, 306. 25, 386.
( 16) HAROD BAILLIE, PHD | 5.00]
CHAI RVAN NONE | X X NONE NONE NONE
(17) JAMES GAVIN | 5.00]
VI CE CHAIR 1.00| X X NONE NONE NONE
(18) JOAN KEARNEY | 5.00]
TREASURER NONE | X X NONE NONE NONE
(19) CARQL RUBEL | 5.00]
DI RECTOR; SECRETARY BEG 12/21 1.00| X X NONE NONE NONE
( 20) LIA RICHARDS-PAAMTER,_PHD _ | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 21) MCHAEL PAGLIA _MD,_PHD | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 22) JUDY FEATHERSTONE, MO | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(23) KIMPATTON | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 24) DOUGLAS SPEGWN, MD | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(25 THOWMSBISIGWNIL_ | 1.00]
DI RECTOR NONE | X NONE NONE NONE
Ib Sub-total - e »| 1,563 281.| 3,295, 220. 462, 930.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e »| 1,563, 281. 3, 295, 220. 462, 930.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL

23-2007832

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations g' g E E g g g g (W-2/1 099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = 5 % % 5 organizations
°le g
g
26) SHARON OBADIA,_ DO | 1.00]
DI RECTOR NONE | X NONE NONE NONE
27)_ _PATRICK CONABOY, MD | 1.00]
DI RECTOR NONE | X NONE NONE NONE
28) KEVINSULLIVAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
29) RONALD BUKOWSKI | 1.00]
DI RECTOR NONE | X NONE NONE NONE
380 TERRCOM | 1.00]
DI RECTOR NONE | X NONE NONE NONE
31) DEBRAYOUNGFELT | 1.00]
DI RECTOR NONE | X NONE NONE NONE
32) GERTRUDE MCGCOMN, ESQ | 1.00]
DI RECTOR NONE | X NONE NONE NONE
33) ELENl. ODONOVAN, MD | 1.00]
DI RECTOR BEG 06/ 22 NONE | X NONE NONE NONE
34) ROBERT NASMTH, PHD | 5.00]
SECRETARY END 12/21 NONE | X X NONE NONE NONE
35) VINCENT KEANE | 1.00]
DI RECTOR END 03/ 22 NONE | X NONE NONE NONE
36) _LAUREN HAZZOQURI, PSYD | 1.00]
DI RECTOR END 03/ 22 NONE | X NONE NONE NONE
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

8

JSA
1E1055 2.000

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305

Form 990 (2021)



Form 990 (2021) THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl , . . . ... .. ............... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’,E ¢ Fundraisingevents . . . . ... .. ic
£ 5| d Related organizations . . . . . . .. 1d 126, 000.
(3’,; e Government grants (contributions) . . | le 19, 722, 852.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 2, 000.
;5 g Noncash contributions included in
gg lines1a-1f . « v & & v v o & v v o . 1g |[$
O®| h Total.Addlines1a-1f . v v v v v v v v v e wu e o .. > 19, 850, 852.
Business Code
8 2a RESI DENCY PROGRAM REV 611310 12, 500, 510. 12, 500, 510.
é g b SUPPORT SERVI CE REVENUE 561000 4,893, 338. 4,893, 338.
2 % c | RB AND RESEARCH FEES 611310 6, 385. 6, 385.
% 5 d OTHER REVENUE 611310 176, 516. 176, 516.
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . « . v« v v u i ue . > 17,576, 749.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ 4 & v 4 s w e w e e . s > 130, 465. 130, 465.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties « « v & v v h i e e e e e e e e e s | NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 1,000, 747.
Less: rental expenses| 6b 341, 823.
Rental income or (loss)|_6¢ 658, 924. NONE
d Netrentalincomeor (I0sS)« + « & v v v & v v v 0 0w u » 658, 924. 658, 924.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1, 257, 880.
g b Less: cost or other basis
S and sales expenses . . | 7b 1, 095, 000.
E ¢ Gainor(loss) . . . . | 7c 162, 880.
5 d Netgainor(loss) « « v v & ¢ v v & &+ 4 v & 0 v w0 a0 > 162, 880. 162, 880.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a NONE
b Less:directexpenses « « « « « v « . . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . > NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . , .. .. » NONE
» Business Code
§ g 11a I NCOVE ON EQUI TY | NVESTEE 900099 1, 226, 144. 1, 226, 144.
8§ b
88|
-é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines 11a-11d + « & « v v v & v v v 0 0 w0 > 1,226, 144,
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 39, 606, 014. 17,576, 749. 2,178, 413.
1 051 1.000 Form 990 (2021)
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Form 990 (2021)
REVNE Statement of Functional Expenses

THE VWRI GHT CENTER FOR GRADUATE MEDI CAL

23-2007832

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 38, 106. 38, 106.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1, 652, 372. 505, 974. 1, 146, 398.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 20, 016, 929. 14,127, 212. 5, 889, 717.

8 Pension plan accruals and contributions (include 782, 674. 316, 781. 465, 893.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 2, 308, 920. 1, 603, 410. 705, 510.
10 Payrolltaxes . « « = v v v o i wh a0 1, 589, 881. 803, 653. 786, 228.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ NONH

blegal o v vt it 251, 214. 21, 090. 230, 124.

CACCOUNING o o v v e e e e e e 147, 427. 147, 427.

dLobbying . ... 79, 484. 79, 484.

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., , ... ... 36, 898. 36, 898.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 21 560! 983. 1! 8341 307. 726! 676.
12 Advertising and promotion , . . . .. ... .. 127, 341. 10, 520. 116, 821.
13 OffiCe eXpenses . v v v v v v v v e e e e 280, 254. 16, 071. 264, 183. NONE
14 Information technology. . . . . . . . ... .. 449, 957. 83, 271. 366, 686.
15 Royalties, . . . v v v v i NONE
16 OCCUPANCY . . » v o oo e e 129, 071. 206. 128, 865.
17 Travel . . . .o e 137, 204. 84, 797. 52, 407.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 537, 921. 355, 811. 182, 110.
20 Interest . . . . .o e e e 165, 207. 165, 207.
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | . . . 1, 070, 995. 1, 070, 995.
23 INSUMANCE . . . . o u e e 900, 564. 871, 917. 28, 647.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a LEARNI NG ENVI RONMENTS - THC 3,990, 594. 3,990, 594.

b REPAI RS AND MAI NTENANCE 538, 145. 1, 927. 536, 218.

¢ DUES AND MEMBERSHI PS 220, 184. 133, 808. 86, 376.

d RECRUI TMENT EXPENSE 177, 248. 69, 125. 108, 123.

e All other expenses 76, 333. 6, 921. 69, 412.
25 Total functional expenses. Add lines 1 through 24e 38, 265, 906. 24, 875, 501. 13, 390, 405. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2021)
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THE VWRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832
Form 990 (2021) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v e e 2,229,657.] 1 4,613, 370.
2 Savings and temporary cashinvestments. . . . . . ... ... .. ... ... NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . ... ... . .0 0 e, 1, 840, 287.| 3 244, 912.
4 Accountsreceivable, Net . . . . v i i i e e e e e e e e e e e e e 1,208,781.| 4 2,084, 048.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v i b i e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. ... ... .. ... ...t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - - « « v« v v vt u e e 620, 640.| 9 212, 345.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 8, 389, 458.
b Less: accumulated depreciation. . . . . . .. .. 10b 2,847, 140. 6, 535, 636.[10c 5,542, 318.
11 Investments - publicly traded securities. . . . . . . ... .00 e .. 9,076,475.| 11 8, 404, 682.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 403, 698.| 13 363, 144,
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . o v v v i v vt e e e e e e e e e e n 6, 435, 103.| 15 6, 291, 317.
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ....... 28, 350, 277.| 16 27, 756, 136.
17  Accounts payable and accrued eXpenSeS. . . . v . v v b v e e e e e .. 4,353, 747.| 17 3, 748, 466.
18  Grantspayable . . . v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . v v v v v v v it e et e e e e e NONE 19 NONE
20 Tax-exemptbond liabiliies . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 8,571, 456.| 23 8, 620, 644.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « v vt i i i i e s e e e e e e e e e e e e e e e e 2,344, 393.| 25 2,071, 542.
26  Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 15, 269, 596.| 26 14, 440, 652.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. .. ... v v ... 13, 080, 681.| 27 13, 315, 484.
j'g 28 Net assets with donorrestrictions, . . . . . . v v v v v it v vt vt e e NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 13, 080, 681.| 32 13, 315, 484.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v n e 28, 350, 277.| 33 27, 756, 136.
Form 990 (2021)
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . & i i it i i v v ou.n |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i b o v e 1 39, 606, 014.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i i 2 38, 265, 906.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v i i i d nh i e e 3 1, 340, 108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 13, 080, 681.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e e 5 -1, 105, 305.
6 Donated services and use of facilities . . . . . . . . . . L oL e e e e e 6
7 Investment eXpensSesS . « v v vt v v b h e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L s e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« o it e e e e e e e e e e e e e e e e e e 10 13, 315, 484.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-13372 . . & o & o v i i i i e e s e s e e e e s s e s e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
JSA
1E1054 1.000

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1

P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization THE WRI GHT CENTER FOR GRADUATE MEDI CAL
EDUCATI ON

Employer identi

fication number

23-2007832

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.)

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

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
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

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

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

university:

10 E 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.

11
12

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.
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.
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.
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.
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.

—h

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(B)

Total

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

JSA

1E1210 1.000
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Schedule A (Form 990) 2021

THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

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 lll. 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.") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . ..
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). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ... .. .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . 4 0w e e .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo ..
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « & & v v 4 L 0 d d e e e e e e 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 this box and stop here

> [ ]

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, PartIl,line14 . . . . . . . .. ... ... .. .. 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. . . . .. ... ... .......... > |:|
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
Lo Ty = 121 7<= 1o 1S > [ ]
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
Lo Ty = 121 7<= 1o 1S > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & 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 > |:|
Schedule A (Form 990) 2021
JSA
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL

Schedule A (Form 990) 2021

23-2007832

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 . « . .« . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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

Add lines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e

() 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

15, 826, 039.

16, 798, 105.

17, 334, 945.

23,651, 071.

19, 850, 852.

93, 461, 012.

12,636, 961.

13, 415, 299.

14,787, 588.

17,692, 901.

17,576, 749.

76, 109, 498.

NONE

NONE

NONE

28, 463, 000.

30, 213, 404.

32,122, 533.

41,343, 972.

37,427, 601.

169, 570, 510.

NONE

NONE

NONE

169, 570, 510.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES « + « = = « = = = & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) , ,SEE, SUPP PAGE | |

Total support. (Add lines 9, 10c, 11,
and12.) & v i v s e e e e e e s

() 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

28, 463, 000.

30, 213, 404.

32,122, 533.

41,343, 972.

37,427, 601.

169, 570, 510.

125, 839.

149, 433.

703, 373.

1,096, 841.

1,131, 212.

3, 206, 698.

NONE

125, 839.

149, 433.

703, 373.

1,096, 841.

1,131, 212.

3, 206, 698.

NONE

37, 676.

862, 117.

1,226, 144.

2,125, 937.

28, 588, 839.

30, 362, 837.

32, 863, 582.

43, 302, 930.

39, 784, 957.

174,903, 145.

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 thisboxand stop here. . . . . . . v v v 0 i i v i i i i i e i e e e h e 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 96. 95%
16 Public support percentage from 2020 Schedule A, Part Il line 15. . . . . . v v v v v i i v v b au v u e 16 98. 10%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 1.83%
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v v . 18 1.35%
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 . . | 2

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 | 2 ’:’
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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THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

Schedule A (Form 990) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

Page 4

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, 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

3a

4a

Sa

9a

10a

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.

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).

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

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.

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.

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.

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.

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.

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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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.

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).

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).

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA

Schedule A (Form 990) 2021
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832

Schedule A (Form 990) 2021 Page 5
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 Ill 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 notification, 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

Cc

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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.

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.

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.

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.

Yes

No

2a

2b

3a

3b

JSA

1E1230 1.000 Schedule A (Form 990) 2021
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL

Schedule A (Form 990) 2021

o

23-2007832

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 ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2021
JSA
1E1231 1.000
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL

Schedule A (Form 990) 2021

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

23-2007832

Page 7

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

Pre-2021

(iii)
Distributable
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 .......

¢ 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 3;j
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, . . .

Schedule A (Form 990) 2021

JSA
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THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832
Schedule A (Form 990 or 990-EZ) 2021 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 REVENUE 37, 676. 862, 117. 1,226, 144. 2,125, 937.
TOTALS 37, 676. 862, 117. 1,226, 144. 2,125, 937.
JSA Schedule A (Form 990 or 990-EZ) 2021

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

b » Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury A . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE WRI GHT CENTER FOR GRADUATE MEDI CAL

EDUCATI ON 23- 2007832

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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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

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 |V, 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
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Schedule B (Form 990) (2021)

Page 2

Name of organization

EDUCATI ON

THE VWRI GHT CENTER FOR GRADUATE NEDI CALC

Employer identification number

23-2007832

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N A

19, 707, 428.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N A

126, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N A

15, 424.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305
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Schedule B (Form 990) (2021)

Page 3

Name of organization ~ THE WRI GHT CENTER FOR GRADUATE MEDI CAL

Employer identification number

EDUCATI ON 23-2007832
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(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.)

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990) (2021)

1E1254 2.000
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Schedule B (Form 990) (2021) Page 4
Name of organization THE WRI GHT CENTER FOR GRADUATE MNEDI CAL Employer identification number
EDUCATI ON 23-2007832

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 lll 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
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@21
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?g;g?;g&e%fggeslﬁia;uw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization THE WRI GHT CENTER FOR GRADUATE WNEDI CAL Employer identification number
EDUCATI ON 23- 2007832
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions . ., . . ... ... ... ........ »$
3 Volunteer hours for political campaign activities. Seeinstructions . . . . ... ...........
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

1)

2

(3)

4)

(5)

(6)

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

JSA
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Schedule C (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & i 0 i i i i i i i i e i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 79, 484.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . .. ... ... ... ... 79, 484.
d Other exempt purpose expenditures . . . . . . . . v i i i it it h e e e 24, 875, 501.
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . ... ... ... 24,954, 985.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . .. ... ... ... .... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... .....
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . ' . o ...
J

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2a Lobbying nontaxable amount

1, 000, 000. 1, 000, 000. 1, 000, 000. 3, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,500, 000.
¢ Totallobbying expenditures 125, 409. 90, 360. 79, 484. 295, 253.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 750, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 125, 000.

f  Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? . . . . . . . . L L e e e e e e e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . v i it e e e e e e e e
Total. Add lines 1cthrough 1i . . . . . o v o v it s s s e e s e e e s e s e s e e s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . .. ... ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

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

- T oK "t o o o0 oW
T
c
=2
5
QO
=
[}
>
»
o
=
©
c
=4
>
>0
®
o
o
=
o
=
[}
oY)
[oX
o
oY)
(2]
—
n
—
O]
—
[}
3
[}
>
—
n
-~

N
jo}]

o

(9]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . .t it e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S O =Y LYY 2a
Carryoverfrom lastyear. . . . . . o o o i i e e e e e e e e e e e e e e e e e e e 2b
Lo 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . L L L e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See instructions. . . . . . . v o v v v v i v v w0 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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Schedule C (Form 990 or 990-EZ) 2021 THE VRl GHIT_CENTER FOR GRADUATE MEDI CAL 23-2007832  Page 4
Supplemental Information (continued)

PART I1-A, LINE 1B

POLI TI CAL CAMPAI GN AND LOBBYI NG ACTI VI TI ES:

TWCGMVE ENGAGES THE FI RM OF COZEN O CONNOR PUBLI C STRATEGQ ES (COZEN) TO
ASSI ST W TH LOBBYI NG ACTI VI TI ES TO ADVOCATE FOR PUBLI C HEALTH AND PRI MARY
CARE SERVI CES AND WORKFORCE DEVELOPMENT RELATED POLI CI ES AND PROGRAMS,

I NCLUDI NG THE TEACHI NG HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON

LEG SLATI ON.  TWCGMVE PAI D COZEN $45, 000 FOR THESE SERVI CES. | N ADDI TI ON
TO CQZEN S SERVI CES, THREE PAI D STAFF MEMBERS HAD DI RECT VI RTUAL CONTACT
W TH FEDERAL LEQ SLATORS AND/ OR THEI R STAFF MEMBERS TO ADVOCATE FOR
APPROPRI ATI ONS FOR FEDERALLY- FUNDED PRI MARY CARE WORKFORCE DEVELOPMENT
PROGRAM5S AND, | N SOVE | NSTANCES, TO LOBBY FOR SPECI FI C LEG SLATI ON.  PAID
STAFF ALSO DRAFTED LETTERS AND COMMENTS FOR SUBM SSI ON TO LEG SLATORS AND
ADM NI STRATI ON CONCERNI NG PRI MARY CARE WORKFORCE AND PUBLI C HEALTH
PROGRAM5S AND RELATED LEQ SLATI ON. DUE TO COvl D-19, THERE WAS LI M TED

| N- PERSON ENGAGEMENT COF LEG SLATORS/ STAFFERS DURI NG FY 2021-2022. | N ALL,
TWCGVE SPENT $1, 484 ON REPORTABLE | NTERNAL ACTI VI TI ES RELATED TO LOBBYI NG

AND ADVOCACY ACTI VI Tl ES.

COZEN WAS ALSO ENGAGED BY TWCCH, A FQHGC- LOOK- ALI KE AND TWCGVE' S

AFFI LI ATED ORGANI ZATI ON, TO ADVCCATE FOR PUBLI C HEALTH AND PRI MARY CARE
SERVI CES AND WORKFORCE DEVELOPMENT RELATED POLI Cl ES AND PROGRAMS,

| NCLUDI NG LEG SLATI ON SUPPCORTI NG THE FUNDI NG OF FEDERALLY QUALI FI ED
HEALTH CENTERS AND LOCK- ALI KES AND THE NATI ONAL HEALTH SERVI CE CORPS
(NHSC) LOAN REPAYMENT PROGRAM ( COLLECTI VELY, "PUBLIC HEALTH PROGRAMS") .

I N ADDI TION TO COZEN S SERVI CES, THREE PAI D STAFF MEMBERS HAD DI RECT

JSA Schedule C (Form 990 or 990-EZ) 2021
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Schedule C (Form 990 or 990-EZ) 2021 THE VRl GHIT_CENTER FOR GRADUATE MEDI CAL 23-2007832  Page 4
Supplemental Information (continued)

VI RTUAL CONTACT W TH FEDERAL LEG SLATORS AND/ CR THEI R STAFF MEMBERS TO
ADVOCATE FOR APPROPRI ATI ONS FOR THE FEDERALLY FUNDED THC GVE PROGRAM
PAI D STAFF ALSO DRAFTED LETTERS AND COMMENTS FOR SUBM SSI ON TO

LEG SLATORS AND ADM NI STRATI ON CONCERNI NG THE THC GVE PROGRAM DUE TO
COVI D- 19, THERE WAS NO | N- PERSON ENGACEMENT OF LEQ SLATORS/ STAFFERS
DURI NG FY 2021-2022. TWCCH PAI D COZEN $45, 000 FOR THESE SERVI CES, WH CH
AMOUNTS ARE REFLECTED ON I TS OAN FORM 990. | N ALL, TWCCH SPENT $823 ON
REPORTABLE | NTERNAL ACTI VI TI ES RELATED TO LOBBYI NG AND ADVOCACY

ACTIVITIES, WHICH I S ALSO REPORTED ON I TS FORM 990.

TWCGVE ALSO PAI D $33, 000 I N DUES TO THE AMERI CAN ASSCCI ATI ON OF TEACHI NG
HEALTH CENTERS, A TAX EXEMPT ORGAN ZATI ON THAT CONDUCTS SI GNI FI CANT
LOBBYI NG AND ADVOCACY ACTIVITIES I N RELATI ON TO THE TEACH NG HEALTH

CENTER GRADUATE MEDI CAL EDUCATI ON PROGRAM

JSA Schedule C (Form 990 or 990-EZ) 2021
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE WRI GHT CENTER FOR GRADUATE MNEDI CAL Employer identification number

EDUCATI ON 23-2007832
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . . .. L 0 L s e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... ... 0., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and s6ction 170(ANBII? . .+ . . o v v v e e et ee e e e e e e e s [ ves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v i i e i e e e e e e e e e e e > 3
(ii) Assets included in Form 990, Part X. . . & v v v o i v it e e e e e e e e e e e e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e > S

b Assets included in Form 990, Part X. . . . v v v o v v i i i i e e e e e e e e e e e e ke e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23-2007832 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ., . . . . . e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginningbalance . . . . .. . .. .. e e e e 1c

d Additionsduringtheyear. . . . . . . .. . .. i i e e e 1d

e Distributions duringtheyear. . . . . .. ... ... ... le

f Endingbalance . . . . . . . . . . i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v vt v s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . v v v v v vt t 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 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*Fls@Vil Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ...
b Buildings ..................
¢ Leasehold improvements, . ... ... .. 4,010, 550. 763, 447. 3,247, 103.
d Equipment. . .. ... ... ... ... 4,378, 908. 2,083, 693. 2,295, 215.
e Other . . . .. . . % @'\ 'uu....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , , . . .. » 5,542, 318.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832  Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « v« ¢ v v v 000w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)DUE_FROM AFFI LI ATES 6, 138, 518.
(2RESTRI CTED CASH 152, 799.
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v v i i v e e i v v > 6, 291, 317.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)DEFERRED COVPENSATI ON 2,071, 542.
3)

(4)

(3)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.). . . . v v v v v o e e e e e e e e e e e e e e » 2,071,542,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
45A Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832  Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 38, 805, 634.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a | -1, 105, 305.

b Donated services and use offacilties . . . ... ....... ... ...... 2b

¢ Recoveriesof prioryeargrants. . . . . ... .. ... .. ... 0., 2¢c

d Other (DescribeinPart XIIL) . . . . . v i ittt e e 2d

e Addlines 2athrough 2d . . . . . .t i i v i i it e e e e e e e e e e e e 2e | -1,105, 305.
3 Subtractline2e fromlinel . . .. . . i v i v i v ittt e e e e e e e e e e 3 39, 910, 939.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a 36, 898.

b Other (Describe iNPartXIIL) . o . v v vt e e e e e 4b - 341, 823.

C Addlines4a and db . . . i it it i e e e e e e e e e e e e e e e e 4c - 304, 925.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 39, 606, 014.

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ... ... ... .. ... .. 1 38,570, 831.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a

b Prioryearadjustments . . . . . . v i it e e e e 2b

C OtherloSSES. v v v v vt vt e et e st e et e e e e e e e e 2¢c

d Other (Describe INPart XIIL) . . v v v v e e e e e et e e e e 2d 341, 823.

e Addlines2athrough2d . . . . .. i i i it ittt it e e e e e e e e 2e 341, 823.
3  Subtractline2e fromline 1 . . . . v v v v v it e e e e e e e e e e 3 38, 229, 008.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a 36, 898.

b Other (DescribeinPart XIIL) . . . . . . vt i vttt et e e e e e e 4b

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c 36, 898.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 38, 265, 906.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE ORGANI ZATI ON ACCOUNTS FOR UNCERTAI NTY | N | NCOVE TAXES BY PRESCRI Bl NG
A RECOGNI TI ON THRESHOLD OF MORE- LI KELY- THAN- NOT TO BE SUSTAI NED UPON
EXAM NATI ON BY THE APPROPRI ATE TAXI NG AUTHORI TY. MEASUREMENT COF THE TAX
UNCERTAI NTY OCCURS | F THE RECOGNI TI ON THRESHOLD HAS BEEN MET. MANAGEMENT
DETERM NED THAT THERE WERE NO TAX UNCERTAI NTI ES THAT MET THE RECOGNI Tl ON

THRESHOLD I N 2022 AND 2021.

SCHEDULE D, PART X, LINE 4B

REVENUE | NCLUDED ON FORM 990, PART VII11, LINE 12 BUT NOT LINE 1:

$ (341, 823) RENTAL EXPENSES

SCHEDULE D, PART Xl I, LINE 2D

EXPENSES | NCLUDED ON LINE 1 BUT NOT ON FORM 990, PART I X, LINE 25:

$ 341, 823 RENTAL EXPENSES

Schedule D (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organizaton THE \WR| GHT CENTER FOR GRADUATE INEDI CAL Employer identification number

EDUCATI ON 23- 2007832

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) THE I NSTI TUTE FOR PUBLI C POLI CY AND ECONOM
85 S MAIN ST STE 201, W LKES- BARRE PA 18701 24-0795506 |[501(C)(3) 6, 000. SEE NARRATI VES
(2) UNI TED WAY OF LACKAWANNA AND WAYNE COUNTI ES
615 JEFFERSON AVE SCRANTON, PA 18501 24-0824164 |[501(C)(3) 10, 000. SEE NARRATI VES
(3)A.- T. STILL SCHOOL OF OSTEOPATHI C MEDI CI NE
5850 E. STILL CI RCLE MESA, AZ 85206 43- 0356250 [501(C)(3) 22, 106. SEE NARRATI VES
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . .. ... . oo v oo | 4 3
3 Enter total number of other organizations listed intheline 1table. . . . . . . . o o v 0 0 v i i i s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
JSA
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Schedule | (Form 990) (2021) THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
information.

SCHEDULE |, PART I, LINE 2:

GRANT MONI TORI NG

THE ORGANI ZATI ON HAS A GRANTS DEPARTMENT THAT MONI TORS THE USE OF GRANT
FUNDS THROUGH | TS COVPREHENSI VE COWPLI ANCE PROGRAM APPROPRI ATE

MONI TORING | S I N PLACE TO METI CULOUSLY TRACK AND REPCORT TO GRANTORS AS
REQUI RED BY THE TERM5S OF EACH RESPECTI VE GRANT. THE GRANTS DEPARTMENT
HAS CREATED A VETTI NG MATRI X THAT IS USED TO DETERM NE M SSION FI T,

ACHI EVABI LI TY, AND SUSTAI NABI LI TY FOR ANY POTENTI AL OPPORTUNI TY.

STRATEG C STAGE- GATE ANALYSES, PROJECT PLANNI NG AND MANAGEMENT ENSURES

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FEASI Bl LI TY, READI NESS, SUSTAI NABI LI TY, AND H G+ I NTEGRI TY STEWARDSHI P OF
PUBLI C AND PRI VATE FUNDI NG TWCGVE COVPLETES ALL REQUI RED GRANT- RELATED
AUDI TI NG AND EVEN ELECTS TO ENGAGE | N A YEARLY OPTI ONAL SI NGLE AUDI T

EQUI VALENT FOR | TS THCGVE PROGRAM DESPI TE FEDERAL PROGRAMVATI C

EXEMPTI ON, TO ENSURE THE HI GHEST COWPLI ANCE AND STEWARDSHI P AUTHENTI CI TY.
THE GRANTS DEPARTMENT SPUN OFF A PRQJECT MANAGEMENT OFFICE IN APRIL OF
2021 TO FOCUS ON SPONSORED PROJECT MONI TORI NG AND COVPLI ANCE, UTI LI ZI NG
SMARTSHEET PRQIECT MANAGEMENT SOFTWARE FOR TRACKI NG AND DASHBOARD

VI SUALI ZATI ONS OF GRANT OUTCOVES AND EXPENSE TRACKI NG TWCGME | S

COVPLI ANT W TH ALL FEDERAL, STATE, COUNTY, AND PRI VATE PHI LANTHROPY

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021)

THE WRI GHT CENTER FOR GRADUATE MEDI CAL

23- 2007832 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

REPORTI NG REQUI REMENTS FOR ALL GRANTS. FOR ALL COVI D-19 PANDEM C- RELATED

FUNDI NG TWCCH AND TWCGVE UTI LI ZE A NATI ONALLY ESTABLI SHED FUNDI NG MATRI X

CROSS- WALK THAT WAS DEVELOPED BY THE NATI ONAL ASSOCI ATI ON OF COVMUNI TY

HEALTH CENTERS AND A WELL- RESPECTED NATI ONAL ACCOUNTI NG FI RM

SCHEDULE |,

PART I,

LINE 1, COLUW H

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) THE WRI GHT CENTER FOR GRADUATE NMEDI CAL

23- 2007832 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

A.T. STILL UNIVERSITY SCHOOL OF OSTECPATHI C MEDI Cl NE:

A.T. STILL UNIVERSI TY SCHOOL OF OSTECPATHI C MEDI CI NE | N ARl ZONA
(ATSU-SOWVA) 1S, FOR THI' S REPORTI NG PERI CD, A SUBAWARD RECI Pl ENT FROM
TWCGME FOR A U. S, HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA)
PRI MARY CARE TRAI NI NG AND ENHANCEMENT (PCTE) GRANT PRQIECT TI TLED
"SERVI NG, TEACH NG AND LEARNI NG WHERE THE NEED | S GREATEST" WHEREBY
ATSU- SOVA WORKS W TH TWCGMVE LEADERS TO. 1) PREPARE PATI ENT- CENTERED
MEDI CAL HOVE CHAMPI ONS FOR CARE TEAMS FOCUSED ON PROFESSI ONALI SM
LEADERSHI P, AND PRACTI CE; 2) | MPLEMENT A COMMUNI TY HEALTH CENTER MODEL

FOR HEALTH CARE DELI VERY SCI ENCE TRAI NI NG 3) EXPLORE FEASI BI LITY OF

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

EXTENDI NG THE ENHANCED NATI ONAL FAM LY MEDI CI NE RESI DENCY TO NEW

LOCATI ONS; AND 4) EVALUATE AND DI SSEM NATE PROJECT OUTCOMVES.

THE | NSTI TUTE FOR PUBLI C POLI CY AND ECONOM C DEVELOPMENT:

AS AN ACADEM C PARTNER MEMBER OF THE I NSTI TUTE FOR PUBLI C POLI CY AND

ECONOM C DEVELOPMENT, TWCGME |S PROUDLY THE PRI MARY SPONSOR OF | TS ANNUAL

| NDI CATORS EVENT, DEDI CATED TO REVI EW NG AND | LLUM NATI NG DASHBOARD

METRI CS AND TRENDS OF THE HEALTH AND VELFARE OF THE NORTHEAST

PENNSYLVANI A REG ON.

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

UNI TED WAY OF LACKAWANNA AND WAYNE COUNTI ES:

TWCGVE MADE A DONATI ON TO THE UNI TED WAY OF LACKAWANNA AND WAYNE

COUNTI ES, A M SSI ON- ALI GNED COVMUNI TY- BASED ORGANI ZATI ON THAT SUPPORTS

OUR PATI ENTS, FAM LI ES AND THE COVMUNI TI ES WE SERVE | N ADDRESSI NG THE

SCCl AL DETERM NANTS OF HEALTH BY FI GHTI NG FOR THE EDUCATI ON, FI NANCI AL

STABI LI TY AND HEALTH OF EVERY PERSON.

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury . P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE WRI GHT CENTER FOR GRADUATE MNEDI CAL Employer identification number
EDUCATI ON 23- 2007832
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDlaIN L L L e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... ... ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ i i i ittt s 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 5a X
b Anyrelated organization? . . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i it e s 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 6a X
b Anyrelated organization? . . . . . . . . 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 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T = 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
1E1290 2.000

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305
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Schedule J (Form 990) 2021

THE WRI GHT CENTER FOR GRADUATE MEDI CAL

23- 2007832

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as difsrrr:qe%gg prior
compensation
LI NDA THOVAS- HEMAK, MD | (i) 182, 014. NONE| 4,987. 5, 800. 3, 954. 196, 755. NONE
1 PRESI DENT & CEO (if) 546, 041. NONE 14, 961. 17, 400. 11, 862. 590, 264. NONE
RONALD DANI ELS, CPA 0) 247, 052. NONE| 20, 352. 13, 877. 13, 150. 294, 431. NONE
2 CFO (ii) NONE! NONE| NONE NONE NONE NONE NONE
W LLI AM DEMPSEY, MD 0) 29, 916. 580. 2,198. 2, 320. 1, 333. 36, 347. NONE
3 ASSOCI ATE PROGRAM DI RECTOR/ PHY | (ii) 269, 251. 5, 216. 19, 779. 20, 880. 11, 998. 327, 124. NONE
MARI A ALEXI ES SAMONTE, | () 30, 443. NONE| 982. 465. 145. 32, 035. NONE
4 ASSOCI ATE PROGRAM DI RECTOR/ PHY | (ii) 246, 307. NONE| 7, 949. 3, 765. 1,171. 259, 192. NONE
VI NOD SHARMA, MD 0) 28, 177. NONE| 553. 905. 1, 436. 31, 071. NONE
5 ASSOCI ATE PROGRAM DI RECTOR/ PHY | (ii) 227, 972. NONE| 4,478. 7, 325. 11, 619. 251, 394. NONE
DOUGLAS KLAMP, MD 0) 30, 358. 350. 154. 2, 358. 1, 826. 35, 046. NONE
6 ASSOCI ATE PROGRAM DI RECTOR/ PHY | (ii) 222, 626. 2, 564. 1, 133. 17, 292. 13, 387. 257, 002. NONE
DEBORAH SPRI NG, MD 0) 29, 871. 563. 297. 2,439. 1, 351. 34, 521. NONE
7 ASSOCI ATE PROGRAM DI RECTOR/ PHY | (ii) 219, 051. 4,129, 2,179. 17, 883. 9, 910. 253, 152. NONE
JUMEE BAROCCAH, MD 0) 122, 902. 5, 040. 8,511. 9, 976. 6, 795. 153, 224. NONE
g DI O AND PHYSI CI AN NON VOTI NG (if) 162, 918. 6, 680. 11, 282. 13, 224. 9, 008. 203, 112. NONE
ENRI QUE SAMONTE, MD 0) 30, 312. 908. 2,237. 2,439. 1, 545. 37, 441. NONE
9 PROGRAM DI RECTOR/ PHYSI Cl AN (if) 245, 254, 7, 343. 18, 101. 19, 731. 12, 498. 302, 927. NONE
MAUREEN LI TCHVAN, MD 0) 80, 091. 1, 338. 6, 593. 6, 496. 2, 255. 96, 773. NONE
10 PROGRAM DI RECTOR! PHYSI Cl AN (if) 186, 879. 3,123. 15, 384. 15, 158. 5, 262. 225, 806. NONE
TI MOTHY BURKE, DO 0) 97, 144. 2,983. 7, 323. 7, 955. 5, 645. 121, 050. NONE
11 PROGRAM DI RECTOR! PHYSI Cl AN (if) 165, 407. 5, 079. 12, 469. 13, 545. 9,612. 206, 112. NONE
JENNI FER WALSH, ESQ 0) 254, 739. 10, 250. 19, 949. 20, 531. 5, 371. 310, 840. NONE
12 CGO & SVP PUBLI C POLI CY (ii) NONE NONE| NONE NONE NONE| NONE NONE
RAJI'V BANSAL, MD 0) 32, 237. 918. 23. 2,448. 1, 828. 37, 454. NONE
13 DI RECTOR OF HOSPI TAL SERVI CES (if) 236, 403. 6, 732. 172. 17, 952. 13, 403. 274, 662. NONE
MEAGHAN RUDDY, PHD 0) 128, 852. 4, 305. 14, 762. 10, 582. 8, 458. 166, 959. NONE
14 CHI EF R&D OFFI CER & SVP ACADEM | (ii) 42, 950. 1, 435. 4,921. 3, 527. 2,819. 55, 652. NONE
JI GNESH SHETH, MD 0) 113, 993. 4, 100. 4,924. 5, 800. 3, 954. 132, 771. NONE
15 SVP CLI NI CAL OPERATI ONS/ PHYSIC | (ii) 341, 981. 12, 300. 14, 771. 17, 400. 11, 862. 398, 314. NONE
0]
16 (i)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE NMEDI CAL

23- 2007832

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

SCHEDULE J, PART I, LINE 3

PROCEDURES USED TO ESTABLI SH THE COVPENSATI ON OF THE ORGANI ZATI ON S

CEQ EXECUTI VE DI RECTOR:

TWCGVE CONTRACTS W TH THE WRI GHT CENTER FOR COVMMUNI TY HEALTH (TWCCH), I TS
AFFI LI ATED ENTITY, FOR THE SERVI CES OF PRESI DENT & CHI EF EXECUTI VE

OFFI CER OF TWCGVE, AND THEREFORE DOES NOT COVPENSATE THE CHI EF EXECUTI VE
OFFI CER DI RECTLY. NONETHELESS, TWCGVE AND TWCCH JO NTLY ENGAGE A

THI RD- PARTY EXTERNAL COVPENSATI ON CONSULTANT REGULARLY ( CENERALLY EVERY
THREE TO FI VE YEARS) TO PROVI DE A COMPREHENSI VE, OBJECTI VE COVPENSATI ON
STUDY TO ENSURE THAT TWCGVE' S PAYMENT TO TWCCH FOR CHI EF EXECUTI VE

SERVI CES REFLECTS FAI R MARKET VALUE. | N ADDI TI ON, TWCGVE' S EXECUTI VE
COW TTEE PERFORMS A ROBUST AND COVMPREHENSI VE REVI EW OF THE CHI EF

EXECUTI VE' S PERFORMANCE AND THE ORGANI ZATI ON' S PERFORVANCE | N DETERM NI NG
VHETHER PAYMENT ADJUSTMENTS TO TWCCH FOR FUTURE PRESI DENT & CEO SERVI CES
ARE APPRCPRI ATE AND, | F SO FAI R MARKET VALUE BASED ON ALL Cl RCUMSTANCES.

THE EXECUTI VE COWM TTEE' S DELI BERATI ONS, CONSI DERATI ONS AND DECI SI ONS ARE

JSA
1E1505 1.000
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Schedule J (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE NMEDI CAL

23- 2007832

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

CONTEMPORANEOQUSLY DOCUMENTED I N THE COWMM TTEE MEETI NG M NUTES W THI N 60

DAYS OF THE DECI SI ON.

COVPENSATI ON OF ALL OTHER EMPLOYEES, | NCLUDI NG BUT NOT LIM TED TO

EXECUTI VE EMPLOYEES, KEY EMPLOYEES, THE H GHEST COVPENSATED EMPLOYEES AND
ALL STAFF, 1S DETERM NED BY THE ORGANI ZATI ON' S CH EF EXECUTI VE AND HUMAN
RESCURCES DEPARTMENT, WHO RELY ON A PERI ODI C ORGANI ZATI ON- W DE

COVPENSATI ON ASSESSMENT BY AN OBJECTI VE THI RD- PARTY VENDOR, TYPI CALLY

EVERY THREE TO FI VE YEARS.

SCHEDULE J, PART I, LINE 7

NONFI XED PAYMENTS:

ALL EMPLOYEES MAY BE ELI G BLE FOR AN ANNUAL, PERFORMANCE- BASED | NCENTI VE
BONUS CONTI NGENT UPON EXECUTI VE MANAGEMENT RECOMVENDATI ON, BOARD
APPROVAL, SUCCESSFUL PERFORMANCE EVALUATI ONS BY MANAGEMENT, AND
AFFORDABI LI TY. THERE ARE SEVERAL THRESHOLD REQUI REMENTS FOR

PERFORMANCE- BASED BONUS ELI G BI LI TY, | NCLUDI NG BUT NOT LIMTED TO

JSA
1E1505 1.000
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Schedule J (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE NMEDI CAL 23- 2007832 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SPECI FI ED, ACTI VE PARTI Cl PATION | N TWCGVE' S PLAN DO’ STUDY/ ACT ( PDSA)
QUALI TY | MPROVEMENT PROGRAM SAFE EVENT REPORTI NG, AND ENGAGEMENT | N
COVMMUNI TY VOLUNTEER SERVI CE EXPERI ENCES. ONCE DETERM NED TO BE
AFFORDABLE, THE MERI T- BASED PERFORVMANCE BONUS PAYMENT TO ELI G BLE
EVMPLOYEES CORRELATES TO | NDI VI DUAL JOB PERFORMANCE SCORES. EMPLOYEES I N A
NEW EMPLOYMENT PROBATI ONARY STATUS CR THOSE WHO HAVE NOTI FI ED TWCGVE OF
THEI R RESI GNATI ONS ARE | NELI G BLE FOR MERI T- BASED PERFORVMANCE BONUSES.
THE ELIG BILITY OF THOSE ON A PERFORVANCE | MPROVEMENT PLAN IS AT THE

DI SCRETI ON OF THE DI RECT SUPERVI SOR. THE 2021-2022 | NCENTI VE PLAN

CONSI STED OF A PERFORVANCE BONUS RANG NG BETWEEN 0% AND 7% OF BASE
SALARY. THE TOTAL BONUS POOL WAS BUDGETED AT 5% OF PAYRCLL. ADDI TI ONALLY,
TWCGVE MAY, FROM TIME TO TI ME, AWARD BONUSES TO ELI G BLE EMPLOYEES TO
ACKNOALEDGE ORGANI ZATI ONAL STAFF ENGAGEMENT | N RESPONSE TO SPECI AL

Cl RCUMSTANCES, AND TO PROMOTE RETENTI ON.

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 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 . ]
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

THE WRI GAT CENTER FOR GRADUATE MEDI CAL 23-2007832

FORM 990, PART |, LINE 1
DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:
VE DO THI S THROUGH | NCLUSI VE AND RESPONSI VE HEALTH SERVI CES AND THE
SUSTAI NABLE RENEWAL OF AN | NSPI RED, COWMPETENT WORKFORCE THAT 1S
PRI VI LEGED TO SERVE. TWCGVE | S A 501(C)(3) NONPROFI T CORPORATI ON AND
ANCHOR MEMBER OF A GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM
(GVE- SNC) AS THE | NDEPENDENT ACGVE- ACCREDI TED SPONSCRI NG | NSTI TUTI ON OF
GRADUATE MEDI CAL EDUCATI ON RESI DENCY AND FELLOWSHI P PROGRAMS | N | NTERNAL
MEDI CI NE, FAM LY MEDI CI NE, PSYCHI ATRY, CERI ATRI CS, CARDI OVASCULAR
DI SEASE, GASTROENTEROLOGY AND PHYSI CAL MEDI CI NE & REHABI LI TATI ON. THE
CONSORTI UM ENGAGES | TS PRI MARY AFFI LI ATED FQHC LOOK- ALl KE, THE WRI GHT
CENTER FOR COVMWUNI TY HEALTH (TWCCH), AS VELL AS FOUR PARTNERI NG NATI ONAL
FQHCS AS TEACHI NG HEALTH CENTERS AND ALSO THEI R NUVEROUS COVMUNI TY- BASED
HOSPI TAL SYSTEMS, AS WELL AS THE W LKES- BARRE, PA VETERAN AFFAI RS MEDI CAL
CENTER, IN THE CLI NI CAL TRAINING OF | TS RESI DENTS AND FELLOWS. THE
GVE- SNC AS AN | NSTI TUTI ON ALSO PROUDLY PARTNERS W TH AND HOSTS
| NTERPROFESSI ONAL STUDENTS FROM NUMEROUS ACADEM C | NSTI TUTI ONS OF HI GHER
EDUCATI ON, | NCLUDI NG THE GEI SI NGER COVMONWEALTH SCHOOL OF MEDI CI NE
(GCSOM) AND A. T. STILL UNIVERSITY SCHOOL OF OSTEOPATHI C MEDI CI NE | N
ARI ZONA (SOWVA) . ALL PARTNERI NG FQHCS, ENGAGED HOSPI TAL SPONSORS OF GMVE
PROGRAMS5, AND BOTH GEI SI NGER AND SOVA HAVE VOTI NG REPRESENTATI ON ON
TWCGVE' S GOVERNI NG BOARD, AS DOES THE NORTHEAST PENNSYLVANI A AREA HEALTH
EDUCATI ON CENTER

FORM 990, PART III, LINE 1

ORGANI ZATI ON M SSI ON:
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TWCGVE' S PASSI ONATE PURPCSE |'S TO DEMONSTRATE AN " ACHI EVABLE BY ALL"
GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM ( GVE- SNC) MODEL THAT
CO- CREATES TRANSFORVATI ONAL HEALTHCARE TEAMS OF LEADERS WHO EMPOWNER
PEOPLE, FAM LI ES, AND COVMUNI TI ES TO OWN AND OPTI M ZE THEI R HEALTH,
HEALTHCARE DELI VERY SYSTEMS AND THEI R | NTERPROFESSI ONAL HEALTH CARE
WORKFORCE. W TH | NCLUSI VE ENGAGEMENT OF GMVE STAKEHOLDERS, QOUR GVE- SNC
ASPI RES TOMRD AN | NCLUSI VE COLLECTI VE | MPACT FRAMEWORK TO EFFECTI VELY
ADDRESS AMERI CA' S PRI MARY CARE WORKFCORCE SHORTAGE AND M S- DI STRI BUTI ON,
AND RELATED HEALTH AND HEALTHCARE DELI VERY DI SPARI TI ES. AS A GVE
CONSORTI UM TWCGVE | NTEGRATES GVE FEDERAL RESOURCES DI RECTLY FROM THE
HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON' S ( HRSA) THCGVE PROGRAM AND
THE DEPARTMENT OF VETERAN AFFAI RS, AS WELL THROUGH AFFI LI ATI ON AGREEMENTS
W TH CV5 GMVE- FUNDED PARTNERI NG HOSPI TALS, AND MOST RECENTLY, A CMV5

GVE- FUNDED | NPATI ENT REHABI LI TATI ON FACI LI TY (I RF) AS WELL. TWCGVE
PROUDLY BECAME A PI ONEERI NG HRSA THCGVE GRANTEE I N 2011 WHEN THE THCGVE
PROGRAM WAS LAUNCHED BY HRSA AS A RESULT OF THE ENACTMENT OF THE
AFFORDABLE CARE ACT. SINCE THEN, THCGVE PROGRAMS, | NCLUDI NG TWCGVE, HAVE
BEEN DEVELOPI NG AND EXPANDI NG COVMUNI TY- BASED CLI NI CAL LEARNI NG

ENVI RONVENTS | N COMMUNI TY HEALTH CENTERS ( CHCS) ACROSS OUR NATION TO
TRAIN COVWUNI TY-M NDED PRI MARY CARE RESI DENT PHYSI CI ANS | N HI STORI CALLY

MARG NALI ZED POPULATI ONS AND MEDI CALLY UNDERSERVED SETTI NGS.

THE THCGVE PROCGRAM HAS BEEN AN EFFECTI VE TOOL | N ADDRESSI NG ONE OF THE
MOST CRUCI AL ASPECTS OF THE PRI MARY CARE CLI FF: PRI MARY HEALTH SERVI CES

ACCESS | N UNDERSERVED AREAS DUE TO A NATI ONAL PRI MARY CARE PHYSI Cl AN
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SHORTAGE AND M S- DI STRI BUTI ON.  THE NATI ONAL CENTER FOR HEALTH WORKFORCE
ANALYSI S ESTI MATES THAT THE DEMAND FCOR PRI MARY CARE PHYSI CI ANS W LL GROW
BY 38,320 FULL-TI ME EQUI VALENTS BETWEEN 2013 AND 2025, AND THAT BY 2025,
THERE W LL BE A NATI ONAL SHORTAGE OF 23, 640 PRI MARY CARE PHYSI Cl ANS.
TWCGVE' S GVE- SNC MODEL |'S DESI GNED TO M Tl GATE THE HEALTH AND HEALTHCARE
ACCESS DI SPARI TI ES RESULTI NG FROM THI S GROWN NG NATI ONAL SHORTAGE WHI LE
STRI VI NG TO ACCELERATE AND SPREAD | NSPI RATI ON FOR THE QUI NTUPLE Al M
ADAPTED FROM THE | NSTI TUTE FOR HEALTHCARE | MPROVEMENT' S TRI PLE AIM THE
QUI NTUPLE AIM | S A FRAMEWORK TO OPTI M ZE HEALTHCARE SYSTEM PERFORMANCE BY
| MPROVI NG HEALTH EQUI TY, CLI NI CI AN WELL-BEI NG, AND THE PURSU T OF BETTER

HEALTHCARE, | MPROVED HEALTH OUTCOVES, AND LOWNER COSTS.

TWCGVE' S CURRENT SPONSCRI NG | NSTI TUTI ONAL AND PROGRAMVATI C PRI MARY HEALTH
SERVI CES CURRI CULA ARE ROOTED I N COVMUNI TY- ORI ENTED AND PUBLI C HEALTH
NEEDS- RESPONSI VE, WHOLE PERSON PRI MARY CARE TRAI NI NG FOR FAM LY MEDI ClI NE,
| NTERNAL MEDI CI NE, AND PSYCHI ATRY RESI DENTS AS WELL AS FUTURE SPECI ALTY
PHYSI CI ANS. DURI NG FI SCAL YEAR 2021-2022, RESIDENTS WERE, AS A RESULT,
DEEPLY | MVERSED | N COVMMUNI TY- DRI VEN, RESPONSI VE SCLUTI ONS TO THE ONGO NG
COVI D- 19 PANDEM C, RELENTLESS OPI O D EPI DEM C, CONTI NUI NG BATTLES W TH

H V/ Al DS AND HEPATI TI'S C, AND ESCALATI NG PUBLI C HEALTH CHALLENGES RELATED
TO MENTAL HEALTH STRUGGLES, OBESI TY, DI ABETES, CARDI OVASCULAR DI SEASE,
CANCER, AND GAPS | N CHI LDHOOD AND ADULT VACCI NATI ONS FOR PREVENTABLE

| LLNESSES. OUR COVMUNI TY- BASED TRAI NI NG MODEL W THI N ESSENTI AL COVMUNI TY
PROVI DER NETWORKS LEVERAGES CROSS- | NSTI TUTI ONAL COLLABORATI VE LEARNI NG

AND BROAD EXPOSURE TO | NTERPROFESSI ONAL TEAM BASED CARE AS WELL AS A
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VARI ETY OF HEALTH | NFORVATI ON TECHNOLOGY PLATFORMS FOR BOTH CARE DELI VERY
AND | NSTI TUTI ONAL OQUTCOMES REPORTI NG TWCGMVE' S PARTNERI NG CLI NI CAL

LEARNI NG ENVI RONMENTS DEMONSTRATE AND ENGAGE | TS LEARNERS | N VALUE- DRI VEN
WORKFLOW REDESI GN THAT PROMOTES PATI ENT- CENTERED MEDI CAL HOME

PHYSI Cl AN- LED CARE TEAMS, ENGAGED AND EMPONERED PATI ENTS AND FAM LI ES,
ROBUST REFERRAL NETWORKS OF COVMUNI TY RESOURCE AGENCI ES, AND BOTH

MEANI NGFUL USE AND CONNECTI VI TY/ | NTEROPERABI LI TY OF HEALTH AND EDUCATI ON

| NFORMVATI ON TECHNOLOGY PLATFORMS. M SSI ON- DRI VEN, TOP- LI CENSE FACULTY
PRACTI CE AND ROLE- MODELI NG W THI N THESE | NCLUSI VE, SAFETY- NET LEARNI NG
ENVI RONMENTS EFFI CI ENTLY OPTI M ZES WORKFLOW REDI STRI BUTI ON SO THAT EVERY
TEAM MEMBER, | NCLUDI NG FRONT- LI NE STAFF AND LEARNERS, ENGAGE I N
PURPOSEFUL, MEANI NGFUL PRACTI CE WHI LE CONTRI BUTI NG TO | TERATI VE

CONTI NUOUS QUALI TY | MPROVEMENT OF BOTH CARE DELI VERY AND EDUCATI ONAL

SYSTEMS.

TWCGMVE' S GVE-SNC 1S A COWUNI TY HEALTH CENTER (CHC) FOCUSED EDUCATI ONAL
CONSORTI UM DEEPLY | NVESTED | N COMMUNI TY- CENTERED HOSPI TAL EXPERI ENCES
THAT EXPCSE TRAI NEES TO A SEAMLESS, CROSS- | NSTI TUTI ONAL,

| NTERPROFESSI ONAL MULTI DI SCI PLI NARY ENVI RONVENT THAT EXERCI SES AND
NURTURES THEI R LONG TUDI NAL AND TRANSI TI ONAL CARE SKI LLS, PREPARI NG THEM
FOR MODERN CLI NI CAL PRACTI CE. EVI DENCE DEMONSTRATES THAT PHYSI CI ANS WHO
TRAI NED AT CHCS ARE MORE LI KELY TO WORK I N A CHC OR OTHER UNDERSERVED
SETTI NGS, A FI NDI NG VALI DATED BY TWCGVE' S HI STORI CAL GRADUATE PRACTI CE
PATTERN OUTCOMES, SHOW NG A HI GHER- THAN- NATI ONAL- AVERAGE NUMBERS OF

PRI MARY CARE PHYSI Cl ANS SELECTI NG CAREERS | N HI STORI CALLY UNDERSERVED
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SETTI NGS, | NCLUDI NG FQHCS AND RURAL COWVMUNI Tl ES.

FORM 990, PART II1I, LINE 2
NEW PROGRAM SERVI CES:
TWCGMVE | S PROUD TO SHARE TESTI MONY OF | TS M SSI ON DELI VERY W TH SECURED
EVMPLOYMENT COMM TMENTS OF THREE FAM LY MEDI CI NE RESI DENTS TO BECOVE
FACULTY ATTENDI NGS WHO W LL PROvVI DE COVPREHENSI VE PRI MARY HEALTH SERVI CES
DELI VERY AT TWCCH WHI LE TEACHI NG TWCGVE' S FAM LY MEDI CI NE RESI DENT
PHYSI Cl ANS. ADDI NG THESE GRADUATES TO OUR PROVI DER CARE TEAMS AS TEACHERS
OF THE NEXT GENERATI ON OF FAM LY MEDI CI NE PHYSI CIl ANS AND
| NTERPROFESSI ONAL CARE TEAMS | S TRULY A TESTAMENT THAT OUR PHYSI Cl AN
WORKFORCE PI PELI NE |'S DELI VERI NG CRUCI AL WORKFORCE DEVELOPMENT QUTCOMES,
HELPI NG TO CLOSE THE GAP I N THE SHORTAGE OF PRI MARY CARE PHYSI CI ANS | N
NORTHEASTERN PENNSYLVANI A, SI M LAR EMPLOYMENT OF OUR CGRADUATES BY
PARTNERI NG FQHCS | N FOUR STATES PARTI Cl PATI NG I N OQUR NATI ONAL FAM LY
MEDI CI NE RESI DENCY PROGRAM VAL| DATES OUR NATI ONAL | MPACT ON PRI MARY CARE

WORKFORCE DEVELOPMENT AS WVAELL.

TWCGVE, | N COLLABORATI ON W TH ALLI ED SERVI CES | NTEGRATED HEALTH SYSTEM
PROUDLY LAUNCHED | TS LONG AWAI TED NEWEST RESI DENCY PROGRAM I N PHYSI CAL
MEDI Cl NE & REHABI LI TATION (PM&R). THI' S PROGRAM W LL TRAI N RESI DENT

PHYSI Cl ANS TO DI AGNCSE, MANAGE AND TREAT CONDI TI ONS OF THE BONES,

MJUSCLES, JO NTS, AND CENTRAL AND PERI PHERAL NERVOUS SYSTEMS TO GUI DE
REHABI LI TATI VE MANAGEMENT PLANS TO HELP PATI ENTS RECOVER THEI R FUNCTI ONAL
VEELL- BEI NG OVER THE COURSE OF THE 4- YEAR TRAI Nl NG PROGRAM WE EXPECT 5

RESI DENTS PER YEAR, FOR A FULL COVPLEMENT OF 20 PM&R RESI DENTS | N
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ACADEM C YEAR 2025-2026. OUR ROBUST GMVE- SNC CONSORTI UM NOW | NCLUDES

ALLI ED SERVI CES AND THE JOHN HEI NZ | NSTI TUTE FOR REHABI LI TATI ON MEDI CI NE,
NORTHEAST REHABI LI TATI ON ASSOCI ATES AND EXPANDED CLI NI CAL LEARNI NG

ENVI RONMENTS AT TWCCH AND REG ONAL HOSPI TAL OF SCRANTON, AS WELL AS OTHER
CLI NI CAL LEARNI NG ENVI RONMENT PARTNERS TO PROMOTE THE RENEWAL OF THE

PHYSI ATRI ST WORKFORCE | N NORTHEASTERN PENNSYLVAN A.

DURI NG FI SCAL YEAR 2021-2022, TWCGVE TRAI NED MORE THAN 220 RESI DENT AND
FELLOW PHYSI CI ANS | N MULTI PLE DI SCI PLI NES. TWCGVE EXPANDED | TS

ACGVE- ACCREDI TED GERI ATRICS FELLOWSHI P BY 3 ADDI TI ONAL FULL- TI ME

EQUI VALENTS (FTES) AS A RESULT OF A SUCCESSFUL COWPETI Tl VE GRANT

APPLI CATION TO THE U. S. HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON
(HRSA) THROUGH THE TEACHI NG HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON
PROGRAM ( THC GVE PROGRAM . THE | MPORTANCE OF DEVELOPI NG AN AGE FRI ENDLY
HEALTH SYSTEM AND QUALI FI ED, COWVPASSI ONATE GERI ATRI Cl ANS HAS NEVER BEEN
SO URGENT: PENNSYLVANI A RANKS 9TH OQUT OF THE 50 STATES FOR THE PERCENTAGE
OF THE STATE PCPULATI ON 65 AND OLDER, AND LACKAWANNA AND LUZERNE COUNTI ES
HAVE A SI GNI FI CANTLY H GHER NUMBERS OF PERSONS 65 YEARS AND OVER COMPARED
TO STATE AND NATI ONAL AVERAGES. THE DEVELOPMENT OF GERI ATRI CS

COVPETENCI ES SUPPORTS THE SHI FT | NTO AGE- FRI ENDLY HEALTH SERVI CES BY
HELPI NG PRI MARY CARE DOCTORS ALI GN W TH WHAT MATTERS TO OLDER ADULTS.
DESPI TE THE EXPECTED NATI ONAL SHORTAGE OF NEARLY 30, 000 FULL-TI ME

GERI ATRI CI ANS BY 2025, THERE ARE NATI ONAL RECRUI TMENT CHALLENGES I N
GERIATRICS: I N THE 2022 NRWP MATCH, THERE WERE 411 GERI ATRI C MEDI Cl NE

FELLOWSHI PS SLOTS AVAI LABLE, AND JUST 210 (51% OF THESE FELLOASHI PS VEERE
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FI LLED. TWCGVE UNFORTUNATELY EXPERI ENCED RECRU TMENT CHALLENGES DESPI TE
| DENTI FYI NG QUALI FI ED AND | NTERESTED CANDI DATES DUE TO LI CENSI NG BARRI ERS
W TH THE PENNSYLVANI A BOARD OF MEDI CI NE RELATED TO OQUTDATED REGULATCORY
REQUI REMENTS. NEVERTHELESS, TWCGVE CONTI NUES TO ADVOCATE W TH BOTH THE
STATE LI CENSI NG AND ACCREDI TI NG AGENCI ES TO | NCREASE THE APPLI CANT POCL
BY REMOVI NG THESE BARRI ERS G VEN THE CRUCI AL NEED FOR GERI ATRI C SERVI CE
PROVI DERS | N OQUR COUNTRY. NOTABLY, TWCCH, THE 8TH HEALTHCARE SYSTEM I N
THE COUNTRY TO ADOPT UCLA'S JOHN A. HARTFORD FOUNDATI ON FUNDED,

AWARD- W NNI NG ALZHEI MER' S AND DEMENTI A CARE ( ADC) PROGRAM MODEL,

CONTI NUED TO OFFER ADC SERVI CES FOR THE REG ONAL COMMUNI TY AND

| MPLEMENTED THE | NSTI TUTE FOR HEALTHCARE | MPROVEMENT' S " AGE FRI ENDLY
HEALTH SYSTEM' IN ALL OF I TS PRI MARY HEALTH SERVI CES SI TES FOR SENI GRS,
THEREBY ENRI CHI NG THE GERI ATRI C- SENSI Tl VE PREPARATI ON OF ALL WORKFORCE

TRAI NI NG AT TWCGVE.

EFFECTI VE JULY 1, 2021, RESPONSIVE TO THE NEEDS OF OUR REG ONAL AND

NATI ONAL COMMUNI TI ES, TWCGMVE ALSO EXPANDED | TS PSYCHI ATRY RESI DENCY
PROGRAM BY 3 ADDI TI ONAL FTES (FROM 22 TO 25 FTES) AS A RESULT CF ANOTHER
SUCCESSFUL COMPETI TI VE GRANT APPLI CATI ON TO HRSA FOR THCGVE FUNDI NG
TWCGVE' S APPLI CATI ON TO GROW I TS COVMUNI TY- BASED PSYCHI ATRY RESI DENCY
PROGRAM | S A DI RECT RESPONSE TO THE CONTI NUED | NTENSI FI CATI ON OF THE
SHORTAGE OF PSYCHI ATRI STS | N NORTHEAST PENNSYLVANI A, PARALYZI NG PATI ENT
ACCESS TO CRI TI CALLY NEEDED MENTAL AND BEHAVI CRAL HEALTH SERVI CES. I N

FI SCAL YEAR 2021-2022, TWCGVE ALSO FORMALLY SUPPORTED TWCCH S SUCCESSFUL

ENGAGEMENT AS A CLI NI CAL LEARNI NG ENVI RONVENT FOR ADDI CTlI ON FELLOWS FROM
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GEl SI NGER S HRSA- FUNDED ADDI CTI ON FELLOWSHI P GVE PROGRAM

TWCGVE' S GASTRCENTEROLOGY CONSORTI UM W TH COMMONVEALTH HEALTH EXPANDED
I TS FELLOAMSH P FROM 3 TO 4 FTES TO MEET THE | NCREASI NG NEED FOR G

WORKFORCE | N NORTHEAST PENNSYLVANI A

AS A RECI PI ENT OF A HRSA FI VE- YEAR DENTAL RESI DENCY AND CARE DELI VERY
PLANNI NG GRANT, TWCGVE FORVALLY SUPPORTED TWCCH AS A CLI NI CAL LEARNI NG
ENVI RONMVENT AND CCOLLABORATI NG PARTNER I N NYU LANGONE' S HRSA- FUNDED
ADVANCED EDUCATI ON | N GENERAL DENTI STRY (AECD) RESI DENCY PROGRAM I N

FI SCAL YEAR 2021-2022. TWO DENTAL RESI DENTS TRAI NED | N PUBLI C HEALTH
DENTAL ENVI RONMENTS DURI NG THE FI SCAL YEAR, AND TWCCH WELCOVED TWO

ADDI TI ONAL TRAI NEES FOR FI SCAL YEAR 2022-2023. THE AEGD PROGRAM I S FULLY
ACCREDI TED BY THE COVM SSI ON ON DENTAL ACCREDI TATI ON ( CODA) OF THE

AMERI CAN DENTAL ASSOCI ATI ON (ADA), AND ADVANCES A RESI DENT'S SKILLS IN
PUBLI C HEALTH ORI ENTED GENERAL DENTI STRY. DENTAL RESI DENTS ARE GUI DED AND
MENTORED ON- SI TE BY FACULTY MEMBERS VWHI LE DELI VERI NG OCRAL HEALTH SERVI CES
AND PERFORM NG PROCEDURES ON ETHNI CALLY- DI VERSE VULNERABLE POPULATI ONS,

I NCLUDI NG THE POPULATI ON SERVED BY TWCCH S OPI ATE AND STI MULANT USE

DI SORDER CENTER OF EXCELLENCE AND RYAN VWHI TE SERVICE LINES. IT IS NYU
LANGONE' S GOAL THAT, UPON SUCCESSFUL COVPLETI ON OF THE PROGRAM RESI DENTS
GRADUATE AS HI GHLY SKI LLED AND CONFI DENT PUBLI C HEALTH DENTAL

PRACTI TI ONERS, EQUI PPED TO SERVE THE MOST VULNERABLE POPULATI ONS AND MEET
THE CHALLENGES OF THE COWVPLEX WORLD OF MODERN DENTI STRY.

FORM 990, PART 111, LINE 2 CONTI NUED
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NEW PROGRAM SERVI CES CONTI NUED:

TWCGVE FORMVALLY SUPPORTED TWCCH S CLI NI CAL TRAI NI NG PARTNERSHI P WTH A. T.
STILL UNI VERSI TY SCHOOL OF OSTEOPATHI C MEDI CI NE (SOWR), WH CH GREW TO
HOST 31 OSTECPATHI C MEDI CAL STUDENTS COWPLETI NG THEI R MEDI CAL SCHOCL
TRAI'NI NG | N SCRANTQON, PENNSYLVANI A. OF THOSE, TWO WERE HOVETOAN SCHOLARS
RECRU TED THROUGH THEI R ENGAGEMENT W TH TWCCH AND/ OR TWCGVE, W TH ANOTHER
STUDENT I N THE PI PELI NE, PROMOTI NG THE DEVELOPMENT AND RETENTI ON OF COUR
REG ONAL PHYSI Cl AN WORKFORCE. THE HOVETOMN SCHOLARS PROGRAM | S DI RECTLY
ALI GNED W TH OUR WORKFORCE PI PELI NE DEVELOPMENT M SSION, AND VVE W LL
CONTI NUE TO ENCOURAGE QUALI FI ED, COVPASSI ONATE LOCAL STARS TO ENTER THE
MEDI CAL FI ELD AND OTHER HEALTH PROFESSI ONS. OUR PARTNERSH P W TH THE
NORTHEAST PENNSYLVANI A AREA HEALTH EDUCATI ON CENTER ( AHEC) FOSTERS AND
MULTI PLI ES OUR COVW TMENT TO TRAI N THE FUTURE | NTERPROFESSI ONAL
HEALTHCARE WORKFORCE. ADDI TI ONALLY, TWCGMVE FORMALLY SUPPORTED TWCCH S
LAUNCH OF A NEW PARTNERSH P WTH A . T. STILL UNI VERSITY SCHOOL OF HEALTH
SCI ENCES, THE NATI ONAL ASSCCI ATI ON OF COMMUNI TY HEALTH CENTERS ( NACHC),
AND THE COVMMUNI TY HEALTH CENTERS OF THE CENTRAL COAST I N CALI FORNI A AS A
CLI NI CAL TRAI NI NG SITE FOR A NEW PHYSI Cl AN S ASSI STANT (PA) PROGRAM
TWCCH |'S BLESSED TO BE CURRENTLY TRAI NI NG El GHT AMAZI NG PA STUDENTS WHO
RELCCATED TO OUR REG ON. VE LOOK FORWARD TO RECRUI TI NG LOCAL STUDENTS
INTO TH' S PI PELI NE PROGRAM TO RETAI N OUR TALENT FOR THE BENEFI T OF THE

PATI ENTS, FAM LI ES AND COVWUNI TI ES WE SERVE.

TWCGVE HAS BEEN ACTI VELY EXPLORI NG THE FEASI BI LI TY OF REPLI CATI NG OUR

Pl ONEERI NG ACGVE- ACCREDI TED NATI ONAL FAM LY MEDI CI NE RESI DENCY ( NFMR)
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FRAMEWORK W TH OTHER FQHC PARTNERS. TWCGMVE WAS THE RECI PI ENT OF A HRSA
TEACHI NG HEALTH CENTER GMVE PLANNI NG AND DEVELOPMENT GRANT ( THCGVE PD)

W TH A PARTNER I N NEW YORK. TWCGVE WAS ALSO THE PRI MARY GRANTEE OF A HRSA
RURAL RESI DENCY PLANNI NG AND DEVELOPMENT CGRANT (RRPD) W TH A RURAL

HOSPI TAL AND AFFI LI ATED FQHC PARTNER | N NORTHEAST PENNSYLVANI A, AS A
THCGVE PD GRANTEE, WE HAVE BEEN ACTI VELY PARTI Cl PATI NG | N HRSA- LEAD
TECHNI CAL ASSI STANCE WEBI NARS FOR THCGVE PD GRANTEES AND HAVE BEEN
REGARDED BY PARTI Cl PANTS AS A SUBJECT MATTER EXPERT REGARDI NG TEACHI NG

HEALTH CENTER PROGRAMS AND PARTI CULARLY THE CONSORTI UM MODEL.

DURI NG THE 2021-2022 FI SCAL YEAR, TWCGVE WAS COVMUNI CATI NG W TH VARI QUS
FEDERAL AGENCI ES VOCALLY ADVOCATI NG FOR THE NEED TO | NVEST AT THE FEDERAL
LEVEL I N A SHARED MENTAL MODEL OF THE COMMUNI TY BENEFI T | MPACT OF THE
TEACHI NG HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON PROGRAM CAPTURI NG THE
LOCAL, REGQ ONAL AND NATI ONAL TANG BLE BENEFI TS OF THE THCGVE PROGRAM
WOULD SI GNI FI CANTLY | NCREASE THE LI KELI HOOD OF DELI BERATE, PERVANENT
FEDERAL FUNDI NG FOR A PROVEN PROGRAM W TH UNDENI ABLY POAERFUL AND
COVPELLI NG QUTCOMES TO SOLVE AMERI CA' S PRI MARY CARE SHORTAGE,

M S- DI STRI BUTI ON, AND RELATED HEALTH AND HEALTH CARE ACCESS Dl SPARI Tl ES.
I NVESTING I N THI S WORK TO ARTI CULATE OUTCOVES- DEMONSTRATI ON WOULD

VALI DATE AN " ACHI EVABLE BY ALL" OPPORTUN TY, | NSPI Rl NG | NCREASED

CONFI DENCE LEVELS TO ESTABLI SH NEW THCGVE PROGRAMS AND FQHC- BASED

GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UMS ACROSS OUR NATI ON.

TWCGMVE |'S FULLY COW TTED TO EVCOLVI NG THE WAY VE WORK TO PROMOTE AN
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| NCREASED AWARENESS OF THE | MPORTANCE OF JUSTICE, EQUITY, DI VERSITY AND

| NCLUSI ON (JEDI) | N HEALTH PROFESSI ONS TRAI NING. W TH THE CREATION OF A
VI CE PRESI DENT OF DI VERSI TY, EQUI TY AND | NCLUSI ON (DElI') PHYSI Cl AN
LEADERSHI P PCSI TI ON, WE LAUNCHED | N- PERSON AND VI RTUAL MONTHLY DEl

ACTI VI TI ES ACROSS OUR SPONSCRI NG | NSTI TUTI ON, AND | MPLEMENTED A DEI BLOG
ON OUR VEBSI TE W TH MONTHLY TOPI CS PROMOTI NG AWARENESS AND A SHARED
UNDERSTANDI NG OF DEI | SSUES. THERE IS ALSO A DEI WORKGROUP I N PLACE TO
PLAN AND CHAMPI ON VARI QUS | NI TI ATI VES, BOTH FOR STAFF, RESI DENTS AND
FELLOAS AS VEELL AS FOR COLLABORATI VE WORK W TH PATI ENTS, FAM LI ES AND

LI KE-M NDED COVMUNI TY PARTNERS. ADDI TI ONALLY, TWCGVE AND TWCCH, TOCGETHER
W TH THE NORTHEAST PENNSYLVANI A AREA HEALTH EDUCATI ON COUNCI L ( AHEC) ,
WERE SELECTED I N A COVPETI TI VE APPLI CATI ON TO PARTI Cl PATE | N A ROBERT
WOOD JOHNSON FOUNDATI ON DESI GN SPRI NT ACTI VI TY FACI LI TATED BY NATI ONAL
ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS (NACHC) AND THE ASSOCI ATI ON OF
ASI AN PACI FI C COVMUNI TY HEALTH ORGANI ZATI ONS ( AAPCHO) . DESI GN SPRI NTS ARE
FOCUSED ON BUI LDI NG CROSS- SECTOR PARTNERSHI PS TO ADDRESS THE SOCI AL
DETERM NANTS OF HEALTH, AND TWCGMVE' S FOCUS | N THAT PRQIECT WAS THE
DEVELOPMENT OF A SHARED MODEL FOR | NTEGRATI NG JEDI | NTO THE | NSTI TUTI ON S
PHYSI CI AN AND | NTERPROFESSI ONAL HEALTH EDUCATI ON CURRI CULA AS A

SYSTENMATI C METHOD TO COVBAT STRUCTURAL BI AS | N HEALTHCARE. TWCGVE HAS
BEEN AUGMENTI NG THE DEVELOPMENT AND | NTEGRATI ON OF A DEI CURRI CULUM
ACROSS ALL RESI DENCY AND FELLOWSHI P PROGRAMS BY PROMOTI NG THE DEVELCOPMENT
AND SHARI NG TRAI NI NG MATERI ALS ACROSS | NCUMBENT CARE TEAMS AND EMPLOYEES
THROUGH OUR LEARNI NG MANAGEMENT SYSTEM TWCGVE HAS RELEASED AN

ENTERPRI SE- W DE DEI SURVEY TO HELP GATHER BASELI NE AND FUTURE DATA TO
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| NFORM OUR DEI WORKFORCE DEVELOPMENT STRATEG ES MOVI NG FORWARD.

DURI NG FI SCAL YEAR 2021-2022, TWCGVE' S ACGVE- ACCREDI TED RESI DENCY AND
FELLOWSH P PROGRAMS (| NTERNAL MEDI CI NE, PSYCHI ATRY, NATI ONAL FAM LY

MEDI CI NE, CERI ATRI CS, GASTROENTEROCLOGY AND CARDI OLOGY) BOASTED CONTI NUI NG
ACCREDI TATI ON STATUS, AND PM&R, IN I TS FI RST YEAR AS A NEW PROGRAM
ENJOYED | NI TI AL ACCREDI TATI ON. REG ONAL FAM LY MEDI Cl NE AND THE

SPONSORI NG | NSTI TUTI ON WERE BOTH HUMBLY PLACED ON PROBATI ONARY

ACCREDI TATI ON. DURI NG FI SCAL YEAR 2021-2022, THE REG ONAL FAM LY MEDI Cl NE
RESI DENCY PROGRAM WAS IN THE M DST OF A RESPONSI VE PROGRAM DI RECTOR
TRANSI TI ON AND ACTI VE REMEDI ATl ON STRATEGY TO | MPROVE HI STORI CALLY
CHALLENGED ACGVE RESI DENT SATI SFACTI ON SURVEYS, WH CH YI ELDED SI GNI FI CANT
| MVPROVEMENT ON SUBSEQUENT | NTERNAL CLI MATE SURVEYS AND THE ACGMVE SURVEY

| TSELF. CONFI RM NG THE LEG TI MACY OF THE | NI TI AL PCSI Tl VE | NTERNAL
FEEDBACK REGARDI NG THE REMEDI ATI ON STRATEGY, THE REG ONAL FAM LY MEDI Cl NE
RESI DENCY PROGRAM RESI DENT SATI SFACTI ON SURVEY SCORES JUMPED FROM 36% TO
AN | MPRESSI VE 84% ON THE FORVAL ACGVE SURVEY, A TRIBUTE TO THE WORK OF
THE PROGRAM AND SPONSORI NG | NSTI TUTI ON LEADERSHI P THAT CONTRI BUTED TO THE
ELEVATI ON OF THE PROGRAM FROM PROBATI ONARY ACCREDI TATI ON STATUS TO

CONTI NUED ACCREDI TATI ON W TH WARNI NG I N EARLY FEBRUARY 2023 W TH NOTABLE

RESCLUTI ON OF ALL CI TATI ONS.

I N JANUARY 2022, TWCGVE' S SPONSORI NG | NSTI TUTI ON WAS PLACED ON
PROBATI ONARY ACCREDI TATI ON STATUS BY THE | NSTI TUTI ONAL REVI EW COW TTEE

(I RC) OF THE ACCREDI TATI ON COUNCI L FOR CGRADUATE MEDI CAL EDUCATI ON,
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ALTHOUGH TWCGVE WAS ALREADY | N THE PROCESS OF ADDRESSI NG DI PPI NG RESI DENT
SURVEY TRENDS | N I TS | NTERNAL MEDI Cl NE RESI DENCY PROGRAM WH CH TRI GGERED
AN EARLY AND UNANTI Cl PATED SITE VI SIT DURI NG THE ONGO NG COvVI D-19 HEALTH
PANDEM C. G VEN THE ESSENTI AL COVMUNI TY PROVI DER | DENTITY OF | TS NUMEROUS
GVE- SNC PARTNERS, TWCGVE' S FACULTY ATTENDI NGS ALONG W TH RESI DENTS AND
FELLOAS FOUND THEMSELVES | N THE | NTENSELY TRAUVATI C EYE OF THE
UNPRECEDENTED GLOBAL COVI D- 19 PANDEM C AS PUBLI C SERVANTS. AMONGST ALL
VHO SERVED I N THE TRENCHES, LEARNER STRESS WAS PARTI CULARLY UNPARALLELED
AS EARLY CAREER PHYSI CI ANS | N TRAI NI NG SOVEWHAT RELUCTANTLY BUT
COURAGEQUSLY | MVERSED W THI N OUR ESSENTI AL COVWUNI TY PROVI DER
ENVI RONMVENTS THAT REMAI NED FULLY OPEN AND OPERATI ONAL THROUGH THE ENTI RE
PANDEM C - OFTEN SERVI NG AS THE ONLY PO NT OF ACCESS TO CARE FOR ENTI RE
COMMUNI TI ES. THI S STRESS WAS AMPLI FI ED WHEN AN ANONYMOUS COWPLAI NT BY
SOVEONE W THI N OUR | NTERNAL MEDI CI NE RESI DENCY PROGRAM WAS ALSO SHARED
ANONYMOUSLY W TH A LOCAL NEWSPAPER, CONTRI BUTING TO A MEDI A CRI SIS
RELATED TO OUR SUBOPTI MALLY UNDERSTOOD, PUBLI C HEALTH ORI ENTED
VI SI T- BASED COVI D-19 VACCI NE STRATEGY. TWCGVE WELCOVED NUMEROUS
OPPORTUNI TI ES AFFORDED BY THESE EVENTS TO BETTER ENGAGE OUR PHYSI CI AN
LEARNERS I N M SSI ON- FOCUSED, FRANK DI ALOGUE AND MEANI NGFUL CONTRI BUTI ONS
TO RESPONSI VE QUALI TY | MPROVEMENT | NI TI ATI VES ACROSS CUR | NSTI TUTI ON.
| MPROVI NG | NTERNAL CLI MATE AND ACGVE RESI DENT AND FELLOW SURVEY RESPONSES
VALI DATES THEI R ENGAGEMENT.

FORM 990, PART 111, LINE 2 CONTI NUED
NEW PROGRAM SERVI CES CONTI NUED:

ALTHOUGH TWCGVE WAS NOT THE ONLY SPONSORI NG | NSTI TUTI ON TO BE PLACED ON
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PROBATI ONARY ACCREDI TATI ON STATUS DURI NG THE COVI D-19 PANDEM C, VE
VELCOMED THE DECI SI ON W THOUT APPEAL, DEMONSTRATI NG OUR CORE VALUE OF
STRI VI NG FOR EXCELLENCE, AND WE HAVE WORKED DI LI GENTLY TO FORMULATE A
COVPREHENSI VE CORRECTI VE ACTI ON PLAN THAT DEMONSTRATES ABSOLUTE

COVPLI ANCE W TH ACGVE' S HI GHEST ACCREDI TATI ON STANDARDS. OUR

CCOLLABCRATI VE APPROACH TO RESTORE FULL SPONSORI NG | NSTI TUTI ONAL

ACCREDI TATI ON HAS BEEN AN | NCREDI BLE JOURNEY, FILLED W TH MANY VALUABLE
LEARNI NG EXPERI ENCES THAT HAVE EMPONERED OUR COLLECTI VE RECOVERY THROUGH
THE TRAUMA OF TI RELESSLY SERVI NG AS AN ESSENTI AL COMMUNI TY PROVI DER
THROUGHOUT THE PANDEM C. TWCGVE' S RESPONSE TO THE ACGVE' S DECI SI ON HAS
LED TO | MPROVED | NSTI TUTI ONAL AND PROGRAMVATI C PROCESSES, POLI Cl ES,
REPORTI NG AND MUCH MORE AS VE REI NVI GORATE CUR COVM TMENT TO EDUCATI ONAL
AND CLI NI CAL EXCELLENCE. FOR EXAMPLE, CONCERNED ABOUT THE RI SI NG

| NFLATI ONARY COSTS OF LI VI NG RESI DENTS REQUESTED SALARY | NCREASES WH CH
VWE WERE PRI VI LEGED TO BE ABLE TO | MPLEMENT. TWCGVE WAS ALSO ABLE TO
ADVOCATE SUCCESSFULLY W TH OUR | NSURANCE CARRI ERS FOR | MVEDI ATE

ACTI VATI ON OF FULL RESI DENTS'/ FELLOAS' HEALTH AND DI SABI LI TY | NSURANCE
BENEFI TS AS OF THE FI RST DAY OF EMPLOYMENT RATHER THAN WAI TI NG UNTI L THE
FI RST DAY OF THE FOLLOW NG MONTH. RESI DENTS AND FELLOWS HAVE ALSO BEEN
MORE | NTENTI ONALLY AND PROACTI VELY ENGAGED | N PROBLEM SOLVI NG

| MPLEMENTATI ON AND MANAGEMENT OF BOTH CLI NI CAL AND EDUCATI ONAL SYSTEMATI C
| MVPROVEMENT | NI TI ATI VES. ADDI Tl ONALLY, TWCGVE CREATED POSI TI ONS FOR A
VELLNESS AND RESI LI ENCY SPECI ALI ST (WRS) TO ACT AS AN OVBUDSMAN W TH
RESI DENTS AND FELLOWS, AS VELL AS A DI RECTOR OF ARTI STI C SERVI CES TO

ENGACGE THEM | N RECOVERY- ORI ENTED THERAPEUTI C PRQJECTS SUCH AS
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PROFESSI ONAL | DENTI TY EXPLORATI ON THROUGH MASKI NG AND MURALI NG

CONSI STENT W TH ACGMVE GUI DANCE, TWCGVE | MPLEMENTED A MORE FORMAL SPECI AL
REVI EW PROCESS COW TTEE (SRPC) AS APPROVED BY THE CGRADUATE MEDI CAL
EDUCATI ON COW TTEE (GMVEC) OF THE GOVERNI NG BOARD. THE SPRC HAS

| LLUM NATED AND | GNI TED NUMEROUS OPPORTUNI TI ES TO ENHANCE EFFECTI VE,
CASCADI NG COVMUNI CATI ON BETWEEN GOVERNANCE, | NSTI TUTI ONAL AND
PROGRAMVATI C LEADERSHI P, AS WELL AS FACULTY, AND TRAI NEES ACRCSS ALL
PROGRAM5S OF THE SPONSCRI NG | NSTI TUTI ON.  THE | MPLEMENTATI ON OF NEW

I NI TI ATI VES SUCH AS A MONTHLY FACULTY AND PROGRAM LEADERSHI P DEVEL OPMENT
SERI ES, ADDI NG TWO ADDI TI ONAL | NTERNAL REPORTI NG MECHANI SM5 FOR TRAI NEES
TO THE DESI GNATED | NSTI TUTI ONAL OFFI CI AL (DI O), AND MONTHLY RESI DENT AND
FELLOW TOAN HALL MEETI NGS WHERE RESI DENTS AND FELLOWS FROM ALL PROGRAMS
ARE FREE TO ATTEND AND VO CE THEI R CONCERNS TO | NSTI TUTI ONAL LEADERSHI P
IN A SOLUTI ON- FOCUSED FRAMEWORK TO PROMOTE COLLABORATI ON AND PROFESSI ONAL

PROBLEM SOLVI NG

ALL CHI EF AND RESI DENT LEADER JOB DESCRI PTI ONS HAVE BEEN UPDATED AND

FI NALI ZED TO REFLECT THE | MPORTANCE OF THEI R ROLE | N LEADI NG PUBLI C
HEALTH | NI TI ATI VES AS PUBLI CLY- FUNDED TRAI NEES. RESI DENT AND FELLOW

TRAI NI NG PROGRAMS ARE THE ONLY PRE- PROFESSI ONAL TRAI NI NG PROGRAMS THAT
ARE FUNDED BY FEDERAL TAX- PAYER DOLLARS. EDUCATI ON ABOUT THE FUNDAMENTAL
| DENTI TY OF ESSENTI AL COVMUNI TY PROVI DERS SUCH AS TEACHI NG HEALTH CENTER
GVE- SNCS AND THEI R | MPORTANCE | N SERVI NG VULNERABLE AND MARG NALI ZED

POPULATIONS IS CRITI CAL TO HONORI NG THE ROLE OF RESI DENT/ FELLOW
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PHYSI Cl ANS AS PUBLI C HEALTH AGENTS. TWCGVE ALSO | MPLEMENTED CHI EF AND
RESI DENT LEADER POSI TI ONS TO SERVE ON THE BOARD OF DI RECTORS FOR THE

WRI GHT CENTER FOR PATI ENT AND COMMUNI TY ENGAGEMENT ( TWCPCE), THEREBY

LI NKI NG THE ORGAN ZATI ON' S CRI Tl CALLY- NEEDED, RESPONSI VE SOCI AL AND
ECONOM C DETERM NANTS OF HEALTH WORK TO TWCGVE' S RESI DENT LEADERS I N
TRAI NI NG TO DEVELOP THEI R PERSPECTI VE AND COVM TMENT TO REMAI N COVMUNI TY

HEALTH NEEDS- RESPONSI VE | N THEI R CAREERS.

I N RESPONSE TO THE ABOVE CHALLENGES I N THE WAKE OF THE COvI D-19 PANDEM C
AND | TS CONTI NUI NG NEGATI VE | MPACT ON AND BURN- QUT OF PHYSI Cl ANS AND
HEALTHCARE PROVI DER TEAMS, DURI NG FI SCAL YEAR 2021- 2022, TWCGVE CONTI NUED
I TS WORK TO PROGRESS SANCTUARY MODEL CERTI FI CATI ON TO BECOME A

TRAUVA- | NFORMED EMPLOYER. THE SANCTUARY MODEL IS A BLUEPRI NT FOR CLI NI CAL
AND ORGANI ZATI ONAL CHANGE WHI CH, AT I TS CORE, PROMOTES SAFETY AND
RECOVERY FROM ADVERSI TY THROUGH THE ACTI VE CREATI ON OF A TRAUMA- | NFORMED
COVMMUNI TY. A RECOGNI TI ON THAT TRAUMA IS PERVASI VE | N THE EXPERI ENCE OF
HUMAN BEI NGS FORMS THE BASI S FOR THE SANCTUARY MODEL' S FOCUS, NOT ONLY
FOR THE PEOPLE WHO SEEK TREATMENT BUT EQUALLY FOR THE PEOPLE AND SYSTEMS
VHO PROVI DE THAT TREATMENT. " CREATI NG ' SANCTUARY' I N AN ORGANI ZATION | S
NOT A TEXTBOOK OR MANUALI ZED PROTOCCL, BUT AN ORGANI C PROCESS THAT
HAPPENS OVER THE COURSE OF TI ME TO MOVE AN CORGANI ZATI ON TOMRD CREATI NG A
TRAUVA- | NFORMED CULTURE. A TRAUVA- | NFORMED ORGANI ZATI ON | S ONE THAT
RECOGNI ZES THE | NHERENT VULNERABI LI TY OF ALL HUMAN BEI NGS TO THE EFFECTS
OF TRAUVA AND ORGANI ZES SYSTEM W DE | NTERVENTI ONS Al MED AT M Tl GATI NG THE

NEGATI VE EFFECTS OF ADVERSI TY AND STRESS THAT ARE MANI FESTED I N THE
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CLI ENTS SERVED AND THE ORGANI ZATI ON | TSELF. " THE TRAUMA | MPCSED BY THE
GLOBAL HEALTH PANDEM C COVPOUNDED THE PRE- EXI STI NG, TOO OFTEN
UNADDRESSED, VI CARI QUS AND EXPERI ENTI AL TRAUVA CF THE SUBOPTI MALLY
PREPARED AND UNDER- RESOURCED PRI MARY HEALTHCARE WORKFORCE THAT | S RELATED
TO THE HEALTH AND WELFARE CHALLENGES OF THE PATI ENTS, FAM LI ES AND
COMMUNI TI ES THEY SERVE, FORCE- MULTI PLI ED BY NON- ENABLI NG BUREAUCRACI ES
AND | NADEQUACI ES OF THE HI STORI CAL HEALTHCARE DELI VERY SYSTEM TO
RESPONSI VELY AND EFFECTI VELY ADDRESS THEM I T IS OUR MORAL AND ETHI CAL
RESPONSI BI LI TY TO ADDRESS THI' S ONGO NG , NOW EXACERBATED TRAUMA THROUGH
RELENTLESS PROMOTI ON OF WELLNESS AND RESI LI ENCY, AND PROVI SION OF A SAFE
SPACE FOR CQUR FACULTY, PROVI DER TEAM5, STAFF, AND LEARNERS TO
MEANI NGFULLY PROCESS THI S AS WELL AS OTHER TRAUMATI C EXPERI ENCES THEY
HAVE ENDURED.

FORM 990, PART 111, LINE 4A
PROGRAM SERVI CES CONTI NUED:
TWCGVE | S AN | NDEPENDENT, ACGVE- ACCREDI TED SPONSCRI NG | NSTI TUTI ON OF
RESI DENCY AND FELLOWSHI P PROGRAMS | N | NTERNAL MEDI CI NE, FAM LY MEDI ClI NE,
PSYCHI ATRY, PHYSI CAL MEDI CI NE & REHABI LI TATI ON, GERI ATRI CS,
CARDI OVASCULAR DI SEASE AND GASTRCENTEROLOGY. TWCGVE SPONSORS PUBLI C
HEALTH FOCUSED | NTERNAL MEDI CI NE, FAM LY MEDI CI NE AND PSYCHI ATRY
RESI DENCY PROCGRAMS REG ONALLY | N NORTHEAST PENNSYLVANI A AND ALSO SPONSORS
A PI ONEERI NG, UNI QUE AND GROUNDBREAKI NG ACGVE- ACCREDI TED NATI ONAL FAM LY
MEDI CI NE RESI DENCY PROCGRAM THAT SERVES COVMUNI TI ES | N WASHI NGTON, D. C.,
OH O, ARI ZONA, AND WASHI NGTON STATE THROUGH | TS FEDERALLY QUALI FI ED

HEALTH CENTER (FQHC) PARTNERSH PS W TH UNI TY HEALTH CARE, HEALTHSOURCE OF
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OH O EL RIO HEALTH, AND HEALTHPO NT RESPECTI VELY. TWCGMVE ALSO OFFERS
FELLOASHI PS | N CARDI OVASCULAR DI SEASE, GASTRCENTEROLOGY AND GERI ATRICS I N
NORTHEAST PENNSYLVANI A. TWCGVE' S REG ONAL FAM LY MEDI CI NE RESI DENCY AND
NATI ONAL FAM LY MEDI CI NE RESI DENCY PROGRAMS, THE | NTERNAL MEDI CI NE
PROGRAM PSYCHI ATRY AND GERI ATRI CS ARE WHOLLY OR PARTI ALLY FUNDED BY THE
U S. HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) THROUGH THE
TEACHI NG HEALTH CENTER CRADUATE MEDI CAL EDUCATI ON ( THCGMVE) PROGRAM  WHI CH
FUNDS ONLY PRI MARY CARE MEDI CAL AND DENTAL RESI DENCY PROGRAMS. THESE
HRSA- FUNDED THCGVE PROCRAMS OFFER AMPLE OPPORTUNI TY FOR PHYSI CI AN

TRAI NEES TO BE | MMERSED | N FQHCS AND FQHC LOCK- ALI KES ( FQHC- LALS) AS

THEI R PRI MARY AMBULATORY CLI NI CAL LEARNI NG ENVI RONMENTS. AS THE LARGEST
HRSA- FUNDED THC GMVE-SNC IN THE U. S., TWCGVE PROUDLY ENGAGED EACH FQHC AND
FQHC- LAL PARTNER W TH AN EMPOVERI NG VO CE ON OUR GOVERNI NG BOARD OF

DI RECTORS. TWCGVE' S CLI NI CAL LEARNI NG ENVI RONMENT TRAI NI NG SI TES | NCLUDE
THE ESSENTI AL COVMUNI TY PROVI DER BASE AND ENRI CHED COMMUNI TY RESOURCE
NETWORKS OF TWCCH S CLI NI CAL LOCATI ONS ACROSS NORTHEAST PENNSYLVAN A,
HEALTHSOURCE OF COHI O I N NEW RI CHMOND AND HI LLSBORO, OH, EL RI O HEALTH I N
TUCSON, AZ, HEALTHPO NT COVMMUNI TY HEALTH CENTER I N AUBURN, WA, AND UNI TY
HEALTH CARE | N WASHI NGTON, D.C. THESE HEALTH CENTERS SHARE A PUBLI C
HEALTH ORI ENTED PARTNERSH P W TH THE NACHC | NSPI RED A. T. STILL UNI VERSI TY
SCHOOL OF OSTECPATHI C MEDI CI NE | N ARI ZONA, SUPPORTI NG | TS HOVETOMN
SCHOLAR PI PELI NE PROGRAM THAT STRI VES TO ENHANCE THE DI VERSI TY OF THE
PHYSI CI AN WORKFORCE AND | TS CONGRUENCE W TH THE POPULATI ON SERVED BY
RECRUI TI NG FROM RETAI NI NG I N, THEREBY RESTORI NG COVMUNI Tl ES.

FORM 990, PART 111, LINE 4B
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PROGRAM SERVI CE CONTI NUED:

TWOGME 1S A 501(C)(3) NONPROFI T CORPORATI ON AND ANCHOR MEMBER OF A
GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM ( GVE- SNC) AS THE

| NDEPENDENT ACGVE- ACCREDI TED SPONSORI NG | NSTI TUTI ON OF RESI DENCY AND
FELLOASHI P PROGRAMS | N | NTERNAL MEDI CI NE, FAM LY MEDI CI NE, PSYCHI ATRY,
PHYSI CAL MEDI CI NE & REHABI LI TATI ON, GERI ATRI CS, CARDI OVASCULAR DI SEASE
AND GASTROENTEROLOGY. | N NORTHEAST PENNSYLVANI A, TWCGVE' S RESI DENT AND
FELLOW PHYSI CI AN LEARNERS TRAI N EXPERI ENTI ALLY I N FI VE REG ONAL HOSPI TALS
OPERATED BY El THER COMVONVEALTH HEALTH SYSTEMS OR GEI SI NGER HEALTH
SYSTEM AS WELL AS AT THE W LKES- BARRE VETERANS AFFAI RS MEDI CAL CENTER
(VA). TWCGVE' S | NTERNAL MEDI CI NE, REGI ONAL FAM LY MEDI CI NE, AND

PSYCHI ATRY RESI DENCY PROGRAMB ARE ALSO PARTI ALLY FUNDED BY THE HRSA
TEACHI NG HEALTH CENTER GVE PROGRAM AS DESCRI BED | N LI NE 4A ABOVE;

TWOGMVE' S NATI ONAL FAM LY MEDI CI NE RESI DENCY PROGRAM AND GERI ATRI C
FELLOASHI P PROGRAM ARE WHOLLY FUNDED BY HRSA' S TEACHI NG HEALTH CENTER GVE
PROGRAM AND RECEI VE NO RESOURCES FROM CMS GVE AFFI LI ATES OR THE VA

NON- HRSA GVE FUNDI NG |'S PROVI DED TO TWCGVE DI RECTLY BY THE VA AND

CMS- FUNDED HOSPI TALS VI A AFFI LI ATI ON AGREEMENTS. TWCGVE' S GVE- SNC

METI CULOUSLY TRACKS AND REPORTS ROTATI ONAL FTES BY PROGRAM ACRCSS

SPECI FI ED FEDERAL GVE FUNDI NG COST CENTERS.

FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES:
TWCGVE SERVES AS THE COVMON PAYMASTER FOR TWCCH. | N OPERATI ONALI ZI NG THE
COMMON PAYMASTER FUNCTI ONALI TY, TWCGVE HAS ENTERED | NTO LEASE AGREEMENTS

W TH TWCCH FOR CERTAI N ADM NI STRATI VE AND EXECUTI VE SERVI CES, FOR WHI CH
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TWCCH PAYS TWCGVE THROUGH WELL- VALI DATED FTE- BASED | NTERCOVPANY
ALLOCATI ON METHODOLOG ES.  THROUGH THESE LEASE AGREEMENTS, TWCCH LEASES
MANAGEMENT SERVI CES AND BACK OFFI CE SUPPORT SERVI CES FROM TWCGMVE
I NCLUDI NG BUT NOT LIMTED TO, HUMAN RESOURCES, | NFORVATI ON TECHNOLOGY,
MARKETI NG & COVMUNI CATI ONS, FI NANCE, GRANTS, GOVERNANCE SUPPORT,
GOVERNMENTAL RELATI ONS, LEGAL AND OTHER ADM NI STRATI VE SERVI CES. LI NE 2B
ON THE STATEMENT OF REVENUE REPRESENTS THE REVENUE RECORDED FOR THESE
SUPPORT SERVI CES THAT TWCGVE PERFORM5S ON BEHALF OF TWCCH. THE COSTS
ASSOCI ATED WTH THI S REVENUE, | N ADDI TI ON TO COSTS SUPPORTI NG TWCGVE
MANAGEMENT AND GENERAL EXPENSES, ARE RECORDED AS MANAGEMENT AND GENERAL
EXPENSES ON TWCGVE' S FI NANCI AL STATEMENTS.

FORM 990, PART 1V, LINE 28
BUSI NESS TRANSACTI ONS:
I N NOVEMBER 2017, TWCCH AND | TS AFFI LI ATED ORGANI ZATI ON, TWCGVE, EXECUTED
A LEASE AGREEMENT W TH WYOM NG AVENUE DEVELOPMENT, LLC TO RENT A 36, 500
SQ FT. FLAGSH P CLI NI CAL, EDUCATI ONAL, AND ADM NI STRATI VE HUB AT 501 S.
WASHI NGTON AVENUE, SCRANTON, PENNSYLVANI A, AN ECONOM CALLY DI STRESSED
CI TY. JOSEPH FERRARI O WAS A VOLUNTEER DI RECTOR ON THE BOARD OF DI RECTORS
OF TWCCH AS WELL AS TWCGME UNTIL JULY 12, 2019, WHEN HE RESI GNED FROM
TWCCH S BOARD OF DI RECTORS AND FROM ALL BOARDS OF DI RECTORS OF TWCCH S
AFFI LI ATED ORGANI ZATI ONS, | NCLUDI NG BUT NOT LI M TED TO TWCGME. AT THE
TI ME THE TRANSACTI ON WAS CONSUMVATED, MR FERRARI O OANED MORE THAN 35% OF
WYOM NG AVENUE DEVELOPMENT, LLC. MR FERRARI O S CONFLI CT OF | NTEREST WAS
FULLY DI SCLOSED AND APPROVED BY THE BOARD OF DI RECTORS OF TWCCH AND

TWCGVE PRI OR TO ENTERI NG | NTO THE TRANSACTI ON. THE CONFLI CT OF | NTEREST
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POLI CY DESCRI BED I N FORM 990, PART VI, SECTION B, LINE 12C WAS FOLLOWED
AND A LEGAL ETHI CS OPI NI ON APPROVI NG AND OFFERI NG BEST PRACTI CES FOR
ADDRESSI NG AND MANAG NG A CONFLI CT OF | NTEREST ON A NON- PROFI T BOARD WAS
OBTAI NED FROM QUTSI DE LEGAL COUNSEL, W TH ALL GUI DANCE BEI NG FOLLOWED. ON
JULY 25, 2019, THE 15 YEAR LEASE AGREEMENT WAS AMENDED FOR PURPCSES OF
COVPLYI NG W TH THE FEDERAL NEW MARKETS TAX CREDI T PROGRAM REQUI REMENTS,
AND TWCGVE BECAME THE SOLE LESSEE OF THE RENTED SPACE. TWCGMVE SUBLEASES
SPACE TO TWCCH AT 501 S. WASHI NGTON AVENUE FOR FQHC LOOK- ALl KE CLI NI CAL
AND ADM NI STRATI VE OPERATI ONS. THE LEASE WENT | NTO EFFECT ON NOVEMBER 26,
2019, CLARI FYI NG THAT TWCGVE WAS THE PRI MARY LESSEE OF 41,990 SQ FT. OF
SPACE. RENOVATI ONS OF THE DEM SED PREM SES ON THE FI RST AND SECOND FLOORS
OF THE BU LDI NG OCCURRED BETWEEN EARLY 2018 AND DECEMBER OF 2019, W TH
THE COMMENCEMENT DATE OF THE AMENDED AND RESTATED LEASE AGREEMENT FOR THE
FI RST FLOOR OCCURRI NG ON NOVEMBER 26, 2019.

FORM 990, PART V, LINE 2
COVMMON PAYMASTER:
TWCGME | S AFFI LI ATED W TH TWCCH (EI'N: 23-2772504) . TO | NCREASE
ORGANI ZATI ONAL EFFI CI ENCI ES, TWCGME | S A COVMON PAY AGENT FOR W2
REPORTI NG OF BOTH ENTI TI ES, W TH THE NOTABLE EXCEPTI ON THAT TWCCH
DI RECTLY EMPLOYS I TS CH EF EXECUTI VE OFFI CER, CHI EF MEDI CAL OFFI CER, AND
CHI EF OPERATI NG OFFI CER. TWCGVE REPORTS ALL OTHER EMPLOYEES ON | TS FORM
W 3; HONEVER, EACH ENTI TY' S RESPECTI VE EMPLOYEE FTES ARE ALLOCATED
APPROPRI ATELY TO EACH ENTI TY W THOUT DUPLI CATI ON BASED ON A SERI ES COF
AGREEMENTS BETWEEN THE ORGANI ZATI ONS. PER I RS | NSTRUCTI ONS, EMPLOYEES

| NCLUDED ON PART V, LINE 2A, ARE THOSE DEEMED TO BE THE FTE EQUI VALENT OF
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EVMPLOYEES ALLOCATED TO TWCGVE.

FORM 990, PART VI, SECTION A, LINE 6
ORGANI ZATI ON MEMBERS:
DURI NG FI SCAL YEAR 2021-2022, TWCGVE WAS A NONPRCFI T MEMBERSHI P
CORPORATI ON W TH TWO CLASSES OF MEMBERS. CLASS | MEMBERS WERE HEALTH
SYSTEMS W TH WHI CH THE CORPORATI ON HAS AN EXECUTED AFFI LI ATI ON AGREEMENT
FOR RESI DENT AND/ OR FELLOW TRAI NI NG AND WHI CH HAVE AN ACTI VE PRESENCE | N
THE NORTHEAST PENNSYLVANI A REG ON AS DETERM NED SCLELY BY TWCGVE. DURI NG
FI SCAL YEAR 2021-2022, GCEl SI NGER HEALTH SYSTEM AND COMVONWEALTH HEALTH
SYSTEMS WERE CLASS | MEMBERS. CLASS || MEMBERS | NCLUDED CLASS |
DI RECTORS AND CLASS |11 DI RECTORS AS DEFINED I N TWCGVE' S BYLAWS. CLASS | |
MEMBERS | NCLUDED THE PRESI DENT AND CEO OF TWCGVE, AND REPRESENTATI VES OF
TWCGVE' S AFFI LI ATED CORPORATI ONS, | NCLUDI NG TWCCH, A HRSA- DESI GNATED FQHC
LOOK- ALI KE. OTHER CLASS || MEMBERS | NCLUDED REPRESENTATI VES OF
CONSUMERS/ PATI ENTS, REG ONAL EMPLOYERS, OSTEOPATHI C, ALLOPATHI C AND
| NTER- PROFESSI ONAL ( NON- PHYSI CI AN) HEALTH CARE AND EDUCATI ONAL
STAKEHOLDERS, COVMUNI TY LEADERS, COVMUNI TY- GOVERNED NON- PROFI T SERVI CE
ORGANI ZATI ONS, AND OTHER PERSONS WHOM THE MEMBER BELI EVED W LL CONTRI BUTE
VALUE TO THE BOARD OF DI RECTORS. NOTABLY, DI RECTORS | NCLUDE LEADERSHI P OF
THE NORTHEAST PENNSYLVANI A AHEC, TWCGVE' S FOUR PARTNERI NG FQHCS OF CUR
NATI ONAL FAM LY MEDI CI NE RESI DENCY PROGRAM AND A. T. STILL UNIVERSITY' S
SCHOOL OF OSTECPATHI C MEDI CI NE | N ARI ZONA.

FORM 990, PART VI, SECTION A, LINE 7A
MEMBER POVWERS:

CLASS | MEMBERS WHO, THROUGH AFFI LI ATI ON, COVPENSATED TWCGVE FOR AT LEAST
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TEN RESI DENT AND/ OR FELLOW FTES HAD THE RI GHT TO APPO NT ONE CLASS II-A
DI RECTOR TO TWCGVE' S BOARD. CLASS | MEMBERS WHO, THROUGH AFFI LI ATI ON,
COVPENSATED TWCGME FOR AT LEAST TVENTY- FI VE RESI DENT ANDY OR FELLOW FTES
HAD THE RI GHT TO APPO NT TWD CLASS I|1-A DI RECTORS TO TWCGVE' S BOARD.
FORM 990, PART VI, SECTION B, LINE 11B
FORM 990 REVI EW
TWCGVE' S FORM 990 | S PREPARED BY THE FI NANCE DEPARTMENT AND ENTERPRI SE
| NTEGRI TY DEPARTMENT W TH | NPUT FROM THE PRESI DENT & CEO, AND IS THEN
REVI EMED BY AN QUTSIDE CPA FIRM THE FORM 990 IS DI STRI BUTED TO THE AUDI T
AND EXECUTI VE COW TTEES OF THE BOARD OF DI RECTORS AND THEN TO THE FULL
BOARD OF DI RECTORS FOR REVI EW PRIOR TO FILING ~ UPON COVPLETION OF THI' S
REVI EW AND ANY NECESSARY REVI SI ONS, THE FORM 990 IS FI NALI ZED AND SI GNED
BY THE ORGANI ZATI ON' S PRESI DENT & CEO AND FI LED WTH THE I RS. TWCGWVE' S
THREE MOST RECENTLY FI LED 990S ARE TRANSPARENTLY AVAI LABLE ON OUR WEBSI TE
IN A DONNLOADABLE FORMAT, AND THEY MAY BE REVI EVED | N EVERY LOCATI ON BY
REQUEST CONSI STENT W TH | RS APPLI CABLE LAWS5, RULES, AND REGULATI ONS.
FORM 990, PART VI, SECTION B, LINE 12A, 12B, 12C
CONFLI CT OF | NTEREST POLI CY:
A VWRI TTEN CONFLI CT OF | NTEREST PCLI CY HAS BEEN APPROVED BY THE BOARD OF
DI RECTORS AND IS REVI EWED AND UPDATED, | F NECESSARY COR APPROPRI ATE,
ANNUALLY. AN ANNUAL CONFLI CT OF | NTEREST DI SCLOSURE STATEMENT | S
COVPLETED ANNUALLY BY THE DI RECTORS, OFFI CERS, AND ALL STAFF | NCLUDI NG
KEY EMPLOYEES OF THE ORGANI ZATI ON. SHOULD A CONFLICT OF | NTEREST OR
POTENTI AL CONFLI CT ARI SE DURI NG THE YEAR, THE CONFLI CT OF | NTEREST

DI SCLOSURE FORM | S UPDATED AND REVI EVED. POTENTI AL CONFLI CTS OF
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FORM

DI RECTORS, |F ANY, ARE FULLY DI SCLOSED, VETTED BY | NTERNAL COUNSEL AND
THE AUDI T COW TTEE, AND REVI EWED BY THE BOARD W TH QUTSI DE ETHI CS
CONSULTATI ON OBTAI NED WHEN APPROPRI ATE. EDUCATI ON ON CONFLI CTS OF

I NTEREST |'S PROVI DED TO THE BOARD ANNUALLY DURI NG THE REVI EW AND RENEWAL
OF THE CONFLI CT OF | NTEREST POLI CY. DI RECTORS COVPLI ANCE W TH THE PCLI CY
'S MONI TORED BY THE AUDI T COWM TTEE AND SUPPORTED BY THE GOVERNANCE

OFFI CER. COWPLI ANCE OF STAFF W TH THE CONFLI CT OF | NTEREST PCLICY IS

MONI TORED BY MANAGERS W TH THE SUPPCORT OF THE HUMAN RESOURCES AND LEGAL
DEPARTMENTS.

990, PART VI, SECTION B, LINE 15A

COVPENSATI ON DETERM NATI ON:

TWCGVE CONTRACTS W TH THE WRI GHT CENTER FOR COVMMUNI TY HEALTH (TWCCH), I TS
AFFI LI ATED ENTITY, FOR THE SERVI CES OF PRESI DENT & CHI EF EXECUTI VE

OFFI CER OF TWCGVE, AND THEREFORE DOES NOT COVPENSATE THE CHI EF EXECUTI VE
OFFI CER DI RECTLY. NONETHELESS, TWCGVE AND TWCCH JO NTLY ENGAGE A

THI RD- PARTY EXTERNAL COVPENSATI ON CONSULTANT REGULARLY ( CENERALLY EVERY
THREE TO FI VE YEARS) TO PROVI DE A COMPREHENSI VE, OBJECTI VE COVPENSATI ON
STUDY TO ENSURE THAT TWCGVE' S PAYMENT TO TWCCH FOR PRESI DENT & CHI EF
EXECUTI VE OFFI CER SERVI CES REFLECTS FAI R MARKET VALUE. | N ADDI Tl ON,
TWCGVE' S EXECUTI VE COVM TTEE ANNUALLY PERFORMS A ROBUST AND COVPREHENSI VE
REVI EW OF THE CH EF EXECUTI VE' S PERFORMANCE AND THE ORGANI ZATI ON' S
PERFORMANCE | N DETERM NI NG WHETHER BASE CHANGES OR MERI T BONUS PAYMENT
ADJUSTMENTS TO TWCCH FOR FUTURE PRESI DENT & CEO SERVI CES ARE APPROPRI ATE
AND, IF SO FAIR MARKET VALUE BASED ON ALL Cl RCUMSTANCES. THE EXECUTI VE

COW TTEE' S DELI BERATI ONS, CONSI DERATI ONS AND DECI SI ONS ARE
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CONTEMPORANEOQUSLY DOCUMENTED | N THE COWM TTEE MEETI NG M NUTES W THI N 60
DAYS OF THE DECI S| ON.

FORM 990, PART VI, SECTION B, LINE 15B
COVPENSATI ON DETERM NATI ON:
COVPENSATI ON OF OFFI CERS, KEY EMPLOYEES AND EXECUTI VES | S DETERM NED BY
THE ORGAN ZATI ON' S PRESI DENT & CHI EF EXECUTI VE OFFI CER AND HUMAN
RESCURCES DEPARTMENT. A THI RD- PARTY EXTERNAL COVPENSATI ON CONSULTANT | S
ENGAGED BY HUVAN RESOURCES TO PERFORM AN ORGANI ZATI ON- W DE COMPENSATI ON
STUDY AND ANALYSI S PERI ODI CALLY (USUALLY EVERY THREE TO Fl VE YEARS),
VH CH IS PRESENTED TO THE CHI EF EXECUTI VE AS WELL AS THE EXECUTI VE AND
PERSONNEL/ COMPENSATI ON COWM TTEES OF TWCGVE' S AND TWCCH S BOARDS OF
DI RECTORS. MOREOVER, ADDI TI ONAL DATA MAY BE CONSI DERED, SUCH AS
| NFORMATI ON FROM THE AMERI CAN JOB CENTER NETWORK WEBSI TE, MEDI CAL GROUP
MANAGEMENT ASSOCI ATI ON (MaVR), FORM 990S OF COVPARABLE ORGANI ZATI ONS AND
OTHER REG ONAL AND NATI ONAL SOURCES MAY BE CONSULTED WHEN NECESSARY TO
PROVI DE ADDI TI ONAL COVPARABLE SALARY AND COVPENSATI ON RANGES FOR VARI QUS
POSI TI ONS W THI N THE ORGANI ZATI ON, | NCLUDI NG BUT NOT LIM TED TO

EXECUTI VES AND KEY EMPLOYEES.

AS WTH THE SERVI CES OF TWCGVE' S CHI EF EXECUTI VE, TWCGVE ALSO LEASES THE
SERVI CES OF TWCCH S CHI EF MEDI CAL OFFI CER AS A KEY EMPLOYEE/ EXECUTI VE FOR
TWCGVE | N THE POSI TI ON OF SENI OR VI CE PRESI DENT OF CLI NI CAL EDUCATI ONAL

| NTEGRATI ON.  THE THI RD- PARTY EXTERNAL COMPENSATI ON CONSULTANT JO NTLY
ENGAGED BY TWCGVE AND TWCCH ALSO | NCLUDES THE SERVI CES OF THI S EXECUTI VE

IN I TS COVWENSATI ON STUDY ANALYSI S PERFORMED PERI ODI CALLY (TYPI CALLY
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EVERY THREE TO FI VE YEARS).

FORM 990, PART VI, SECTION C, LINE 19
GOVERNI NG DOCUMENT AVAI LABLI TY:
TWCGVE' S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL
STATEMENTS ARE AVAI LABLE FOR PUBLI C | NSPECTI ON BY APPO NTMENT DURI NG
BUSI NESS HOURS AT THE ORGANI ZATI ON' S ADM NI STRATI VE OFFI CE | N SCRANTON,
W TH COPI ES PROVI DED UPON REQUEST. TWCGVE' S THREE MOST RECENTLY FI LED
990S ARE AVAI LABLE ON LOCATI ON BY REQUEST CONSI STENT W TH | RS APPLI CABLE
LAWS, RULES AND REGULATI ONS AND ALSO I N DONNLOADABLE FORMAT ON OUR
VEEBSI TE.

FORM 990, PART VIII, LINE 2B
STATEMENT OF REVENUE:
LINE 2B ON THE STATEMENT OF REVENUE REPRESENTS THE REVENUE RECCORDED FOR
SUPPORT SERVI CES THAT TWCGVE PERFORMS ON BEHALF OF TWCCH, AN AFFI LI ATED
ORGANI ZATI ON, PURSUANT TO | NTERCOMPANY LEASE AGREEMENTS. TWCGVE SERVES AS
THE COVMON PAYMASTER FOR TWCCH. | N OPERATI ONALI ZI NG THE COMVON PAYMASTER
FUNCTI ONALI TY, TWCGVE HAS ENTERED | NTO LEASE AGREEMENTS W TH TWCCH FOR
THE PROVI SI ON OF CERTAI N ADM NI STRATI VE AND EXECUTI VE SERVI CES, FOR WHI CH
TWCCH PAYS TWCGVE THROUGH VALI DATED FTE- BASED | NTERCOVPANY ALLOCATI ON
METHODOLOQ ES. THROUGH THESE LEASE AGREEMENTS, TWCCH LEASES MANAGEMENT
SERVI CES AND BACK OFFI CE SUPPORT SERVI CES FROM TWCGME | NCLUDI NG, BUT NOT
LIMTED TO, HUMAN RESCURCES, | NFORVATI ON TECHNOLOGY, MARKETI NG &
COVMUNI CATI ONS, FI NANCE, GRANTS, GOVERNANCE SUPPORT, GOVERNMENTAL
RELATI ONS, LEGAL AND OTHER ADM NI STRATI VE SERVI CES. THE COSTS ASSCClI ATED

WTH THI' S REVENUE, | N ADDI TI ON TO COSTS SUPPORTI NG TWCGVE MANAGEMENT AND

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 | 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.
Department of the Treasury

Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization

THE WRI GAT CENTER FOR GRADUATE MEDI CAL

Employer identification number

23-2007832

GENERAL EXPENSES, ARE RECORDED AS MANAGEMENT AND GENERAL EXPENSES ON

TWCGVE' S FI NANCI AL STATEMENTS.

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

JSA
1E1227 2.000

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305

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



Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

Employer identification number

THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
SEE NARRATI VE 38, 106. 38, 294 5, 069, 854.
TOTALS 38, 106. 38, 294 5, 069, 854.
JSA 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

THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832
FORM 990, PART VI I - COMPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS
NAME AND ADDRESS ~ DESCRIPTION CF SERVI CES COMPENSATI ON

A.T. STILL UNIVERSITY OF HEALTH SCI ENCES
800 W JEFFERSON STREET
KI RKSVI LLE, MO 63501 PROFESSI ONAL

UNI TY HEALTH CARE, | NC
1100 NEW JERSEY AVENUE, SE, SUI TE 500
WASHI NGTQN, DC 20003 PROFESSI ONAL

HEALTH SOURCE OF CHI O
424 WARDS CORNER ROAD, SU TE 200
LOVELAND, OH 45140 PROFESSI ONAL

BLANK ROME LLP
ONE LOGAN SQUARE, 130 NORTH 18TH STREET
PHI LADELPHI A, PA 19103 PROFESSI ONAL

PAYLOCI TY CORPORATI ON
1400 AMERI CAN LANE
SCHAUMBURG, |IL 60173 PROFESSI ONAL

FEES

FEES

FEES

FEES

FEES

339, 642.

268, 891.

260, 706.

233, 165.

210, 151.

JSA
1E1228 2.000

9887SD K929 05/09/2023 13:00: 29 V21-7.15 1207305

Schedule O (Form 990 or 990-EZ) 2021



. . . | OMB No. 1545-0047
?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@21
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE WRI GHT CENTER FOR GRADUATE MNEDI CAL Employer identification number
EDUCATI ON 23-2007832
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 5’15(3)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]trigl?e
Yes No
(l) THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
501 S. WASHI NGTON AVENUE, 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(C) (3) 10 N A X
(2) COVMWUNI TY HEALTH HUB 27- 3582779
501 S. WASHI NGTON AVENUE, 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(C) (3) 10 N A X
(3) THE WRI GHT CENTER ALLI ANCE 81- 2982874
501 S. WASHI NGTON AVENUE, 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(C) (3) 12Al TWCGMVE X
(4) PATI ENT ENGAGEMENT COUNCI L 81- 3053323
501 S. WASHI NGTON AVENUE, 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(C) (3) 7 TWCCH X
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
JSA

1E1307 1.000



Schedule R (Form 990) 2021

THE WRI GHT CENTER FOR GRADUATE MEDI CAL

23- 2007832

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2021
JSA

1E1308 1.000



Schedule R (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE NMEDI CAL 23- 2007832 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it e s e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L 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 ib| X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L 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 e e e e e e ic| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L 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 e e e e e e e id| X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e e e le | X
f Dividends from related organization(S) . . . . . . . vt i it e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L 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 e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt 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 e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L i i 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 e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L 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 1j | X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . .« v v i i i i i i i e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i i i i it e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . & v i i i i i i i i s e e e e s e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . @ . i o 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 e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses. . . . . .« o . i L L L e e e e e e e e e e e e e e e e e e e e 1p | X
g Reimbursement paid by related organization(s) for expenses . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e s 19| X
r Other transfer of cash or property to related organization(s) . . . . . . . . . o i i i i i it 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 e ir X
s _Other transfer of cash or property from related organization(s). . . . . . . . . i i i i 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 me e e e e aaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3
4
(5
(6)
JSA Schedule R (Form 990) 2021

1E1309 1.000



Schedule R (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE NEDI CAL 23- 2007832 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (c) (d) (e) () (@) (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  [Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021

JSA
1E1310 1.000



Schedule R (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART 11

NAME OF RELATED ORGANI ZATI ON:

THE WRI GAT CENTER MEDI CAL GROUP DBA THE WRI GHT CENTER FOR COVMUNI TY

HEALTH ( TWCCH)

PRI MARY ACTI VI TY: OPERATES AS AN FQHC LOCK- ALI KE ESSENTI AL COMMUNI TY

PROVI DER PROVI DI NG SAFETY- NET, NONDI SCRI M NATORY PRI MARY HEALTHCARE AND
RYAN WHI TE/ | NFECTI QUS DI SEASE SERVI CES W THOUT REGARD FOR | NSURANCE
STATUS OR ABILITY TO PAY. TWCCH SERVES AS A TEACHI NG HEALTH CENTER,
AVBULATORY CLI NI CAL LEARNI NG ENVI RONMVENT FOR TWCGVE' S RESI DENT AND FELLOW
PHYSI Cl AN TRAI NEES, AS WELL AS MEDI CAL STUDENTS FROM THE GEI SI NGER SCHOCL
OF MEDICINE AND A. T. STILL UNIVERSITY SCHOOL OF OSTEOPATHI C MEDI CI NE IN
ARI ZONA (SOVA) AND | NTERPROFESSI ONAL HEALTHCARE LEARNERS FROM A MULTI TUDE

OF ACADEM C | NSTI TUTI ONS.

NAME OF RELATED ORGANI ZATI ON:

COVMMUNI TY HEALTH HUB

PRI MARY ACTIVITY: PROMOTES THE HEALTH AND WELFARE OF OUR COVMUNI TI ES AND
OUR NATI ON. HOWNEVER, EFFECTI VE JULY 23, 2021, COVMUNI TY HEALTH HUB
AMENDED | TS BYLAWS, WH CH TRANSFERRED CONTROL OF THE COVMUNI TY HEALTH HUB
BOARD OF DI RECTORS TO THE AMERI CAN ASSOCI ATI ON OF TEACHI NG HEALTH
CENTERS. AS OF THAT DATE, COWUN TY HEALTH HUB WAS NO LONGER A RELATED

ORGANI ZATI ON TO TWCGMVE.

NAME OF RELATED ORGANI ZATI ON:

Schedule R (Form 990) 2021

1E1510 1.000

9887SD K929 05/09/2023 13:00:29 V21-7.15 1207305



Schedule R (Form 990) 2021 THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

THE WRI GHT CENTER ALLI ANCE
PRI MARY ACTI VI TY: CREATED AS SUPPORTI NG PARENT ORGANI ZATI ON TO TWCGVE AND
TO ALI GN NON- PROFI T WRI GHT CENTER- AFFI LI ATED ORGANI ZATI ONS | N OPTI M ZI NG

THE COVMUNI TY BENEFI T | MPACT OF SHARED M SSI ON DELI VERY ACHI EVEMENT.

NAME OF RELATED ORGANI ZATI ON:
PATI ENT ENGAGEMENT COUNCI L DBA THE WRI GHT CENTER FOR PATI ENT & COVMUNI TY

ENGAGEMENT

PRI MARY ACTI VITY: EMPOAERS PATI ENTS, EMPLOYEES, LEARNERS, AND MEMBERS OF
THE LARGER COMMUNI TY TO MAKE MEANI NGFUL CONTRI BUTI ONS TO THE DELI VERY,
ENHANCEMENT AND TRANSFORMATI ON OF HEALTH CARE SERVI CES AND

| NTER- PROFESSI ONAL WORKFORCE DEVELOPMENT AND | MPROVES THE HEALTH OF THE
COMMUNI 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.

Schedule R (Form 990) 2021

1E1510 1.000
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T 8879-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 / 202 1and ending 0 6[ 30 /[ 2022 2@2 1

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

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE WRIGHT CENTER FOR GRADUATE MEDICAL 23-2007832

Name and title of officer or person subject to tax

LINDA THOMAS-HEMAK, MD, PRESTDENT

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 rhay enter dollars and cents. For all other forms, enter whole doliars 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> X | b Total revenue, if any (Form 990, Part Viil, column (A), line 12) . . . . . 1b 39606014,
2a Form 990-EZ check here . . . P | | b Total revenue, if any (Form 890-EZ, line 8). . . . . W r s e s e ax s 2b
3a Form 1120-POL check here . P | | b Totaltax(Form 1120-POL,fine22) . . . . . . .« o s v v 0 v v v u s 3b
4a Form 990-PF check here. . . » | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere. . . . »| | b Balancedue (Form 8868,1ne3c). . « + v« v v v . . . e e 5b
6a Form 990-T checkhere . .. »]| | b Total tax (Form 990-T, Partlll, line4) . . . « . . v v v v v v v o u e 6b
7a Form 4720 checkhere. . . . » L " b Total tax (Form 4720, Partill,linet) . .. . .« oo v v v v v v v o 7b
8a Form 5227 checkhere. . . . » | | b FMV of assets at end of tax year (Form 5227, ItemD) . . . . .. .. 8b
9a Form 5330 checkhere. . . . P | | b Taxdue(Form 5330, Partll, line19) . .. .. ... ..o 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part I, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |_Xj | am an officer of the above entity or | ] I 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 (settiement) 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. 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 PIN 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 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 05/12/2023

Signature of officer or person subject to tax P> : ate
Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 4 | 3 l 0] l 3 l 2 I 9 l 4 l 4 l 0 I 1 | 6 |

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 thi réeturn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Busingss L/

It . K /
ERO's signature ¢ m ~ 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
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Exempt Organization Business Income Tax Return OMB No. 1545-0047
Fom 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 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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). E’Sﬁ'&ﬁ%ﬁé‘,ﬁ;ﬁfiﬁiﬁ?&ﬁﬂ |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed THE WRI GHT CENTER FOR GRADUATE MEDI CAL 23- 2007832
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 x 3 ) Type 501 S. WASHI NGTON AVENUE, 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 Book value ofallassetsatend of year. . v v v v v o & & v s & & & & & 4 » 27756136.
G Check organization type P> X501 (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 , . . . . . . . . . . v v v o v o v o+ » |_,
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . & v i v i ot e e e e e e e e e e e e e e e e e e e »
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation P>
L The books are in care of » RONALD DANI ELS, CFO Telephone number P> 570- 343- 2383
501 S. WASHI NGTON AVENUE, STE 1000
SCRANTON, PA 18505

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHONS), L L L L L o st e e e e e e e e e e e e e e e e e e e e e e e e 1
I 2
3 Addlines Tand 2, | . . . . . . i e e e e e e e e e e e e e e e e e e e 3
4 Charitable contributions (see instructions for limitation rules) . . . . . . . . . . v & v o v o e e e e e e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., ., .. ... 5
6 Deduction for net operating loss. See INStructions, ., . . . . . . . . v & v it e e e e e e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline6 fromline S, . . . . . . . i e e e e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . v v v v v v v v v v v v 8
9  Trusts. Section 199A deduction. See instructions, . . . . . . . . . i v i it e e e e e e e e e e e e e e e 9
10 Total deductions. Addlines 8and 9. . . . . . . v v v o 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 ek 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENtErZero. + v = v & & & = & = % & = & = % = * % = ® = * w = w = o & ®ow omowowww mwm i wmwmww o w o 11 NC]\lE
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) , . . . . . . v & v o v o v o » » 1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form1041), _ . . . . ... . ... »| 2
3 Proxytax.Seeinstructions . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e > | 3
4 Othertaxamounts. Seeinstructions . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e 4
5 Alternative minimum tax (trustsonly). . . . . . . . . . . . L e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions , ., . . . . . v v 4 & v b 4t ot r e e e e e e e e 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v ¢ v v v v v v v v v v v e e e e e e s 7 NC]\|E
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)
JSA

1X2740 1.000
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Frm 3868 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 (effile). 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 THE WRI GHT CENTER FOR GRADUATE MEDI CAL

EDUCATI ON 23-2007832
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 501 S WASHI NGTON AVENUE STE 100

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

instructions. SCF\’ANTO\L PA 18505

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. 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. » FaxNo. »
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 thisbox , , . . . . 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 Irequest 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 16:32:01 V21-7.2F



Form 990-T (2021) 23-2007832 Page 2

Tax and Payments
1 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . . .. ... e e e e e et e e e e e 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . . . . . 1c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . .. . ... .. 1d
e Total credits. Add lines 1athrough 1d. . . . . . . . . v 0 o i i i e e s e e e e e e e e 1e
2 Subtractline e from Part L iNe 7 . o v v v v i e e e e e e e s e e e e e e e e e a2 NONE
3 Other amounts due. Check if from: Form 4255 [:I Form 8611 D Form 8697 D Form 8866
Other (attach statement) . . « « v & ¢ v v v 4 s v v v o s e e R
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax prewously deferred under
section 1294, Enter taxamounthere, . v v v v v v v v v v v v n s e e e e e e > . 4 NONE
5  Current net 965 tax liability paid from Form 965-A, Partll, column(K) . . . . + « + ¢ s o v o v e s v v s s v v u s 5
6a Payments: A 2020 overpayment creditedt02021 , . . . . . . .. .0 v 4. s s .| 6a
b 2021 estimated tax payments. Check if section 643(g) election applies - D 6b
¢ Taxdepositedwith FOrm 8868, . . . . . . . v v v s s s et s et v n s a e cns 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (see instructions) ., . . . . e e e e e e e e ke e s 6e
f Credit for small employer health insurance premiums {attach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P | 6g
7 Total payments. Add lines Bathrough 6 . . . v v v v v v 4 v v e n e vk e h e e e e e e e e s 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . .. .. .. . .. > !:] 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . .+ = v v v v v v v v v . »| 8 NONE
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . .. .. .. |10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded P | 11

Statements Regarding Certain Activities and Other Information (see instructions)
41 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 organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here » X
2 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.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . « .. » 3
4  Enter available pre-2018 NOL carryovers here » $ . 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
Parti, line 6.

5 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 11, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
3
3
3
3
6a Did the organization change its method of accounting? (seeinstructions) . . « v . v v o v v v i i L s L e e e e s X
b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No”

explain INPartV. « & v v v s o s i s e e e e e e e e e e e e e e e e e s e e e e e e e e e
Supplemental Information

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

SUPPLEMENTAT INFORMATION ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign } ,7%/ 05/12/2023 > May the IRS discuss this return
Here LINDA THOMAS-HEMAK, MD B I PRESIDENT with the preparer shown below
Signature of officer Date Title . (see instmctions)?‘ ¥ | Yes t No
Paid Print/Type preparer's name Preparer’s signature Date Check if PTIN
Prena KRYSTAL K CREACH self-employed P01248198
Usepol;‘lelry Firm'sname P FORVIS, LLP Fim's ENP 44-0160260
Firm's address > 910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 6 |Phoneno.417-865-8701
%2741 1.000 Form 980-T (2021)

9887SD K929 04/24/2023 15:30:43 v21-7.15 1207305




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.

9887SD K929 05/09/2023 13:00: 29 V21-7.15 1207305



m8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exem?t Entity
For calendar year 2021, or fiscal year beginning 07/01/202 1and 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
THE WRIGHT CENTER FOR GRADUATE MEDICAL 23~2007832

Name and title of officer or person subject to tax

LINDA THOMAS-HEMAK, MD, PRESIDENT

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 1h, 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 .

1a Form 990 checkhere . . .. P | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here. . . P | | b Totairevenue, ifany (Form 990-EZ,line9). . . . . « . . « v v v . v 2b
3a Form 1120-POL check here . P | | b Totaltax(Form 1120-POL, line22) . . + . .+« « o v v v v v v 0 v s 3b
4a Form 990-PF check here. . . P . | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere. . . . P | | b Balancedue (Form 8868,1ine3c). + « « v« v v s c 4 v« s v ¢ w4 s 5b
6a Form 990-T check here P | X | b Total tax (Form 990-T, Partlll, fined) + « . v v v v v v v v v v u s 6b NONE
7a Form 4720 check here. . . . P | | b Totaltax(Form 4720, Partill,fine 1) . . . . .. . .. v oo v v v 7b
8a Form 5227 checkhere. . . . »| | b FMV of assets at end of tax year (Form 5227, ltemD) . . . .. ... 8b
9a Form 5330 checkhere. . . . ®»| | b Taxdue(Form 5330, Partll,iine19) . .. ... . v v, 9b
10a Form 8038-CP check here . . P> b Amount of credit payment requested (Form 8038CP, Part i, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that Lf_] I am an officer of the above entity or L_l | 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. |f 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 box only

1 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 electrbnically 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 PIN 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 I have indicated within this gturn th copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | willlenfer.my Rt on elreturn's disclosurg6nsent screen.

X 0. { fropie » 5/12/2023
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. talsTol3i2Tolalalol1lsl

Do not enter all zeros

Signature of officer or person subject to tax

| 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 Busin et r &
Qriis
ERO's signature »> 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
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IRS Tax Determination




Internal Revenue Service Department of the Treasury

- .P. 0. Box 959
District C,(t ‘a\é E@ Scranton, PA 18501
'
Direcior RE
o1d
o ° \J Person to Contact:
" E‘.\;"\P\“E E, 0. Determination Section

P&ﬁ Telephone Number:

SGRP\D NC (717) 342-3141
. RE‘S Refer Reply to:

Scranton — Temple Residency Program FE0:7212:RB
802 Jefferson Avenue Date:
Scranton, PA 18501 -

S NOV 29 1978

Our Letter dated: November 16, 1976

Gentlemen:

This modifies our letter of the above date in which we stated that you
would be treated as an organization which is not a private foundation
until the expiration of your advance ruling period.

Your exempt status under section 501(c)(3) of the Code is still In
effect, ’

Based on the information you submitted, we have determined that you are
not a private foundation within the meaning of section 509(a) of the
Tnternal Revenue Code, because you are am organization of the type
described in section 509(a) (1) and 170(b) (1) (A) (vi).

Grantors and contributors may rely on this determination until the
Internal Revenue Sexvice publighes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if he was in
part responsible for, or was aware of, the act or fallure to act that
resulted in your loss of section 509 (a) (1) status, or acquired knowledge
that the Internal Revenue Service had given notice that you would be
removed from classification as a section 509(a) (L) organizatdion,

Because this letter could help resolve any questions about your founda~

tion status, you should keep it in your permanent records,

Sincerely yours,

/4 g
M it /./QZL<;4*4“‘2ﬁ_g

(, James T, Rideoutte
District Directox




weaMEe Name (M/che [/;/MT

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

The Wright Center for Graduate Medical Education

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS

IN PENNSYLVANIA,

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE" LOCATED
ON OUR WEB SITE. -

ENTITY NUMBER: 628234

MYERS BRIER & KELLY LLP
425 SPRUCE ST STE 200, PO BOX 551
SCRANTON, PA 18501



Entlty #; 628234
' ! Dale Filed: 06/30/2010
570-342-6147 Line { 04 Effective Dato: 07/01/2010

. ' Busil L Merenda, Aoting Seorelary
tlun' 30, 20 10 3:17PH Acting Searatary olf the Commonwenith

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAUY
Attioles of Amendment-Domestio Corporation
(15 Pac.s)
Buginess Co lon (§ (915)
% Nonprofit Cmﬂon (§ 5915}

T : Document wil) e velurnod (o (hs

Robart T, Kolly, Jv., Myers, Bries & Kelly, LLP AL iR Yokt o

Addien ¢
425 Spruce Street, Suite 200

o -y e ith of Pennsylvanl

Soranton PA 18303 ARTIOLES OF AVIENOMENT-NONPROFIT & Fage(s)

| AR ERR IR

T1016264028

I compliancs with the requiromenta of' the applisabls provisions {relalfng to artlcles of amondmont), (ho undersigned,
desirlug to mnand lis aniloles, hereby sinfes that:

1\ Tho y f th Ton Iay
SCRANTON-TEMPLE RESIDENCY PROGRAM

2, The (8) sddress of this corporation’s ctirrent veglatered offied In this Commonwealth or (b) wme of its
cammerolal reglatered offfoo provider and vhe county of venus & (the Depnriment |5 lieroby muthorized to
comveat the followlug Information to conforn to the records of he Department);

Number and Smeet foll} * Stalo 7 ¢
246 T HRRSON AVENUE  SCRANTON  FENNSSLVANIA 15510 LACK oA

(b) Namv oF Commerola) Reglstored OMos Provider County
¢/0

3. Tho statuto by or imder which It wis inorporated: pA NONFROFIT CORPORATION LAW OF 1933

4. Tho dnte of lts oowporatlont 2/17/1976

S, Cheok, and {f appropriate complote, ons of the follawing:
T Tho amendmont shall be eftective upon filing these Adielss of Amendiont In the Dopaﬂmoni of State,

IZ0 tho amendinent shalt be effestive om JULY 1, 2010 o 12:0] AM
Date Hour

20(0JUN 30 PH k¢ 00
Recelven Time DPRET QTATE




e e S G s N e S S VERTA R o e s e S e e Ses F aee |

570:342-617 Uned 04:06:25pam,  06-30-2010 418
vodune 30, 2010 3:17PM , Ho. 3575 P, I1

DSCB;|5-1913/5915-2

6, Clrok s of the following:
D ;l’g'od?n;ondmuu was rdoprod by (he shareholders or members prsuant lo 13 Pa,C,8, § 1914() and (b) or §
2).

L] ttio amendmont was adoptod by the board af direciors putsiinit to 15 Pa. .8, § 1914(e) or § 5014(b),

7. Chiok, and [f eppropriale, oomplete one of the followhg:

L1 rhe amendmont adopted by tho cacparation, set forth in £l s as follows
This name of the eoporarion shal) ba changed to; Tie Wright Canter for Giraduats Medieal Educntion

D. ;:'ho amendment adopred by the corporaiion ia ket forth in fall n Bxhibit A attnohed hereto and madn a part
oreaf

8, Check [fthe omndment restates the Ariieles:
Q The restated Artlolos of Incorporation supersede the orlginal mdlclbs wind nl) miondmonts theréto,

IN TESTIMONY WHEREOF, the undersigned
comoration hns onuged these Antlcles of Amendment lo ba
signed by a duly authorlzed officer thereof his

.__W_dw 0‘—‘!‘!“—&,_*__".»

2010

L )

The: Wrlght Center for Gradunte Medlent Rducafion

Ntme of C lon
/QM - 4*'?‘-'\?\‘%’

Slanghre

Chaltman of the Board
Titlo

RECEIVED TIME JUN. 30. 3:55PM






