Short Form | ome no. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2022

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

Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury ) . . . X 1
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/ 01/ 2022 and ending 06/ 30/ 2023
B Check if applicable: C Name of organization D Employer identification number

Address change

| | Name change PAT' ENT ENGA\(;EIVENT CQJNC' L 81' 3053323
Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Final return/terminated 501 S. WASHI NGTON AVE 1000 (570) 343- 2383
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending SCRANTO\L PA .18505 Number
G Accounting Method:l_,Cash IX_,AccruaI Other (specify): H Check |_, if the organization is not
| Website: WAV THEVWRI GHTCENTER. ORG required to attach Schedule B
J  Tax-exempt status (check only one)-| X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or| | 527 (Form 990).
K Form of organization: m Corporation |_, Trust |_, Association |_, Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . v v v v v v v v v v w w w v s $ 75, 574.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!. .. ...........
1 Contributions, gifts, grants, and similar amountsreceived . « + = « « & v ¢ 4 v @ 4 e 4w e e e . 1 44,912
2 Program service revenue including government feesandcontracts . . + « + & v & v 4w h w s e . .. 2
3 Membership dues and assesSsSmMeNtS + v v v v & v & v f w m w n e s w s e e e e e e e e e e e e s 3
4 Investmentincome . . & v v v i u e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . 5a
b Less: cost or other basis and salesexpenses . . . . . . « . . . . 5b NONE
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) . . . . . . . . . . 5¢ NONE
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) & & v v v h h e e e e e e e e e e e e e e e | 6a |
I~ b Gross income from fundraising events (not including $ 30, 260. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | 6b 30, 649.
Less: direct expenses from gaming and fundraising events - . . . [_6¢C 32, 447.
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Y=< e e e e e e e e e e e e e 6d -1, 798.
7a Gross sales of inventory, less returns and allowances . . . . . . . 7a
Less:costofgoodssold . « = v & v v h h h e e e e e e e e e 7b NONE
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . « v v v v o v o v o 7c NONE
8  Other revenue (describein Schedule O) + + v v v v v v v v v v e e e SEE. SCHEDULE O. . .| 8 13.
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 + « v v v v 4w u e u e e e e e e e 9 43, 127.
10  Grants and similar amounts paid (listin Schedule ©) . « « « v v v v . . . SEE. SCHEDULE O. . .| 10 17, 500.
11 Benefits paidtoorformembers . . . . v . v 0 d L e e e e e e e e e e e e e e e e e e e e s 11
D112 Salaries, other compensation, and employee benefits . . .+« & v & v 4 d h d  d e e e e e e s 12 NONE
g 13 Professional fees and other payments to independent contractors « . « + v v & v & v & v & 4 s w .. 13 3,478.
% 14 Occupancy, rent, utilities,and maintenance . . . +« & v & v & v & 4 & v n w e e e e e e e e s 14
Wiis Printing, publications, postage, andshipping . = + =« & & & 4 & vt bt e e e e e e e e e e e s 15 40.
16  Other expenses (describein Schedule O) . v v v v v v v v v v v v v v u s SEE. SCHEDULE O. . . [ 16 73, 387.
17 Total expenses. Add [ines 10 through 16 & v v o v v v 4 @ v & v 4 o o o v o o o o a s v a v o v 17 94, 405.
o |18 Excess or (deficit) for the year (subtract ine 17 fromline9) . . . = v v & v ¢ v v i v v v v e e e 18 -51, 278.
E"l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior years retlrn) = v v v v« v v v v 6 @ v v e e e e e e e e e e e 19 132, 035.
g 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . v« v v v v o v o v o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . .. . ... 21 80, 757.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)
JSA
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om 83868 Application for Automatic Extension of Time To File an

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

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

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

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

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

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

due date for

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

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

metruetons: | SCRANTON, PA 18503

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

e The books are in the care of

Telephone No. » Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 , 2024 |, tofile 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 ,2022 , and ending 06/30 ,2023

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
2F8054 2.000

K929 09/26/2023 15:25:18 V22-7F



PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Form 990-EZ (2022) Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPartlIl. . . .. ...............
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . .. SEE. SCHEPULE O. . . 133, 275. |22 122, 999.
23 Landandbuildings . . . . v .ttt e e e e e e e e e e e e e e e e 23
24 Other assets (describeinSchedule O) . . v v v v v v v h v e e 24
25 TOtAl @SSES v 4 h h h ke e e e e e e e e e e e e e e 133, 275. |25 122, 999.
26  Total liabilities (describe in Schedule O) . . . . . . SEE. SCHEDULE O, . . 1,240. |26 42, 242.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 132, 035. |27 80, 757.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il , . _ (Required for section

What is the organization's primary exempt purpose? SEE_SCHEDULE O 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . | 28a 126, 852.
29

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

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

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. |_| 31la
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v i v i e e e e e e e e 32 126, 852.

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

(b) Average (cco)mizzosr;:gl: (d.) Health benefits, _
(a) Name and title hours per week (Forms W-2/1099-Misc/ | Sontributions to employee (€) Estimated amount of
devoted to position . 109_9-NEC) benefit plans, and. other compensation
(if not paid, enter -0-) deferred compensation
LI NDA THOVAS- HEVAK, MD
CO- CHAI R 1.00 NONE
MARY MARRARA
CO- CHAI R ( OFFI CER BEG 09/ 22) 1. 00 NONE
LEE ANN ESCHBACH, PHD
VI CE CHAI R ( OFFI CER BEG 09/ 22) 1. 00 NONE
CATHERI NE  GENCO
TREASURER 1.00 NONE
ELLEN WALKO
SECRETARY ( OFFI CER BEG 12/ 22) 1.00 NONE
GERARD GEOFFROY
| MVEDI ATE PAST CHAI R 1.00 NONE
PEDRO ANES
DI RECTOR BEG 12/ 22 1.00 NONE
GAIL G CERIN
DI RECTOR 1.00 NONE
PAUL HAUGLAND
DI RECTOR 1.00 NONE
CHARLI E HEMAK
DI RECTOR 1.00 NONE
AYUSH JAIN, MD
LEADER RES. LI Al SON 1.00 NONE
LORRAI NE LUPI NI
DI RECTOR 1.00 NONE
JSA

2E1009 1.000
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Form 990-EZ (2022) Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPartlIl. . . .. ............... |:|
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . v v vt v v a e e e e e e e 22
23 Landandbuildings . . . . v .ttt e e e e e e e e e e e e e e e e 23
24 Other assets (describeinSchedule O) . . v v v v v v v h v e e 24
25 Total@sSelS . . i i h i h ke e e ke e e e e e e e e e e e e e e 25
26  Total liabilities (describeinSchedule O) . . . v v v v v v v v v e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill , . . (Required for section

What is the organization's primary exempt purpose? 501(0)(3)_and 501_(0)(4)
Describe the organization's program service accomplishments for each of its three largest program services, g;ﬁ:rnslz)atlons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ’
persons benefited, and other relevant information for each program title.
28

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

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

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

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

3V List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part

Check if the organization used Schedule O to respond to any questioninthisPart IV, . . . . . . . . . i v i v v v vt v a v

&

(b) Average (gmizz‘;’;:gf (d.) Health benefits, _
(a) Name and title hours per week (Forms W-2/1099-Misc/ | Sontributions to employee (€) Estimated amount of
devoted to position . 109_9-NEC) benefit plans, and. other compensation
(if not paid, enter -0-) deferred compensation
KARI MACHELLI, RN
DI RECTOR 1.00 NONE
JACOB M LLER, M
DI RECTOR 1.00 NONE
G RARD PETULA, PHD
DI RECTOR 1.00 NONE
SARAH QUI NLI N- SHERI DAN
DI RECTOR 1.00 NONE
CARCL RUBEL
DI RECTOR 1.00 NONE
TAMW SAUNDERS
DI RECTOR 1.00 NONE
MELI SSA S| MRELL
DI RECTOR BEG 03/ 23 1.00 NONE
YASH DESPANDE, MD
LEADER RES. LI Al SON BEG 06/ 23 1.00 NONE
WLLI AM WATERS, PHD
CO CHAI R - DECEASED END 07/ 22 1.00 NONE
VI REN RAHEJA, MD
CH EF RES. LI Al SON END 06/ 23 1.00 NONE

JSA
2E1009 1.000

1796SE K929 05/03/2024 13:07:02 V22-7.11 1210029

Form 990-EZ (2022)



PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Form 990-EZ (2022) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ., .
Yes | No

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

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

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

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

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

¢ Section501(c)(3),501(c)(4), and 501(c)(29) organizations. Enter amount of taximposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . i i e e e e e e e e e e e

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . ... ...t

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T . . . . . . v v i v i v ittt e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed: PA,
42a The organization's books are in care of: SANDRA YASTREMSKI, CPA Telephone no. 570- 343- 2383
Located at: 501 S. WASHI NGTON AVE, SUI TE 1000 SCRANTQN, PA ZIP +4 18505
b At anytime during the calendar year, did the organization have aninterestin or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

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

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ... [42c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . .. ... C e |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... ... | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ ., . . . . . . v i i i it s e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . v i i i it s e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . .. ... ...... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . i i i i i i i s e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See iNStrUCtioONS . . o . v v v o v ot ot et et et e e e u e a e e e e e e e e e e e s a e s e s 45b
ISA Form 990-EZ (2022)

2E1029 1.000
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PATIENT ENGAGEMENT COUNCIL 81-3053323
Form 990-EZ (2022) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!l, . . . . . . . . . . 4 0 o e v o v v v o v, 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V1. . D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yeos| No
year? If "Yes,” complete Schedule C,Partll . . . . o v o v v i it i e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , . . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. ......... 49a X
b If"Yes," was the related organization a section 527 organization? . . . . v v v i v e e e e e 49b

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

(b) Average (c) Reportable (dLHsalth benefits,

. compensation contributions to employee |(@) Estimated amount of

(a) Name and title of each employee q h°”'5d per wee II( (Forms WL2/1090-MISC/ | benefit pians, and deferred | other compensation
evoted to position 1099-NEC) compensation

NONE

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000, , ., ..

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . .. i i e s e e e e e x4 s e e e an e a e s [:] Yes |:] No

Under penalties of perjuryrTdeciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Declaration of prepareg (other than officer) is/based on all information of which preparer has any knowledge.

A A, S A Lo by 1] 202

Sign Signatire of officer Date
Here LINDA THOMAS-HEMAK, MD CO-CHAIR, DIRECTOR
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer KRYSTAL K CREACH se[f.emp(oyed P O 1 2 4 8 1 9 8
Use Only Firm's name FORVIS, LLP Firm's EIN 44-0160260

Fimm's address 910 E ST LOUIS #200/PO BOX 1190 Phoneno. 417-865-8701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. .. .00 Yes [ _|No

SPRINGFIELD, MO 65806-2523 Form 990-EZ (2022)

JSA

2E1031 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323

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

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

1

2
3
4

(&)

~N O

10

11
12

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") NONE NONH 85, 024. 94, 414. 44,912, 224

, 350.

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

NONE

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

NONE

Total. Add lines 1 through3. . . . . . . NONE NONH 85, 024. 94, 414. 44,912. 224

, 350.

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

NONE

Public support. Subtract line 5 from line 4 224

, 350.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4 NONE NONE 85, 024. 94, 414. 44,912, 224

, 350.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

NONE

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

NONE

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 8, 231. 437. 13. 8

, 681.

Total support. Add lines 7 through 10 . . 233

, 031.

Gross receipts from related activities, etc. (SEe INSrUCtioNS) v+ v v v v & v & v & v & v fw s e e e e e e e 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o 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 e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14

%

Public support percentage from 2021 Schedule A, PartIl,line14 . . . . . . . . .. ... oo oo .. 15

%

331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
331/3% support test - 2021. 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 . . . . ... .. ... ... ... ...
10%-facts-and-circumstances test - 2022. 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
{0 o =Yg 2= 1 T o 1
10%-facts-and-circumstances test - 2021. 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
{0 o =Yg 2= 1 T o 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e 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 e e e

[]
[]

[]

JSA

Schedule A (Form 990) 2022

2E1220 1.000

1796SE K929 05/03/2024 13:07:02 V22-7.11 1210029



PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2022. 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 . . .

b 331/3% support tests - 2021. 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 . .

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

JSA Schedule A (Form 990) 2022
2E1221 1.000
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

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

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

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

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

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

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

Schedule A (Form 990) 2022
JSA
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Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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

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

Yes| No

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

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

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

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

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

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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Page 6

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

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From?2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
OTHER | NCOVE 8, 231. 437. 13. 8, 681.
TOTALS 8, 231. 437. 13. 8, 681.
ISA Schedule A (Form 990 or 990-EZ) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
JSA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

PATI ENT _ENGAGEMENT COUNCI L

Employer identification number

81- 3053323

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18, 500.

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.)

(@)
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
2E1253 1.000

1796SE K929 05/03/2024 13:07:02 V22-7.11 1210029
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Schedule B (Form 990) (2022)

Page 3

Name of organization

PATI ENT _ENGAGEMENT COUNCI L

Employer identification number

81- 3053323

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

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2022)

2E1254 1.000
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

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

JSA Schedule B (Form 990) (2022)

2E1255 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

PATI ENT ENGAGEMENT COUNCI L

Employer identification number

81- 3053323

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

JSA
2E1281 1.000

1796SE K929 05/03/2024 13:07:02 V22-7.11 1210029
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Schedule G (Form 990) 2022 PATI ENT ENGAGEMENT COUNCI L 81- 3053323 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNANMENT NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
Q| 1 Grossreceipts , ... ...... 60, 809. 60, 809.
(O]
04
2 Less: Contributions, . . . . . .. 30, 260. 30, 260.
3 Gross income (line 1 minus
line2) . .............. 30, 549. 30, 549.
4 Cashprizes . .. . ......
5 Noncashprizes, ., .. ..... 4, 465. 4, 465.
0
§ 6 Rent/facilitycosts . . . . . ... 13, 000. 13, 000.
(O]
o
g3i| 7 Foodandbeverages. . ... .. 13, 084. 13, 084.
g
£ | 8 Entertainment . . ... ...
@]
9 Other direct expenses, . . . . . 1, 898. 1, 898.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 32, 447.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ............ -1, 898.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
g
(O]
®| 1 Grossrevenue . .........
Q| 2 Cashprizes . . . . ....
2| 3 Noncash prizes. . .. ......
a
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . ...
| | Yes % | |Yes %l |Yes %
6 Volunteerlabor === . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990 or 990-EZ) 2022 PATI ENT ENGAGEMENT COUNCI L 81- 3053323 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022

JSA
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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@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323

FORM 990- EZ, PART I, LINE 10

GRANTS PAI D:

SCRANTON TOMORROW | S A TAX EXEMPT, NONPROFI T, NONPARTI SAN COMMUNI TY AND
ECONOM C DEVELOPMENT ORGANI ZATI ON LOCATED AT 307 LI NDEN STREET | N

H STORI C DOWNTOAN SCRANTON, PENNSYLVANI A. THE M SSI ON OF SCRANTON
TOVORROW | S TO MOBI LI ZE RESOURCES TO ENHANCE A VI BRANT ENVI RONMENT FOR
SCRANTON RESI DENTS, BUSI NESSES, AND VI SI TORS. THE WRI GHAT CENTER FOR

PATI ENT AND COVMUNI TY ENGAGEMENT ( TWCPCE), ALONG W TH RELATED

ORGANI ZATI ONS, WORKS DI LI GENTLY TO ESTABLI SH, MANAGE, AND ACCOWPLI SH OUR

CI TY' S SHARED GOALS AND OBJECTI VES THROUGH COLLABORATI VE EFFORTS.

THE WRI GHT CENTER FOR GRADUATE MEDI CAL EDUCATI ON ( TWCGMVE), A RELATED
ORGANI ZATI ON OF TWCPCE CONTRI BUTED $12, 500 TO BECOME A GOLD SPONSCR OF
THE ELECTRIC CI TY CLASSIC CRI TERIUM (CRI T RACE), A SCRANTON TOVORROW
PRQJECT THAT PROMOTES HEALTH AND WELLNESS THROUGH AN OUTDOOR PERSONAL AND
PUBLI C HEALTH PROMOTI NG ATHLETI C ACTI VI TY. TWCPCE ALSO PROUDLY

CONTRI BUTED $5, 000 TO SCRANTON TOMORROW TO SUPPORT THE ENGAGEMENT OF
MJURAL ARTI ST MATTHEW W LLEY TO BRING H' S GLOBALLY RECOGNI ZED MURAL " THE
GO0D OF THE HI VE'" TO SCRANTQN, PENNSYLVANI A. THROUGH HI S ART, THI S

WORLD- RENOMNED MURALI ST |'S RAI SI NG AWARENESS AND UNI FYI NG HUVANI TY AROUND
SHARED RESPONSI BI LI TI ES FOR ENVI RONVENTAL STEWARDSHI P AND COLLECTI VE
OPPORTUNI TI ES TO PROTECT ENVI RONMENTALLY CRI Tl CAL POLLI NATORS. THE MJRAL
PAI NTED ON THE SCRANTON Cl VI C BALLET THEATRE IS A PROUD DEMONSTRATI ON OF
TWCPCE' S COVM TMENT TO PROMOTE AND DEMONSTRATE RESPONSI BLE, PARTI Cl PATORY

CORPORATE CI TI ZENSHI P FOR ENVI RONMENTAL STEWARDSHI P, CLI MATE RESI LI ENCE,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
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

Employer identification number

AND PROMOTI NG THE COVMON GOCD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number
PATI ENT ENGAGEMENT COUNCI L 81- 3053323
FORM 990- EZ, PART |1, LINE 26

RELATED ORGANI ZATI ONS:

THE WRI GHT CENTER MEDI CAL GROUP DBA THE WRI GHT CENTER FOR COVMUNI TY
HEALTH ( TWCCH)

A PENNSYLVANI A TAX- EXEMPT NON- PROFI T CORPORATI ON, TWCCH OPERATES AS A
HRSA- DES| GNATED FQHC LOOK- ALI KE ESSENTI AL COMMUNI TY PROVI DER OFFERI NG
SAFETY- NET, NONDI SCRI M NATORY, PRI MARY, WHOLE PERSON HEALTH AND RYAN

WHI TE/ | NFECTI QUS DI SEASE SERVI CES W THOUT REGARD FOR | NSURANCE STATUS,
ZIP CODE OR ABI LI TY TO PAY.

THE M SSI ON OF THE WRI GHT CENTER MEDI CAL GROUP DV B/ A THE WRI GHT CENTER
FOR COMMUNI TY HEALTH (TWCCH) |'S TO | MPROVE THE HEALTH AND WELFARE OF THE
COWUNI TI ES WE SERVE THROUGH | NCLUSI VE AND RESPONS| VE HEALTH SERVI CES AND
THE SUSTAI NABLE RENEWAL OF AN | NSPI RED, COMPETENT WORKFORCE THAT IS

PRI VI LEGED TO SERVE. TWCCH DELI VERS COVPREHENSI VE, WHOLE- PERSON,

NONDI SCRI M NATORY PRI MARY HEALTH SERVI CES | N A PATI ENT CENTERED MEDI CAL
HOVE (PCVH) CARE DELI VERY FRAMEWORK FOR PATI ENTS AND FAM LI ES, REGARDLESS
OF THEIR ABILITY TO PAY OR ZI P CODE, WH LE EDUCATI NG THE CURRENT AND
FUTURE PHYSI CI AN AND | NTERPROFESSI ONAL PRI MARY CARE WORKFORCE. OUR
COVPREHENSI VE, | NTEGRATED PRI MARY HEALTH SERVI CES ACROSS THE LI FESPAN,
FROM PEDI ATRI CS TO GERI ATRI CS, | NCLUDE PEDI ATRI CS, MEDI CAL, WOMEN S
HEALTH, GERI ATRI CS, GENERAL DENTAL, MENTAL AND BEHAVI ORAL, SUBSTANCE USE
DI SORDER TREATMENT AND RECOVERY, CARE AND CASE MANAGEMENT, OBESI TY,

| NFECTI QUS DI SEASE, RYAN WHI TE PRI MARY AND SECONDARY PREVENTI ON AND
TREATMENT OF HIV, RHEUMATOLOG CAL, NUTRITI ONAL, AND LI FESTYLE MEDI CI NE

SERVI CES. TWCCH SERVES AS THE PRI MARY TEACHI NG HEALTH CENTER, AMBULATCORY

JSA

Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

CLI Nl CAL LEARNI NG ENVI RONMENTS FOR TWCGVE' S RESI DENT AND FELLOW PHYSI Cl AN
TRAI NEES, AS WELL AS FOR OVER 175 | NTERPROFESSI ONAL STUDENTS | N
PARTNERSHI P W TH MORE THAN A DCOZEN ACADEM C | NSTI TUTI ONS, | NCLUDI NG THE
GEl SI NGER COVMONVEALTH SCHOOL OF MEDI CI NE | N NORTHEAST PENNSYLVANI A AND
THE A.T. STILL UNIVERSI TY' S SCHOOL OF OSTEOPATHI C MEDI CI NE | N ARI ZONA AND
CENTRAL COAST PHYSI CI AN ASSI STANT TRAI NI NG PROGRAM I N CALI FORNI A, TWCCH

IS THE SCLE CORPORATE MEMBER OF TWCPCE.

AS AN ESSENTI AL COMWUNI TY PROVI DER, TWCCH S PASSI ONATE PURPCSE |S TO
DEMONSTRATE AN " ACHI EVABLE BY ALL" GRADUATE MEDI CAL EDUCATI ON SAFETY- NET
CONSCORTI UM ( GVE- SNC) MODEL THAT CO- CREATES TRANSFORMATI ONAL HEALTH CARE
TEAMS OF LEADERS WHO EMPONER PECPLE, FAM LI ES, AND COMMUNI TIES TO OAN AND
OPTIM ZE THEI R HEALTH, HEALTH CARE DELI VERY SYSTEMS, AND DEVELOPMENT OF
THEI R | NTERPROFESSI ONAL HEALTH CARE WORKFORCE. OUR NI CHE |'S WORLD CLASS

| NNOVATI VE AND RESPONSI VE PRI MARY HEALTH SERVI CES THROUGH

COVMMUNI TY- CENTRI C, | NCUMBENT AND FUTURE WORKFORCE RENEWAL. | NSPI RED BY
THE EMPOVNERI NG COMMUNI TY FOCUS OF THE U.S. HEALTH RESOURCES AND SERVI CES
ADM NI STRATI ON' S (HRSA) TEACHI NG HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON
(THCGVE) PROGRAM WE BELI EVE THE GRADUATE MEDI CAL EDUCATI ON SAFETY- NET
CONSCORTI UM ( GVE- SNC) MODEL DEMONSTRATES A REPLI CABLE, SUSTAI NABLE,
CCLLECTI VE | MPACT FRAMEWORK THAT CAN RESPONSI BLY AND RESPONSI VELY ADDRESS
AMERI CA' S PRI MARY CARE SHORTAGE, WORKFORCE M S- DI STRI BUTI ON, AND RELATED

HEALTH DI SPARI Tl ES.

THE WRI GHT CENTER ALLI ANCE ( ALLI ANCE)

JSA

Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer identification number

A PENNSYLVANI A TAX- EXEMPT NON- PROFI T CORPCRATI ON, THE WRI GHT CENTER

ALLI ANCE WAS CREATED AS A SUPPORTI NG PARENT ORGANI ZATI ON TO THE WRI GHT

CENTER FOR GRADUATE MEDI CAL EDUCATI ON ( TWCGVE) | N ORDER TO ALI GN, ENABLE,

AND OPTI M ZE SHARED M SSI ON DELI VERY ACH EVEMENT AND COVMMUNI TY BENEFI T

| MPACT OF ANY AFFI LI ATED, NONPROFI T WRI GHT CENTER ENTI Tl ES.

THE WRI GHT CENTER FOR GRADUATE MEDI CAL EDUCATI ON ( TWCGVE)

A PENNSYLVANI A TAX- EXEMPT NON- PROFI T CORPORATI ON, TWCGME | S THE

ACGVE- ACCREDI TED SPONSCRI NG | NSTI TUTI ON FOR SEVERAL ACGVE- ACCREDI TED
GRADUATE MEDI CAL EDUCATI ON RESI DENCY AND FELLOWSHI P PROGRAMS. TWCCH AND
TWCGVE SHARE PURPOSE AS ALI GNED ENTI TI ES I N A TEACHI NG HEALTH CENTER
GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM ( GVE- SNC) WHOSE NOBLE
MSSION IS TO | MPROVE THE HEALTH AND WELFARE OF OUR COVMUNI TY THROUGH

I NCLUSI VE AND RESPONSI VE HEALTH SERVI CES AND THE SUSTAI NABLE RENEWAL OF

AN | NSPI RED, COWMPETENT WORKFORCE THAT IS PRI VI LEGED TO SERVE.

FORM 990- EZ, PART I11

PRI MARY EXEMPT PURPGCSE:

THE WRI GHT CENTER FOR PATI ENT AND COVMUNI TY ENGAGEMENT (TWCPCE) IS A
TAX- EXEMPT NONPROFI T CORPORATI ON.  THE WRI GHT CENTER MEDI CAL GROUP DJ B/ A
THE WRI GHT CENTER FOR COMMUNI TY HEALTH (TWCCH), A HRSA DESI GNATED
FEDERALLY QUALI FI ED HEALTH CENTER LOOK ALIKE, 1S THE SOLE CORPCORATE
MEMBER OF TWCPCE. A SUBSI DI ARY OF TWCCH, TWCPCE'S M SSION IS TO EMPOAER
PATI ENTS, EMPLOYEES, LEARNERS AND COVMUNI TY MEMBERS TO MAKE MEANI NGFUL
CONTRI BUTI ONS TO THE DELI VERY, ENHANCEMENT AND TRANSFORVATI ON OF HEALTH

CARE SERVI CES AND | NTERPROFESSI ONAL WORKFCORCE DEVELOPMENT AND TO | MPROVE

JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

THE HEALTH OF THE COVMUNI TY THROUGH EDUCATI ON, ADVOCACY, PATI ENT- CENTERED
SERVI CES, AND EFFORTS DI RECTED TOMRD THE SOCI AL AND ECONOM C

DETERM NANTS OF HEALTH. TWCPCE FOCUSES MJUCH OF | TS WORK | N SUPPORTI NG
PATI ENTS AND FAM LI ES WHO ARE CONFRONTED BY THE NEGATI VE | MPACTS OF
COVPLEX TRAUMA AND SOCI OECONOM C DETERM NANTS OF HEALTH (SDOH), SUCH AS
FOOD | NSECURI TY, POVERTY, LACK OF TRANSPORTATI ON, HOUSI NG | NSECURI TY, AND
DOVESTI C VI OLENCE TO NAME BUT A FEW TO Al D H STORI CALLY MARG NALI ZED AND
UNDERSERVED POPULATI ONS, TWCPCE CONDUCTS PATI ENT- AND COVMUNI TY- ORI ENTED
EVENTS AND UNDERTAKES PRQIECT- BASED WORK THAT IS RESPONSI VE TO THE
EXPRESSED PHYSI CAL, MENTAL, AND SDOH HEALTH NEEDS OF TWCCH S PATI ENTS, AS
VELL AS THE HEALTH NEEDS OF THE LARGER POPULATION IN | TS SERVI CE AREA

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

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

MULTI - COUNTY SERVI CE AREA | N NORTHEAST PENNSYLVANI A. TWCPCE ENHANCES
TWCCH S ABI LI TY TO DETERM NE STRATEG C OQUTREACH PRI ORI TI ES AS WE CONTI NUE
TO STRI VE TO MEET THE HEALTHCARE NEEDS OF THE MOST VULNERABLE CI TI ZENS I N
OUR REG ONAL COVMUNI TY, VHI LE ENSURI NG CURRENT AND FUTURE HEALTHCARE
WORKFORCE HAVE BROAD EXPOSURE TO AND EXPERI ENCE ADDRESSI NG THE

SCCl OECONOM C DETERM NANTS OF HEALTH.

FORM 990-EZ PART |11, LINE 28

PROGRAM SERVI CE ACCOVPLI SHVENTS:
TWCPCE | S GOVERNED BY A M SSI ON- FOCUSED NON- PROFI T BOARD OF DI RECTORS
THAT IS CO- CHAI RED BY LI NDA THOVAS- HEMAK, M D., FACP, FAAP, PRESI DENT &

CEO OF THE WRI GHT CENTERS FOR COMMUNI TY HEALTH ( TWCCH) AND CGRADUATE

JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

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

RESI DENT PHYSI Cl ANS OF AN AFFI LI ATED ENTI TY THE WRI GHT CENTER FOR
GRADUATE MEDI CAL EDUCATI ON ( TWCGVE) . THE SPECI FI C TWCCH STAFF POSI TI ONS
W TH A PROTECTED AND EMPONERED VOTI NG SEAT ON TWCPCE' S BOARD | NCLUDE A
REG STERED NURSE CARE MANAGER, A LI CENSED SCCI AL WORKER, AND AN
ELECTRONI C MEDI CAL RECORDS AND DATA SPECI ALI ST. THESE KEY PGCSI TI ONS ARE
DESI GNED TO KEEP THE TWCPCE BOARD PROXI MAL TO THE NEEDS OF PATI ENTS,

FAM LI ES, PROVI DER CARE TEAMS AND THE COMMUNI TY SO THE ORGANI ZATI ON CAN
STRATEG CALLY PRI ORI TI ZE AND | MPLEMENT COVMUNI TY HEALTH NEEDS- RESPONSI VE
SDOH PROGRAMM NG TWCPCE' S TWO PROTECTED DI RECTOR SEATS ON THE BOARD FOR
RESI DENT PHYSI Cl ANS EMPLOYED BY TWCGVE CONNECT OUR RESI DENT PHYSI CI ANS
AND | NTERPROFESSI ONAL LEARNERS, AS A PEER GROUP, MORE CLOSELY W TH THE
SCCl AL AND ECONOM C HEALTH NEEDS OF THOSE WHO SEEK AND RECEI VE CARE I N
TWCCH S PRI MARY HEALTH SERVI CES CLI NI CS BUT ALSO MEMBERS OF THE LARGER
REG ONAL COMMUNI TI ES WE SERVE. ADDI TI ONALLY, TWCGVE' S RESI DENT PHYSI Cl AN
DI RECTORS ON THE TWCPCE BOARD ACTI VELY SHARE TWCPCE VCOLUNTEER

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

PHYSI Cl ANS OF AND | NTERPROFESSI ONAL HEALTHCARE STUDENTS TRAI NI NG AT
TWCGVE AND TWCCH, CONTRI BUTI NG TO LEARNER WELLNESS AND RESI LI ENCY THROUGH

THE REWARD OF ENGAGEMENT I N "COVWMUNI TY G VE BACK" TO THOSE WE SERVE.

W TH GUI DANCE FROM THOSE FI VE ABOVE PROTECTED BOARD SEATS FOR TWCCH AND

TWCGVE, TWCPCE ANALYZES DE- | DENTI FI ED DATA FROM ENGAGED PATI ENTS'

JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

RESPONSES TO SOCI CECONOM C DETERM NANTS OF HEALTH, MENTAL AND BEHAVI ORAL
HEALTH, AND ADVERSE CHI LDHOOD EXPERI ENCES SCREENS, AS WELL AS LOCAL,

REG ONAL, AND NATI ONAL COVMUNI TY HEALTH NEEDS ASSESSMENTS AND HEALTH

| NDI CATORS. THESE ANALYSES | LLUM NATE THE MOST PRESSI NG PATI ENT/ COVMMUNI TY
HEALTH AND SDOH NEEDS AND HELP TO ENSURE STRATEG C AND PRI ORI Tl ZED

NEEDS- RESPONSI VE OUTREACH AND PROGRAMVATI C PRI ORI TI ES SPECI FI C TO EACH

LOCAL COMMUNI TY WE SERVE.

DURI NG THE FI SCAL YEAR, TWCPCE' S TEAM CONDUCTED MULTI PLE EVENTS TO Al D
PATI ENTS AND FAM LI ES AND MEMBERS OF THE COVWWUNI TY AT LARCGE. TWCPCE HELD
I TS FI RST- EVER CHARI TY GOLF TOURNAMENT ON MONDAY, MAY 15 AT THE GLENVAURA
NATI ONAL GOLF CLUB I N MOOSI C TO RAI SE RESOURCES TO BETTER SERVE AND
SUPPORT THE PATI ENTS AND FAM LI ES TWCCH SERVES | N NORTHEAST PENNSYLVANI A
THE | NAUGURAL GOLF TOURNAMENT WAS HELD I N HONOR OF THE LATE WLLIAM M
WATERS, PH.D., WHO PLAYED A SI GNI FI CANT ROLE IN THE WRI GHT CENTER' S
ENTERPRI SE GOVERNANCE, MOST RECENTLY SERVI NG AS CO- CHAI R OF THE GOVERN NG
BOARD OF THE WRI GHT CENTER FOR PATI ENT & COVMUNI TY ENGAGEMENT ( TWCPCE) ,
AND VI CE CHAIR OF THE WRI GHT CENTER FOR COVWMUNI TY HEALTH S ( TWCCH) BOARD
OF DI RECTORS. DR WATERS WAS A LONG STANDI NG PATI ENT OF TWCCH AND A

PASSI ONATE AND RELENTLESS CHAMPI ON FOR DEVELOPI NG RESPONSI VE PRI MARY
HEALTH SERVI CES AND PRI MARY CARE PHYSI Cl AN AND | NTERPROFESSI ONAL

CHAVPI ONS. HE WAS A CRUCI AL PATI ENT STAKEHOLDER, COVMUNI TY THOUGHT
LEADER, AND FOUNDI NG BOARD MEMBER OF TWCPCE WHO ENSURED THAT TWCPCE
FOCUSED ON ADDRESSI NG THE SOCI AL AND ECONOM C DETERM NANTS OF HEALTH THAT

NEGATI VELY | MPACT PATI ENTS AND FAM LI ES IN OUR REG ON, | NCLUDI NG POVERTY,

JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

FOOD AND HOUSI NG | NSECURI TY, DOMESTI C VI OLENCE, HOVELESSNESS, AND LACK OF

TRANSPORTATI ON AND HEALTH | NSURANCE ACCESS.

TWCPCE CONTI NUED | TS WORK THROUGH THI S REPORTI NG PERI CD | N OFFERI NG

CRI TI CALLY NEEDED RESOURCES TO OUR COMMUNI TI ES THROUGH FOOD PANTRI ES AND
DI STRI BUTI ONS, BACK- TO- SCHOOL BACKPACK G VEAWAYS, HOLI DAY TOY AND
VULNERABLE SENI OR G FT PROGRAMS, W NTER COAT/ HATS/ GLOVES DI STRI BUTI ONS,
AND BLOOD DRI VES. W TH THE ADDED SUPPORT OF A SCRANTON AREA FOUNDATI ON
GRANT I N THE AMOUNT OF $18,500 I N JUNE OF 2022, TWCPCE PROVI DED FOOD,
TRANSPORTATI ON FOR MEDI CALLY- RELATED TRAVEL, AND BACK- PACKS FOR

SCHOOL- AGED CHI LDREN FOR CI TI ZENS OF LACKAWANNA COUNTY, PA. DURI NG THE
FI SCAL YEAR, TWCPCE DI STRI BUTED 1, 123 SCHOOL BACKPACKS AND 357 W NTER
COATS/ CLOTHI NG 730 PATI ENTS AND FAM LI ES WERE PROVI DED FOCOD SERVI CES.
THE BLOOD DRI VES THAT TWCPCE PROMOTED | N ASSCCI ATI ON W TH THE AMERI CAN
RED CROSS LED TO THE DONATI ON OF 90 PINTS OF BLOOD TO SAVE 393 LI VES.
TWCPCE ALSO PROVI DED ACCESS TO TRANSPORTATI ON FOR HEALTH AND HEALTHCARE
RELATED REASONS AND HOUSI NG SUPPORT SERVI CES TO NUVEROUS VULNERABLE

| NDI VI DUALS.

TWCPCE ORGANI ZED HEALTH EDUCATI ON, ARTI STIC, AND SOCI AL ENGAGEMENT
ACTIVITIES AT VARI QUS COVMUNI TY VENUES AND SENI OR CENTERS TO BENEFI T
OLDER ADULTS WHO ARE AT PARTI CULAR RI SK FCOR SCCI AL | SOLATI ON, SDOH
CHALLENGES, AND RELATED NEGATI VE HEALTH CONSEQUENCES. DURI NG THE
REPORTI NG PERI OD, MORE THAN 1, 215 | NDI VI DUALS WERE REACHED THROUGH

SELF- AFFI RM NG, EXPRESSI VE ART, AND M NDFULNESS ACTI VI TI ES. THESE

JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

ACTIVITIES TOOK PLACE AT VAR OQUS HOVELESS SHELTERS, RECOVERY CENTERS,
SENI OR CENTERS, AND YOUTH CENTERS IN OCUR REG ON. ADDI Tl ONALLY, WE

| NTEGRATED ARTI STI C AND M NDFULNESS ACTI VI TI ES PROGRAMM NG W TH PATI ENTS
AND FAM LI ES ENGAGED | N OUR RYAN WHI TE, PENNSYLVANI A OPI O D COE AND
HEALTHY MOVS PROGRAMS, AND OTHER POPULATI ONS I N OUR COVMUNI TY NEGATI VELY
| MPACTED BY COVPLEX SDOH. ONE TRULY POWERFUL EXAMPLE OF THESE EVENTS AND
ACTIVITIES WAS A HEALTHY MOMS MURAL UNVEI LING I N WH CH OUR HEALTHY MOVB
PROGRAM S PARTI Cl PANTS ENGAGED I N A GUI DED, RECOVERY ORI ENTED MJURAL

PAI NTI NG THAT REPRESENTS RECOVERY FROM TRAUVA AND HOPE. WE OFFERED
ACTIVITIES AT SEVERAL LARGER FORUM COMMUNI TY EVENTS AS VELL, | NCLUDI NG
THE THRI VES FESTI VAL, 5K NAM RUN, MARYWOOD UNI VERSI TY' S STARS PROGRAM
WORKSHOPS, PRI DEFEST, SCRANTON S SOUTHSI DE FARMERS MARKET, CARBONDALE

LI BRARY' S VELLNESS FAI R, AND OUR RYAN WHI TE PROGRAM S ENGAGEMENT | N
LACKAWANNA' S COUNTY' S ANNUAL FESTI VAL OF TREES. WE ALSO OFFERED RECURRI NG
MONTHLY ART GROUPS AT A VARI ETY OF FACI LI TIES, | NCLUDI NG TELESPOND SENI OR
SERVI CES, THE FALLBROOK HEALTHY AG NG CAMPUS, TPALS, KEYSTONE M SSI ON,
COVMMUNI TY | NTERVENTI ON CENTER, SCRANTON COUNSELI NG CENTER S PSYCHI ATRI C
REHABI LI TATION UNI T, WH TE BI RCH, GENEVA HOUSE, AND RECOVERY BANK. THESE
MONTHLY EVENTS | NCLUDED PRQJECTS SUCH AS SELF- COMPASSI ON CARDS,

CONNECTI NG W TH NATURE, KI NDNESS ROCKS, SPIRI TUALI TY, AND ARTI STI C AND

M NDFULNESS EXERCI SES THAT HELP W TH ANXI ETY AND DEPRESSI ON, AS WELL AS
ACTI VI TI ES THAT BOOST POSI Tl VE SELF- ESTEEM AND CONNECTI ON TO THERAPEUTI C,

TRAUVA- COVPETENT COMVUNI Tl ES.

IN THE ARENA OF PUBLI C HEALTH EDUCATI ON, TWCPCE WAS EMPOVNERED TO CONNECT

JSA
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
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COMMUNI TI ES, | NCREASE MENTAL HEALTH EDUCATI ON AND SCREENI NGS, AND COVBAT
STI GVA BY BUI LDI NG MENTAL HEALTH LI TERACY BY TRAI NI NG THREE STAFF NMEMBERS
OF TWCCH | N MENTAL HEALTH FI RST Al D (MHFA), A SKILLS-BASED TRAI NI NG
COURSE THAT TEACHES PARTI Cl PANTS ABOUT MENTAL HEALTH AND SUBSTANCE- USE

| SSUES AND CCPI NG SKI LLS. THESE | NDI VI DUALS ARE CONDUCTI NG COMMUNI TY AND
STAFF MHFA EDUCATI ON TO SPREAD LEARNI NG, CONTRI BUTI NG TO STI GVA REDUCTI ON
AND MENTAL HEALTH FI RST Al D PREPAREDNESS THROUGHOUT THE COVMUNI TI ES V\E
SERVE. | N FI SCAL YEAR 2022-2023, WE TRAINED 10 STAFF MEMBERS | N ADULT
MHFA AND 68 COVMUNI TY MEMBERS, 62 OF WHOM WERE AREA HI GH SCHOCL SENI ORS
THROUGH A COLLABORATI ON W TH NEPA AREA HEALTH EDUCATI ON CENTER ( AHEC) .
ADDI TI ONALLY, TWCPCE SPONSORED SEVERAL | NTEGRATI VE COWUNI TY THERAPY

(1 CT) SESSIONS, A PROGRAM OF THE VI SI BLE HANDS COLLABORATI VE. | NSPI RED BY
A BRAZI LI AN MODEL KNOWN AS TERAPI A COMUNI TARI A | NTEGRATI VA, | CT USES

GUI DED CONVERSATI ON BETWEEN MEMBERS OF A COVMUNI TY TO CREATE SAFE SPACES
FOR EACH PARTI Cl PANT TO TAP | NTO THERAPEUTI C COVMWMUNI TI ES TO ENRI CH THEI R
SELF- AWARENESS AND COPI NG SKI LLS THROUGH PARTI CI PATI NG AND LI STENI NG TO

THE LI FE STORI ES THAT ARE GENEROUSLY SHARED.

SCHEDULE B, PART I, LINE 1

SCRANTON AREA COMMUNI TY FOUNDATI ON ( TOTAL: $18, 500)

THE SCRANTON AREA COVMUNI TY FOUNDATI ON AWARDED A 2022 SPRI NG COVMUNI TY
NEEDS GRANT TO THE WRI GHT CENTER FOR PATI ENT AND COVMUNI TY ENGAGEMENT
(TWCPCE) . THE FUNDS WERE USED FOR THE COMMUNI TY HEALTH WORKERS' PATI ENT
ASSI STANCE PROGRAM WHI CH SERVES RESI DENTS OF LACKAWANNA COUNTY,

PENNSYLVANI A WHO EXPERI ENCE EXACERBATED CHALLENGES TO HEALTH AND WELLNESS

JSA
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DUE TO PROFOUND SCCI AL AND ECONOM C DI SPARI TI ES. THE FUNDS ADDRESSED
ESSENTI AL SOCI AL DETERM NANTS OF HEALTH ( SDOH) NEEDS AND PROVI DED FOOD

DONATI ONS, BUS PASSES, AND SCHOOL BACKPACKS TO THOSE | N NEED.

ISA Schedule O (Form 990 or 990-EZ) 2022
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
FORM 990EZ, PART | - OTHER REVENUE
OTHER REVENUE 13.
TOTALS 13.
ISA Schedule O (Form 990 or 990-EZ) 2022
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323

FORM 990EZ, PART | - OTHER EXPENSES

THANKSG VI NG CAMPAI GN 6, 000.
SUMVER BACKPACK CAMPAI GN 5, 557.
OTHER CAMPAI GNS 21, 124.
OUTREACH 2, 849.
PATI ENT NEEDS 24, 046
PATI ENT TRANSPORTATI ON 4,368
OTHER EXPENSES 9, 443
TOTAL 73, 387

JSA
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PATI ENT_ENGAGEMENT COUNCI L 81- 3053323
FORM 990EZ, PART || - CASH, SAVINGS AND | NVESTMENTS
- BEGNNING END
DESCRI PTI ON OF YEAR OF YEAR
CASH 133, 275 122, 999
TOTALS © 133,275. 122,999

ISA Schedule O (Form 990 or 990-EZ) 2022
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323
FORM 990EZ, PART |1 - TOTAL LIABILITIES
_______________________________________ BEG NNI NG END
DESCRI PTI ON OF YEAR OF YEAR
ACCOUNTS PAYABLE 1, 240. 33, 207.
DUE TO RELATED PARTY NONE 9 035.
TOTALS 1, 240. 42,242,

ISA Schedule O (Form 990 or 990-EZ) 2022
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PATI ENT ENGAGEMENT COUNCI L 81- 3053323

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

SEE SCHEDULE O.

ISA Schedule O (Form 990 or 990-EZ) 2022
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DocuSign Envelope ID: 29C90FC4-2D5F-4D8B-AC83-963EA79A7B84

~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2022, or fiscal year beginning 07/ 0 /2022and ending 06/ 30/ 2023 2@22

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PATI ENT ENGAGEMENT COUNCI L 81- 3053323

Name and title of officer or person subject to tax

LI NDA THOVAS- HEMAK, MD, CO CHAI R, DI RECTOR

Type of Return and Return Information

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

la Form 990 checkhere . . . .. | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . 1b
2a Form 990-EZ check here. . . . i b Total revenue, if any (Form 990-EZ,line9). . . . . « « v v v v v v 2b 43, 127.
3a Form 1120-POL check here b Total tax (Form 1120-POL, lin€22) . = + = v & v v v v v v 0 v 0 v s 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, PartV, line5). . . . 4b
5a Form 8868 check here. . . . . | | b Balancedue (Form 8868,1ine3c). « « « « « & ¢ v v v 0 v v ww .t 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll, line4) . . . « « « v v v o v v v w ot 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . . &« v v v o v v v u ot 7b
8a Form 5227 check here. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,line19) . . . . ..« v oo v v 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |_, I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S. LLP to enter my PIN | Z | 2 | ﬁ | 2 | | Ias my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If 1 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 2022 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, TW RIFEPIASBIN on the return's disclosure consent screen.

Signature of officer or person subject to tax l\toﬂ m%ﬂg,a’femﬂk Date 5/13/2024
Certification and Authertigationensor..

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

number (EFIN) followed by your five-digit self-selected PIN. | 4 | 3 |() | ,3 | 2 | 9 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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

(loadn  05/03/2024

Providers for Business Returns.
ERO's signature D /(17

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 (2022)
JSA
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Form 990'T

For calendar year 2022 or other tax year beginning

Exempt Organization Business Income Tax Return OME No. 15450047
(and proxy tax under section 6033(e))

07/ 01 | 2022, and ending 06/ 30 2023 2@22

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open tfo ngﬁ |)r(1%nection
N or C
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
Y PATI ENT ENGAGEMENT COUNCI L 81- 3053323

B Exempt under section Print

or
X|501(C %3 ) Type

Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

501 S. WASHI NGTON AVE, SUI TE 1000

(see instructions)

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
408A 530(a) SCRANTON, PA 18505 F |_| gr?ilirl\(et;]%):alcfi etumn.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 122, 999,
G Check organization type X 501(c) corporation | 501(c) trust 401(a) trust |_, Other trust |_, State college/university
H Check if filing only to 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 4 v & v o v o v o » |_,
J Enter the number of attached Schedules A (FOrmM 990-T) . . . . . . v & v o vt e e e e e e e e e e e e e e e e e e e e e e u s
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, ., . . . .. .. m Yes |_, No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of SANDRA YASTREMSKI , CPA Telephone number 570- 343- 2383

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

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHIONS)s v & v 4 v 4 v e e s e e e s e s e e e e e e e e e e e e a e e e e e 1
2 RESEIVEd « v v v v v h e e e e e e e e w e e e e e e e e e e e h e e e e e e e e e e e 2
3 Addlinesland2. . @ v v v v v v h i e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Charitable contributions (see instructions for limitationrules) . « = v« v v v v v v v i 0 n e e e e e e e e s 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5
6 Deduction for net operating l0SS. SE INSIIUCLIONS. . & & & v v & 4 v v & 4 4 o s s b s s m h e e e e s 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline6 fromline5 . & v & v 0 v 0 e e e e e e e e e e e e e e e e e e e e e e e 7
8  Specific deduction (generally $1,000, but see instructions forexceptions) « + = « v v v 4 v v v d v i e 0w s 8
9  Trusts. Section 199A deduction. See instruCtionS. + = « & & & 4 & v v 4 v 4 e e e e e e e e e e e e e e e s 9
10 Total deductions. Add lines 8 and 9 -« = « « =« & & & & = = = = = = = = = = = = = = = = &= = = = = = = = = = 2 = & 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 NONE
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) « = v v & v & v 4 v 0 v 0 v 0 v = s 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(Form 1041). . . . . . . . v v v v v o 2
3  Proxytax.SeeinstruCtions .+ v & v v v & v 4 h s w w m e e e e e e e e e e e e e e e e e e e e e 3
4 Other taxamounts. SEeiNStruUCtionNS « + v v & v & v & vt 4 i 4 s h s e e e e e e e e e e e e e e s 4
5 Alternative minimum tax (trusts only). « « v & v & v 0 i h e e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions + « « « v v & v v 4 & v i h e w e e e e e e e e e s 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 a a s 7 NC]\|E

For Paperwork Reduction Act Notice, see instructions.

JSA
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om 83868 Application for Automatic Extension of Time To File an

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

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

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

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

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

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

due date for

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

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

metruetons: | SCRANTON, PA 18503

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

e The books are in the care of

Telephone No. » Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 , 2024 |, tofile 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 ,2022 , and ending 06/30 ,2023

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
2F8054 2.000
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Form 990-T (2022) 81-3053323 Page2
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . « 4 v v 4 v v 4 f i v e e e e 1b
¢ General business credit. Attach Form 3800 (seeinstructions) , . . . . . . .« . « 1c
d Credit for prior year minimum tax (attach Form 8801 0or8827). . . . . .. ... .. 1d
e Total credits. Addlines 1athrough 1d. . . & & v v v 0 c i v o v b s e e s s v it s e s 1e
2 Subtractline 1@ from Partll, iNE 7 . . v v v v o o v v e e e s e s e e w e a e s e e s e e e e e e 2 NONE
3 Other amounts due. Check if from: Form 4255 D Form 8611 l:' Form 8697 l:l Form 8866
Other (attach statement) « « « « « 4 v« o v v vt 0t fu s e e 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . v « v v v v v v v v v s 0 s v 0 0 e v wn L4 NONE
5 Current net 965 tax liability paid from Form 965-A, Partil,column(K) . . . . . v v v v v o v v v o v v s 0 s s 5
6a Payments: A 2021 overpayment creditedto2022 . . . . .. .. . .. 0 . 6a
b 2022 estimated tax payments. Check if section 643(g) election applies [:] 6b
C Taxdepositedwith Form8868. . . . . v« v 4 v v v v v v s s s et v s a0 v o 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . .. . 6d
e Backup withholding (seeinstructions) . . . « v v v v v v i s s v e e e 6e
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 6f
g Other credits, adjustments, and payments:é Form 2439
Form 4136 Other Total | 69
7 Total payments. Add fines 6athrough 69 . . . v v v ¢ ¢ « v o o o 0 s 0 2 s e s a2t s e e e s 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . « . v v v v v v v o v v v o s [:I 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5,and 8, enteramountowed . . . . . . .« v v v« v v« an 9 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 2023 estimated tax Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 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 thetaxyear « . « « + + <« « v v 4 $
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
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l line 17 for the tax year. See instructions.
Business Activity Code Availabie post-2017 NOL carryover
5
$
5
$
6a Did the organization change its method of accounting? (seeinstructions) . . . . v & ¢ v v v e v d v s s vt e e e v s X
b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No” :
explaiNn N Pat V. « v v v 0 o v vt vt e e e e w e s e e a e e e a s e e a e e ke e e s e e a v e e asx sk e s

Supplemental Information

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

SUPPLEMENTAL INFORMATION ATTACHED

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

Si belief, it is jrue, correct, complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
lgn - Mé - ) May the IRS discuss this retum
Here N ‘Wé@ﬁ SIM\M CO-CHAIR, DIRECTOR {with the preparer shown below
| Title

Signature of officer Date | (see instructions)?| x| Yes No
Print/Type preparer's name Preparer's signature Date Checkl___l ¢ |PTN
gald KRYSTAL K CREACH self-employed | P01248198
U':epg':lry Firm's name FORVIS, LLP Fim'sEIN  44-0160260
Fim'saddress 910 E ST LOUIS #200/P0O BOX 1190, SPRINGFIELD, MO 6 |Phoneno.417-865-8701

JSA
2X2741 1.000

1796SE K929 05/02/2024 11:09:50 v22-7.11 1210029
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SUPPLEMENTAL | NFORVATI ON

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

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

1796SE K929 05/03/2024 13:07:02 V22-7.11 1210029



DocuSign Envelope ID: 29C90FC4-2D5F-4D8B-AC83-963EA79A7B84

~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2022, or fiscal year beginning 07/ 0 /2022and ending 06/ 30/ 2023 2@22

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PATI ENT ENGAGEMENT COUNCI L 81- 3053323

Name and title of officer or person subject to tax

LI NDA THOVAS- HEMAK, MD, CO CHAI R, DI RECTOR

Type of Return and Return Information

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

la Form 990 checkhere . . . .. | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . 1b
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ,line9). . . . « « .« & o o v . . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) . . . « v & v v v v o v v v w o s 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, PartV, line5). . . . 4b
5a Form 8868 check here. . . . . | | b Balancedue (Form 8868,1ine3c). « « « « « & ¢ v v v 0 v v ww .t 5b
6a Form 990-T checkhere . . . . i b Total tax (Form 990-T, Partlll,line4) . . . « =« v ¢ v v v v v v 0 v s 6b NC]\|E
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . . &« v v v o v v v u ot 7b
8a Form 5227 check here. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,line19) . . . . ..« v oo v v 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |_, I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S. LLP to enter my PIN | Z | 2 | ﬁ | 2 | | Ias my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If 1 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 2022 electronically
filed return. If 1 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 ens Y EIWon the return's disclosure consent screen.

Signature of officer or person subject to tax UW& m%ﬂg’e\'{emﬂk Date 5/13/2024
=ERIl Certification and Authentigatiesrcesnaot...
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 4 |3 |() | ,3 | 2 | 9 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requnements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. /
l ( / /(7 // //{ IJ — Date 05/03/2024

ERO's signature

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 (2022)
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