OMB No. 1545-0047

2022

Open to Public

.-990 Return of Organization Exempt From Income Tax

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.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01 /2__0_2_2 and ending 06/30/2023
C Name of organization D Employer identification number
B oneokitasite | oyp WRIGHT CENTER MEDICAL GROUP
Address changs Doing businessas WRIGHT CENTER FOR COMMUNITY HEALTH 23-2772504
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial retum 501 S. WASHINGTON AVENUE 1000 (570) 343-2383
Final return/ter City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amanded return SCRANTON, PA 18505 64,849,072.
Application pending | F Name and address of principal officer: T, TNDA THOMAS-HEMAK MD H(a) Z;:l'sd:;;:lép retumn for H Yes !:ﬂ No
501 S. WASHINGTON AVENUE, SCRANTON, PA 18505 H(b) Are ail subordinates included? Yes No
1  Tax-exempt status: I X | 501(c)3) | | 501(c) ( ) (insert no.) ] | 4847(a)(1) or [ [ 527 If "No," attach a list. See instructions.
J  Website: THEWRIGHTCENTER.ORG H(c) Group exemption number
K Form of organization: l X | Corporation | | Trustl ! Association | | Other | L Year of formation: l994| M State of legal domicile: ~ PA
Summary
1 Briefly describe the organization's mission or most significant activites: _THE MISSION OF THE WRIGHT CENTER MEDICAL
8 GROUP DBA THE WRIGHT CENTER FOR COMMUNITY HEALTH (TWCCH) IS TO IMPROVE
E THE HEALTH AND WELFARE OF THE COMMUNITIES WE SERVE. SEE SCHEDULE O.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VL, line1a) |, ., . . . . . ¢ v v i v v v e v n e e e s e n 3 17
‘?, 4 Number of independent voting members of the governing body (Part Vi, line1b), , , . . . .. ...« ... .. 4 17
;3 5 Total number of individuals employed in calendar year 2022 (PartV,line2a), ., . . . . . v v « s v s v o v n v 5 402
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v v v v v v s o s e o n e n v n e m ot me e 6 21
<| 7a Total unrelated business revenue from Part VIIl, column (C), N 12 . . v v v v v v v v o v v v e v vt e e n s 7a
b Net unrelated business taxable income from Form 990-T, Partl line 11 . . . . v 4 v v 4 o v v o v v s o s o o s 7b NONE
Prior Year Current Year
o] 8 Contributionsandgrants (PartVilLline1h), . . . . . v v i it v vt et m e e cn e 7,402,844, 7,899,796,
E 9 Program servicerevenue (Part VL N 2G) , . . . . . o v v it et e e e e e e e 50,829,701. 56,601,639.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . . . . v v v v v s v v v 63,058. 192,988.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e), ., . . . .. .. .. . 66,659. 151,052.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . . . . . 58,362,262. 64,845,475,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . v v v v v s o « 1,473,516. 1,248,946.
14 Benefits paid to or for members (Part IX, column (A), lined) , , , ., . ... ... ... ... NONH NONE
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., ., .. 28,147,377. 29,417,725,
g 16 a Professional fundraising fees (Part IX, column (A), linet1e) , . . . ... .. v+ ¢ v v o .. NONE] NONE
& b Total fundraising expenses (Part |X, column (D), line 25) NONE :
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) ., . ., . .. .. . . v v . . . . 21,476,545, 27,515,157,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) , , , , ... ... 51,097,438, 58,181,828,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . ¢ . v« v« v a0 s e x a s 7,264,824, 6,663,647,
8 g Beginning of Current Year End of Year
é_ﬁ 20 Totalassets (Part X, N 16) . . v v v v vt e v e n  m s e e et e e e e 36,548,255, 44,888,850,
é’é 21  Total liabilities (Part X, i€ 26) . . . v v v v v v v e v e s e e e e e e e e e 12,554,452, 14,231,400,
5.?;‘ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v 40 ... s 23,993,803, 30,657,450.

Signature Block

Under penalties of pesiury, | declare that | have examined this retum, including agcompanying schedules and statements, and to the best of my knowiedge and bellef, it is
true, correct, and o;t(pﬂé. Declaratjorrotprepager (other than officer) is based oryzl;?nformation of which preparer has any knowledge.
<

Sign Signature of officer Date] |
Here | ) nda “Thomas - Wemak, MD CEO / PHYSICIAN
Type or print name and title i

Print/Type preparer's name Preparer's signature Date Check L_J if PTIN
Paid
P:;parer KRYSTAL K CREACH KRYSTAL K CREACH self-employed | p01248198
Use Only Firm's name FORVIS, LLP Firm's EIN 44-0160260

Firm's address 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no. 417-865-8701
May the IRS discuss this return with the preparer shown above? Seeinstructions , . . . ... ... ... ... [&j Yes I_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JSA

2£1010 2.000
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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

THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 501 S. WASHI NGTON AVENUE 1000

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

metruetons: | SCRANTON, PA 18505

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 » RONALD DANI ELS, CFO
501 S. WASHI NGTON AVENUE, STE 1000 SCRANTON PA 18505

Telephone No. » 570 343-2383 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 15:50:32 V22-7F 1194023



THE WRI GHT CENTER MEDI CAL GROUP 23-2772504
Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e ves [ Ino

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No

If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26, 793, 345. including grants of $ ) (Revenue $

CLI NI CAL SERVI CES:

55,617,588, )

A U S. HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA)

DES| GNATED FEDERALLY QUALI FI ED HEALTH CENTER LAL (FQHC LAL), TWCCH

HAS SUBM TTED | TS REQUI RED ANNUAL UNI FORM DATA SYSTEM REPORTS

PROVI DI NG THE | MPACT METRICS OF OUR PROVI SI ON OF FULLY-1 NTEGRATED

AND COVPREHENSI VE NONDI SCRI M NATORY PRI MARY HEALTH SERVI CES

REGARDLESS CF ZI P CODE, | NSURANCE STATUS, OR ABILITY TO PAY IN A

PATI ENT- CENTERED MEDI CAL HOVE CARE DELI VERY MODEL. SEE SCHEDULE O

FOR MORE.

4b (Code: ) (Expenses $ 14, 276, 966. including grants of $ ) (Revenue $

340B DRUG PRI CI NG PROGRAM

AS A RYAN VWH TE PROGRAM HRSA GRANTEE AND SERVI CE PROVI DER THROUCH

THE TITLE X PROGRAM TWCCH HAS PARTI Cl PATED I N THE U. S. DEPARTMENT

OF HEALTH AND HUMAN SERVI CES 340B DRUG PRI CI NG PROGRAM FOR NMANY

YEARS. SEE SCHEDULE O FOR MORE.

4c (Code: ) (Expenses $ 8,041, 678. including grants of $ 1,122,946. ) (Revenue $

GRANT PROGRANE:

TWCCH | S A NONPROFI T, TAX- EXEMPT 501(C) (3) THAT PASSI ONATELY

APPLI ES FOR M SSI ON- ALI GNED AND M SSI ON- AMPLI FYI NG FEDERAL, STATE,

LOCAL, AND PHI LANTHRCPI C AGENCI ES' GRANT FUNDI NG | NI TI ATI VES AS

NEEDED AND APPROPRI ATE TO ENSURE, ACCELERATE, AND FURTHER THE

DELI VERY OF OUR M SSI ON TO | MPROVE THE HEALTH AND WELFARE OF OUR

COVVUNI TI ES THROUGH | NCLUSI VE AND RESPONS| VE HEALTH SERVI CES AND

THE SUSTAI NABLE RENEWAL OF AN | NSPI RED, COVPETENT WORKFORCE THAT

IS PRI VI LEGED TO SERVE. SEE SCHEDULE O FOR MORE.

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses $ 4,695. including grants of $ 126,000. ) (Revenue $ 984, 051.

4e Total program service expenses 49, 116, 684.

JSA
2E1020 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023
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THE WRI GHT CENTER MEDI CAL GROUP 23-2772504

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

2E1021 1.000
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THE VRI GHT CENTER MEDI CAL GROUP 23-2772504
Form 990 (2022) Page 4

Checklist of Required Schedules (continued)

Yes No

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

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

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

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

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

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 104
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)
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THE WRI GHT CENTER MEDI CAL GROUP 23-2772504
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 402
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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

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

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

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

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

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

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

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

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
SANDRA YASTREMSKI, CFO 501 S. WASHI NGTON AVE, STE 1000 SCRANTON, PA 18505

JSA
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Form 990 (2022)

THE WRI GHT CENTER MEDI CAL GROUP

23- 2772504

Page 7

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

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

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) LI NDA THOVAS- HEMAK, MD 40. 00
PRESI DENT & CEQ PHYSI Cl AN 15. 00 X 678, 269. 226, 090. 41, 372.
(2) JI GNESH SHETH, NMD 40. 00
CMO PHYSI CI AN 15. 00 X 444, 547. 148, 182. 41, 372.
(3) WLLI AM DEMPSEY, MD 50. 00
DEPUTY CMO PHYSI Cl AN 5. 00 X 323, 850. 35, 983. 38, 608.
(4 JUMEE BAROCOAH, ND 30. 00
PHYSI Cl AN 25. 00 X 197, 158. 148, 734. 40, 741.
(5) MARY LOUI SE DECKER, MD 55. 00
MEDI CAL DI RECTOR/ PHYSI Cl AN NONE X 358, 161. NONE 26, 614.
(6) VI NOD SHARMA, MD 25. 00
PHYSI Cl AN 30. 00 X 172, 243. 172, 243. 39, 077.
(7) ENRI QUE SAMONTE, MD 50. 00
PHYSI Cl AN 5. 00 X 284, 451. 35, 157. 36, 748.
(8) TI MOTHY BURKE, DO 35. 00
PHYSI Cl AN 20. 00 X 198, 868. 116, 796. 38, 726.
(9) MAUREEN LI TCHVAN, MD 40. 00
MEDI CAL DI RECTOR/ PHYSI Cl AN 15. 00 X 224, 665. 96, 285. 29, 495.
(10) JENNI FER WALSH, ESQ NONE
FORMER SVP ENT COWP | NTEG 55. 00 X NONE 319, 624. 27, 860.
(11) RONALD DANI ELS, CPA 0.01
CFO 55. 00 X NONE 309, 658. 34, 699.
(12) RAJI V BANSAL, MD 50. 00
PHYSI Cl AN 5. 00 X 255, 902. 34, 896. 37, 086.
(13) ERI N MCFADDEN, NMD 55. 00
MEDI CAL DI RECTOR/ PHYSI Cl AN NONE X 289, 805. NONE 33, 858.
(14) GERARD GEOFFROY 5. 00
CHAI RVAN 1.00] X X NONE NONE NONE
Form 990 (2022)
JSA
2E1041 2.000
0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



THE WRI GHT CENTER MEDI CAL GROUP 23-2772504
Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) DEBORAH KQLSOVSKY | 5.00]
VI CE CHAI R BEG 03/ 23 NONE | X X NONE NONE NONE
16) CATHERINE GENCO | 5.00]
TREASURER BEG 03/ 23 5.00| X X NONE NONE NONE
A7) MARY MARRARA | 5.00]
SECRETARY 5.00| X X NONE NONE NONE
18) PEDROANES | 1.00]
DI RECTOR BEG 12/ 22 NONE | X NONE NONE NONE
19) MARY ANN CHINDEM, RN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
20) PATRRCGADESQUZA | 1.00]
DI RECTOR NONE | X NONE NONE NONE
21) LEE ANN ESCHBACH, PHD | 1.00]
DI RECTOR 5.00| X NONE NONE NONE
22) KIMHERITSCKO | 1.00]
DI RECTOR NONE | X NONE NONE NONE
23) TRACY HUNT | 1.00]
DI RECTOR NONE | X NONE NONE NONE
24) MARYKEM | 1.00]
DI RECTOR BEG 12/ 22 NONE | X NONE NONE NONE
25 RICHARDKREBS | 1.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e > 3,427,919. | 1,643, 648. 466, 256.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e »| 3,427,919. 1, 643, 648. 466, 256.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

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

JSA
2E1055 1.000
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THE WRI GHT CENTER MEDI CAL GROUP

23-2772504

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 B
3|2 2
26) LEWS MARCUS | 1.00]
DI RECTOR NONE | X NONE NONE NONE
27)_ JOSEPH MARINELLI, RPH_MBA _ | 1.00 ]
DI RECTOR BEG 03/ 23 NONE | X NONE NONE NONE
28) KENOKREPKIE | 1.00]
DI RECTOR BEG 12/ 22 NONE | X NONE NONE NONE
29) MELISSASIMRELL | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
30) ELLENWAKO | 1.00]
DI RECTOR 5.00| X NONE NONE NONE
31) JASONKAVULICH | 1.00]
DI RECTOR END 07/ 22 NONE | X NONE NONE NONE
32) WLLIAMWATERS, PHD | 5.00]
VI CE CHAI R- DECEASED END 07/ 22 5.00| X X NONE NONE NONE
33) JAMBSGWMIN___ | 1.00]
DI RECTOR END 07/ 22 5.00| X NONE NONE NONE
B4 KRISTENHLL | 1.00]
DI RECTOR END 12/ 22 NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

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

10

JSA
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function revenue

business revenue

Form 990 (2022) THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . = = -« -« . . . la 1,328, 289.
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 6,533, 772.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 37, 735.
§5 g Noncash contributions included in
gg linesla-1f « & v v v & v v v 0w s 1g [$ 55, 500
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 7,899, 796.
Business Code
8 2a NET PATIENT SERVI CES REVENUE 621400 51, 457, 432. 51, 457, 432.
é ) p TEACH NG REVENUE 621400 4,160, 156. 4,160, 156.
2 g ¢ OTHER PROGRAM SERVI CE REVENUE 621400 984, 051. 984, 051.
55|
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . « v & & v v 4 4 4 w4 aww e 56, 601, 639.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. 196, 585. 196, 585.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . .« . . 6a 15, 735.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 15,735 NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u 15, 735. 15, 735.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
S and sales expenses 7b 3, 597.
E ¢ Gainor(loss) . . .. | 7c -3,597.
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 -3,597. -3, 597.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ g 11a M SCELLANEOQUS REVENUE 900099 121, 082. 121, 082.
c_CG % p PURCHASE DI SCOUNTS 900099 14, 235. 14, 235.
28|
2 d Allotherrevenue . . « v v v v v v o u u s
= e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 135, 317.
12 Total revenue. See instructions « « « « « & & « =« & & + & 64, 845, 475. 56, 601, 639. 344, 040.
22?051 1.000 Form 990 (2022)
0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Form 990 (2022)
REVNE Statement of Functional Expenses

THE WRI GHT CENTER MEDI CAL GROUP

23- 2772504

Page 10

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

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

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

(A)

(B)

©)

(D)

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 523, 173. 523, 173.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 725, 773. 725, 773.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2, 368, 547. 1, 844, 505. 524, 042.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 21,634, 222. 17, 475, 957. 4, 158, 265.

8 Pension plan accruals and contributions (include 1,566, 728. 1,232, 423. 334, 305.

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

9 Other employeebenefits . . . . . .« v v v v . 2,234, 199. 1, 669, 794. 564, 405.
10 Payrolltaxes . « « = v v v @ v i h h e w e 1,614, 029. 1,217, 597. 396, 432.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ 2,842, 451. 2,842, 451.

blegal .. ...t 151, 176. 11, 988. 139, 188.

CACCOUNING o o v v e e e e e e e e e 324, 802. 324, 802.

dLobbying . . ..iiiie e 60, 609. 60, 609.

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

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 11 945! 690 1! 5631 475. 382! 215
12 Advertising and promotion , . . . . . ... .. 429, 964. 378, 006. 51, 958.
13 Officeexpenses . . . . v v v v v v v v v v s 371, 226. 281, 779. 89, 447.
14 Information technology. . . . . . . .. .. .. 344, 192. 300, 018. 44, 174.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 1, 628, 882. 1, 180, 648. 448, 234.
17 Travel ., e e e 54, 801. 54, 801.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , , . . 83, 997. 72, 634. 11, 363.
20 Interest . . . .o ou e 175, 835. 114, 250. 61, 585.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 648, 529. 648, 414. 115.
23 INSUMANCe . . . o o uoe e e 401, 802. 350, 860. 50, 942.
24 Other expenses. Itemize expenses not covered

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

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

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

a MEDI CATI ON EXPENSE 10, 019, 447. 10, 019, 447.

b ADM NI STRATI ON AND SUPPORT 5, 507, 795. 4,168, 567. 1, 339, 228.

¢ DI RECT MEDI CAL EXPENSE 1, 725, 895. 1,699, 011. 26, 884.

d REPAI RS & NAI NTENANCE 464, 756. 410, 363. 54, 393.

e All other expenses 333, 308. 330, 750. 2, 558.
25 Total functional expenses. Add lines 1 through 24e 58, 181, 828. 49, 116, 684. 9, 065, 144. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2022)
2E1052 1.000
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THE WRI GHT CENTER MEDI CAL GROUP 23-2772504
Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 1,250.] 1 1, 250.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 8,362,651.| 2 14, 983, 188.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 1,025,712.| 3 3,821, 627.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 14, 810, 358.| 4 6, 451, 187.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . . v v v v v v v bt e e e e e e e 6, 284, 150.| 7 6, 284, 150.
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 25,621.| 9 23, 477.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 13, 383, 228.
b Less: accumulated depreciation. . . . . . . . .. 10b 3,871, 094. 6, 038, 513. |10c 9,512, 134.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e NONH 15 3, 811, 837.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 36, 548, 255.| 16 44,888, 850.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 2,157, 240.] 17 3, 344, 967.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 24,084.| 19 151, 455.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 4,234, 610.| 23 3, 589, 357.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 6, 138, 518.| 25 7,145, 621.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 12,554, 452.| 26 14, 231, 400.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 23, 786, 336.| 27 30, 609, 362.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 207, 467.| 28 48, 088.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 23,993, 803.| 32 30, 657, 450.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 36, 548, 255.| 33 44,888, 850.

JSA
2E1053 2.000
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THE WRI GHT CENTER MEDI CAL GROUP 23-2772504

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

64, 845, 475.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

58, 181, 828.

6, 663, 647.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

23, 993, 803.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v 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 10

30, 657, 450.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA
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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
THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

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

JSA
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THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
Schedule A (Form 990) 2022 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . 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 I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2021 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 %
16a 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 |:|
b 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 . . . . ... .. ... ... ... ... |:|

17a 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 |:|
b 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 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[ 0T 1T |:|

Schedule A (Form 990) 2022
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THE WRI GHT CENTER MEDI CAL GROUP

Schedule A (Form 990) 2022

23-2772504

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)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

3,016, 314.

8, 016, 717.

8, 092, 274.

7,402, 844.

7,899, 796.

34, 427, 945.

17,363, 071.

26, 424, 414.

44,801, 585.

50, 829, 701.

56, 601, 639.

196, 020, 410.

NONE

NONE

NONE

20, 379, 385.

34,441, 131.

52, 893, 859.

58, 232, 545.

64, 501, 435.

230, 448, 355.

NONE

NONE

NONE

230, 448, 355.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

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

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

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

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

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

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

20, 379, 385.

34,441, 131.

52, 893, 859.

58, 232, 545.

64, 501, 435.

230, 448, 355.

133, 673.

181, 950.

62, 936.

63, 058.

212, 320.

653, 937.

NONE

133, 673.

181, 950.

62, 936.

63, 058.

212, 320.

653, 937.

NONE

51, 244.

13, 275.

92, 706.

66, 659.

135, 317.

359, 201.

20, 564, 302.

34, 636, 356.

53, 049, 501.

58, 362, 262.

64, 849, 072.

231, 461, 493.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . 15 99. 56 %
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 99. 57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 0. 28%
18 Investment income percentage from 2021 Schedule A, PartlIl, ine 17 . . . . . . . o v v v v v e e e e e 18 0. 29%
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
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THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
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
2E1229 1.000
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THE WRI GHT CENTER MEDI CAL GROUP 23-2772504

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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THE WRI GHT CENTER MEDI CAL GROUP

Schedule A (Form 990) 2022

o

23-2772504

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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THE WRI GHT CENTER MEDI CAL GROUP

Schedule A (Form 990) 2022

23-2772504

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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THE WRI GHT CENTER MEDI CAL GROUP 23-2772504
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 51, 244. 13, 275. 92, 706. 66, 659. 135, 317. 359, 201.
TOTALS 51, 244. 13, 275. 92, 706. 66, 659. 135, 317. 359, 201.
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
THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

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
2E1251 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
$ 9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
$ 2, 668. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
$ 80, 878. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
$ 38, 684. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person
Payroll
$ 18, 918. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
$ 9, 368. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
$ 2, 237. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
$ 25, 870. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
$ 310, 517. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
$ 119, 841. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 120, 342. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 110, 855. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
2E1253 1.000
0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
$ 45, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
$ 297, 903. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
$ 1,047, 294. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
$ 38, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
$ 21,112. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
$ 1, 056, 614. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
2E1253 1.000
0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
$ 330, 262. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
$ 504, 155. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
$ 176, 040. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
$ 49, 711. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
$ 340, 880. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
$ 75, 087. Noncash
(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
$ 21, 714. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
$ 97, 538. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
$ 252, 902. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
$ 119, 661. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
$ 42, 249. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
2E1253 1.000
0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
$ 530, 085. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
$ 53, 487. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
$ 120, 954. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
$ 3, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
$ 4, 756. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
$ 10, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
$ 352, 629. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
$ 32, 898. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
$ 1, 328, 289. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
$ 17, 811. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
$ 4, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
2E1253 1.000
0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule B (Form 990) (2022)

Page 3

Name of organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

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

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
COvI D-19 TEST KI TS
13

45, 000. 12/ 13/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

| SOLATI ON GONNS
37

10, 500. 10/ 05/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

ISA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
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)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@22

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

THE WRI GHT CENTER MEDI CAL GROUP 23-2772504
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

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

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

1)

2

(3)

4)

(5)

(6)

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

THE WRI GHT CENTER MEDI CAL GROUP

23- 2772504

Page 2

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

section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

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

EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 61, 859.
¢ Total lobbying expenditures (add lineslaand1b) . . . . ... .. .. v v 61, 859.
d Other exempt purpose expenditures . . . . . . v v v i v i b b b e e e e e e e e e 49,116, 684.
e Total exempt purpose expenditures (add lineslcand1d). . . . ... ... ... ... 49, 178, 543.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ... ... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroor less,enter-0-, , . . . . . ... ... ......
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v v v i v i i i i i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount
ying 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
Cc Total lobbying expenditures
ying & 68, 750. 58, 728. 47, 073. 61, 859. 236, 410.
d Grassroots nontaxable amount
250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
JSA

2E1265 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule C (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 3

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

@ (b)

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

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

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

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

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

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

N
jo}]

o

(9]

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

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

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

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

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

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

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

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

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

SEE PACE 4

JSA Schedule C (Form 990) 2022

2E1266 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule C (Form 990 or 990-EZ) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23-2772504  Page 4
Supplemental Information (continued)

FORM 990, SCHEDULE C, PART |V, SUPPLEMENTAL | NFORVATI ON

TWCCH ENGAGES THE FI RMS OF COZEN O CONNOR PUBLI C STRATEGQ ES (COZEN) AND
ERG PARTNERS TO ASSI ST W TH LOBBYI NG ACTI VI TIES TO ADVOCATE FOR

M SSI ON- ALI GNED FEDERAL AND STATE PUBLI C HEALTH | MPROVEMENT PCLI CI ES AND
PROGRAMS, | NCLUDI NG LEG SLATI ON SUPPORTI NG THE FUNDI NG OF FEDERALLY
QUALI FI ED HEALTH CENTERS AND LALS AND THE NATI ONAL HEALTH SERVI CE CORPS
(NHSC) LOAN REPAYMENT PROGRAM ( COLLECTI VELY, "PUBLIC HEALTH PROGRAMS"),
AND OTHER FEDERAL AND STATE PUBLI C HEALTH PROGRAMS. TWCCH PAI D COZEN
$45, 000 AND ERG PARTNERS $4, 500 DURI NG THE FI SCAL YEAR THROUGH TWCGVE,

| TS AFFI LI ATED ENTITY AND COVMON PAYMASTER, FOR THESE SERVI CES. | N

ADDI TI ON TO CQZEN AND ERG PARTNERS, THREE PAI D STAFF MEMBERS HAD DI RECT
VI RTUAL CONTACT W TH STATE AND FEDERAL LEG SLATORS AND/ CR THEI R STAFF
MEMBERS TO ADVOCATE FOR M SSI ON- ALI GNED PRI MARY CARE AND PUBLI C HEALTH
AND PRI MARY CARE WORKFORCE PROGRAMS AND, | N SOME | NSTANCES, TO LOBBY FOR
SPECI FI C M SSI ON- ALI GNED PRI MARY CARE AND PUBLI G- HEALTH ORI ENTED

LEG SLATI ON. PAI D STAFF ALSO DRAFTED LETTERS AND COMMVENTS FOR SUBM SSI ON
TO LEG SLATORS AND GOVERNMENTAL ADM NI STRATI ON CONCERNI NG M SSI ON- ALI GNED
PRI MARY CARE AND PUBLI C HEALTH PROGRAMS AND, | N SOME CASES,

M SSI ON- ALI GNED PRI MARY CARE AND PUBLI C HEALTH- ORI ENTED LEGQ SLATI ON.
MOREOVER, DURI NG THE 2022-2023 FI SCAL YEAR, THERE WAS A SMALL CGROUP OF
OTHER PAI D STAFF, | NCLUDI NG BUT NOT LIM TED TO TWCCH S PRESI DENT & CEQ, A
CHI EF RESI DENT PHYSI Cl AN OF ADVOCACY AND RESI DENT PHYSI CI AN LEADER, WHO
PARTI Cl PATED | N FEDERAL AND STATE ADVOCACY AND LOBBYI NG ACTIVITIES TO
PROMOTE SPECI FI C M SSI ON- ALI GNED PRI MARY CARE AND PUBLI C HEALTH

LEG SLATI ON ON SEVERAL OCCASI ONS. I N ALL, TWCCH DI RECTLY SPENT $60, 609 ON

ISA Schedule C (Form 990 or 990-EZ) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23-2772504  Page 4
Supplemental Information (continued)

REPORTABLE LOBBYI NG ACTI VI TI ES.

THE ORGANI ZATI ON ALSO PAI D $1, 250 TO THE PENNSYLVANI A ASSCCI ATI ON OF
COVMMUNI TY HEALTH CENTERS ( PACHC) SPECI FI CALLY TO SUPPORT PACHC S QUTSI DE
LOBBYI NG AND ADVOCACY EFFORTS THROUGH THE BRAVO GROUP TO PROMOTE PRI MARY

CARE AND PUBLI C HEALTH | NI TI ATI VES AND LEG SLATI ON.

TWCCH S AFFI LI ATE TWCGVE ALSO ENGAGES COZEN AND ERG PARTNERS TO ASSI ST

W TH FEDERAL AND STATE LOBBYI NG ACTI VI TI ES TO ADVCCATE FOR THE TEACHI NG
HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON APPROPRI ATI ONS, LEG SLATI ON, AND
OTHER PUBLI C HEALTH WORKFORCE PROGRAMS. TWCGMVE ALSO PAI D COZEN $45, 000
AND ERG PARTNERS $4, 500 FOR THESE SERVI CES, WHI CH AMOUNTS ARE | NCLUDED | N
THE TOTAL REFLECTED ON TWCGMVE' S FORM 990. | N ADDI TION TO COZEN AND ERG
PARTNERS, THREE PAI D STAFF MEMBERS HAD DI RECT VI RTUAL CONTACT W TH
FEDERAL LEGQ SLATORS AND/ OR THEI R STAFF MEMBERS TO ADVOCATE FOR

APPROPRI ATI ONS FOR STATE OR FEDERALLY- FUNDED PRI MARY CARE AND PUBLI C
HEALTH WORKFORCE DEVELOPMENT PROGRAMS AND, | N SOVE | NSTANCES, TO LOBBY
FOR SPECI FI C M SSI ON ALI GNED PRI MARY CARE AND PUBLI C- HEALTH ORI ENTED

LEG SLATI ON. PAI D STAFF ALSO DRAFTED LETTERS AND COMMVENTS FOR SUBM SSI ON
TO LEG SLATORS AND GOVERNMENTAL ADM NI STRATI ON CONCERNI NG M SSI ON- ALI GNED
PRI MARY CARE AND PUBLI C HEALTH PROGRAMS AND, | N SOME CASES,

M SSI ON- ALI GNED PRI MARY CARE AND PUBLI C HEALTH- ORI ENTED LEGQ SLATI ON.
MOREOVER, DURI NG THE 2022-2023 FI SCAL YEAR, THERE WAS A SMALL CGROUP OF
OTHER PAI D STAFF, | NCLUDI NG BUT NOT LIM TED TO TWCCH S PRESI DENT & CEQ, A
CHI EF RESI DENT PHYSI Cl AN OF ADVOCACY AND RESI DENT PHYSI CI AN LEADER, WHO
PARTI Cl PATED | N ADVOCACY AND LOBBYI NG VI SITS TO FEDERAL AND STATE

SENATORI AL AND CONGRESSI ONAL MEMBERS AND STAFF TO PROMOTE SPECI FI C

ISA Schedule C (Form 990 or 990-EZ) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23-2772504  Page 4
Supplemental Information (continued)

M SSI ON- ALI GNED PRI MARY CARE AND PUBLI C HEALTH LEGQ SLATI ON ON SEVERAL
OCCASI ONS. IN ALL, TWCGVE DI RECTLY SPENT $64, 822 ON REPORTABLE LOBBYI NG

ACTI VI TI ES.

ADDI TI ONALLY, TWCGVE |'S A CORPORATE MEMBER OF THE AMERI CAN ASSOCI ATl ON OF
TEACH NG HEALTH CENTERS (AATHC), A 501(C)(6) TAX EXEMPT ENTITY. DURI NG
THE REPORTI NG PERI OD, $33,000 OF DUES PAI D TO AATHC WAS DEDI CATED TO

REPORTABLE LOBBYI NG ACTI VI TI ES.

ISA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. 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
THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

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

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

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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

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

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE WRI GHT CENTER NMEDI CAL GROUP 23- 2772504 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

c Beginning balance . . . . . . . .. .o e e e e e e 1c

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

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

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

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

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

la

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses . . . . .

g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... i i e, 172, 800. 172, 800.
b Buildings ................. 10, 239, 652. 2,232, 450. 8, 007, 202.
¢ Leasehold improvements., . . ... ... 400, 743. 287, 835. 112, 908.
d Equipment. . . .............. 2, 303, 687. 1, 350, 809. 952, 878.
e Other . . . .. .. . . @ .u.'.''uu... 266, 346. NONE 266, 346.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . . 9,512, 134.

JSA
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Schedule D (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23-2772504  Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
gl Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(H)ROU - LEASE ASSET 3,811, 837.
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v i v v v i i v et nn 3,811, 837.

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

line 25.

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

(1) Federal income taxes

(2DUE TO RELATED PARTY 3, 303, 290.
(3RQU - LEASE LIABILITY 3,842, 331.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 7,145, 621.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE WRI GHT_CENTER MEDI CAL GROUP 23-2772504 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 65, 008, 452.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a

b Donated services and use offacilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe INPArt XIIL) & . v v v v e e e e e et e e e e e e 2d 207, 468.

e Addlines 2athrough2d . . . . . v it v it it e e e e e e e e e e 2e 207, 468.
3 Subtractline2e fromlinel . .. .. ...t i i it e e e 3 64, 800, 984.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIL) » o v v v v v v e e e e e e e e e e e 4b 44, 491.

C Addlines4aand 4b . . . . . . it e e e e e e e e e e e e e e e e e e 4c 44, 491.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . .. ... ... .. .. 5 64, 845, 475.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... .. 1 58, 185, 425.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe INPArt XIIL) & . v v v v e e e e e e e e e e e e 2d 3, 597.

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e 3, 597.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 58, 181, 828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 58, 181, 828.

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

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 5
RETSPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI Tl ONS:

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

THRESHOLD I N 2023 AND 2022.

FORM 990, SCHEDULE D, PART XI, LINE 2D

AMOUNTS | NCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12:

$ 207,468 NET ASSETS RELEASED FROM RESTRI CTI ON

FORM 990, SCHEDULE D, PART XI, LINE 4B

AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:
$ 48,088 TEMPORARI LY RESTRI CTED CONTRI BUTI ONS

(3,597) LOSS ON SALE OF ASSETS

Schedule D (Form 990) 2022

JSA
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Schedule D (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 5
RETSPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2D

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

$ 3,597 LOSS ON SALE OF ASSETS

Schedule D (Form 990) 2022

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) ENDLESS MOUNTAI NS HEALTH SYSTEMS
100 HOSPI TAL DRI VE MONTROSE, PA 18801 23-2720289 |[501(C)(3) 9, 639. SEE PART |V
(2) MATERNAL & FAM LY HEALTH SERVI CES
15 PUBLI C SQUARE, 600 W LKES BARRE PA 18701 23- 1856766 |[501(C)(3) 135, 848. SEE PART |V
(3) QUTREACH CENTER FOR COVMUNI TY RESCURCES
431 N 7TH AVENUE SCRANTON, PA 18503 25- 1562285 [501(C)(3) 20, 000. SEE PART |V
(4) TELESPOND SENI OR SERVI CES
1200 SAG NAW STREET SCRANTON, PA 18505 23-7353444 |501(C)(3) 196, 686. SEE PART |V
(5) WAYNE COUNTY DRUG AND ALCOHOL COWM SSI ON
318 TENTH STREET HONESDALE, PA 18431 24-6000758 |[501(C)(3) 35, 000. SEE PART |V
(6) THE WRI GHT CENTER GRADUATE MEDI CAL EDUCATI O
501 S WASHI NGTON AVENUE SCRANTON, PA 18505 23-2007832 [501(C)(3) 126, 000. SEE PART |V
(7) COMVONWEALTH DENTAL CARE | NI TI ATI VE
425 BI DEN STREET, 200 SCRANTON, PA 18503 88-4372847 |[501(C)(3) 12, 500. SEE PART |V
(8) NATI VI TYM GUEL SCHOOL OF SCRANTON
2300 ADAMS AVENUE SCRANTQON, PA 18509 46- 3590340 [501(C)(3) 37, 500. SEE PART |V
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 8
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA
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Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1UNI TED WAY 327 725, 773.
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FORM 990, SCHEDULE |, PART I, LINE 2

GRANT MONI TORI NG

THE ORGANI ZATI ON HAS A GRANTS DEPARTMENT THAT MONI TORS THE USE OF GRANT
FUNDS THROUGH COVPREHENSI VE GRANTS MANAGEMENT AND COMPLI ANCE PROCESSES.
APPROPRI ATE MONI TORING IS I N PLACE TO METI CULOUSLY TRACK AND REPORT TO
GRANTORS AS REQUI RED BY THE TERMS OF EACH RESPECTI VE GRANT. QOUR GRANTS
DEPARTMENT LEADERSHI P HAS CREATED A VETTI NG MATRI X THAT | S USED TO
DETERM NE M SSI ON ALI GNVENT, FEASI BI LI TY, AND LOd STI CAL TI M NG AND

CAPACI TY FIT, ACH EVABILITY, AND SUSTAI NABI LI TY FOR ANY POTENTI AL GRANT

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP

23-2772504 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

OPPORTUNI TY. STRATEG C STAGE- GATE ANALYSI S, PRQIECT PLANNI NG AND

MANAGEMENT OVERSI GHT | NCLUDES THE MAPPI NG OF COLLABORATI VE NECESSARY

PARTNERS FOR DELI VERI NG GRANT COUTCOMES | NTO LONG VI EW | NTEGRATI ON

STRATEG ES FOR SUSTAI NABLE, STANDARDI ZABLE WORK, THEREBY ENSURI NG

FEASI BI LI TY, READI NESS, SUSTAI NABI LI TY, AND ACTUALI ZI NG OUR COVW TMENT TO

H GH | NTEGRI TY STEWARDSHI P OF PUBLI C AND PRI VATE FUNDI NG TWCCH ENSURES

ALL REQUI RED GRANT- RELATED AUDI TI NG BY AN | NDEPENDENT AUDI TOR | S

COVPLETED, | NCLUSI VE OF ANY MANDATORY SI NGLE AUDI TS FOR GRANTS THAT

EXCEED FEDERAL THRESHOLDS. THI S IS ALSO TRUE FOR THE AFFI LI ATED ENTI TY

TWCGVE WHI CH ALSO VOLUNTARI LY | NVESTS AND ENGAGES IN A YEARLY SI NGLE

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

AUDI T EQUI VALENT FOR | TS HRSA THCGVE PROGRAM TO ENSURE THE HI GHEST

COVPLI ANCE AND STEWARDSHI P AUTHENTI CI TY, DESPI TE HAVI NG VALI DATED

THCGVE' S FEDERAL, PROGRAMVATI C EXEMPTI ON FROM SI NGLE AUDI T REQUI REMENTS.

THE GRANTS DEPARTMENT SPUN OFF A PRQJECT MANAGEMENT OFFI CE IN APRIL 2021

TO FOCUS ON SPONSORED PROQJECT | MPLEMENTATI ON, MONI TORI NG, AND COWVPLI ANCE,

UTI LI ZI NG SMARTSHEET PRQIECT MANAGEMENT SOFTWARE FOR TRACKI NG AND

DASHBOARD VI SUALI ZATI ONS OF GRANT PROCESSES AND QUTCOMES METRI CS AND

CENTRALI ZED EXPENSE TRACKI NG TWCCH | S COWPLI ANT W TH ALL FEDERAL, STATE,

COUNTY, AND PRI VATE PHI LANTHROPY REPORTI NG REQUI REMENTS FOR ALL GRANTS.

FOR ALL COVI D- 19 PANDEM C- RELATED FUNDI NG, TWCCH AND TWCGVE CONTI NUE TO

JSA
2E1504 1.000
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Schedule | (Form 990) (2022)

THE WRI GHT CENTER MEDI CAL GROUP

23-2772504 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

EFFECTI VELY AND METI CULOQUSLY UTI LI ZE A NATI ONALLY ESTABLI SHED FUNDI NG

MATRI X CROSS- WALK PLATFORM THAT WAS DEVELOPED BY THE NATI ONAL ASSCCI ATI ON

OF COMWUNI TY HEALTH CENTERS AND A VELL- RESPECTED NATI ONAL ACCOUNTI NG FI RM

FOR TH S PURPGCSE.

FORM 990, PART 11,

COLUMN ( H)

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP

23-2772504 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

ENDLESS MOUNTAI NS HEALTH SYSTEMS -

$9, 639

VIA A SECOND ROUND OF SECURED FUNDI NG FROM THE FEDERAL COVMUNI CATI ON

COW SSION S COvl D-19 TELEHEALTH PROGRAM TWCCH PROVI DED FUNDI NG TO

ENDLESS MOUNTAI N HEALTH SYSTEMS, A TRUSTED CRI Tl CAL ACCESS HOSPI TAL I N

RURAL MONTROSE, PENNSYLVANI A TO | NCREASE TECHNOLOGY AND

TELEHEALTH- ENABLED ACCESS TO PRI MARY HEALTH SERVI CES,

ADDI CTI ON AND RECOVERY SUPPORT.

MATERNAL & FAM LY HEALTH SERVI CES -

$135, 848

I NCLUDI NG FOR

TWCCH PROVI DES FUNDI NG TO NON- PROFI T MATERNAL & FAM LY HEALTH SERVI CES TO

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP

23-2772504 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

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

information.

ENABLE PERSONNEL AND SUPPCORT OF THE HEALTHY MATERNAL OPI ATE MEDI CAL

SUPPCRT ( HEALTHY MOVS) PROCGRAM | N NORTHEAST PENNSYLVANI A AND ALSO OPI O D

SUPPORT PROGRAMS UNDER THE PENNSYLVANI A DEPARTMENT OF DRUG AND ALCOHCL

PROGRAMS (PA DDAP), SUBSTANCE ABUSE AND MENTAL HEALTH SERVI CES

ADM NI STRATI ON ( SAMHSA) AND HEALTH RESOURCES AND SERVI CE

ADM NI STRATI ON( HRSA) RURAL COMMUNI TI ES OPI O D RESPONSE PROGRAM

| MPLEMENTATI ON ( RCORP-1) .

OUTREACH CENTER FOR COVMUNI TY RESOURCES - $20, 000

TWCCH PROVI DES FUNDI NG TO THE NON- PROFI T QUTREACH CENTER FOR COVMUNI TY

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

RESOURCES TO ENABLE PERSONNEL AND SUPPCRT OF THE HEALTHY MATERNAL OPI ATE
MEDI CAL SUPPORT ( HEALTHY MOMB) PROGRAM | N NORTHEAST PENNSYLVANI A AND ALSO
OPI O D SUPPORT PROGRAMS UNDER THE PENNSYLVANI A DEPARTMVENT OF DRUG AND

ALCOHOL PROGRAVS (PA DDAP) .

TELESPOND SENI OR SERVI CES - $196, 686

TWCCH ACTED AS THE FI SCAL AGENT FOR A GRANT FROM THE ALLONE FOUNDATION TO
SUPPORT NON- PROFI T TELESPOND SENI OR SERVI CES TO ENSURE THE ONGO NG

SUSTAI NABLE DELI VERY OF CRI TI CAL PROGRAMM NG CURRENTLY OFFERED TO OLDER

ADULTS | N NORTHEAST PENNSYLVANI A, | NCLUDI NG VULNERABLE | NDI VI DUALS WHO

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

MAY BE SOCI ALLY | SOLATED AND NEGATI VELY | MPACTED BY COWVPLEX SDCH,

THEREFORE PRONE TO DEVELOPI NG BEHAVI CRAL HEALTH | SSUES SUCH AS ANXI ETY,

DEPRESSI ON, SLEEP DI SORDERS, AGGRESSI ON AND SUBSTANCE USE DI SOCRDER.

WAYNE COUNTY DRUG AND ALCCOHOL COWM SSI ON - $35, 000

TWCCH PROVI DES FUNDI NG TO THE WAYNE COUNTY DRUG AND ALCOHOL COWM SSION TO

PROVI DE NALOXONE TRAI NI NG (A MEDI CATI ON TO REVERSE OPI O D OVERDCOSE) TO

COMMUNI TY GROUPS BY CERTI FI ED TRAI NERS AND TO REDUCE THE OCCURRENCE AND

ASSOCI ATED RI SK OF OPI O D USE DI SORDER AMONGST NEW AND AT- RI SK USERS,

I NCLUDI NG USERS OF POLYSUBSTANCES. FUNDI NG ALSO SUPPORTS EFFORTS TO

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

information.

REDUCE FATAL OPI O D- RELATED OVERDCSES, AND TO PROMOTE DETECTI ON AND
TREATMENT OF HI V AND HEPATI TI'S VI RAL | NFECTI QUS DI SEASES, AS WVELL AS
PUBLI C HEALTH | NI TI ATI VES TO ADVANCE ELI M NATI ON OF THESE VI RUSES | N
COMMUNI TI ES THROUGH ACTI VI TI ES SUCH AS COVWUNI TY, PROVI DER AND PATI ENT
EDUCATI ON, PRI MARY AND SECONDARY PREVENTI ON EFFORTS, HARM REDUCTI ON
STRATEG ES, AND RESOURCE REFERRALS AND REFERRAL TRACKI NG. FUNDI NG FOR
THESE SERVI CES ORI G NATES FROM A HRSA- FUNDED RURAL COVMUNI TI ES OPI O D

RESPONSE PROGRAM | MPLEMENTATI ON ( RCORP-1) .

THE WRI GHT CENTER FOR GRADUATE MEDI CAL EDUCATI ON - $126, 000

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

TWCCH RESPONSI BLY COVPENSATED TWCGVE TO FACI LI TATE LEASEHOLD | MPROVEMENTS
FOR TWCCH S BENEFI T AT THE CLI NI CAL, EDUCATI ONAL, AND ADM NI STRATI VE HUB
AT 501 SOUTH WASHI NGTON AVE, SCRANTQON, PA, | N COWPLI ANCE W TH

REQUI REMENTS RELATED TO THE NEW MARKET TAX CREDI T PRQIECT AT THAT

LOCATI ON.

COMMONWEALTH DENTAL CARE | NI TI ATI VE - $12, 500
TWCCH, ALONG W TH | TS AFFI LI ATED ENTI TY, TWCGME, EACH CONTRI BUTED $12, 500
TO THE COWONWEALTH DENTAL CARE | NI TI ATI VE (CDCl), A PENNSYLVAN A

NON- PROFI T CORPORATI ON WHOSE M SSION | S TO "DEVELOP A NEW COST- EFFECTI VE

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23-2772504 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

| NNOVATI VE DENTAL SCHOCL | N NEPA SERVI NG RURAL PATI ENTS, THE UNDERSERVED,
AND VETERANS, WH LE PROVI DI NG PREFERENTI AL ADM SSI ON TO PENNSYLVANI A

RESI DENTS W TH A PROPENSI TY TO LI VE AND PRACTI CE DENTI STRY I N RURAL AREAS
OF THE STATE." CDCI COWM SSI ONED AN | NDEPENDENT STUDY TO EVALUATE THE
FEASI BI LI TY OF ESTABLI SHI NG A NEW AND | NNOVATI VE DENTAL SCHOOL | N
NORTHEAST PENNSYLVANI A TO BETTER SERVE VULNERABLE POPULATI ONS, ESPECI ALLY
IN THE STATE' S RURAL AREAS. SPECI FI CALLY, THE GOAL OF THI' S FEASIBI LI TY
STUDY AND ECONOM C | MPACT STATEMENT WAS TO EVALUATE THE FEASI BI LI TY OF
DEVELOPI NG A NEW COST- EFFECTI VE AND | NNOVATI VE DENTAL SCHOOL | N NEPA

SERVI NG RURAL, UNDERSERVED, AND M LI TARY VETERAN PATI ENTS. THE CDCI

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP

23-2772504 Page 2

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

Part lll can be duplicated if additional space is needed.

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

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

(f) Description of non-cash assistance

7

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

information.

THEREAFTER RETAI NED TRI PP UMBACH, A NATI ONAL LEADI NG HEALTH SCI ENCE
EDUCATI ON CONSULTI NG FI RM TO EVALUATE THE OPPORTUNI TY TO DOCUMENT THE
UNMET ORAL HEALTH NEEDS OF ALL RELEVANT POPULATI ONS | N NORTHEAST
PENNSYLVANI A AND THE FEASI BILITY OF CDCI'S ACADEM C ENTERPRI SE

I NI TIATI VE. I N COLLABORATI ON W TH AN APPROPRI ATE LOCAL UNI VERSI TY
SPONSOR, THE CDCI Al M5 TO CREATE A HUB- AND- SPOKE MCODEL OF EDUCATI ON AND
CLI Nl CAL CARE W TH REG ONAL COVMUNI TY HEALTH CENTERS, SPEC!I FI CALLY

FOCUSED ON SERVI NG THE STATE' S RURAL AREAS.

NATI VI TYM GUEL SCHOOL OF SCRANTON - $37, 500

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

TWCCH, ALONG W TH | TS AFFI LI ATED ENTI TY, TWCGMVE, SPONSCRED THE ANNUAL

NATI VI TYM GUEL SCHOOL OF SCRANTON S 5TH ANNUAL TRI BUTE DI NNER, WHI CH WAS
HELD ON OCT. 27, 2022, |IN HONOR OF DR. ROBERT E. WRI GHT, CUR NAMESAKE
FOUNDER AND HI S LATE W FE, CARCLE. THE COUPLE NOTABLY SHEPHERDED THI S
CATHOLI C FAI TH- BASED CHARTER SCHOOL FROM CONCEPT TO REALITY. TODAY, THE
TU TI ON- FREE M DDLE SCHOOL EMPOWERS DI VERSE STUDENTS FROM

SCOCl OECONOM CALLY CHALLENGED BACKGROUNDS TO REACH THEI R FULL POTENTI AL AS
STUDENTS, LEADERS, AND ROLE MODELS I N SOCI ETY. STUDENTS MJST MEET

FI NANCI AL ELI G BI LI TY REQUI REMENTS | NCLUDI NG CONFI RVED ELI G BI LITY FOR

THE NATI ONAL SCHOOL LUNCH PROGRAM ( NSLP) .

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022)

THE WRI GHT CENTER MEDI CAL GROUP

23-2772504 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

FORM 990, PART 1|11

UNI TED WAY:

TWCCH PROVI DED ASSI STANCE TO 327 | NDI VI DUALS AS SUBRECI PI ENTS OF A GRANT

RECEI VED FROM THE UNI TED WAY OF WYOM NG VALLEY, W TH FUNDI NG UNDER THE

RYAN WHI TE COVPREHENSI VE Al DS RESCURCES EMERGENCY ACT.

NUMBER OF RECI PI ENTS: 327

AMOUNT OF GRANT:

$725, 773

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



2022

Open to Public

SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE WRI GHAT CENTER MEDI CAL GROUP 23- 2772504

la

Inspection
Employer identification number

M Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... .....
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X

7 X

8 X

9

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

JSA
2E1290 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 2
FEIgQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:]ac;gg prior
compensation
LI NDA THOVAS- HEMAK, MD | () 604, 446. 58, 125. 15, 698. 18, 300. 12, 729. 709, 298. NONE
1 PRESI DENT & CEQ/ PHYSI Cl AN (if) 201, 482. 19, 375. 5, 233. 6, 100. 4, 243. 236, 433. NONE
RONALD DANI ELS, CPA 0] NONE NONE NONE NONE NONE NONE NONE
2 CFO (i) 260, 421. 26, 260. 22, 977. 21, 104. 13, 595. 344, 357. NONE
JUMVEE BAROOAH, MD 0] 168, 153. 17, 153. 11, 852. 13, 556. 9, 667. 220, 381. NONE
3 PHYSI CI AN (i) 126, 853. 12, 940. 8, 941. 10, 226. 7,292. 166, 252. NONE
VI NOD SHARMA, MD (i) 157, 010. 4, 895. 10, 338. 12, 199. 7, 339. 191, 781. NONE
4 PHYSI CI AN (i) 157, 010. 4, 895. 10, 338. 12, 200. 7, 339. 191, 782. NONE
ENRI QUE SAMONTE, MD 0] 250, 051. 15, 409. 18, 991. 20, 117. 12, 589. 317, 157. NONE
5 PHYSI CI AN (ii) 30, 906. 1, 904. 2, 347. 2,486. 1, 556. 39, 199. NONE
TI MOTHY BURKE, DO 0] 168, 254. 17,416. 13,198. 13, 743. 10, 655. 223, 266. NONE
6 PHYSI CI AN (i) 98, 818. 10, 228. 7, 750. 8, 071. 6, 257. 131, 124. NONE
RAJI'V BANSAL, MD (i) 233, 896. 21, 749. 257. 18, 215. 14, 421. 288, 538. NONE
7 PHYSI CI AN (ii) 31, 895. 2, 966. 35. 2,484. 1, 966. 39, 346. NONE
W LLI AM DEMPSEY, MD 0] 277, 244. 25, 927. 20, 679. 21, 959. 12, 788. 358, 597. NONE
g DEPUTY CMO PHYSI CI AN (if) 30, 804. 2, 881. 2, 298. 2, 440. 1,421. 39, 844, NONE
MARY LOUI SE DECKER, MD | () 321, 703. 15,119. 21, 339. 24, 400. 2,214, 384, 775. NONE
9 MEDI CAL DI RECTOR/ PHYSI Cl AN (ii) NONE NONE| NONE NONE NONE| NONE NONE
MAUREEN LI TCHVAN, MD 0] 192, 769. 15, 812. 16, 084. 15, 625. 5, 021. 245, 311. NONE
10 MEDI CAL DI RECTOR! PHYSI Cl AN (if) 82, 616. 6, 776. 6, 893. 6, 697. 2,152, 105, 134. NONE
ERI N MCFADDEN, MD (i) 260, 293. 15, 650. 13, 862. 21, 004. 12, 854. 323, 663. NONE
11 MEDI CAL DI RECTOR! PHYSI Cl AN (ii) NONE NONE| NONE NONE NONE| NONE NONE
JENNI FER WALSH, ESQ 0] NONE NONE NONE NONE NONE NONE NONE
12 FORMER SVP ENT COMP | NTEG (ii) 271, 784. 26, 891. 20, 949. 21, 611. 6, 249. 347, 484. NONE
JI GNESH SHETH, MD (i) 393, 792. 35, 239. 15, 516. 18, 300. 12, 729. 475, 576. NONE
13 CMO PHYSI CI AN (i) 131, 264. 11, 746. 5,172. 6, 100. 4, 243. 158, 525. NONE
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2022

JSA
2E1291 1.000



Schedule J (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 3

=E13lI[l Supplemental Information

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

FORM 990, SCHEDULE J, PART I, LINE 3

COVPENSATI ON DETERM NATI ON:

THE PROCESS FOR DETERM NI NG THE COVPENSATI ON OF TWCCH S TOP MANAGEMENT
OFFI CI AL, THE PRESI DENT & CHI EF EXECUTI VE OFFI CER (CEO), IS LED BY THE
EXECUTI VE COW TTEE OF THE BOARD. THE EXECUTI VE COWM TTEE ENGAGES A

THI RD- PARTY EXTERNAL COVPENSATI ON CONSULTANT PERI ODI CALLY ( GENERALLY
EVERY THREE TO FI VE YEARS) TO PROVI DE A COMPREHENSI VE OBJECTI VE
COVPENSATI ON STUDY, ASSESSMENT, AND ANALYSI S EACH TI ME THE CEO S
CONTRACT, SALARY, AND COVPENSATI ON ARE NEGOTI ATED. ADDI TI ONAL DATA

CONSI DERED MAY | NCLUDE | NFORVATI ON FROM THE AMERI CAN JOB CENTER NETWORK
VEBSI TE, MEDI CAL GROUP MANAGEMENT ASSOCI ATI ON ( MGVR), FORM 990S OF
COVPARABLE ORGANI ZATI ONS, AS WELL AS COVPENSATI ON SURVEYS OF THE
PENNSYLVANI A ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS AND NATI ONAL

ASSOCI ATI ON OF COVWUNI TY HEALTH CENTERS, OR OTHER RELEVANT REG ONAL AND
NATI ONAL SOURCES. THE EXECUTI VE COW TTEE OF THE BOARD ANNUALLY PERFORMS
A DETAI LED, ROBUST, COWPREHENSI VE PERFORMANCE EVALUATI ON OF THE PRESI DENT

& CEO S AND ORGANI ZATI ON' S PERFORVANCE. THI' S ANNUAL PROCESS | NCLUDES

Schedule J (Form 990) 2022

JSA
2E1505 1.000



Schedule J (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP

23- 2772504

Page 3

=E13lI[l Supplemental Information

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

for any additional information.

ASSESSMENT OF WHETHER BASE CHANGES OR MERI T BONUS PAYMENT ADJUSTMENTS TO
THE SALARY AND BENEFI TS OF THE PRESI DENT & CEO SERVI CES ARE APPROPRI ATE
AND, IF SO OF FAIR VALUE BASED ON ALL FACTS AND Cl RCUMSTANCES. ANY
ADJUSTMENTS TO THE PRESI DENT & CEO S COVPENSATI ON | N BETVEEN CONTRACT
TERM5S ARE ASSESSED AGAI NST PUBLI CLY AVAI LABLE COVPARABLE DATA.

ULTI MATELY, THE OVERALL COWVPENSATI ON OF THE PRESI DENT & CEO | S DETERM NED
BASED ON A ROBUST PERFORMANCE ASSESSMENT AND THE OVERALL PERFORMVANCE OF
THE ORGANI ZATI ON, W TH DUE CONSI DERATI ON OF THE CONTRACTED | NDEPENDENT
THI RD- PARTY COVPENSATI ON STUDY, MARKET COVPARABI LI TY, AND AFFORDABI LI TY.
THE EXECUTI VE COW TTEE' S ANNUAL DELI BERATI ONS, CONSI DERATI ONS, AND

DECI SI ONS REGARDI NG EXECUTI VE COVPENSATI ON ARE CONTEMPORANEQUSLY
DOCUMENTED | N EXECUTI VE COW TTEE MEETI NG M NUTES W THI N 60 DAYS OF THE
EVALUATI ON COVPLETI ON AND COVPENSATI ON DECI SI ON AND THEN REPORTED TO AND

RATI FI ED BY THE FULL BOARD.

I N ADDI TION TO THE PRESI DENT & CEO, THE CHN EF MEDI CAL OFFI CER, AND CH EF
OPERATI NG OFFI CER ARE DI RECTLY EMPLOYED BY TWCCH. THE SERVI CES OF ALL

OTHER TWCCH EXECUTI VES AND STAFF ARE CONTRACTED FROM TWCGVE, TWCCH S

JSA

2E1505 1.000

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

AFFI LI ATED ENTI TY AND THE COMMON PAYMASTER. COWMPENSATI ON OF ALL OTHER
EVMPLOYEES, | NCLUDI NG BUT NOT LI M TED TO EXECUTI VES, OFFI CERS, EMPLOYEES,
KEY EMPLOYEES, THE HI GHEST COVPENSATED EMPLOYEES, AND ALL STAFF IS
DETERM NED BY THE ORGANI ZATI ON' S PRESI DENT & CEO AND HUMAN RESOURCES
DEPARTMENT, WHO, W TH CONSI DERATI ON OF CURRENT AND FREQUENTLY SHI FTI NG
MARKET DYNAM CS, RELY ON A FORVAL, PERI CDI C ORGANI ZATI ON- W DE
COVPENSATI ON ASSESSMENT BY AN OBJECTI VE THI RD- PARTY VENDOR, TYPI CALLY
EVERY THREE TO FI VE YEARS. THE THI RD- PARTY EXTERNAL COMVPENSATI ON
CONSULTANT ENGAGED BY HUMAN RESOURCES PERFORMS AND PRESENTS THE

ORGANI ZATI ON- W DE COVPENSATI ON STUDY TO THE PRESI DENT & CHI EF EXECUTI VE
OFFI CER, AS WELL AS THE EXECUTI VE AND PERSONNEL/ COMPENSATI ON COWM TTEES
OF TWCGVE' S AND TWCCH S BOARDS OF DI RECTORS. THE PRESI DENT & CEO ALSO
CONSI DERS ADDI TI ONAL DATA | N DETERM NATI ON OF COVPENSATI ON W THI N THE
ORGANI ZATI ON, SUCH AS | NFORVATI ON FROM THE AMERI CAN JOB CENTER NETWORK
VEBSI TE, MEDI CAL GROUP MANAGEMENT ASSOCI ATI ON ( MGVR), FORM 990S OF
COVPARABLE ORGANI ZATI ONS, AND COVPENSATI ON SURVEYS OF THE PENNSYLVAN A
ASSOCI ATI ON OF COVMUNI TY HEALTH CENTERS AND NATI ONAL ASSOCI ATI ON OF

COMMUNI TY HEALTH CENTERS. OTHER REQ ONAL AND NATI ONAL SCURCES NMAY BE

Schedule J (Form 990) 2022

JSA
2E1505 1.000



Schedule J (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP

23- 2772504

Page 3

=E13lI[l Supplemental Information

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

for any additional information.

CONSULTED WHEN NECESSARY TO PROVI DE ADDI TI ONAL COVPARABLE SALARY AND
COVPENSATI ON RANGES FOR VARI QUS POSI TIONS W THI N THE ORGANI ZATI ON,

I NCLUDI NG BUT NOT LIM TED TO EXECUTI VES AND KEY EMPLOYEES.

FORM 990, SCHEDULE J, PART I, LINE 7

NON FI XED PAYMENTS:

ALL EMPLOYEES MAY BE ELI G BLE FOR AN ANNUAL, PERFORMANCE- BASED | NCENTI VE
BONUS CONTI NGENT UPON BOARD APPROVAL, AFFORDABILITY, AND SUCCESSFUL
PERFORVMANCE EVALUATI ONS BY MANAGEMENT. THERE ARE SEVERAL THRESHOLD

REQUI REMENTS FOR PERFORMANCE- BASED BONUS ELI G BI LI TY, | NCLUDI NG BUT NOT

LI M TED TO SPECI FI ED, ACTI VE PARTI Cl PATI ON I N THE PLAN DQ' STUDY/ ACT
(PDSA) QUALITY | MPROVEMENT PROGRAM SAFE EVENT REPORTI NG SYSTEM AND ALSO
MEANI NGFUL ENGAGEMENT | N COMVUNI TY VOLUNTEER SERVI CE EXPERI ENCES. ONCE
DETERM NED TO BE AFFORDABLE AND APPROVED | N TOTAL BY THE GOVERNI NG BOARDS
OF DI RECTORS OF TWCGMVE AND TWCCH, THE MERI T- BASED BONUS PAYMENTS TO

ELI G BLE EMPLOYEES CORRELATES TO | NDI VI DUAL JOB PERFORMANCE SCCORES

CALCULATED DURI NG THE PERFORVANCE EVALUATI ON PROCESS. EMPLOYEES IN A NEW

JSA
2E1505 1.000

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

EVMPLOYMENT PROBATI ONARY STATUS OR THOSE WHO HAVE NOTI FI ED THE

ORGANI ZATI ON OF THEI R RESI GNATI ONS ARE | NELI G BLE FOR BONUSES. THE
ELIGBILITY OF THOSE ON A PERFORVANCE | MPROVEMENT PLAN | S AT THE

DI SCRETI ON OF THE DI RECT SUPERVI SOR. THE 2022-2023 | NCENTI VE PLAN

CONSI STED OF A PERFORVANCE BONUS RANG NG BETWEEN 0% AND 7% OF BASE
SALARY. THE TOTAL BONUS POOL WAS BUDGETED AT 5% OF PAYROLL, AND | SSUED

BONUSES TOTALED LESS THAN THE BUDGETED AMOUNT.

Schedule J (Form 990) 2022

JSA
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SCHEDULE M Noncash Contributions [ e ames 20
(Form 990) _ o _ 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. 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
THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed = amounts reported on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . . X 2 55, 500. |[FW
21 Taxidermy. .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMETDULIONS 2. & o i v v v e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i v v v e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
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Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, LINE 20, COLUW (B)

NUMBER OF CONTRI BUTI ONS:
THE NUMBERS ENTERED | N COLUMN B REPRESENT THE NUMBER OF DONORS WHO

CONTRI BUTED THESE | TEM5 DURI NG THE YEAR
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FORM 990, PART |, LINE 1
ORGANI ZATION' S M SSI ON:
VE DO THI S THROUGH | NCLUSI VE AND RESPONSI VE HEALTH SERVI CES AND THE
SUSTAI NABLE RENEWAL OF AN | NSPI RED, COWMPETENT WORKFORCE THAT 1S
PRI VI LEGED TO SERVE. TWCCH DELI VERS COVPREHENSI VE, WHOLE- PERSCN,
NONDI SCRI M NATORY PRI MARY HEALTH SERVI CES | N A PATI ENT CENTERED MEDI CAL
HOME (PCMH) CARE DELI VERY FRAMEWORK FOR PATI ENTS AND FAM LI ES, REGARDLESS
OF THEIR ABILITY TO PAY OR ZI P CODE, VH LE EDUCATI NG THE CURRENT AND
FUTURE PHYSI CI AN AND | NTERPROFESSI ONAL PRI MARY CARE WORKFCORCE. 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, CERI ATRI CS, GENERAL DENTAL, MENTAL AND BEHAVI CRAL, SUBSTANCE USE
DI SORDER TREATMENT AND RECOVERY, CARE AND CASE MANAGEMENT, OBESITY,
I NFECTI QUS DI SEASE, RYAN WH TE PRI MARY AND SECONDARY PREVENTI ON AND
TREATMENT OF HI 'V, RHEUVATOLOGQ CAL, NUTRI TI ONAL, AND LI FESTYLE MEDI CI NE
SERVI CES. AS AN ESSENTI AL COVWMUNI TY PROVI DER, TWCCH S PASSI ONATE PURPOSE
'S TO DEMONSTRATE AN "ACHI EVABLE BY ALL" GRADUATE MEDI CAL EDUCATI ON
SAFETY- NET CONSCRTI UM ( GVE- SNC) MODEL THAT CO- CREATES TRANSFORMATI ONAL
HEALTH CARE TEAMS OF LEADERS WHO EMPOVER PEOPLE, FAM LIES, AND
COVMMUNI TI ES TO OAWN AND OPTI M ZE THEI R HEALTH, HEALTH CARE DELI VERY
SYSTEMS, AND DEVELOPMENT OF THEI R | NTERPROFESSI ONAL HEALTH CARE
WORKFORCE. OUR NICHE |'S WORLD CLASS | NNOVATI VE AND RESPONSI VE PRI MARY
HEALTH SERVI CES THROUGH COMMUNI TY- CENTRI C, | NCUMBENT AND FUTURE WORKFORCE
RENEWAL. | NSPI RED BY THE EMPOVERI NG COVMUNI TY FOCUS OF THE U.S. HEALTH

RESOURCES AND SERVI CES ADM NI STRATI ON' S ( HRSA) TEACHI NG HEALTH CENTER

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)
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GRADUATE MEDI CAL EDUCATI ON ( THCGVE) PROGRAM WE BELI EVE THE GRADUATE
MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM ( GME- SNC) MODEL DEMONSTRATES A
REPLI CABLE, SUSTAI NABLE, COLLECTI 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 TI ES.

FORM 990, PART II1I, LINE 1
TWCCH WAS ORI G NALLY | NCORPCRATED I N 1994 AS THE WRI GAT CENTER MEDI CAL
GROUP, PC, A TAX- EXEMPT PROFESSI ONAL CORPORATI ON (PC) AND THE AMBULATORY
PRI MARY CARE PRACTI CE PLAN AFFI LI ATED W TH THE WRI GHT CENTER FOR GRADUATE
MEDI CAL EDUCATI ON ( TWCGME) . TWCGME |'S A NONPROFI T ACGMVE- ACCREDI TED
SPONSORI NG | NSTI TUTI ON AND THE FOUNDI NG EDUCATI ONAL MEMBER OF A TEACHI NG
HEALTH CENTER GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM ( THC
GVE- SNC) . TWCGMVE | NTEGRATES FEDERAL GMVE FUNDI NG FROM THE U. S. HEALTH
RESOURCES AND SERVI CES ADM NI STRATI ON (HRSA), THE VETERAN ADM NI STRATI ON
(VA), AND ACUTE HOSPI TALS AND | NPATI ENT REHABI LI TATI ON FACI LI TI ES FUNDED
BY THE CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES (CMS). THE WRI GHT
CENTER MEDI CAL GROUP, PC | NTENTI ONALLY CONVERTED | TS CORPORATE STRUCTURE
FROM A PC TO A PENNSYLVANI A NONPROFI T CORPORATI ON SUBSI DI ARY OF TWCGMVE | N
2018, AND THEN NOTABLY AGAI N TRANSFORMED | TS | DENTI TY | NTO AN AUTONOMOUS,
COVMUNI TY- OA\NED AND GOVERNED, | NDEPENDENT 501(C) (3) ENTITY THAT WAS
ELI G BLE TO PURSUE HRSA DESI GNATI ON AS A FEDERALLY QUALI FI ED HEALTH
CENTER LOOK- ALI KE (FQHC LAL), A DESI GNATI ON SUCCESSFULLY ACHI EVED | N
2019. TH S WAS ACHI EVED THROUGH THE M SSI ON- DRI VEN, SELFLESS, UNANI MOUS
VOTES OF PHYSI CI AN AND NON- PHYSI CI AN PRI MARY CARE PROVI DER STAKEHOLDERS

(THEN BOARD MEMBERS) TO REMOVE THEMSELVES FROM GOVERNANCE ENTI RELY TO

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)
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TRANSFER FI DUCI ARY AUTHORI TY TO COVMUNI TY MEMBERS, PRI MARI LY PATI ENTS AND
CONSUMERS CF THE ENTITY' S HEALTH SERVI CES. ENGAGED PATI ENTS AND COVMUNI TY
MEMBERS ASSUMED THOSE BOARD SEATS, WELCOM NG THEI R EMPONERED OFFI Cl AL

VA CES I N THE FI DUCI ARY STEWARDSHI P AND DI RECTI ONAL OVERSI GHT OF THE
ORGANI ZATI ON.  THE COMMUNI TY BENEFI T | MPACT OF THI'S UNI FYI NG

COVMMUNI TY- DRI VEN ACTI ON THAT CONTI NUES TO VALI DATE HRSA' S VI SI ON FOR
GOVERNANCE OF COVMUNI TY HEALTH CENTERS CANNOT BE OVERSTATED. THI S

| NTENTI ONAL AND COMMUNI TY EMPOWNERI NG GOVERNANCE TRANSFORMATI ON ALLOWED
THE ENTI TY TO APPLY FOR AND SUCCESSFULLY EARN THE DESI GNATI ON AS A

HRSA- RECOGNI ZED AUTONOMOUS, | NDEPENDENT, COVMUNI TY AND PATI ENT- GOVERNED
FQHC LAL ESSENTI AL COMMUNI TY PROVI DER OF PRI MARY HEALTH AND CONTI NUED
RYAN WH TE SERVI CES. PROUDLY AND GRATEFULLY, AT THE CLOSE OF FI SCAL YEAR
ENDI NG JUNE 30, 2023, 88% OF THE GOVERNI NG BOARD MEMBERS OF TWCCH WERE
ENGACGED "USERS' OF I TS PRI MARY HEALTH SERVI CES AS DEFI NED I N THE HRSA

FQHC COVPLI ANCE MANUAL.

TWCCH SERVED 33, 653 UNI QUE PATI ENTS AND ENGAGED | N 122,014 TOTAL BI LLABLE
VI SI TS BETWEEN JULY 2022 AND JUNE 2023, WHI CH | NCLUDED 76, 685 MEDI CAL
VISITS, 13,737 BEHAVI ORAL HEALTH VI SITS, 13,099 DENTAL VISITS, AND 18, 493
| NPATI ENT HOSPI TAL VI SITS. THESE NUMBERS | NCLUDE HOUSE CALLS AND ALSO
VISITS I N SKI LLED NURSI NG, ASSI STED LI VI NG AND HOSPI CE FACI LI TIES. TWCCH
OPERATES NCQA- RECOGNI ZED PATI ENT- CENTERED MEDI CAL HOVES (PCMH) ( FORMVERLY
NCQA LEVEL 3) W TH NCQA PRI MARY CARE/ BEHAVI ORAL HEALTH RECOGNI TI ON AND
NCQA HI STORI CAL SCHOOL BASED HEALTH CENTER RECOGNI TI ON AS VELL. WE HAVE

MEMORANDA OF UNDERSTANDI NG AND SHARED CARE COVPACTS W TH NUMERCOUS PRI MARY

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)
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AND SPECI ALTY MEDI CAL, DENTAL, AND MENTAL HEALTH PROVI DERS, HOSPI TALS,

| NTEGRATED DELI VERY SYSTEMS, AND SOCI AL SERVI CE RESOURCE AGENCI ES THAT
COVPRI SE AN EXTENSI VE, ENRI CHED, NON- DI SCRI M NATORY COVWUNI TY RESOURCE
NETWORK. WE ARE A DESI GNATED PENNSYLVANI A OPI O D USE DI SORDER CENTER OF
EXCELLENCE (COE), A PENNSYLVANI A COORDI NATI NG CENTER FOR MEDI CATI ON

ASSI STED TREATMENT ( PACVAT), AND THE CONVENI NG PRI MARY ORGANI ZATI ON OF A
MULTI - | NSTI TUTI ON HEALTHY MATERNAL OPI ATE MEDI CAL SUPPCORTS ( MOVE)
PROGRAM WE COFFER ROBUST PRI MARY PHYSI CAL, MENTAL, BEHAVI ORAL, DENTAL,
AND RYAN VWHI TE HEALTH SERVI CES W THI N THE PCVH FRAMEWORK, COORDI NATI NG A
FULL SPECTRUM OF WHOLE PERSON HEALTH SERVI CES FOR OUR PATI ENTS. VE ARE
DEEPLY | NVESTED | N COMMUNI TY- BASED LI VI NG AND AG NG | N PLACE AND VE OFFER
EVMPONERI NG SERVI CES OF COVMUNI TY HEALTH WORKERS, CERTI FI ED RECOVERY

SPECI ALI STS, ENROLLMENT SERVI CE PROVI DERS, SPI RI TUAL Al DES, CASE WORKERS,
AND NURSE CARE MANAGERS. WE SERVE THE FULL AGE SPECTRUM OF PATI ENTS

W THOUT DI SCRI M NATI ON I N NI NE FOHC LAL TEACHI NG HEALTH CENTERS, STAFFED
W TH M SSI ON DRI VEN | NTERPROFESSI ONAL CARE TEAMS THAT ALSO PROVI DE HOUSE
CALLS AND HOSPI TALI ST, SKILLED NURSI NG FACI LI TY, AND | NPATI ENT ACUTE
REHABI LI TATI ON SERVI CES FOR OUR PATI ENTS I N PARTNERI NG COVMUNI TY- BASED

I NSTI TUTI ONS.  OUR COLLABORATI VE CARE TEAMS | NTEGRATE FAM LY MEDI Cl NE,

PEDI ATRI CS, | NTERNAL MEDI CI NE, RHEUMATOLOGY, | NFECTI QUS DI SEASE,

ADDI CTI ON MEDI CI NE, OBESITY MEDI CI NE, NUTRI TI ON, GERI ATRI CS AND BOTH
GENERAL AND CHI LD/ ADOLESCENT BOARD- CERTI FI ED PSYCHI ATRI STS, AS VEELL AS
PRI MARY CARE TRAI NED PHYSI CI AN ASSI STANTS AND PRI MARY CARE, GERI ATRI CS,
AND MENTAL AND BEHAVI ORAL, AS WELL AS ADDI CTlI ON TRAI NED HEALTH TRAI NED

NURSE PRACTI TI ONERS. PROGRESSI VE CAREERS OF R N. AND LPN NURSES, MEDI CAL

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)
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ASSI STANTS, COMMUNI TY HEALTH WORKERS, ENROLLMENT SPECI ALI STS, CERTI FI ED
RECOVERY SPECI ALI STS, MENTAL HEALTH PEER SPECI ALI STS, CASE WORKERS,

MEDI CAL AND LI CENSED CLI NI CAL SOCI AL WORKERS, ENRCLLMENT SPECI ALI STS,

LI CENSED PROFESSI ONAL COUNSELORS, DENTI STS, DENTAL HYQ ENI STS, DENTAL
ASSI STANTS, EXPANDED FUNCTI ON DENTAL ASSI STANTS, PHARMACI STS,

NUTRI TI ONI STS, AND ELECTRONI C HEALTH RECORD SPECI ALI STS HAVE ENRI CHED CUR
| NTERPROFESSI ONAL PCVH TEAM BASED CARE DELI VERY MODEL AND THE SERVI CES VE
PROVI DE TO PATI ENTS AND FAM LI ES. WE ARE PASSI ONATE CHAMPI ONS FOR
ELECTRONI C MEDI CAL RECORD ( EMR)/ ELECTRONI C HEALTH RECORD ( EHR) MEANI NGFUL
USE AND AVI D PROMOTERS OF HEALTH | NFORVATI ON EXCHANGES AND CONNECTI VI TY
AND HEALTH | NFORMATI ON | NTEROPERABI LI TY TO ENABLE TRAUVA COVPETENT, WHOLE
PERSON HEALTH SERVI CES, | NCLUDI NG THE RESPONSI BLE ADDRESS OF COVPLEX
BARRI ERS RELATED TO SCOCI OECONOM C DETERM NANTS OF HEALTH. OUR FQHC LOOK
ALl KE GOVERNANCE PLATFORM | S AMPLI FI ED | N THE PATI ENT AND COVMUNI TY

DRI VEN GOVERNANCE OF | TS SUBSI DI ARY NONPROFI T CORPORATI ON THE WRI GHT
CENTER FOR PATI ENT AND COVMUNI TY ENGACEMENT ( TWCPCE) THAT ORGANI ZES
ENGAGED AND EMPOVERED PATI ENTS AND FAM LI ES TO MAKE MEANI NGFUL

CONTRI BUTI ONS TO THEI R HEALTH CARE DELI VERY SYSTEM AND PRI MARY CARE
WORKFORCE DEVELOPMENT PROGRAMS. TWCPCE M SSI ONS TO EMPOAER PATI ENTS TO
MAKE MEANI NGFUL CONTRI BUTI ONS TO THE DELI VERY, ENHANCEMENT, AND
TRANSFORMATI ON OF HEALTH CARE SERVI CES AND | NTERPROFESSI ONAL WORKFORCE
DEVELOPMENT AND TO | MPROVE THE HEALTH OF OUR COVMUNI TI ES THROUGH

EDUCATI ON, ADVOCACY, AND PATI ENT- CENTERED SERVI CES AND EFFORTS DI RECTED
TOMRD THE SOCI CECONOM C DETERM NANTS OF HEALTH. THI S SUBSI DI ARY ENGAGES

COVMUNI TY- BASED PARTNERI NG ORGANI ZATI ONS AND ORGANI ZES AND CONDUCTS

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)
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COVMUNI TY BLOOD DRI VES, POP-UP FOOD PANTRI ES, BACK- TO- SCHOOL BACKPACK

G VEAVAYS, W NTER CLOTHI NG DI STRI BUTI ONS AND MCORE.

TWCCH S TEACH NG HEALTH CENTERS ARE THE PRI MARY, AMBULATORY, LONG TUDI NAL
CLI Nl CAL LEARNI NG ENVI RONMENTS FOR TWCGVE' S | NTERNAL MEDI CI NE, FAM LY
MEDI CI NE, AND PSYCHI ATRY RESI DENTS, AS WELL AS | TS GERI ATRI C FELLOWS.

ADDI TI ONALLY, IN 2022, TWCCH PROUDLY SUPPORTED THE GRADUATI ON CF 2
ADVANCED EDUCATI ON GENERAL DENTI STRY RESI DENTS | N COLLABORATI ON W TH NYU
LANGONE DENTAL AND ALSO HOSTED FELLOAWS | N TRAI NI NG FROM GEI SI NGER S HRSA
FUNDED ADDI CTI ON FELLOWSHI P. DURI NG FI SCAL YEAR 2022-2023, TWCCH TRAI NED
177 | NTERPROFESSI ONAL STUDENTS | N PARTNERSHI P W TH MORE THAN A DCZEN
ACADEM C | NSTI TUTI ONS, | NCLUDI NG THE GEI SI NGER COMVONWEALTH SCHOOL OF
MEDI CI NE | N NORTHEAST PENNSYLVANI A AND THE A. T. STILL UNIVERSI TY' S SCHOCL
OF OSTEOPATHI C MEDI CI NE I N ARI ZONA AND CENTRAL COAST PHYSI Cl AN ASSI STANT
TRAI NI NG PROGRAM | N CALI FORNI A. WE ARE AN ACTI VE PARTI CI PATI NG PROVI DER
IN THE KEYSTONE ACCOUNTABLE CARE ORGANI ZATI ON, A MEMBER OF THE
PENNSYLVANI A AND NATI ONAL ASSOCI ATI ONS OF COVMUNI TY HEALTH CENTERS, AND A
CCOLLABCRATI NG PARTNER OF THE NORTHEAST PENNSYLVANI A AREA FOR HEALTH
EDUCATI ON CENTER (AHEC), THE | NSTI TUTE FOR PUBLI C PCOLI CY AND ECONOM C

DEVELOPMENT, AND THE PENN STATE PRQIECT ECHO PUBLI C HEALTH | NI TI ATI VE.

FORM 990, PART III, LINE 2

NEW PROGRAM SERVI CES:
I N JANUARY 2023, TWCCH SEAMLESSLY RELOCATED AND EXPANDED | TS PRI MARY
HEALTH SERVI CES AND EDUCATI ONAL OPERATI ONS FROM 4 SHARPE STREET, KI NGSTON

TO 169 N. PENNSYLVANI A AVENUE, W LKES- BARRE ( THE "W LKES- BARRE HEALTH

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)
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CENTER PRACTI CE") AS A RESULT OF AN UNANTI Cl PATED EVI CTI ON NOTI CE AND
CLOSURE OF THE FOR- PROFI T | NPATI ENT PSYCHI ATRY FI RST HOSPI TAL. QOUR

KI NGSTON BASED PRI MARY CARE TEACHI NG HEALTH CENTER HAD BEEN CO- LOCATED
W TH FI RST HOSPI TAL FOR DECADES AND SERVED NEARLY 6, 000 PATI ENTS.
ALTHOUGH TWCCH HAD ALREADY BEGUN THE FEASI BI LI TY STUDY PROCESS TO ASSESS
MOVI NG THE KI NGSTON CLINIC TO A NEW LARGER AND MORE COVMUNI TY | MVERSED
LOCATI ON, THE UNANTI Cl PATED CLOSURE OF THE FI RST HOSPI TAL BU LDI NG
CREATED A CRI SIS TO URGENTLY YET RESPONSI BLY RELOCATE BOTH CLI NI CAL AND
EDUCATI ONAL SERVI CES. THE TRANSI TI ON WAS GRATEFULLY SEAMLESS, W TH
ENORMOUS SUPPORT FROM THE SURRCUNDI NG COMVUNI TY. TWCCH QUI CKLY | DENTI FI ED
AND PURCHASED AN AMAZI NG LOCATI ON | N W LKES- BARRE AND CREATED THE

STAGE- GATE ANALYSI S AND STRATEG C BUSI NESS PLAN AND LOG C MCDEL FOR THE
NECESSARY TRANSI TI ON, WHI CH WAS PRESENTED TO AND APPROVED BY TWCCH S
BOARD OF DI RECTORS. W TH FUNDI NG FROM A SUCCESSFUL REDEVEL OPMENT

ASSI STANCE CAPI TAL PROGRAM ( RACP) CRANT FROM THE GOVERNCR OF THE
COVMMONWEALTH OF PENNSYLVANI A, TH S RELOCATI ON ENABLED TWCCH TO PROVI DE
STATE- OF- THE- ART CLI NI CAL AND EDUCATI ONAL SPACE TO PATI ENTS, FAM LI ES,
LEARNERS AND STAFF W THOUT ONE DAY OF DOWNTI ME | N PATI ENT ACCESS TO

PRI MARY HEALTH SERVI CES. FULL OPERATI ONAL ACCESS IS ALWAYS AMONGST QOUR
HI GHEST PRI ORI TI ES ACROSS OUR NI NE BRI CK- AND- MORTAR LOCATI ONS AND ONE
MOBI LE MEDI CAL/ DENTAL UNI T, "DRI VI NG BETTER HEALTH. " AS A RESULT OF THE
W LKES BARRE TEACHI NG HEALTH CENTER DEVELOPMENT PRQJECT, WE W LL HAVE
CREATED APPROXI VATELY 47 NEW JOBS | N TOTAL, EXPANDI NG ACCESS TO WHOLE
PERSON HEALTH SERVI CES, | NCLUDI NG MEDI CAL, DENTAL, MENTAL, BEHAVI ORAL AND

ADDI CTI ON HEALTH SERVI CES, AS WELL AS | NTERPROFESSI ONAL TRAI NI NG
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OPPORTUNI TI ES. THE NEW W LKES- BARRE HEALTH CENTER PRACTICE | S ALSO THE
BACKBONE SI TE OF AN EMERG NG VI SI ON TO EXPAND OUR TEACHI NG HEALTH CENTERS
| NTO HEALTH CI TY HUBS, FUTURI STI CALLY MODELED FOR TRAUMA COVPETENT WHOLE
PERSON HEALTH SERVI CES; EXPANDED COVMUNI TY ENGAGEMENT; DELI BERATE
PLATFORM FOR PUBLI C HEALTH AND LONGEVI TY ORI ENTED PREVENTI VE MEDI CI NE;
AND BOTH | NCUMBENT AND FUTURE PRI MARY CARE AND PUBLI C HEALTH WORKFORCE
VELLNESS AND RESI LI ENCY RENEWAL. THI S EMERG NG, SI GNI FI CANT, COVMUNI TY
SUPPORTED DEVELOPMENT PROQJECT 1S NAMED I N HONOR OF JOHN P. MOSES, ESQUI RE
A VELL KNOMN ADVOCATE FOR EQUI TABLE, WHOLE PERSON HEALTH SERVI CES AND

HEALTHCARE CAREER OPPORTUNI TI ES | N NORTHEAST PENNSYLVANI A

DURI NG FI SCAL YEAR 2022-2023, TWCCH HAD A DI RECT OUTREACH FROM A

VEELL- ESTABLI SHED, TRUSTED PRI MARY CARE PHYSI Cl AN WHO CARED FOR PATI ENTS
AND FAM LI ES FOR OVER FOUR DECADES | N NORTH SCRANTON, PENNSYLVANI A WHO
WAS URGENTLY RETI RI NG FOR HEALTH REASONS AND SEEKI NG TO BE SURE THOSE HE
SERVED HAD CONTI NUED ACCESS TO H GH QUALI TY, NONDI SCRI M NATCRY PRI MARY
HEALTH SERVI CES. HE WAS CONCERNED BECAUSE A SI GNI FI CANT PORTI ON OF THE
POPULATI ON HE SERVED ARE COVERED BY MEDI CAI D OR DUALLY ELI G BLE FOR
MEDI CARE AND MEDI CAI D AND A SUBSTANTI AL NUMBER OF PATI ENTS WERE OPI ATE
DEPENDENT. WE CONFI RVED TWCCH WOULD WELCOMVE ANY OF HI' S PATI ENTS WHO

W SHED TO TRANSI TI ON THEI R CARE TO US AND THAT WE WOULD | NTENTI ONALLY
ENSURE | NCLUSI ON OF THE MOST VULNERABLE AND HI GHEST RI SK PATI ENTS,
REGARDLESS OF | NSURANCE STATUS. | N ORDER TO HONOR HI' S LONG STANDI NG
PRESENCE | N THAT LOCAL COVMUNI TY AND CONTI NUE TO MAKE PRI MARY HEALTH

SERVI CES ACCESSI BLE AT THAT LOCATI ON FOR THE CONVENI ENCE OF PATI ENTS,

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
2E1227 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



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
THE WRI GAT CENTER MEDI CAL GROUP 23-2772504

TWCCH BEGAN PLANNI NG TO LEASE CLI NI CAL SPACE AT THE SAME LOCATI ON AT 1721
N. MAI N AVENUE | N SCRANTON I N CRDER TO COPEN | MVEDI ATE ACCESS THROUGH HI S
TRANSI TI ON TO PATI ENTS AND FAM LI ES I N FI SCAL YEAR 2023-2024. AS OF JULY
17, 2023, AFTER A LARGER THAN NOM NAL FI NANCI AL | NVESTMENT TO UPGRADE THE
FACI LI TIES, TWCCH OPENED THE DOORS TO PATI ENTS AND FAM LI ES | N NORTH
SCRANTON, VHI CH WLL BE REPORTED I N NEXT YEAR S FORM 990 SUBM SSION I N
MORE DETAIL. THI S LOCATION IS THRI VI NG CGROW NG, AND SUSTAI NABLE, W TH
OVER 100 PATI ENTS ALREADY ENGAGED | N OUR PENNSYLVANI A CPI O D USE DI SORDER
CENTER OF EXCELLENCE SERVI CES THAT HAVE HELPED THEM TO SUCCESSFULLY
TRANSI TI ON FROM SHORT AND LONG ACTI NG OPI O D MEDI CATI ONS TO MEDI CATI ON

ASSI STED THERAPY W TH SUBOXONE CR VI VI TRCL.

THROUGHOUT FI SCAL YEAR 2022-2023 AND CONTI NU NG TCDAY, TWCCH OFFERS

CLI Nl CAL HEALTH SERVI CES UP TO 83 HOURS PER WEEK AT I TS M DVALLEY

TEACHI NG HEALTH CENTER I N JERMYN, PENNSYLVANI A (MVP), AND W TH 24/7

ON- CALL ACCESS FOR ALL OF TWCCH SERVI CE LI NES AT ALL LOCATI ONS, | NCLUDI NG

BOTH AMBULATCORY AND HOSPI TAL VENUES.

AS PART OF I TS RESPONSI BI LI TY AS AN FQHC LAL, TWCCH ENGAGED TRI PP UVBACH
AND THE | NSTI TUTE FOR PUBLI C POLI CY AND ECONOM C DEVELOPMENT THROUGH A
COVPETI TI VE REQUEST FOR PROPCSALS PROCESS TO CONDUCT A COVMUNI TY HEALTH
NEEDS ASSESSMENT TO | NFORM THE STRATEG C DELI VERY OF OUR M SSI ON AND
ENSURE THAT TWCCH CONTI NUES TO PROVI DE COVMUNI TY HEALTH NEEDS- RESPONSI VE
PRI MARY HEALTH SERVI CES. OUR COVMUNI TY HEALTH NEEDS ASSESSMENT UTI LI ZED

THE MOST RECENTLY AVAI LABLE DATA FOR OUR SERVI CE AREA TO ASSESS THE

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
2E1227 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



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
THE WRI GAT CENTER MEDI CAL GROUP 23-2772504

FOLLOW NG FACTORS ASSCOCI ATED W TH EQUI TABLE ACCESS TO AND UTI LI ZATI ON OF
HEALTH SERVI CES; THE MOST SI GNI FI CANT CAUSES OF MORBI DI TY AND MORTALI TY,

| NCLUDI NG ASSCCI ATED HEALTH AND HEALTHCARE DI SPARI TI ES; AND ANY OTHER

UNI QUE HEALTH CARE NEEDS OR CHARACTERI STI CS THAT | MPACT PUBLI C HEALTH
STATUS OR ACCESS TO OR UTI LI ZATI ON OF PRI MARY HEALTH SERVI CES. THE
COVMMUNI TY HEALTH NEEDS ASSESSMENT | NFORVED TWCCH S SHORT AND LONG VI EW
STRATEG C PLAN AND OPERATI ONS PROVI DI NG DATA RELATI NG TO THE HEALTH
RESCURCES AVAI LABLE I N RELATION TO THE SI ZE OF THE SERVI CE AREA AND | TS
POPULATI ON; PUBLI C HEALTH | NDI CES FOR THE PCOPULATI ON AND SUBPOPULATI ONS;
AND SOCI CECONOM C | NDI CATORS AFFECTI NG ACCESS TO HEALTH SERVI CES. TWCCH
ALSO ACTI VELY CONTI NUES TO PARTI Cl PATE | N LARGER COVMUNI TY- BASED

MULTI - 1 NSTI TUTI ONAL REG ONAL HEALTH NEEDS ASSESSMENTS TO ASSURE OUR
ACCESS TO BROADER COVMUNI TY DATA THAT | NFORMS DECI SI ONS RELATED TO HEALTH
CENTER SERVI CES AND STRATEG C PLANNI NG OUR PARTNERSHI PS W TH THE

I NSTI TUTE FOR PUBLI C PCLI CY AND ECONOM C DEVELOPMENT AND THE KEYSTONE ACO

REI NFORCE AND EXPAND THI S DATA ACCESS.

AS AN FQHC LAL ESSENTI AL COMMUNI TY PROVI DER, TWCCH CONTI NUED | TS ACTI VE
MULTI - TI ERED RESPONSES TO THE ONGO NG COVI D- 19 PANDEM C AND
CONTEMPORANEQUS EPI DEM CS RELATED TO ACUTE RESPI RATORY SYNCYTI AL AND

| NFLUENZA VI RAL | NFECTI ONS, AS WELL AS THE RELENTLESS PUBLI C HEALTH

CRI SES AND BATTLES WTH OPI O D AND STI MULANT M SUSE AND OVERDGCSE, ONGO NG
H V AND HEPATITI'S C | NFECTI ONS, HI GHER THAN AVERAGE CANCER RATES,

| SCHEM C VASCULAR DI SEASE, AND OBESI TY ALONG W TH I TS MANY RELATED

COVORBI DI TI ES THAT PLAGUE OUR REG ONAL COVMUNI TY. DURI NG FI SCAL YEAR
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2022- 2023, TWCCH CONTI NUED TO EXPAND | TS QUTREACH W THI N THE COVMUNI TI ES
| T SERVES THROUGH | TS MEDI CAL/ DENTAL MOBI LE UNIT "DRI VI NG BETTER HEALTH',
VH CH WAS ACQUI RED W TH EXPANDED CAPACI TY FOR CORONAVI RUS TESTI NG ( ECT)
FUNDI NG PROVI DED BY HRSA. DRI VI NG BETTER HEALTH PROVI DED NUMEROUS

ADDI TI ONAL ACCESS PO NTS | N VULNERABLE, UNDERSERVED COMMUNI TI ES TO

DELI VER PRI MARY HEALTH SERVI CES, | NCLUDI NG BUT NOT LI M TED TO THE CDC
RECOMMENDED " CATCH- UP TO GET AHEAD' PRI MARY | MMUNI ZATI ON CLI NI CS FOR
SCHOOL- AGED CHI LDREN, COvI D-19 EDUCATI ON, PPE, TESTI NG AND VACCI NE
CLINICS AT SENIOR CI TI ZEN LOW I NCOVE H G+ RI SES, AS WELL AS DROP-IN
SHELTERS FOR PECPLE WHO LACK ACCESS TO STABLE HOUSI NG. TWCCH CONTI NUED TO
USE AND | MPROVE TELEHEALTH SERVI CES FOR ALL LI NES OF PRI MARY HEALTH

SERVI CES W TH THE FORMAL CERTI FI CATI ON OF MANY OF TWCCH S PROVI DERS | N
TELEHEALTH FUNDED BY GRANTS FROM THE FEDERAL COVMUNI CATI ONS COVM SSI ON

(FCC) AND DI RECT RELI EF.

I N FI SCAL YEAR 2022- 2023, TWCCH CONTI NUED PROVI DI NG COMPREHENSI VE, WHOLE
PERSON HI V RYAN WHI TE SERVI CES TO MORE THAN 500 PATI ENTS. SUBSTANTI VELY,
TWCCH ACH EVED A VI RAL LOAD SUPPRESSI ON RATE COF 94% I N THE POPULATI ON
SERVED. TWCCH EXECUTI VE AND RYAN WHI TE PROGRAM LEADERSHI P ALSO CONTI NUE
TO BE PRI MARY SUPPCORTERS OF AND CONTRI BUTORS TO LACKAWANNA COUNTY' S
EFFORTS TO LAUNCH A MUNI Cl PAL PUBLI C HEALTH DEPARTMENT APPROVED BY THE
PENNSYLVANI A DEPARTMENT OF HEALTH.

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

NOTABLY, TWCCH, THE 8TH HEALTH CARE SYSTEM I N THE COUNTRY TO ADOPT UCLA' S
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JOHN A, HARTFORD FOUNDATI ON- FUNDED, AWARD- W NNI NG ALZHEI MER' S AND

DEMENTI A CARE (ADC) PROGRAM MODEL, SERVED OVER 100 PATI ENTS SUFFERI NG
FROM DEMENTI A AND IS NOW OFFERI NG ADC AND GERI ATRI CS REFERRAL SERVI CES TO
THE LARGER COMWUNITY. W TH FI VE BOARD CERTI FI ED GERI ATRI Cl ANS AND

TWCGVE' S AFFI LI ATED, ACGVE ACCREDI TED, AND HRSA THCGVE FUNDED GERI ATRI CS
FELLOASHI P, THE WRI GHT CENTER | S A WELL- RECOGNI ZED, CONVENI NG, | NCLUSI VE
PLATFORM CALLI NG OUR REA ONAL COVMUNI TY, ONE OF CQUR NATION' S OLDEST BY
DEMOGRAPHI C COVMUNI TI ES, TO COLLABORATI VELY BUI LD THE | NSTI TUTE FOR
HEALTHCARE | MPROVEMENT' S "AGE FRI ENDLY HEALTH SYSTEM' IN OQUR REG ON. THI S
CCLLECTI VE | MPACT | NI TI ATI VE, ENERA ZED ALSO BY THE NATI ONAL ASSCCI ATI ON
OF COVWUNI TY HEALTH CENTERS AND ROBERT WOOD JOHNSON S DESI GN SPRI NT
CCOLLABCRATI VE, ALI GNS VELL W TH OQUR LONGSTANDI NG PARTNERSHI P W TH
TELESPOND, A LEGACY SERVI CE AGENCY FCR OLDER ADULTS AND | TS EMERG NG
LAUNCH OF A SENI OR ADVOCACY CENTER FOR VULNERABLE ELDERLY VI CTI M5 OF
ABUSE, AS VELL AS PENNSYLVANI A GOVERNOR JOSH SHAPI RO S RECENT RELEASE OF

A STATEW DE MASTER PLAN FOR OLDER ADULTS.

THE | MPORTANCE OF DEVELOPI NG AN AGE- FRI ENDLY HEALTH SYSTEM AND QUALI FI ED,
COVPASSI ONATE GERI ATRI CI ANS AND | NTERPROFESSI ONAL CARE TEAMS HAS NEVER
BEEN SO URGENT: PENNSYLVANI A STILL RANKS 9TH OQUT OF THE 50 STATES FOR THE
PERCENTACGE OF THE STATE POPULATI ON 65 AND OLDER, AND, BY 2034, OLDER
ADULTS W LL OUTNUMBER CHI LDREN ( ACCORDI NG TO CENSUS BUREAU PRQIECTI ONS) .
FURTHER, LACKAWANNA AND LUZERNE COUNTI ES HAVE A SI GNI FI CANTLY HI GHER
NUMBER OF PERSONS 65 YEARS AND OLDER COVPARED TO STATE AND NATI ONAL

AVERACES. THE CONTI NUED DEVELOPMENT OF GERI ATRI C COVPETENCI ES SUPPORTS
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THE SHI FT | NTO AGE- FRI ENDLY HEALTH SERVI CES BY HELPI NG PRI MARY CARE
DOCTORS, CARE TEAMS, AND PARTNERI NG AGENCI ES TO ALI GN W TH WHAT | MPACTS
AND MATTERS MOST TO OLDER ADULTS. DESPI TE THE EXPECTED NATI ONAL SHORTAGE
OF NEARLY 30, 000 FULL-TI ME GERI ATRI Cl ANS BY 2025, THERE ARE NATI ONAL
RECRUI TMENT CHALLENGES I N THE SPECI ALTY OF GERI ATRICS: THE TRAI NI NG

PCSI TI ON FI LL RATE FOR GERI ATRI C MEDI CI NE DECLI NED TO 41.5 PERCENT I N
2023, DOMWN FROM 43.1 PERCENT IN 2022. THE POSI TI ON FI LL RATE HAS RANGED
BETWEEN 43.1 - 52 PERCENT SINCE THE 2019 MATCH. I N 2023, CERI ATRICS
OFFERED 419 CERTI FI ED PCSI TI ONS (BOTH | NTERNAL MEDI CI NE AND FAM LY

MEDI Cl NE- BASED PROGRAMS) | N THE NATI ONAL MATCH AND ONLY 174 PGCSI TI ONS

FI LLED.

DURI NG THE REPORTI NG PERI OO, TWCCH S AFFI LI ATED WORKFORCE DEVELOPMENT
ORGANI ZATI ON, TWCGVE, CONTI NUED | TS RESPONSI VE AND RESPONSI BLE CORRECTI VE
ACTI ON JOURNEY AS A SPONSORI NG | NSTI TUTI ON ADDRESSI NG PROBATI ONARY
ACCREDI TATI ON STATUS AND CONCERNS BY THE ACCREDI TATI ON COUNCI L FOR
GRADUATE MEDI CAL EDUCATI ON (ACGVE). ALTHOUGH TWCGVE PROVI DES MORE DETAI L
ABOUT THIS IN ITS FORM 990, TWCGVE' S | NSTI TUTI ONAL PROBATI ONARY

ACCREDI TATI ON STATUS WAS NOTABLY AND JOYFULLY RESCLVED IN A FULL
RESTORATI ON OF CONTI NUI NG ACCREDI TATI ON STATUS FOR THE SPONSORI NG

I NSTI TUTI ON | N OCTOBER 2023. THE TRAUMATI C JOURNEY FROM CRI SI' S THROUGH
LEARNI NG TO GROMH AND APPLI CATI ON OF ALL LESSONS LEARNED THROUGH

NAVI GATI NG THE UNPRECEDENTED PROBATI ONARY ACGVE ACCREDI TATI ON CHALLENGES
AND THE ACUTE COVI D- 19 PANDEM C CAN NEVER BE OVERSTATED I N TERMS OF

I NTENSI TY OR M SSI ON AND LEGACY VALUE.
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REG ONAL AND LOCAL NEEDS FOR ACCESS TO MENTAL, BEHAVI ORAL, AND ADDI CTI ON
HEALTH SERVI CES CONTI NUE TO ESCALATE | N NORTHEAST PENNSYLVAN A.
UNFORTUNATELY, DURI NG THE COVI D-19 PANDEM C, AFTER A SERI ES OF CONVERG NG
CHALLENGES I N CUR LOCAL COVMUNI TY, | NCLUDI NG SURPRI SI NG BUT UNAVO DABLE,
PROGRAM LEADERSHI P TRANSI TI ON FOR CAUSE AND THE CLOSURE OF OUR TWO MAJCR
| NPATI ENT PSYCHI ATRY HOSPI TAL UNI TS, THE ACGVE PSYCHI ATRY RESI DENCY

REVI EW COW TTEE W THDREW ACCREDI TATI ON OF TWCGVE' S COMVUNI TY- BASED

PSYCHI ATRY RESI DENCY PROGRAM OUR COMMUNI TY |'S PROCESSI NG THI S TRAUVA AND
CONSI DERI NG ALL OPTIONS TO RALLY FOR FUTURI STI C SOLUTI ONS THAT ARE
RESPONSI VE TO THE CONTI NUI NG UNDENI ABLE MENTAL, BEHAVI ORAL, AND ADDI CTI ON

HEALTH SERVI CES AND WORKFORCE NEEDS OF OUR REG ON, STATE, AND COUNTRY.

I N PARTNERSH P W TH ALLI ED SERVI CES | NTEGRATED HEALTH AND | NPATI ENT
REHABI LI TATI ON FACI LI TY, TWCGVE' S PHYSI CAL MEDI CI NE & REHABI LI TATI ON
(PM&R) RESI DENCY PROGRAM SUCCESSFULLY LAUNCHED | TS FI RST CLASS OF

RESI DENTS ON JULY 1, 2022, WTH FI VE EXCI TED PGY1 RESI DENTS. TWCCH
EVMBRACED THE OPPORTUNI TY TO HOST AND TRAI N THESE AVWESOVE PM&R RESI DENTS
IN CQUR AMBULATORY AS WELL AS | NPATI ENT HOSPI TAL TEACH NG VENUES TO

| MVPROVE AND ENHANCE THE SCOPE AND QUALI TY OF HEALTH SERVI CES AND SEAMLESS
CARE TRANSI TI ONS FOR THE PATI ENTS WE SERVE ACROSS THE FULL SPECTRUM
CONTI NUUM OF COVMUNI TY, HOSPI TAL, AND | NPATI ENT- BASED ACUTE AND

REHABI LI TATI ON VENUES, WH LE ENRI CHI NG THE TEAM BASED EDUCATI ONAL

EXPERI ENCE OF ALL LEARNERS. DESPI TE CM5 GVE FUNDI NG CHALLENGES FOR

RESI DENCY PROGRAMS OPERATED W THI N | NPATI ENT REHABI LI TATI ON FACI LI TI ES,
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THE GRADUATE MEDI CAL EDUCATI ON SAFETY NET CONSORTI UM ( GMVE- SNC) MODEL
ENABLED THI S PROGRAM TO LAUNCH THROUGH A COLLABORATI ON WTH A

COVMUNI TY- BASED CM5 | PPS HOSPI TAL TO HOST | NPATI ENT ACUTE CARE CLI NI CAL
EDUCATI ONAL EXPERI ENCES NECESSARY FOR A PM&R RESI DENCY EXPERI ENCE. QOUR
MORE ROBUST GME- SNC, AS ENVI SI ONED OVER 10 YEARS AGO, NOW FORMALLY

| NTEGRATES ALLI ED SERVI CES AND JOHN HEI NZ | NSTI TUTE, NORTHEAST

REHABI LI TATI ON ASSOCI ATES, AND OTHER ESTABLI SHED AND NEW CLI NI CAL

LEARNI NG ENVI RONMENT PARTNERS TO PROMOTE THE WELCOVED DEVELOPMENT COF THE

PHYSI ATRI ST WORKFORCE | N NORTHEAST PENNSYLVANI A.

TWCCH S CLI NI CAL TRAI NI NG PARTNERSHI P WTH A. T. STILL UNI VERSI TY' S SCHOOL
OF OSTEOPATHI C MEDI CI NE (SOVA) HOSTED 29 OSTEOPATHI C MEDI CAL STUDENTS FOR
DI DACTI CS AND CLI NI CAL TRAI NI NG I N SCRANTON, PENNSYLVANI A. OF THOSE,
THREE WERE HOVETOWN SCHOLARS NOTABLY RECRUI TED FROM THE POPULATI ON SERVED
BY TWCCH, ONE OF WHOM PROUDLY GRADUATED I N MAY 2023 TO PURSUE LOCALLY
RESI DENCY TRAI NI NG I N THE MJCH NEEDED SPECI ALTY OF GENERAL SURCERY. W TH
ADDI TI ONAL HOVETOWN SCHOLARS | N THE PI PELI NE AND ON OUR RECRUI TMENT
RADAR, WE CONTI NUE TO AGGRESSI VELY PROMOTE THE DEVELCOPMENT OF QOUR

LONG TUDI NAL REG ONAL PHYSI Cl AN AND | NTERPROFESSI ONAL HEAL THCARE
WORKFORCE PI PELI NE. THE HOVETOMWN SCHOLARS PROGRAM IS DI RECTLY ALI GNED

W TH AND FUELS THE DELI VERY OF TWCCH S M SSI ON, AND VE W LL CONTI NUE TO
ENCOURAGE AND TRAI' N QUALI FI ED, COVPASSI ONATE LOCAL STARS TO ENTER THE

MEDI CAL FI ELD AND OTHER HEALTH PROFESSI ONS.

I N ADDI TI ON, TWCCH CONTI NUED AS A SECOND- YEAR TRAI NI NG SI TE FOR A
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SI M LARLY DESI GNED HOVETOAN SCHOLAR PARTNERSH P W TH THE NEW PUBLI C
HEALTH ORI ENTED CENTRAL COAST PHYSI Cl AN ASSI STANT TRAI NI NG PROGRAM A
COLLABCRATIVE OF A T. STILL UNIVERSITY SCHOOL OF HEALTH SCI ENCES, THE
NATI ONAL ASSCCI ATI ON OF COMMUNI TY HEALTH CENTERS, AND THE COVMUNI TY
HEALTH CENTERS OF THE CENTRAL COAST CALI FORNI A, TWCCH ALSO CONTI NUED OUR
EFFORTS TO DEVELOP AND TRAIN OUR OAN MEDI CAL ASSI STANTS (MAS) IN
PARTNERSHI P W TH THE NATI ONAL | NSTI TUTE FOR MEDI CAL ASSI STANT ADVANCEMENT
(NI'MAA) , AND COMMUNI TY HEALTH WORKERS ( CHWS) THROUGH THE AHEC- AFFI LI ATED

COVMUNI TY HEALTH WORKER TRAI NI NG PROGRAM AND THE NATI ONAL HEALTH CORPS.

IN THE FI SCAL YEAR 2022-2023, THE SECOND YEAR OF OUR ENGAGEMENT | N NYU
LANGONE' S CODA ACCREDI TED ADVANCED EDUCATI ON | N GENERAL DENTI STRY

RESI DENCY, TWCCH WELCOMVED TWO ADDI TI ONAL RESI DENT DENTI STS. WE WERE ABLE
TO PROVI DE 13, 099 DENTAL VI SITS DURI NG THE FI SCAL YEAR, 2,221 MORE THAN
THE YEAR BEFORE - A 20% | NCREASE - RESULTI NG I N PART FROM THE RECRU TMENT
OF AN ADDI TI ONAL PUBLI C HEALTH DENTI ST I N SEPTEMBER 2022 AND ALSO THE
EXPANSI ON OF DENTAL CLINI CAL SPACE IN OUR M D VALLEY TEACH NG HEALTH
CENTER W TH TWO NEW DENTAL OPERATCORI ES TO | NCREASE ACCESS. EXCI TINGAY, IN
EARLY 2024, TWCCH EXECUTED AN EMPLOYMENT CONTRACT TO H RE ONE OF OUR AEGD
DENTAL RESI DENTS UPON HI S UPCOM NG GRADUATI ON FROM THI S PROGRAM  AGAI N
DEMONSTRATI NG A HOVMETOMN SCHOLAR SUCCESS. THI S RECRU TMENT VALI DATES THE
PONER OF THE GVE- SNC COVMUNI TY- BASED TRAI NI NG MODEL | S JUST AS SUCCESSFUL
W TH DENTAL RESIDENTS AS IT IS WTH MEDI CAL RESI DENTS. W TH UNDENI ABLE
PUBLI C HEALTH NEEDS AND DENTAL SERVI CES I N H GH DEMAND, OUR NEWY

EVMPLOYED DENTI ST W LL LEAD THE EXPANSI ON OF DENTAL SERVI CES AT OUR NEW
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W LKES- BARRE HEALTH CI TY HUB AS A STRATEG C PRIORITY I N THE NEXT FI SCAL

YEAR.

FORM 990, PART 111, LINE 2 CONTI NUED

NEW PROGRAM SERVI CES CONTI NUED:

I N RESPONSE TO CUMULATI VE, COVI D-19 PANDEM C EXACERBATED, AND ESCALATI NG
DAI LY CHALLENGES | MPOSED ON HEALTHCARE DELI VERY SYSTEMS, PROVI DERS, AND
RECI PI ENTS OF HEALTH SERVI CES, TWCCH CONTI NUED | TS PASSI ONATE, DEEP

I NVESTMENT | N THE TRANSFORVATI ONAL WORK TO PROGRESS ON OUR THREE YEAR
JOURNEY FROM A HI STORI CALLY TRAUMA- ORGANI ZED FOUNDATI ON THROUGH SANCTUARY
MODEL CERTI FI CATI ON TO BECOVE A TRAUVA- COVPETENT EMPLOYER, PARTNER,

PROVI DER OF WHOLE PERSON HEALTH SERVI CES, AND EDUCATOR OF HEALTHCARE
WORKFORCE. FOUNDED BY DR. SANDRA BLOOM AND CONTI NUED BY THE WORK OF THE
SANCTUARY | NSTI TUTE, THE SANCTUARY MODEL | S A BLUEPRI NT FOR CLI NI CAL AND
ORGANI ZATI ONAL CHANGE AND TRANSFORMATI ONAL CULTURE SHI FT WHI CH, AT I TS
CORE, PROMOTES PHYSI CAL, EMOTI ONAL, AND PSYCHOLOG CAL SAFETY AND RECOVERY
FROM ADVERSI TY THROUGH THE ACTI VE CREATI ON OF A TRAUMA- | NFORMED AND
COVPETENT COVMUNI TY. A TRAUMA- COVPETENT ORGANI ZATI ON | S ONE THAT

RECOGNI ZES THE | NHERENT VULNERABI LI TY OF ALL HUMAN BEI NGS TO THE EFFECTS
OF TRAUVA AND ORGANI ZES SYSTEM W DE | NTERVENTI ONS Al MED AT M Tl GATI NG THE
NEGATI VE EFFECTS OF ADVERSI TY AND STRESS THAT ARE MANI FESTED | N THOSE
EVMPLOYED | N AND SERVED BY THE ORGAN ZATI ON AND THE OVERALL ORGANI ZATI ON

| TSELF. THE SANCTUARY CERTI FI CATI ON PROCESS EMPLOYS FOUR PI LLARS OF
SHARED KNOWLEDGE OF TRAUMA THEORY; SHARED VALUES OF NONVI OLENCE,

EMOTI ONAL | NTELLI GENCE, SOCI AL LEARNI NG DEMOCRACY, OPEN COVMUNI CATI ON,

SCCl AL RESPONSI BI LI TY, GROMH AND CHANGE, SHARED LANGUAGE TO GUI DE
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REACTI ONS AND BEHAVI ORS | N TERMS OF SAFETY, EMOTIONS, LOSS AND FUTURE,
AND SHARED PRACTI CE USI NG SANCTUARY TOOLS AND | NTERVENTI ONS TO REI NFORCE
THE MODEL' S PHI LOSOPHY. THE " SANCTUARY" APPROACH CAN BE OFFERED AS A

GUI DI NG CONSTRUCTI VE FRAMEVWORK FOR TRANSFCORVATI ON FROM TRAUVA ORGANI ZED,
OFTEN DI VI SI VE CARE DELI VERY AND EDUCATI ONAL PLATFORMS TO TRAUNMA
COVPETENT SYSTENATI ZED APPROACHES FOR TEAM NG THAT PROMOTE PSYCHOLOG CAL
SAFETY, TRUST, PARTI Cl PATORY CI Tl ZENSHI P, DEMOCRATI ZATI ON, SCOCI AL
RESPONSI Bl LI TY AND ACCOUNTABI LI TY, AND SOCI AL LEARNI NG TWCCH BEGAN | TS
ROLL- QUT OF SANCTUARY TRAI NI NG I N EARNEST | N AUGUST 2022 WTH A 2- DAY
ONSITE VISIT BY A SANCTUARY | NSTI TUTE SENI OR FACULTY STAFF MEMBER WE
THEN | MPLEMENTED MULTI PLE COHORTS OF 5- DAY | MMERSI ON TRAI NI NG EVENTS TO
SPREAD LEARNI NG ACROSS THE ORGANI ZATI ON AND | TS AFFI LI ATES. THESE COHORTS
| NCLUDED GOVERNI NG BOARD AND EXECUTI VE MANAGEMENT AS WELL AS NEARLY 80
EVMPLOYEES AND ALSO A DOZEN TWCGVE RESI DENT PHYSI CI ANS I N TRAINING A
SANCTUARY STEERI NG COVM TTEE AND CORE TEAM HAVE BEEN | DENTI FI ED AND ARE
WORKI NG | NTENTLY AND Tl RELESSLY TO ENSURE CROSS- DEPARTMENTAL

UNDERSTANDI NG AND W DE- SPREAD ADOPTI ON OF THE SANCTUARY PHI LOSOPHY,

PI LLARS, COWM TMENTS, AND | MPLEMENTATI ON TOOLS. A VI TAL COVPONENT OF THE
MODEL 1S TO ENSURE EMPOAERI NG | N- HOUSE EXPERTI SE OF | NTERNAL SANCTUARY

TRAI NERS WAS LAUNCHED DURI NG THE CURRENT FI SCAL YEAR

TWCCH IS FULLY COW TTED TO | MPROVI NG THE WAY VE WORK TO PROMOTE AND
SYSTENMATI ZE AN AWARENESS OF THE | MPORTANCE OF JUSTI CE, EQUI TY, DI VERSITY,
| NCLUSI ON AND BELONG NG (JEDI B). DURI NG THE FI SCAL YEAR REPORTED, TWCCH

AND TWCGVE WERE AGAI N SELECTED I N A COVPETI Tl VE PROCESS TO PARTI Cl PATE I N
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ANOTHER ROBERT WOOD JOHNSON FOUNDATI ON DESI GN SPRI NT COLLABCRATI ON
BETWEEN THE WRI GHT CENTERS FOR COVMUNI TY HEALTH AND GRADUATE MEDI CAL
EDUCATI ON AND OUR NORTHEAST PA AHEC TO DEVELOP A JUSTI CE, DI VERSITY,

EQUI TY, | NCLUSI ON, AND BELONG NG CURRI CULUM FOR PHYSI CI AN AND

| NTERPROFESSI ONAL HEALTH WORKFORCE LEARNERS TO PROMOTE TEAM BUI LDI NG AND
JEDI B AWARENESS ACROSS THE CARE TEAM LEARNI NG CONTINUUM THE GOAL IS TO
ELI M NATE THE | MPACT OF DI SPARI TI ES I N HEALTH SERVI CES AND TREATMENT

DECI SI ONS, AS WELL AS CAREER ADVANCEMENT OPPORTUNI TI ES, RESULTI NG FROM
EXPLICIT AND I MPLICI T BI ASES. THE CURRI CULUM S FOCUS | S TO TEACH CULTURAL
HUM LI TY AND TEAMAORK ACROSS HEALTH PROFESSI ONS, WHI CH IS ESSENTI AL TO
ACHI EVI NG A SHARED, TEAM BASED UNDERSTANDI NG OF THE MOST EFFECTI VE

DI AGNCSES, CARE PLAN, AND TREATMENT APPROACHES FOR THE BENEFI T OF

PATI ENTS, FAM LIES, OUR COVMUNI TI ES, AND CARE TEAMS. ADDI TI ONALLY, WTH
THE CONTI NUED LEADERSH P OF OUR VP OF DI VERSI TY, EQUI TY, AND | NCLUSI ON
(DEl'), WE EXPANDED JEDI B PROGRAMM NG AND ACTI VI TI ES AND | NTRODUCED

| NTEGRATI VE COVMUNI TY THERAPY (I CT) AS A NEW I NI TI ATI VE I N OUR WORK TO
PROMOTE MENTAL HEALTH, RESILIENCY, COPI NG SKILLS AND DEMONSTRATED VALUE
OF THERAPEUTI C COVMUNI TI ES. SYSTENMATI ZED | CT | S FUELED BY THE COMMUNI TY
AND ENGAGED MENTAL HEALTH PROFESSI ONALS, NOTABLY NOT RELYI NG ON
REFERRALS, DOCTORS, | NSURANCE, OR WAIT LISTS TO OFFER | MVEDI ATE, NO- COST
ACCESS TO ANY TEAM OR COVMUNI TY MEMBER NEEDI NG MENTAL HEALTH SUPPORT. | CT
USES FACI LI TATED AND GUI DED CONVERSATI ON BETWEEN COVMUNI TY MEMBERS W TH
SHARED CHARACTERI STI CS AS AN ALTERNATI VE SCOLUTI ON OR RESPONSE TO LACK OF
| MMEDI ATE ACCESS TO APPROPRI ATE MENTAL HEALTH SERVI CES | N COVMUNI TI ES.

EACH PARTI Cl PANT I N AN | CT SESSI ON LEARNS, CONTRI BUTES, AND HEALS BY
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LI STENI NG TO THE LI FE STORI ES THAT ARE TOLD BY OTHERS.

DURI NG THE FI SCAL YEAR, TWCCH ALSO LAUNCHED | TS FORMAL CORPORATE

COWM TMENT TO ENVI RONMENTAL RESPONSI BI LI TY AND CLI MATE RESI LI ENCE WTH A
SUBSTANTI AL | NVESTMENT | NTO AN ENVI RONMENTAL, SOCI AL, AND GOVERNANCE
(ESG STRATEG C PLAN. WE RECRUI TED OUR VERY FI RST ESG SPECI ALI ST, AND
DEVELOPED AN ORGANI ZATI ONAL CLI MATE PLEDGE FOR REVI EW AND ADCPTI ON BY CUR
ENTI RE STAFF, | NCLUDI NG OUR PHYSI CI ANS AND PROVI DER TEAMS AND TWCGVE' S
FACULTY AND RESI DENT AND FELLOW PHYSI Cl ANS | N TRAI NI NG TO PROMOTE
AWARENESS THAT, AS AN ESSENTI AL COVMUNI TY PROVI DER OF PRI MARY HEALTH
SERVI CES AND HEALTHCARE WORKFORCE EDUCATOR, WE SI MPLY CANNOT | GNORE THE
DEVASTATI NG DI SPARATE | MPACT THAT THE ENVI RONMENT AND CL| MATE HAS ON
PUBLI C HEALTH, AN | MPACT WHI CH IS FORCE- MULTI PLI ED BY THE POLI TI CAL AND
SCCl OECONOM C DETERM NANTS OF HEALTH. WE THEREFORE COVM TTED TO ENRI CH
AND EXPAND OUR COVMMUNI TY BENEFI T TO | NCLUDE A ROBUST EXPLORATI ON AND

| MPLEMENTATI ON OF REASONABLE " ACHI EVABLE BY ALL" PRACTI CES THAT PROMOTE

AWARENESS AND SUSTAI NABI LI TY OF ENVI RONMENTAL AND CLI MATE RESI LI ENCE.

DURI NG THI S REPORTI NG YEAR, TWCCH PROUDLY RECEI VED DESI GNATI ON AS A
HEALTHY PEOPLE 2030 CHAMPI ON BY THE OFFI CE OF DI SEASE PREVENTI ON AND
PROMOTI ON, AS A GOLD ADVOCACY CENTER OF EXCELLENCE BY THE NATI ONAL
ASSOCI ATI ON OF COVWUNI TY HEALTH CENTERS, AND A CHANGE MAKER BY THE
NATI ONAL ACADEMY OF MEDI CI NE. WE ALSO EARNED AND EXPANDED TWCCH S
NUMEROUS HRSA COVMUNI TY HEALTH CENTER QUALI TY RECOGNI TI ON (CHQR) 2021

BADGES FOR ADVANCI NG HI T FOR QUALI TY, AND FCR COVI D-19 TESTI NG

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
2E1227 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



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
THE WRI GAT CENTER MEDI CAL GROUP 23-2772504

VACCI NATI ONS, AND DATA REPORTER W TH THE ADDI TI ON OF 2022 BADGES FOR
ACCESS ENHANCER, ADVANCI NG HI T FOR QUALI TY, AND ADDRESSI NG SOCI AL RI SK
FACTORS, AND 2023 BADGES FOR ADVANCI NG HI T FOR QUALI TY, ADDRESSI NG SOCI AL
RI SK FACTORS, AND COVI D-19 PUBLI C HEALTH CHAMPI ON. A PLATI NUM CERTI FI CATE
FROM HRSA' S DONATI ON CAMPAI GN FOR OUR PUBLI C HEALTH CAMPAI GN THI S YEAR
VALI DATED OUR PUBLI C HEALTH BLOCD DRI VES AND EDUCATI ONAL CAMPAI GN
ENCOURAG NG PEOPLE TO BECOMVE BLOOD, ORGAN, EYE, AND TI SSUE DONCRS VI A
SCCl AL MEDI A PCSTS, PRI NT AND BROADCAST NEWS STORIES, | NTERNAL TV

SCREENS, AND EMAI L BLASTS.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS:

TWCCH HAS ALSO STEPPED UP FOR CONSI DERATI ON TO PARTI Cl PATE I N THE FI RST
COHORT OF COVMUNI TY HEALTH CENTERS TO TEST HRSA' S NEW UDS PLUS

MODERNI ZATI ON | NI TI ATI VE. | N SUMVARY, TWCCH SERVED 33, 653 UNI QUE PATI ENTS
AND ENGAGED I N 122,014 TOTAL BI LLABLE VI SITS BETWEEN JULY 2022 AND JUNE
2023. THEY | NCLUDED 76, 685 MEDI CAL, 13, 737 BEHAVI ORAL HEALTH, 13, 099
DENTAL, AND 18, 493 | NPATI ENT VI SITS. TWCCH DELI VERS WHOLE PERSON PRI MARY
HEALTH SERVI CES THROUGH TEACHI NG HEALTH CENTER FOQHC LAL AMBULATORY CARE
CENTERS, A MEDI CAL/ DENTAL MOBILE UNIT, AND ALSO I N LOCAL ACUTE HOSPI TALS
AND AN | NPATI ENT REHABI LI TATI ON HOSPI TAL, HOSPI CE, AND SKI LLED NURSI NG
FACI LI TIES, AND THROUGH PUBLI C SCHOCL AND HOME- BASED VENUES. ONE OF OUR
CLI NI CAL ENVI RONMENTS | S CO- LOCATED W THI N A REG ONAL, COVMUNI TY- OANED
AND GOVERNED, LEGACY PUBLI C MENTAL HEALTH SERVI CE AGENCY SERVI NG OVER
10, 000 PATI ENTS W TH COVPLEX MENTAL | LLNESS AND TRAUVA EXPOSURE,

COVPOUNDED BY A MULTI PLEX OF SOCI CECONOM C DETERM NANTS OF HEALTH
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CHALLENGES. ANCTHER TWCCH CLINIC IS CO- LOCATED I N A SCRANTON,

PENNSYLVANI A PUBLI C SCHOOL- BASED SETTI NG W TH SERVI CES OPEN TO STUDENTS
AND THEI R FAM LI ES, SCHOOL EMPLOYEES, AND THE LARGER COMMUNI TY. QOUR
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, CERI ATRI CS, GENERAL DENTAL, MENTAL AND BEHAVI CRAL, SUBSTANCE USE
DI SORDER TREATMENT AND RECOVERY, CARE AND CASE MANAGEMENT, OBESITY,

I NFECTI QUS DI SEASE, RYAN WHI TE PRI MARY AND SECONDARY PREVENTI ON AND
TREATMENT OF HI'V, RHEUVATOLOGQ CAL, NUTRI TI ONAL, AND LI FESTYLE MEDI CI NE
SERVI CES. TWCCH CONTI NUES | TS WORK AS A PENNSYLVANI A OPI O D USE DI SORDER
CENTER OF EXCELLENCE, COCRDI NATI NG CENTER FOR MEDI CATI ON- ASSI STED
TREATMENT AND RECOVERY SERVI CES, AND BACKBONE ORGANI ZATI ON FOR THE

REG ONAL HEALTHY MOVB PROGRAM SUPPORTI NG RECOVERY OF PREGNANT AND

POSTPARTUM MOMS AND THEI R CHI LDREN.

TWCCH S PASSI ONATE PURPOSE |S TO DEMONSTRATE AN " ACHI EVABLE BY ALL"
GRADUATE MEDI CAL EDUCATI ON SAFETY- NET CONSORTI UM MODEL THAT CO- CREATES
TRANSFORMATI ONAL HEALTH CARE TEAMS OF LEADERS WHO EMPOWER PEOCPLE,

FAM LI ES, AND COVWUNI TIES TO OAN AND OPTI M ZE THEI R HEALTH, HEALTH CARE
DELI VERY SYSTEM AND THEI R | NTERPROFESSI ONAL HEALTH CARE WORKFORCE. QOUR
NI CHE | S WORLD- CLASS | NNOVATI VE AND RESPONSI VE PRI MARY HEALTH CARE

THROUGH COMMUNI TY- CENTRI C, | NCUMBENT AND FUTURE WORKFORCE RENEWAL.

TWCCH S PRACTI CI NG PHYSI Cl ANS SERVE AS FACULTY EDUCATORS TRAI NI NG OUR

I NCUMBENT AND FUTURE | NTERPROFESSI ONAL PRI MARY HEALTH CARE DELI VERY
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WORKFORCE, AS TWCCH S TEACH NG HEALTH CENTERS ARE THE PRI MARY,
AVBULATORY, LONG TUDI NAL CLI NI CAL LEARNI NG ENVI RONMENT FOR TWCGVE' S
| NTERNAL MEDI CI NE, FAM LY MEDI CI NE, AND PSYCHI ATRY RESI DENTS, AS WELL AS
I TS GERI ATRI C FELLOAS.  ADDI TlI ONALLY, I N 2022, TWCCH PROUDLY SUPPORTED
THE GRADUATI ON OF 2 ADVANCED EDUCATI ON GENERAL DENTI STRY RESI DENTS | N
CCOLLABCRATI ON W TH NYU LANGONE DENTAL AND ALSO HOSTED FELLOAS | N TRAI NI NG
FROM GEI SI NGER' S HRSA FUNDED ADDI CTI ON FELLOASHI P.  DURI NG FI SCAL YEAR
2022- 2023, TWCCH TRAI NED 177 | NTERPROFESSI ONAL STUDENTS | N PARTNERSHI P
W TH MORE THAN A DOZEN ACADEM C | NSTI TUTI ONS, | NCLUDI NG THE GEI SI NGER
COVMMONWEALTH 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 Cl AN ASSI STANT TRAI NI NG PROGRAM | N CALI FORNI A. V\IE ARE AN
ACTI VE PARTI Cl PATI NG PROVI DER I N THE KEYSTONE ACCOUNTABLE CARE
ORGANI ZATI ON, A MEMBER OF THE PENNSYLVANI A AND NATI ONAL ASSCCI ATI ONS OF
COVMMUNI TY HEALTH CENTERS, AND A COLLABCORATI NG PARTNER OF THE NORTHEAST
PENNSYLVANI A AREA FOR HEALTH EDUCATI ON CENTER (AHEC), THE | NSTI TUTE FOR
PUBLI C PCLI CY AND ECONOM C DEVELOPMENT, AND THE PENN STATE ECHO
I NI TI ATl VE.

FORM 990, PART 1|11, LINE 4B
PROGRAM SERVI CE CONTI NUED:
HONEVER, W TH THE JUNE 1, 2019 DESI GNATI ON OF TWCCH AS A FQHC LAL, THE
340B DRUG PRI CI NG PROGRAM ENGAGEMENT WAS EXPANDED ACROSS ALL PRI MARY
HEALTH SERVI CES AS WELL. TH S | MPORTANT FEDERAL PROGRAM PROVI DES
OUTPATI ENT DRUGS TO ELI G BLE PATI ENTS AND ESSENTI AL SAFETY- NET COMMUNI TY

PROVI DERS SUCH AS TWCCH AT SI GNI FI CANTLY REDUCED PRI CES. 340B REVENUES
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ARE REI NVESTED | NTO EQUI TABLE, COWVPREHENSI VE ACCESS AND DELI VERY OF
PRI MARY HEALTH SERVI CES AND SDCOH RESPONSI VE PROGRAMS. THE PROGRAM ENABLES
DI RECT 340B DI SCOUNTED PRI CES FOR SPECI FI ED DRUGS FOR QUALI FYI NG ELI G BLE
PATI ENTS AT PARTI CI PATI NG PARTNERI NG PHARVACI ES. | NCOVE AND DEMONSTRATED
HARDSHI PS DETERM NE ELI G BI LI TY STATUS FOR 340B DI SCOUNT CARDS FOR

| NDI VI DUAL PATI ENTS.

AS AN ESSENTI AL COWUNI TY PROVI DER, TWCCH STEWARDS 340B REVENUES TO
ENSURE THI S VI TAL FUNDI NG ENHANCES AND ENRI CHES THE NONDI SCRI M NATCRY,
EQUI TABLE "WHOLE PERSON' HEALTH AND SOCI AL SERVI CES WE PROVIDE. THI S
FUNDI NG HAS NOTABLY ENABLED US TO | MPROVE ACCESS TO PRI MARY HEALTH

SERVI CES BY EXPANDI NG AND CONTI NUI NG EXTENDED OPERATI ONAL HOURS, G VI NG
PATI ENTS ADDI TI ONAL AMBULATORY, COVMUNI TY- BASED HEALTH CARE ALTERNATI VES
TO EMERGENCY DEPARTMENTS. THI S | NCREASED ACCESS TO PRI MARY HEALTH

SERVI CES, I N TURN, REDUCES COSTS AND G VES PATI ENTS NONDI SCRI M NATORY
ACCESS TO COVPREHENSI VE PRI MARY HEALTH SERVI CES UNDER ONE ROOF IN A

PATI ENT- CENTERED MEDI CAL HOVE.

340B REVENUES FUND COVMUNI TY OUTREACH | NI TI ATI VES LI KE HEALTH FAI RS AND
FREE HEALTH SCREENI NGS (E. G, BLOOD SUGAR, BLOOD PRESSURE, BODY MASS

| NDEX, AND CHOLESTERCL), POP UP FOOD PANTRI ES, AND PUBLI C HEALTH

EDUCATI ONAL | NI TI ATI VES TO HELP VULNERABLE PATI ENTS W TH CHRONI C DI SEASES
SUCH AS SUBSTANCE USE DI SCRDER, HI V/ AIDS, HEPATITIS C, OBESITY, Dl ABETES,
AND | SCHEM C HEART DI SEASE TO PROMOTE HEALTHI ER NUTRI TI ON AND LI FESTYLES.

RYAN WH TE RELATED 340B FUNDI NG SUPPORTS PECPLE LI VI NG WTH H V/ Al DS
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THROUGH MEDI CAL SERVI CES, LABORATORY SERVI CES, TELEHEALTH SERVI CES,

MEDI CAL CASE MANAGEMENT, MEALS DELI VERED TO THE HOVE, | NSURANCE PREM UM
COST- SHARI NG ASSI STANCE, EMERGENCY FI NANCI AL ASSI STANCE, MENTAL HEALTH
SERVI CES, TRANSPORTATI ON SERVI CES, DURABLE MEDI CAL EQUI PMENT AND ALSO

EXPANDED AND ENHANCED DENTAL SERVI CES.

THE 340B PROGRAM | S AN EXTREMELY | MPORTANT SOURCE OF FI NANCI AL AND
RESOURCES SUPPORT | N ESSENTI AL COVMUNI TY PROVI DERS LI KE COVMUNI TY HEALTH
CENTERS THAT HELPS ENSURE PATI ENTS AND FAM LI ES HAVE ACCESS TO AND
RECEI VE THE PRI MARY HEALTH SERVI CES THEY DESERVE TO ADDRESS THEI R COVPLEX
HEALTH AND SDOH NEEDS, REGARDLESS OF THEIR ZI P CODE, | NSURANCE STATUS, OR
ABI LI TY TO PAY. CURRENT EFFORTS TO SI GNI FI CANTLY REDUCE THE 340B PROGRAM
WOULD HAVE A DEVASTATI NG NEGATI VE | MPACT ON PATI ENTS, FAM LI ES, AND
COVMUNI TI ES AND COMMUNI TY HEALTH CENTERS AND OTHER ESSENTI AL COVMUNI TY
PROVI DERS THAT SERVE THEM

FORM 990, PART 111, LINE 4C
PROGRAM SERVI CE CONTI NUED:
VWE VET ALL POTENTI AL M SSI ON- ALI GNED GRANT | NI TI ATI VES FOR COMMUNI TY
HEALTH NEEDS- RESPONSI VENESS, FEASI BI LI TY, OUTCOVES ACHI EVABI LI TY AND
SUSTAI NABI LI TY. WTH A FERVENT COW TMENT TO AUTHENTI CI TY AND THE HI GHEST
| NTEGRI TY AND ACCOUNTABI LI TY STANDARDS, THRCOUGH ACTI VE PARTNERSHI PS W TH
A WDE VARI ETY OF LOCAL, REG ONAL, STATE, AND NATI ONAL FUNDERS, WE STRI VE
TO PROMOTE UNPRECEDENTED, HI GH | MPACT, CROSS- ORGANI ZATI ONAL
CCOLLABCRATI ON;, TO FOSTER SHARED PURPOSE AND ACCOUNTABI LI TY AND COLLECTI VE

| MPACT- ORI ENTED ACTI ON STRATEG ES; AND TO DEMONSTRATE TRUSTED
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TRANSFORMATI ONAL STEWARDSHI P OF PUBLI C RESOURCES TO ADDRESS COVMUNI TY

HEALTH NEEDS AND PROMOTE COMMUNI TY HEALTH.

THE FOLLOW NG DETAI LED | NFORVATI ON OF MATERI AL GRANT- FUNDED PROGRAMS

SUPPORTS THOSE GRANTS LI STED ON SCHEDULE B IS AS FOLLOWE:

A.T. STILL UN VERSI TY- SCHOOL OF OSTECPATHI C MEDI CI NE | N ARl ZONA

(TOTAL: $9, 000)

PURPOSE OF GRANT ASSI STANCE: A. T. STILL UNIVERSI TY SCHOOL OF OSTECPATH C
MEDI CI NE | N ARI ZONA ( ATSU- SOMA) SUPPORTED THE WRI GHT CENTER FOR COVMUNI TY
HEALTH W TH A SUBAWARD OF A HRSA- FUNDED PRI MARY CARE TRAI NI NG AND
ENHANCEMENT (PCTE) GRANT. THI' S FUNDI NG SUPPORTED CLI NI CAL AND

ADM NI STRATI VE LEADERSHI P TO BU LD AND NURTURE THE | NTEGRATI ON OF PRI MARY
CARE W TH BEHAVI ORAL AND MENTAL HEALTH SERVI CES TO SUPPORT

FULLY- | NTEGRATED, "WHOLE PERSON' CARE DELI VERY AND CLI NI CAL LEARNI NG

ENVI RONMENTS FOR ATSU- SOVA MEDI CAL STUDENTS.

AMER| CARES ( TOTAL: $2, 668)

PURPOSE OF GRANT ASSI STANCE: AMERI CARES AWARDED FUNDS TO THE WRI GHT
CENTER FOR COVWUNI TY HEALTH (TWCCH) FOR A MENTAL HEALTH FI RST Al D COURSE
DEVELOPED TO TEACH | NDI VI DUALS HOW TO | DENTI FY, UNDERSTAND, AND RESPOND
TO SI GNS OF MENTAL | LLNESSES, MENTAL HEALTH CRI SES, AND SUBSTANCE USE

DI SORDERS. THE TRAI NI NG PROVI DES THE SKI LLS NEEDED TO REACH QUT AND
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PROVIDE | NI TI AL HELP TO SUPPORT SOVEONE WHO MAY BE DEVELOPI NG A MENTAL
HEALTH OR SUBSTANCE USE PROBLEM OR EXPERI ENCI NG A MENTAL HEALTH OR
SUBSTANCE USE DI SORDER CRI SI'S. THE TRAI NI NG HAS BEEN RCLLED QUT I NI TI ALLY
TO FRONT- LI NE CLI NI CAL STAFF, THEN PHYSI CI AN LEARNERS, AND MOST RECENTLY

TO THE LARGER COVMUNI TY.

APPALACHI AN REG ONAL COWM SSI ON ( TOTAL: $80, 878)

PURPCSE OF CRANT ASSI STANCE: THE APPALACH AN REG ONAL COWM SSI ON ( ARC)
AWARDED FUNDS TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO
ADDRESS THE SUBSTANCE ABUSE CRI SIS BY EXPANDI NG A RECOVERY- CRI ENTED
ECOSYSTEM LEADI NG TO WORKFORCE ENTRY OR REENTRY. ENHANCED JOB TRAINING | S
PROVI DED FOR PEER RECOVERY SUPPORT SPECI ALI STS AND COMMUNI TY HEALTH
WORKERS (CHWS) | N CONJUNCTI ON W TH THE | NSTI TUTE FOR PUBLI C POLI CY AND
ECONOM C DEVELOPMENT, NORTHEAST PENNSYLVANI A AREA HEALTH EDUCATI ON
CENTERS (AHEC), LUZERNE COUNTY COVMUNI TY COLLEGE, AND OTHER COVMUNI TY
PARTNERS. THE GOAL OF THIS GRANT | S TO | MPROVE THE EDUCATI ON, KNOWL.EDGE,
SKILLS, AND HEALTH OF CI TI ZENS TO WORK AND SUCCEED | N APPALACHI A. THE
TARCET POPULATION |'S ADULTS | N RECOVERY (AGES 18 AND OLDER) WHO

SELF- 1 DENTI FY OR HAVE BEEN NOM NATED AS GOOD CANDI DATES TO WORK AS

CERTI FI ED RECOVERY SPECI ALI STS ANDY OR COVMMUNI TY HEALTH WORKERS.

CI TY OF SCRANTON, PENNSYLVANI A (TOTAL: $38, 684)

PURPOSE OF GRANT ASSI STANCE: THE CI TY OF SCRANTON AMERI CAN RESCUE PLAN
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ACT (ARPA) THROUGH THE NON- PROFI T GRANT PROGRAM AWARDED FUNDS TO THE
WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO OFFSET THE SANCTUARY

I NSTI TUTE TRAI NI NG COSTS WHI CH IS DESI GNED TO HELP OUR FRONTLI NE
WORKFORCE, | NCLUDI NG PROVI DERS AND STAFF, OVERCOVE COVPLEX CHALLENGES
CAUSED BY TRAUVA RELATED TO THE COVI D-19 PANDEM C. THE SANCTUARY® MODEL
'S A BLUEPRI NT FOR CLI NI CAL AND ORGANI ZATI ONAL CHANGE WHI CH, AT I TS CORE,
PROMOTES SAFETY AND RECOVERY FROM ADVERSI TY THROUGH THE ACTI VE CREATI ON

OF A TRAUMA- | NFORVED AND TRAUNMA- COVPETENT COVMUNI TY.

CI TY OF SCRANTON, PENNSYLVANI A (TOTAL: $18,918)

PURPOSE OF GRANT ASSI STANCE: THE CI TY OF SCRANTON AMERI CAN RESCUE PLAN
ACT (ARPA) THROUGH THE NON- PROFI T GRANT PROGRAM AWARDED FUNDS TO THE

WRI GHT CENTER FOR COVMUNI TY HEALTH ( TWCCH) FOR AN OVERDOSE PREVENTI ON
PROGRAM FOCUSI NG ON HARM REDUCTI ON, OVERDOSE PREVENTI ON, AND LONG TERM
RECOVERY SUPPCORT. THE FUNDS W LL SUPPORT TRAI NI NG RELATED TO OVERDCOSE
PREVENTI ON, OPI O D USE DI SCRDER, AND MEDI CATI ON- ASSI STED- TREATMENT. THI S
GRANT HELPS TO EXPAND THE CAPACI TY OF TWCCH S PENNSYLVANI A OPI O D USE

DI SORDER CENTER OF EXCELLENCE AND | NCORPCRATE HARM REDUCTI ON SERVI CES

Al MED AT COVMUNI TY- BASED TREATMENT PROGRAMS AND | NTERVENTI ONS.

CI TY OF SCRANTON, PENNSYLVANI A (TOTAL: $9, 368)

PURPOSE OF GRANT ASSI STANCE: THE CI TY OF SCRANTON AMERI CAN RESCUE PLAN

ACT (ARPA) THROUGH THE NON- PROFI T GRANT PROGRAM AWARDED FUNDS TO THE
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WRI GHT CENTER FOR COVMUNI TY HEALTH ( TWCCH) FOR WELLNESS PROGRAMM NG, THE
FUNDS W LL BE UTI LI ZED TO | NCORPORATE LI FESTYLE MEDI CI NE | NTO EVERYDAY
PRACTI CE TO | MPROVE THE DELI VERY OF PRI MARY CARE HEALTH SERVI CES W TH
SPECI FI C FOCUS ON TREATI NG OBESI TY AS A CHRONI C DI SEASE W TH MANY

COMORBI DI TIES. THI' S GRANT SUPPORTS ACCESS TO | NTENSI FI ED DI ET THERAPY FOR

VULNERABLE POPULATI ONS.

CI TY OF SCRANTQON, PENNSYLVANI A & SCRANTON AREA COVMUNI TY FOUNDATI ON

(TOTAL: $2, 237)

PURPOSE OF GRANT ASSI STANCE: THE CI TY OF SCRANTON AMERI CAN RESCUE PLAN
ACT (ARPA) THROUGH THE NON- PROFI T GRANT PROGRAM ( ADM NI STERED BY THE
SCRANTON AREA COVMMUNI TY FCUNDATI ON), AWARDED FUNDS TO THE WRI GHT CENTER
FOR COMMUNI TY HEALTH (TWCCH) TO WORK W TH LACKAWANNA COUNTY' S CENTER FOR
HEALTH AND HUMAN SERVI CES RESEARCH AND ACTI ON (CHHSRA) TO DEVELOP THE

| NFRASTRUCTURE FOR A SOCI AL/ HEALTH | NFORMVATI ON EXCHANCE.

COVMMONWEALTH OF PENNSYLVANI A, DEPARTMENT OF COVMUNI TY AND ECONOM C

DEVELOPMENT (DCED) (TOTAL: $25, 870)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT OF COMMUNI TY AND
ECONOM C DEVELOPMENT AWARDED FUNDS FROM THE CORONAVI RUS Al D, RELI EF AND
ECONOM C SECURI TY ACT TO THE WRI GHT CENTER FOR COVMUNI TY HEALTH ( TWCCH)
TO SUPPORT THE EFFORTS OF LOCAL ORGANI ZATI ONS | N PENNSYLVANI A CONDUCTI NG

GRASSROOTS QUTREACH TO COVMUNI TI ES ABOUT COVI D-19 VACCI NES. THE PROGRAM
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STRI VES TO | NCREASE COVI D- 19 VACCI NATI ON RATES ACRCSS DI FFERENT RACI AL
AND ETHNI C ADULT POPULATI ONS CURRENTLY EXPERI ENCI NG DI SPARI TI ES. TWCCH
WORKED THROUGH THI S GRANT TO EDUCATE COVMMUNI TIES ON THE COVI D- 19 VACCI NE
TO | MPROVE UPTAKE OF THE VACCI NE BY ADDRESSI NG HESI TANCY, CONCERNS, AND
BARRI ERS, TO | MPROVE THE HEALTH AND SAFETY OF PENNSYLVANI A. THE

COMMUNI TIES OF PRIORITY | NCLUDE RACI AL AND ETHNIC M NORI TI ES, LGBTQ+,
PERSONS EXPERI ENCI NG HOMVELESSNESS, LOW | NCOVE PERSONS, AND PERSONS W TH

MENTAL AND OR PHYSI CAL DI SABI LI TI ES, AMONG OTHERS.

COMMONWEALTH OF PENNSYLVANI A, DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS

(DDAP) (TOTAL: $310,517)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT OF DRUG AND
ALCOHOL PROGRAMS ( DDAP), AWARDED FUNDS FROM THE SUBSTANCE ABUSE AND
MENTAL HEALTH SERVI CES ADM NI STRATI ON TO THE WRI GHT CENTER FOR COVMUNI TY
HEALTH ( TWCCH) FOR A PREGNANCY SUPPORT SERVI CES GRANT TO EXTEND THE REACH
OF | TS HEALTHY MATERNAL OPI ATE MEDI CAL SUPPORT ( MOMS) PROGRAM | NTO
LUZERNE, WAYNE, AND SUSQUEHANNA COUNTI ES. | N CONCERT W TH I TS PARTNERS,
TWCCH | S COORDI NATI NG THE DELI VERY OF MEDI CATI ON- ASSI STED TREATMENT ( MAT)
AS VEELL AS PREGNANCY AND PCST- PARTUM MATERNAL AND CH LD SUPPORT SERVI CES
I N COVWUNI TI ES THAT DO NOT HI STORI CALLY BENEFI T FROM A STRONG NETWORK OF

CCOLLABCRATI NG HEALTH AND SOCI AL SERVI CE AGENCI ES TO ADDRESS THI S NEED.

COMMONWEALTH OF PENNSYLVANI A, DEPARTMENT OF HEALTH (DOH) ( TOTAL:

$119, 841)
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PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT OF HEALTH
AWARDED FUNDS FROM THE CENTERS FOR DI SEASE CONTROL AND PREVENTI ON TO THE
WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO ADDRESS THE CDC- | DENTI FI ED
COMMON BARRI ERS TO COVI D- 19 VACCI NE CONFI DENCE AND UPTAKE. THE THREE
MAJOR OBJECTI VES ARE REDUCI NG THE STRUCTURAL, BEHAVI ORAL, AND

| NFORVATI ONAL BARRI ERS RELATED TO COVI D-19. TWCCH THROUGH THI S GRANT
CONTI NUES TO ESTABLI SH NEW AND LEVERAGE EXI STI NG PARTNERSH PS TO PROVI DE
PERSONAL PROTECTI VE EQUI PMENT (PPE), TESTING VACCI NATI ONS, AND OTHER
VIRAP- AROUND SERVI CES AND RESOURCES TO MEET THE NEEDS OF | NDI VI DUALS AND
M Tl GATE THE SPREAD OF COVI D-19 AMONG VULNERABLE POPULATI ONS | NCLUDI NG
THE MEDI CALLY UNDERSERVED, LOW I NCOVE, PERSONS RESI DI NG I N RURAL OR
GEOGRAPHI CALLY | SOLATED AREAS, PERSONS WHO DO NOT SPEAK ENGLI SH FLUENTLY,
RACI AL AND ETHNI C M NORI TI ES, REFUGEES, UNDOCUMENTED | MM GRANTS, THE
LGBTQ+ COMWUNI TY, AND YOUTH ADCOLESCENTS. THI S GRANT FUNDED TARGETED

COVI D- 19 OQUTREACH, EVENTS, AND MARKETI NG | NI TI ATI VES DESI GNED TO REACH

| DENTI FI ED VULNERABLE POPULATI ONS UTI LI ZI NG OUR MOBI LE HEALTHCARE CLI NI C

DRI VI NG BETTER HEALTH.

FORM 990, PART 111, LINE 4C CONTI NUED

PROGRAM SERVI CE CONTI NUED:
COMMONWEALTH OF PENNSYLVANI A, DEPARTMENT OF HEALTH (DOH) ( TOTAL:

$120, 342)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT OF HEALTH

AWARDED FUNDS FROM THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVI CES
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ADM NI STRATI ON TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH (TWCCH) TO
OPERATE A HUB- AND- SPCKE MODEL THAT EMPLOYS ADDI CTlI ON SPECI ALI STS TO
PROVI DE EXPERT GUI DANCE AND SUPPORT TO PRI MARY CARE PRACTI CES ON

EVI DENCE- BASED MEDI CATI ON- ASSI STED TREATMENT ( MAT). TWCCH CONTI NUES TO
OPERATE THE HUB WHI CH | NCLUDES A TEAM LED BY A BOARD- CERTI FI ED ADDI CTI ON
SPECI ALI ST. THE HUB IS A CENTER OF THE PENNSYLVANI A COORDI NATED

MEDI CATI ON ASSI STED TREATMENT ( PACVAT) PROGRAM PROVI DI NG TECHNI CAL

ASSI STANCE AND SUPPORT TO THE SPCKES. A SPOKE |'S DEFI NED AS A LI CENSED
PRI MARY CARE PROVI DER LED PRACTI CE TEAM THAT PROVI DES MAT TO PATI ENTS I N

THEI R COWUNI TY W TH SUPPORT FROM THE PACMVAT HUB.

COMMONWEALTH OF PENNSYLVANI A, DEPARTMENT OF HEALTH (DOH) ( TOTAL:

$110, 855)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT OF HEALTH
AWARDED FUNDS TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO
SUPPORT A NEW COMMUNI TY- BASED HEALTHCARE CLI NI C I N COVI NGTON TOWNSHI P,

VH CH IS LOCATED | N LACKAWANNA COUNTY, NEAR RURAL WAYNE AND MONRCE

COUNTI ES. THE WRI GHT CENTER FOR COMMUNI TY HEALTH NORTH POCONO PRACTI CE | S
A FULL- SERVI CE, FAM LY- FRI ENDLY PRI MARY AND PEDI ATRI C MEDI CAL CARE COFFI CE
THAT ACCEPTS PATI ENTS OF ALL AGES. THE ADVANCED PRACTI TI ONERS PROVI DE

PRI MARY MEDI CAL CARE AS WVELL AS BEHAVI ORAL HEALTH AND ADDI CTI ON AND
RECOVERY SERVI CES, EFFECTI VELY | NCREASI NG ACCESS TO THESE VI TAL PRI MARY
HEALTH SERVI CES FOR THE UNI NSURED, UNDERI NSURED, AND UNDERSERVED

POPULATI ONS LIVING IN THI S REG ON.
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COMMONVEALTH OF PENNSYLVANI A, DEPARTMENT OF HEALTH (DOH) (TOTAL: $45, 000)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT COF HEALTH

PROVI DED 2, 496 ORASURE | NTELLI SWAB COVI D- 19 RAPI D TESTS TO THE WRI GHT
CENTER FOR COVWMUNI TY HEALTH ( TWCCH) FOR DI STRI BUTI ON TO QUR PATI ENTS FOR
USE AT HOVE AS COVI D CONCERNS REMAI N HI GH, PARTI CULARLY FOR VULNERABLE
POPULATI ONS AND THOSE W TH LI M TED ACCESS TO TESTI NG RESOURCES ELSEVHERE.
THI'S TEST IS A RAPI D ANTI GEN TEST DESI GNED TO DETECT MULTI PLE STRAI NS OF
THE VIRUS. I T IS VERY EASY TO USE AND PROVI DES CLEAR TEST RESULTS I N JUST
M NUTES. IT IS AUTHORI ZED FOR OVER THE COUNTER USE I N I NDI VI DUALS ACED 2

YEARS AND CLDER W TH OR W THOUT SYMPTOVES.

COMMONWEALTH OF PENNSYLVANI A, DEPARTMENT OF HUMAN SERVI CES ( DHS)

(TOTAL: $297, 903)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A DEPARTMENT OF HUMAN

SERVI CES AWARDED FEDERAL PANDEM C RESPONSE GRANT FUNDS TO THE WRI GHT
CENTER FOR COVWUNI TY HEALTH (TWCCH) TO EXPAND THE OUTREACH OF OUR MCOBI LE
HEALTH CLI NI C "DRI VI NG BETTER HEALTH' TO | NCREASE ACCESS TO PRI MARY
HEALTH SERVI CES | N MEDI CALLY UNDERSERVED COVMUNI TI ES AND TO MEDI CALLY
UNDERSERVED POPULATI ONS. ADDI TI ONALLY, FUNDS ARE UTI LI ZED TO PROVI DE
CULTURALLY COWVPETENT PROGRAMS AND SOURCES THAT ARE ALI GNED W TH

TRAUVA- | NFORMED PRACTI CES AND SUPPORT OF THE SANCTUARY | NSTI TUTE TRAI NI NG

TO BECOVE A TRAUVA- COMPETENT ENTERPRI SE.
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COMMONVEALTH OF PENNSYLVANI A ( TOTAL $1, 047, 294)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A REDEVELCOPMENT ASSI STANCE
CAPI TAL PROGRAM ( RACP) PROVI DED $1, 047,294 TO THE WRI GHT CENTER FOR
COMMUNI TY HEALTH ( TWCCH) TOWARD THE CONSTRUCTI ON COSTS OF RENOVATI NG A
35, 000 SQUARE FOOT FACI LITY INTO A PRI MARY CARE TEACHI NG HEALTH CENTER
LOCATED | N W LKES- BARRE, PENNSYLVANI A. THI S NEW W LKES- BARRE TEACH NG
HEALTH CENTER RELOCATED TWCCH S KI NGSTON, PENNSYLVANI A CLIN C

HI STORI CALLY SERVI NG NEARLY 5, 500 PATI ENTS, W TH THE NOTABLE EXPANDED
CAPACI TY TO PROVI DE NONDI SCRI M NATORY PRI MARY HEALTH SERVI CES TO

APPROXI MATELY 25, 000 PATI ENTS ANNUALLY, REGARDLESS OF THEI R | NSURANCE
STATUS, ZIP CODE, OR ABILITY TO PAY. TH S NEW TEACH NG HEALTH CENTER W LL
CONTI NUE THE SHARED M SSI ON CF TWCCH AND TWCGVE TO | MPROVE THE HEALTH AND
VELFARE OF OUR COVMUNI TI ES THROUGH | NCLUSI VE AND RESPONSI VE HEALTH

SERVI CES AND THE SUSTAI NABLE RENEWAL OF AN | NSPI RED, COMPETENT WORKFORCE
THAT IS PRI VI LEGED TO SERVE. THE NOTABLE EXPANSI ON OF EDUCATI ONAL

CAPACI TY WLL EXTEND THE COMMUNI TY BENEFI T BEYOND THE TRAI NI NG OF PRI MARY
CARE PHYSI CI ANS TO | NCLUDE MEDI CAL STUDENTS AND | NTERPROFESSI ONAL HEALTH
STUDENTS FROM REG ONALLY AND NATI ONALLY AFFI LI ATED ACADEM C | NSTI TUTI ONS,
I NCLUDI NG THE GEI SI NGER COMVONWEALTH SCHOOL OF MEDI CI NE, LAKE ERI E
COLLEGE OF MEDICINE, AND A. T. STILL UNIVERSITY' S SCHOOL OF OSTEOPATH C

MEDI CI NE | N ARI ZONA.

DUKE UNI VERSI TY (TOTAL: $38, 500)
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PURPOSE OF GRANT ASSI STANCE: DUKE UNI VERSI TY AWARDED FUNDS TO THE WRI GHT
CENTER FOR COVMUNI TY HEALTH (TWCCH) VI A A SUBAWARD FOR A GRANT FUNDED BY
THE NATI ONAL | NSTI TUTE ON M NORI TY HEALTH AND HEALTH DI SPARI TIES. THI S
PRQIECT | NCREASES ACCESS TO AND UPTAKE OF DI AGNOSTI C COVI D-19 TESTI NG
AMONG MEDI CALLY UNDERSERVED RESI DENTS OF NORTHEAST PENNSYLVANIA WTH A
FOCUS ON URBAN AND RURAL COUNTI ES, SERVI NG DI VERSE PATI ENTS, | NCLUDI NG
PERSONS VWHO DO NOT SPEAK ENGLI SH FLUENTLY, RACI AL AND ETHNI C M NORI Tl ES,
THE LGBTQ+ COMMUNI TY, AND PERSONS RESI DI NG | N GEOGRAPHI CALLY | SOLATED
AREAS. THROUGH THI S GRANT, TWCCH UTI LI ZES A MOBI LE HEALTHCARE CLI NI C
CALLED " DRI VI NG BETTER HEALTH' TO DELI VER THESE SERVI CES TO TEN SI TES,

| NCLUDI NG NONPROFI T COMMUNI TY CENTERS, COVMUNI TY- BASED BUSI NESSES, AND
FAI TH- BASED ORGANI ZATI ONS. OUR EXPERI ENCED BI LI NGUAL HEALTHCARE

PROFESSI ONALS HAVE UTI LI ZED THE MOBI LE CLINIC TO NI MBLY RESPOND TO THE
FAST- CHANG NG COVI D- 19 PANDEM C. THE SERVI CES | NCLUDE SCREENI NG AND
TESTI NG PATI ENTS FOR COVI D-19, PROVI DI NG EDUCATI ON, ADM NI STERI NG

COvI D-19 TESTS, AND PROVI DI NG VI TAL HEALTH | NFORVATI ON | N ENGLI SH AND

SPANI SH.

FEDERAL COVMUNI CATI ONS COMM SSI ON (FCC) (TOTAL: $21, 112)

PURPCSE OF CGRANT ASSI STANCE: THE FEDERAL COVMUNI CATI ONS COWM SSI ON ( FCQ)
AWARDED FUNDS TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) AND OUR
CRI TI CAL ACCESS PARTNER, ENDLESS MOUNTAI NS HEALTH SYSTEMS, TO PURCHASE

AND | NSTALL TECHNOLOGY DEVI CES AND SUPPORTI NG | NFORMATI ON SERVI CES
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RELATED TO TELEHEALTH SERVI CES. TWCCH S ELECTRONI C HEALTH RECORD
PLATFORM MEDENT, HAS | NTEGRATED TELEHEALTH CAPABI LI TIES AND W LL SERVE
AS THE PLATFORM FOR THE REQUESTED TELEHEALTH DEVI CES AND | NFORVATI ON
SERVI CES. THE DEVI CES W LL UTI LI ZE EXI STI NG H GH SPEED BROADBAND
CONNECTI ONS W TH A HI PAA- COVPLI ANT PATI ENT AND CLI NI CAL PROVI DER

| NTERFACE. THE SERVI CES W LL BE UTI LI ZED TO ENHANCE PATI ENT PORTALS,

DI G TAL APPLI CATI ONS, AND OTHER TOOLS TO SUPPORT SCHEDULI NG, VISIT SHOW
RATES, AND FOLLOW UP FOR TELEHEALTH VI SI TS FOR COVI D- 19- RELATED SERVI CES
AND WLL NOT DUPLI CATE ANY ADEQUATE ESTABLI SHED TELEHEALTH PLATFORMS OR

SERVI CES.

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) ARP- LAL

(TOTAL: $1, 056, 614)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES

ADM NI STRATI ON ( HRSA) AWARDED A GRANT TO THE WRI GHT CENTER FOR COMMUNI TY
HEALTH ( TWCCH) THROUGH THE AMERI CAN RESCUE PLAN (ARP) LOOK- ALI KE (LAL)
FUNDI NG PROGRAM TO SUPPORT FEDERALLY QUALI FI ED HEALTH CENTER LOOK- AL| KES
TO RESPOND TO AND M Tl GATE THE SPREAD OF COVI D-19, AND TO ENHANCE AND
EXPAND PRI MARY HEALTHCARE SERVI CES AND | NFRASTRUCTURE. THE FUNDS WERE
USED FOR PERSONNEL COSTS | NCLUDI NG BENEFI TS AND HEALTH | NFORMATI ON
TECHNOLOGY TO SUPPORT TELEHEALTH SERVI CES, COVI D-19 TESTING AND VACCI NE
ADM NI STRATI ON, CALL CENTER OPERATI ONS, CONSULTANT ENGAGEMENT FOR A
COVPREHENS| VE NEED' S ASSESSMENT ON HOW COVI D HAS | MPACTED OUR WAELL- BEI NG,

PANDEM C RELATED TRAI NI NG AND EDUCATI ON, | NFORVATI ON TECHNOLOGY SOFTWARE,
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DENTAL EQUI PMENT AND SUPPLI ES, AND CARGO AND PATI ENT TRANSPORT VEH CLES.

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) COVI D- 19 VACCI NATI ONS

(TOTAL: $330, 262)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES

ADM NI STRATI ON ( HRSA) AWARDED FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY
HEALTH (TWCCH) TO EXPAND COVI D- 19 VACCI NATI ON ( ECV) FUNDI NG FOR HEALTH
CENTERS. THI S FUNDI NG SUPPORTED HEALTH CENTERS TO | NCREASE ACCESS TO,
CONFI DENCE I'N, AND DEMAND FOR UPDATED COVI D- 19 VACCI NES W THI N THEI R
SERVI CE AREAS. TWCCH | NTENTI ONALLY TARGETED THE SPANI SH- SPEAKI NG
COVMUNI TI ES | N SCRANTON AND W LKES- BARRE, PENNSYLVANI A VI A THE TRAI NI NG
AND USE OF BI LI NGUAL COVMMUNI TY- CLI NI C NAVI GATORS. A MARKETI NG CAMPAI GN
WAS FUNDED TO COVPLEMENT THI S EFFORT BY PROVI DI NG COVI D-19 AND VACCI NE

| NFORNMATI ON/ EDUCATI ON | N BOTH ENCGLI SH AND SPANI SH ACROSS THE SERVI CE
AREA. THI' S FORMULA- FUNDED AWARD | S THROUGH THE PAYCHECK PROTECTI ON
PROGRAM AND HEALTH CARE ENHANCEMENT ACT AND THE PUBLI C HEALTH AND SOCI AL

SERVI CES EMERGENCY FUND.

FORM 990, PART 111, LINE 4C CONTI NUED

PROGRAM SERVI CE CONTI NUED:
HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) DENTI STRY

(TOTAL: $504, 155)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES

ADM NI STRATI ON ( HRSA) AWARDED FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY
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HEALTH (TWCCH) TO COLLABORATE W TH THE NEW YORK UNI VERSI TY (NYU) LANGONE,
CODA ACCREDI TED ADVANCED EDUCATI ON | N GENERAL DENTI STRY ( AECD) RESI DENCY
PROGRAM TO BECOVE A CCODA APPROVED CLI NI CAL LEARNI NG ENVI RONVENT | N AN
EXPANSI ON CF THEI R AECD PROGRAM THE TWCCH NYU LANGONE RESI DENCY FOCUSES
ON VULNERABLE AND MEDI CALLY COVPLEX POPULATI ONS | NCLUDI NG OLDER ADULTS,
HOMELESS | NDI VI DUALS, VI CTI M5 OF ABUSE AND/ OR TRAUMA, | NDI VI DUALS W TH
MENTAL HEALTH ANDY OR SUBSTANCE- RELATED DI SORDERS, | NDI VI DUALS W TH

DI SABI LI TIES, AND | NDI VI DUALS W TH HI V/ Al DS AND HCV. THE AEGD RESI DENCY
|'S EMBEDDED | N TWCCH S NATI ONAL COWM TTEE FOR QUALI TY ASSURANCE ( NCQA)
CERTI FI ED PATI ENT- CENTERED MEDI CAL HOME ( PCMH) FOR COVPREHENSI VE

| NTEGRATI ON OF ORAL HEALTH W TH PHYSI CAL AND MENTAL/ BEHAVI ORAL HEALTH

SERVI CES.

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) RURAL COVMUNI Tl ES
OPl| O D RESPONSE PROGRAM NEONATAL ABSTI NENCE SYNDROME ( RCORP- NAS) ( TOTAL:

$176, 040)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES

ADM NI STRATI ON ( HRSA) AWARDED FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY
HEALTH ( TWCCH) FOR THE RURAL COMMUNI TI ES OPI O D RESPONSE PROGRAM NEONATAL
ABSTI NENCE SYNDROVE ( RCORP- NAS) GRANT PRQUECT WHI CH WAS DEVELOPED TO
REDUCE THE MORBI DI TY AND MORTALI TY OF SUBSTANCE USE DI SORDERS ( SUD),

I NCLUDI NG OPI O D USE DI SORDER (OUD) AND NAS, | N RURAL COMMUNI TI ES. THESE
FUNDS ARE TARCGETED TO PATI ENTS WHO RESI DE | N WAYNE AND SUSQUEHANNA

COUNTI ES, FOCUSI NG ON FEMALES I N THEI R CH LD- BEARI NG YEARS WHO ARE AT
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RI SK OF HAVI NG A BABY EXPCSED TO HARMFUL ADDI CTlI VE SUBSTANCES THAT ARE AT
Rl SK FOR W THDRAWAL | N THE NEWBORN PERI CD. FUNDS ARE UTI LI ZED FOR
PERSONNEL, SUBCONTRACTED SERVI CES, PREVENTI ON EDUCATI ON, TRAVEL, AND

OTHER COSTS.

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) RURAL COVMUNI Tl ES

OPI O D RESPONSE PROGRAM | MPLEMENTATI ON (RCORP-1) ( TOTAL: $49, 711)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES

ADM NI STRATI ON ( HRSA) AWARDED FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY
HEALTH (TWCCH) FOR A RURAL COMMUNI TI ES OPI O D RESPONSE PROGRAM

| MPLEMENTATI ON ( RCORP-1) GRANT TO ESTABLI SH A COVWUNI TY CONSORTI UM TO
ADDRESS THE OPI O D EPI DEM C AND | NCREASE ACCESS TO MEDI CATI ON ASSI STED
TREATMENT (MAT). THROUGH THI' S FUNDI NG, TWCCH | S ENGAG NG COVMUNI TY
RESCURCES THROUGHOUT RURAL NORTHEAST PENNSYLVANI A TO MAXI M ZE MAT ACCESS
AND EFFORTS THROUGH A TEAM BASED CARE DELI VERY | NFRASTRUCTURE

SPECI FI CALLY TARGETED TO SERVI NG RURAL POPULATI ONS.

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) RYAN WHI TE

(TOTAL: $340, 880)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES
ADM NI STRATI ON ( HRSA) AWARDED FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY
HEALTH (TWCCH) TO PROVI DE A COWPREHENSI VE SYSTEM OF HI V PRI MARY MEDI CAL

AND BEHAVI ORAL CARE, ESSENTI AL SUPPORT SERVI CES, AND MEDI CATI ONS FOR
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LOW | NCOVE PATI ENTS W TH HI V/ Al DS, WHO RESI DE ACROSS A SEVEN- COUNTY AREA.
HRSA EARLY | NTERVENTI ON SERVI CES PROGRAM FUNDI NG ALLOWS TWCCH TO PROVI DE
H V COUNSELI NG, MEDI CAL EVALUATI ON, AND CLI NI CAL DI AGNOSTI C SERVI CES FCR
PATI ENTS. THE WRI GHT CENTER RYAN WHI TE CLINIC (TWCCH RAC) |'S THE

DESI GNATED SERVI CE AREA' S PREDOM NANT PROVI DER OF HI V/ Al DS PRI MARY HEALTH
SERVI CES AND READI LY COLLABORATES W TH ALL COVMUNI TY- BASED RESOURCE
AGENCI ES OPERATI NG I N THE SERVI CE AREA W TH THE SHARED GOALS TO REDUCE
THE NUMBER OF PEOPLE | NFECTED W TH HI V; TO FACI LI TATE BETTER ACCESS TO A
CONTI NUUM OF CARE; TO ENROLL AND MAI NTAI'N PATI ENTS I N CARE;, TO REDUCE

HI V- RELATED HEALTH DI SPARI TI ES; AND TO REDUCE NEW HI V | NFECTI ONS THROUGH
BOTH PRI MARY AND SECONDARY PREVENTI ON | NI TI ATI VES, WHI LE AVO DI NG

DUPLI CATI ON OF EFFORTS. THI' S PROCRAM TARGETS PECPLE LI VI NG W TH HI V/ Al DS
(PLWHA) | N SEVEN COUNTI ES, REACHI NG RURAL, LOW I NCOME, HARD- TO- REACH, AND

TRADI TI ONALLY UNDERSERVED AREAS | N NORTHEAST PENNSYLVANI A.

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) RYAN WHI TE

(TOTAL: $75, 087)

PURPOSE OF GRANT ASSI STANCE: THE HEALTH RESOURCES AND SERVI CES

ADM NI STRATI ON ( HRSA) AWARDED FUNDI NG TO THE WRI GHT CENTER FOR COVMUNI TY
HEALTH ( TWCCH) FOR CAPACI TY BUI LDI NG TO ENHANCE ACCESS TO DENTAL SERVI CES
FOR PATI ENTS LIVING WTH H V/ Al DS. FUNDS W LL BE USED FOR | NFRASTRUCTURE
DEVELOPMENT AS | T RELATES TO | NTEGRATI NG PRI MARY CARE AND ORAL HEALTH
SERVI CES, WTH A FOCUS ON PROVI DI NG DENTAL CARE FOR PEOPLE WHO ARE LI VI NG

W TH HI V/ Al DS AND RECEI VI NG SERVI CES I N THE WRI GHT CENTER S RYAN VWHI TE

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
2E1227 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



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
THE WRI GAT CENTER MEDI CAL GROUP 23-2772504

H V/ Al DS PROGRAM

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) - PLANNI NG AND

DEVELOPMENT ( TOTAL: $21, 714)

PURPOSE OF GRANT ASSI STANCE: THE WRI GHT CENTER FOR COMMUNI TY HEALTH
TEACHI NG HEALTH CENTER PLANNI NG AND DEVELOPMENT (THC-PD) FUNDING | S TO
ESTABLI SH A NEW COMMUNI TY- BASED RESI DENCY PROGRAM THAT | S ACCREDI TED BY
THE COWM SSI ON ON DENTAL ACCREDI TATI ON (CODA) AT THE WRI GHT CENTER FOR
COMWUNI TY HEALTH (TWCCH) . THE NEW RESI DENCY PROGRAM W LL BE ACH EVED BY
UTI LI ZI NG GRANT FUNDS TO SUPPCORT THE DEVELOPMENT AND LAUNCH OF A NEW CODA
ACCREDI TED PEDI ATRI C DENTAL RESI DENCY PROGRAM I N AN AREA WHERE PRI MARY
CARE AND PEDI ATRI C DENTAL SERVI CES ARE LI M TED, ESPECI ALLY FOR PATI ENTS
ON MEDI CAI D OR PATI ENTS WHO ARE UNI NSURED. THE STATEW DE SHORTAGE OF
DENTAL PROFESSI ONALS | S | NTENSI FYI NG AND TH S WLL HAVE A Sl GNI FI CANT
NEGATI VE | MPACT ON THE ORAL HEALTH OF PENNSYLVAN ANS, ESPECI ALLY W TH
ONGO NG OPI O D AND STI MULANT M SUSE EPI DEM CS AND A LACK OF PUBLI C WATER

FLUCRI DATI ON.

LACKAWANNA COUNTY, PENNSYLVANI A (TOTAL: $25, 000)

PURPOSE OF GRANT ASSI STANCE: THE LACKAWANNA COUNTY COWM SSI ONERS AWARDED
FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY HEALTH ( TWCCH) THROUGH THE
LACKAWANNA COUNTY NON- PROFI T COVI D-19 RESPONSE GRANT PROGRAM FUNDED BY

THE AMERI CAN RESCUE PLAN. THESE FUNDS ARE USED TO MEET VULNERABLE
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

LACKAWANNA CCOUNTY PATI ENTS' NONMEDI CAL NEEDS BY PROVI DI NG GROCERY STORE
G FT CARDS TO PATI ENTS AND FAM LI ES TO ADDRESS DOCUMENTED FOOD

I NSECURI TI ES EXACERBATED BY THE COVI D- 19 PANDEM C.

NATI ONAL HEALTH CARE FOR THE HOMELESS COUNCI L ( TOTAL: $97, 538)

PURPOSE OF GRANT ASSI STANCE: THE NATI ONAL HEALTH CARE FOR THE HOVELESS
COUNCI L | N PARTNERSHI P W TH THE NATI ONAL ASSOCI ATI ON OF COMMUNI TY HEALTH
CENTERS AWARDED FUNDS FROM THE CENTERS FOR DI SEASE CONTROL AND PREVENTI ON
(CDC) TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO CREATE A
COWWUNI TY VACCI NE AVBASSADOR PROGRAM FOR A HEALTH CARE ENABLI NG SERVI CES
WORKFORCE THAT CONDUCTS COMMUNI TY OUTREACH TO | NCREASE VACCI NATI ON RATES
I N PEOPLE WHO ARE EXPERI ENCI NG HOVELESSNESS AND PEOPLE W TH SUBSTANCE USE
DI SORDERS. TWCCH UTI LI ZED OUR COVMUNI TY HEALTH WORKERS ( CHWS), MEDI CAL
CLINICS, AND OUR "DRI VI NG BETTER HEALTH' MOBILE CLI NI C TO | NCREASE ACCESS
TO AND RECEI PT OF VACCI NES RECOMMVENDED BY THE ADVI SORY COMM TTEE ON

I MMUNI ZATI ON PRACTI CES | N THESE UNDERSERVED POPULATI ONS.

PENNSYLVANI A ASSCCI ATI ON OF COMWUNI TY HEALTH CENTERS COVI D- 19 VACCI NE

HESI TANCY PROGRAM ( TOTAL: $252, 902)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A ASSOCI ATI ON OF COMMUNI TY
HEALTH CENTERS ( PACHC) AWARDED FUNDS THROUGH THE AMERI CAN RESCUE PLAN ACT
(ARPA) TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO REDUCE

HESI TANCY TO RECEI VE THE COVI D-19 PRI MARY SERI ES AND BOOSTER VACCI NES AND
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

TO | NCREASE CRI Tl CAL FRONTLI NE WORKERS. THE WRI GHT CENTER USED THE FUNDS
TO TRAIN AND H RE COMMUNI TY HEALTH WORKERS ( CHWS) WHO WORK W THI N THEI R
COMMUNI TI ES TO COVMUNI CATE AND EDUCATE ABCOUT THE EFFECTI VENESS AND SAFETY
OF THE COVI D-19 VACCI NES AND ALSO MEDI CAL ASSI STANTS (MAS) TO ASSI ST IN

THE VACCI NATI ON PROCESS BY SUPPCRTI NG CLI NI CI ANS.

PENNSYLVANI A ASSCCI ATI ON OF COMWUNI TY HEALTH CENTERS COVI D- 19 VACCI NE

HESI TANCY PROGRAM ( TOTAL: $119, 661)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A ASSCCI ATI ON OF COVMUNI TY
HEALTH CENTERS ( PACHC) AWARDED FUNDI NG THROUGH THE AMERI CAN RESCUE PLAN
ACT (ARPA) TO THE WRI GHT CENTER FOR COVMUNI TY HEALTH TO REDUCE HESI TANCY
TO RECEI VE THE COVI D-19 PRI MARY SERI ES AND BOOSTER VACCI NES THROUGH A
WORKFORCE MARKETI NG CAMPAI GN TO RECRUI T AND TRAI N MEDI CAL STAFF TO
PROVI DE VACCI NE HESI TANCY EDUCATI ON AND VACCI NES TO RESPOND TO COVI D- 19.
PACHC PARTNERED W TH AN ADVERTI SI NG AND MARKETI NG FI RM TO DEVELCOP A
STATEW DE COVMUNI TY HEALTH CENTER MARKETI NG AND COVMUNI CATI ONS CAMPAI GN
AND PROVI DED FUNDI NG TO THE WRI GHT CENTER FOR COVMMUNI TY HEALTH ( TWCCH) TO
| MVPLEMENT THI S CAMPAI GN.

FORM 990, PART 111, LINE 4C CONTI NUED
PROGRAM SERVI CE CONTI NUED:
PENNSYLVANI A ASSCCI ATI ON OF COMWUNI TY HEALTH CENTERS COVI D- 19 VACCI NE

HESI TANCY PROGRAM ( TOTAL: $42, 249)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A ASSCCI ATI ON OF COVMUNI TY
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

HEALTH CENTERS (PACHC) | N PARTNERSHI P WTH THE COMMONWEALTH OF
PENNSYLVANI A, DEPT. OF HEALTH (DOH) AWARDED FUNDI NG TO THE WRI GHT CENTER
FOR COMMUNI TY HEALTH ( TWCCH) TO | NCREASE EFFORTS ADDRESSI NG COVI D- 19
VACCI NE HESI TANCY ACROSS OUR SERVI CE AREA. FUNDS VWERE USED FOR A PATI ENT
AND COVMMUNI TY MESSAG NG SYSTEM TO DECREASE COVI D-19 VACCI NE HESI TANCY
THROUGH PATI ENT AND PUBLI C EDUCATI ON, COVMUNI CATI ON OF VACCI NE

OPPORTUNI TI ES, | NCREASED PATI ENT ENGAGEMENT, AND COMMUNI TY OUTREACH.

PENNSYLVANI A ASSOCI ATI ON OF COWUNI TY HEALTH CENTERS COVI D- 19 TESTI NG

PROGRAM ( TOTAL: $530, 085)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A ASSCCI ATI ON OF COVMUNI TY
HEALTH CENTERS (PACHC) | N PARTNERSHI P W TH THE COMWONWEALTH OF
PENNSYLVANI A, DEPARTMENT OF HEALTH (DOH), AND THE COVI D- 19 RESPONSE TEAM
AWARDED FUNDS TO THE WRI GHT CENTER FOR COMMUNI TY HEALTH ( TWCCH) TO

| NCREASE ACCESS TO COVI D-19 DI AGNOSTI C TESTI NG AND PREVENTATI VE SERVI CES.
THE WRI GAT CENTER FOR COVMUNI TY HEALTH USED THE FUNDS TO PROVI DE ACCESS
TO COVI D-19 TESTI NG AND PREVENTATI VE SERVI CES W THI N THE COUNTI ES WE

SERVE, W TH | NTENTI ONAL OUTREACH TO VULNERABLE POPULATI ONS.

PENNSYLVANI A ASSCCI ATI ON OF COMMUNI TY HEALTH CENTERS ( TOTAL: $53, 487)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A ASSCCI ATI ON OF COVMUNI TY

HEALTH CENTERS ( PACHC) AND THE PENNSYLVANI A DEPARTMENT OF HEALTH AWARDED

HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON (HRSA) TI TLE V FUNDI NG TO

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
2E1227 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



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. Ins pectlon
Name of the organization Employer identification number

THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

THE WRI GHT CENTER FOR COMMUNI TY HEALTH (TWCCH) TO SUPPORT ENGAGEMENT
AMONG PENNSYLVANI A' S FEDERALLY QUALI FI ED HEALTH CENTERS OF CHI LDREN W TH
SPECI AL HEALTHCARE NEEDS AND THEI R FAM LI ES. THE PROJECT Al M5 TO | NCREASE
ACCESS FOR LOW I NCOVE MOTHERS AND THEI R CHI LDREN W TH SPECI AL HEALTHCARE
NEEDS TO HI GH QUALITY, EQUI TABLE HEALTH SERVI CES, | NCLUDI NG PREVENTI VE
HEALTH SERVI CES, REHABI LI TATI VE SERVI CES, AND COVMUNI TY- BASED SYSTEM5 OF

COORDI NATED CARE AND RESOURCES.

PENNSYLVANI A CHAPTER, AMERI CAN ACADEMY OF PEDI ATRI CS (TOTAL: $120, 954)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A | MMUNI ZATI ON COALI Tl ON
(PAIC) AND THE PENNSYLVANI A CHAPTER OF THE AMERI CAN ACADEMY OF PEDI ATRI CS
( PAAAP) AWARDED FUNDS TO THE WRI GHT CENTER FOR COVMUNI TY HEALTH ( TWCCH)
TO ADDRESS ACCESS TO AND EDUCATI ON ABOUT VACCI NES, PARTI CULARLY THE

COvVI D-19 VACCI NE. FUNDS WERE USED FOR COVMMUNI TY OUTREACH THROUGH

EDUCATI ONAL CAMPAI GNS, COVMUNI CATI ONS, AND POP- UP | MMUNI ZATI ON CLI NI CS
THAT SERVE COMMUNI Tl ES DI SPROPORTI ONATELY AFFECTED BY THE VIRUS (E. G
RURAL COMMUNI TI ES, COMMUNI TI ES OF COLOR, | MM GRANTS, FAM LI ES W TH

LI M TED ENCLI SH PROFI Cl ENCY/ LANGUAGE BARRI ERS, THOSE EXPERI ENCI NG
HOMELESSNESS/ HOUSI NG | NSTABI LI TY, AND LGBTQ+ | NDI VI DUALS) WHO LI VE IN

NORTHEAST PENNSYLVAN A.

PENNSYLVANI A CHAPTER, AMERI CAN ACADEMY OF PEDI ATRI CS (TOTAL: $5, 000)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A CHAPTER OF THE AMERI CAN
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

ACADEMY OF PEDI ATRI CS THROUGH THE PENNSYLVANI A DEPARTMENT OF HEALTH S
"FI RST FOODS CONTRACT" AWARDED FUNDS TO THE WRI GHT CENTER FOR COMMUNI TY
HEALTH (TWCCH) TO SUPPORT THE | MPROVED BREASTFEEDI NG | NI TI ATI ON AMONG
MOMS W TH SUBSTANCE USE DI SORDER PRQJIECT TO | MPROVE BREASTFEEDI NG

I NI TI ATI ON AND DURATI ON RATES. ENROLLEES OF THE HEALTHY MATERNAL OPI ATE
MEDI CAL SUPPORT (HEALTHY MOV5) PROGRAM ARE CONNECTED W TH BREASTFEEDI NG

PEER SUPPORT AND PROVI DED W TH BREASTFEEDI NG RELATED SUPPLI ES.

SCRANTON AREA COMMUNI TY FOUNDATI ON ( TOTAL: $3, 000)

PURPOSE OF GRANT ASSI STANCE: THE SCRANTON AREA COVMUNI TY FOUNDATI ON
AWARDED FUNDS THROUGH A CRI TI CAL NEEDS GRANT TO THE WRI GHT CENTER FOR
COMUNI TY HEALTH (TWCCH). THE FUNDS PROVI DE EMERCENCY CHI LDCARE

ASSI STANCE TO WOVEN ENROLLED I N THE HEALTHY MATERNAL OPI ATE MEDI CAL
SUPPCRT ( HEALTHY MOMVS) PROCGRAM TO COVER DAYCARE COSTS UNTIL THE MOM
RECEI VES SUBSI DI ZED CHI LDCARE. THI' S HELPS MOMS RETURN TO THE WORKFORCE,
SO THEY CAN PROVI DE FOR THEI R FAM LI ES AND BU LD A BETTER LIFE IN

RECOVERY FROM SUBSTANCE USE DI SORDER.

THE ROBERT H. SPI TZ FOUNDATI ON ( TOTAL: $4, 756)

PURPOSE OF GRANT ASSI STANCE: THE ROBERT H. SPI TZ FOUNDATI ON, ADM NI STERED
BY THE SCRANTON AREA COVMUNI TY FOUNDATI ON, AWARDED FUNDS TO THE WRI GHT
CENTER FOR COVMUNI TY HEALTH ( TWCCH) TO SUPPORT PARTI Cl PANTS I N THE

HEALTHY MATERNAL OPI ATE MEDI CAL SUPPORT ( HEALTHY MOVS) PROGRAM VWHO ARE
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

EXPERI ENCI NG FI NANCI AL HARDSHI PS EXACERBATED BY THE PANDEM C. THE FUNDS
PROVI DE HEALTHY MOMS PARTI CI PANTS W TH FI NANCI AL ASSI STANCE TO HELP W TH

I NI TI AL HOUSI NG COSTS, SUCH AS SECURITY, RENT, AND UTILITY BILLS.

STRONGHOLD GROUP ( TOTAL: $10, 500)

PURPOSE OF GRANT ASSI STANCE: THE STRONGHOLD GROUP DONATED 4, 200 | SCLATI ON
GOMNS TO THE WRI GHT CENTER FOR COVMUNI TY HEALTH ( TWCCH) . THESE GOWNS VERE
USED | N CONJUNCTI ON W TH OTHER FORMS OF PERSONAL PROTECTI VE EQUI PMENT

I NCLUDI NG N-95 FACE MASKS AND GLOVES TO REDUCE THE RI SK OF COvI D-19

I NFECTI ON AMONG HEALTH CARE WORKERS WHEN CARI NG FOR COMVUNI TY MEMBERS

LIVING WTH COVI D-19 AND OTHER HI GHLY | NFECTI QUS DI SEASES.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVI CES ADM NI STRATI ON ( SAMHSA)

(TOTAL: $352, 629)

PURPOSE OF GRANT ASSI STANCE: THE SUBSTANCE ABUSE AND MENTAL HEALTH

SERVI CES ADM NI STRATI ON ( SAMHSA) AWARDED FUNDS TO THE WRI GHT CENTER FOR
COMMUNI TY HEALTH (TWCCH) FOR A "TARGETED CAPACI TY EXPANSI ON:

MEDI CATI ON- ASSI STED TREATMENT ( MAT) PRESCRI PTI ON DRUG AND ORI O D

ADDI CTI ON' GRANT. THE FUNDI NG ENABLED TWCCH S PENNSYLVANI A OPI O D USE

Dl SORDER CENTER OF EXCELLENCE (OUD- COE) TO PROVI DE ADDI CTI ON AND RECOVERY
SERVI CES, | NCLUSI VE OF MEDI CATI ON ASSI STED TREATMENT AND

BEHAVI ORAL/ MENTAL HEALTH SERVI CES, TO JUSTI CE- | NVOLVED | NDI VI DUALS

STRUGGLI NG W TH OUD, | NCLUDI NG VETERANS AND ALSO MOTHER AND BABY DYADS.
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

THE PENNSYLVANI A STATE UNI VERSI TY (TOTAL: $32, 898)

PURPOSE OF GRANT ASSI STANCE: THE PENNSYLVANI A STATE UNI VERSI TY SUPPORTED
THE WRI GHT CENTER FOR COVMMUNI TY HEALTH W TH A SUBAWARD OF A HEALTH
RESOURCES AND SERVI CES ADM NI STRATI ON ( HRSA) FUNDED PRI MARY CARE MEDI Cl NE
AND DENTI STRY CLI NI Cl AN EDUCATOR CAREER DEVELOPMENT AWARD. THE AWARD
SUPPORTS DR. STEPHANIE G LL AND | S FOCUSED ON DEVELOPMENT AND QUALI TY

| MVPROVEMENT OF A PRI MARY CARE | NTEGRATED ORAL HEALTH CURRI CULUM DR. G LL
LEADS THE CURRI CULUM PRQJECT, PROJECT EVALUATI ON RESEARCH, AND

PUBLI CATI ONS, AND SHE WORKS W TH THE NORTHEAST PENNSYLVANI A AREA HEALTH
EDUCATI ON CENTER TO PROVI DE CONTI NUI NG MEDI CAL EDUCATI ON OPPORTUNI TI ES ON

THI'S TOPI C.

UNI TED WAY OF WOM NG VALLEY RYAN WHI TE PART B MEDI CAL CASE NMANAGEMENT

(TOTAL: $1, 328, 289)

PURPCSE OF CRANT ASSI STANCE: THE UNI TED WAY OF WYOM NG VALLEY (UWA), IN
W LKES- BARRE, PENNSYLVANI A, AWARDED FUNDS TO THE WRI GHT CENTER FOR
COMMUNI TY HEALTH (TWCCH) AS A SUB- GRANTEE, TO OFFER RYAN VWH TE PART B
MEDI CAL CASE MANAGEMENT SERVI CES ACROSS A SEVEN- COUNTY AREA TO PEOPLE

LI VING WTH H V/ Al DS AND TO PROVI DE SUPPORT SERVI CES AND RESOURCES FOR
THESE PATI ENTS FOR MEDI CAL TRANSPORTATI ON, EMERGENCY FI NANCI AL

ASSI STANCE, ORAL HEALTHCARE, HEALTH | NSURANCE PREM UMS, HEALTHCARE

REFERRALS, AND MENTAL HEALTH SERVI CES.
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

UNI TED WAY OF WOM NG VALLEY (TOTAL: $17,811)

PURPCSE OF CRANT ASSI STANCE: THE UNI TED WAY OF WYOM NG VALLEY (UWA), IN
W LKES- BARRE, PENNSYLVANI A, AWARDED FUNDS TO THE WRI GHT CENTER FOR
COMUNI TY HEALTH (TWCCH) FOR THE " SEE TO SUCCEED' PROGRAM FROM AN AWARD
THROUGH THE MOSES TAYLOR FOUNDATI ON. THI' S PROGRAM COORDI NATED

PARTNERSHI PS AND ESTABLI SHED AN EYE CARE CLI NI C THAT ROTATES AMONG
SCHOOLS W THI N THE W LKES- BARRE AREA SCHOOL DI STRI CT AND HANOVER AREA
SCHOOL DI STRI CT, BOTH LOCATED I N LUZERNE COUNTY, PENNSYLVANI A TO ENSURE
THAT EVERY STUDENT HAS ACCESS TO AN EYE EXAM AND CORRECTI VE EYEWEAR,
CONCORDANT W TH STATE MANDATES. THE UNI TED WAY' S BUDGET | NCLUDES TOTAL

COSTS COVERAGE FOR UNI NSURED OR UNDERI NSURED STUDENTS.

VOT- ER (TOTAL: $4, 500)

PURPCSE OF CRANT ASSI STANCE: VOT-ER, A 501(C)(3) AFFILIATED NONPRCFIT, IS
A NONPARTI SAN ORGANI ZATI ON WORKI NG TO | NTEGRATE PROMOTION OF CIVIC
ENGAGEMENT | NTO HEALTHCARE. VOT- ER AWARDED FUNDS TO THE WRI GHT CENTER FOR
COMMUNI TY HEALTH (TWCCH) FOR A COVWUNI TY ClI VI C ENGAGEMENT PROGRAM  TWCCH
UTI LI ZES THE TOOLS FROM THE VOT- ER COMWUNI TY Cl VI C ENGAGEMENT PROGRAM TO
EDUCATE OUR HI STORI CALLY UNDERSERVED PATI ENTS AND COVWMUNI TY MEMBERS ABCUT
THE | MPORTANCE OF PARTI Cl PATORY CI TI ZENSHI P AND VOTI NG AND THE

| NTERCONNECTEDNESS BETWEEN THEI R HEALTH, VOTI NG, AND THE PCLI TI CAL

DETERM NANTS OF HEALTH. VOT- ER HAS PARTNERED W TH THE NATI ONAL

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
2E1227 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



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. Ins pectlon
Name of the organization Employer identification number

THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

ASSCCI ATI ON OF HEALTH CENTERS (NACHC) AND ALTAMED TO HELP CLI NI CS LI KE
TWCCH OFFER VOTER REG STRATI ON MATERI ALS TO THEI R PATI ENTS. GRANT FUNDS
VWERE USED FOR STAFF TRAI NI NG MATERI ALS, VOT-ER TOOLS, AND EVENTS TO
| NCREASE AWARENESS ABCUT THE | MPORTANCE OF PARTI CI PATORY CI Tl ZENSHI P AND
VOTI NG

FORM 990, PART 1V, LINE 28
BUSI NESS TRANSACTI ONS:
I N NOVEMBER 2017, TWCCH AND | TS AFFI LI ATED ORGANI ZATI ON, TWCGVE, EXECUTED
A LEASE AGREEMENT W TH WYOM NG AVENUE DEVELOPMENT, LLC TO DEVELOP AND
RENT A 36,500 SQ FT. FLAGSHI P CLI NI CAL, EDUCATI ONAL, AND ADM NI STRATI VE
HUB AT 501 SCUTH WASHI NGTON AVENUE, SCRANTON, PENNSYLVANI A, A FORMALLY
ECONOM CALLY DI STRESSED CI TY AT THAT TIME. MR JOSEPH FERRARI O WAS A
VOLUNTEER DI RECTOR ON THE BOARD OF DI RECTORS OF TWCCH AS WELL AS THE
AFFI LI ATED TWCGVE UNTI L JULY 12, 2019, WHEN HE RESI GNED FROM TWCCH S
BOARD OF DI RECTORS AND FROM ALL BOARDS COF DI RECTORS OF TWCCH S AFFI LI ATED
ORGANI ZATI ONS, | NCLUDI NG BUT NOT LIM TED TO TWCGVE. AT THE TI ME THE
LEASE TRANSACTI ON WAS CONSUMVATED, MR FERRARI O OMNED MORE THAN 35% OF
WYOM NG AVENUE DEVELOPMENT, LLC. MR FERRARI O S CONFLI CT OF | NTEREST WAS
FULLY DI SCLOSED AND COVMMUNI CATED, ETHI CALLY ASSESSED, AND APPROVED BY THE
BOARD OF DI RECTORS OF TWCCH AND TWCGME PRI OR TO ENTERI NG | NTO THE
TRANSACTI ON. THE CONFLI CT OF | NTEREST POLI CY DESCRI BED | N FORM 990, PART
VI, SECTION B, LINE 12C WAS FOLLOWED, AND A LEGAL ETH CS OPI NI ON
APPROVI NG AND OFFERI NG BEST PRACTI CES FOR ADDRESSI NG AND MANAG NG A
CONFLI CT OF | NTEREST ON A NON- PROFI T BOARD WAS OBTAI NED FROM OUTSI DE

LEGAL COUNSEL, W TH ALL GUI DANCE BEI NG FOLLOWED. ON JULY 25, 2019, THE
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Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

15- YEAR LEASE AGREEMENT WAS AMENDED FOR PURPOSES OF COVPLYI NG W TH THE
FEDERAL NEW MARKETS TAX CREDI T PROGRAM REQUI REMENTS, AND TWCCH S
AFFI LI ATED ENTITY, TWCGVE, BECAME THE SOLE LESSEE OF THE RENTED SPACE.
TWCGVE SUBLEASES SPACE TO TWCCH AT 501 SOUTH WASHI NGTON AVENUE, SCRANTON,
PENNSYLVANI A FOR FQHC LAL CLI NI CAL AND ADM NI STRATI VE OPERATI ONS. THE
LEASE VEENT | NTO EFFECT ON NOVEMBER 26, 2019, CLARI FYI NG THAT TWCGVE WAS
THE PRI MARY LESSEE OF 41,990 SQ FT. OF SPACE. RENOVATI ONS OF THE DEM SED
PREM SES ON THE FI RST AND SECOND FLOORS OF THE BUI LDI NG OCCURRED BETWEEN
EARLY 2018 AND DECEMBER 2019, W TH THE COMMENCEMENT DATE OF THE AMENDED
AND RESTATED LEASE AGREEMENT FOR THE FI RST FLOOR OCCURRI NG ON NOVEMBER
26, 2019.

FORM 990, PART V, LINE 2
COVMMON PAYMASTER:
TWCCH |'S AFFI LI ATED W TH TWCGVE (EIN: 23-2007832) . TO | NCREASE
ORGANI ZATI ONAL EFFI CI ENCI ES, TWCGME | S A COVWON PAY AGENT FOR W2
REPORTI NG OF BOTH ENTI TI ES, W TH THE NOTABLE EXCEPTI ON THAT TWCCH
DI RECTLY EMPLOYS I TS CH EF EXECUTI VE OFFI CER, CH EF MEDI CAL OFFI CER, AND
CHI EF OPERATI NG OFFI CER. TWCGVE REPORTS ALL OTHER EMPLOYEES ON | TS FORM
W 3; HONEVER, EACH ENTI TY' S RESPECTI VE EMPLOYEE FTES ARE ALLOCATED
APPROPRI ATELY TO EACH ENTI TY W THOUT DUPLI CATI ON BASED ON A SHARED
M SSI ON COVENANT AND SERI ES OF AGREEMENTS BETWEEN THE ORGANI ZATI ONS. PER
I RS | NSTRUCTI ONS, EMPLOYEES | NCLUDED ON PART V, LINE 2A, ARE THOSE DEEMED
TO BE THE FTE EQUI VALENT OF EMPLOYEES ALLOCATED TO TWCCH.

FORM 990, PART VI, SECTON B, LINE 11B

FORM 990 REVI EW

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)
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

TWCCH S FORM 990 | S PREPARED BY THE FI NANCE DEPARTMENT AND ENTERPRI SE
COVPLI ANCE AND | NTEGRI TY DEPARTMENT W TH REVI EW AND | NPUT FROM THE
PRESI DENT & CEO, AND I T IS THEN REVI EMED BY AN | NDEPENDENT, CONTRACTED
CPA FIRM THE FORM 990 | S DI STRIBUTED TO THE AUDI T AND EXECUTI VE
COW TTEES OF THE BOARD OF DI RECTORS AND THEN TO THE FULL BOARD OF
DI RECTORS FOR REVI EW AND | NPUT PRIOR TO FI LI NG UPON COVPLETION OF THI' S
REVI EW AND ANY NECESSARY REVI SI ONS, THE FORM 990 IS FI NALI ZED AND SI GNED
BY THE ORGANI ZATI ON' S PRESI DENT & CEO AND FI LED WTH THE I RS. TWCCH S
THREE MOST RECENTLY FI LED 990S, ALONG W TH THREE SEQUENTI AL ANNUAL
REPORTS, ARE TRANSPARENTLY AVAI LABLE ON OUR VEBSI TE | N A DOANLCADABLE
FORVAT, AND THEY ARE KEPT IN A SECURE LOCATI ON AT EVERY REQUI RED
OPERATI ONAL SI TE WHERE THEY MAY BE REVI EVED BY REQUEST CONSI STENT W TH
| RS APPLI CABLE LAWS, RULES, AND REGULATI ONS.

FORM 990, PART VI, SECTION B, LINE 12A, B, & C
CONFLI CT OF | NTEREST POLI CY:
A VWRI TTEN CONFLI CT OF | NTEREST PCLI CY HAS BEEN APPROVED BY THE BOARD OF
DI RECTORS, AND THE GOVERNANCE OFFI CER AND THE SENI OR VI CE PRESI DENT FOR
CORPORATE | NTEGRITY ENSURE I T IS REVI EVED, UPDATED | F NECESSARY, AND
RENEVWED ANNUALLY OR MORE FREQUENTLY WHEN NECESSARY OR APPROPRI ATE. A
CONFLI CT OF | NTEREST DI SCLOSURE STATEMENT |'S COMPLETED ANNUALLY BY THE
DI RECTORS, OFFI CERS, AND ALL STAFF, | NCLUDI NG KEY EMPLOYEES OF THE
ORGANI ZATI ON.  SHOULD A CONFLI CT OF | NTEREST OR POTENTI AL CONFLI CT ARI SE
DURI NG THE YEAR, THE GOVERNANCE OFFI CER AND THE SENI OR VI CE PRESI DENT FOR
CORPORATE | NTEGRI TY ENSURE THE CONFLI CT OF | NTEREST DI SCLOSURE FORM | S

UPDATED AND REVI EVED. POTENTI AL CONFLI CTS OF DI RECTORS, |F ANY, ARE FULLY

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)
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

DI SCLOSED, VETTED BY | NTERNAL COUNSEL AND THE AUDI T COWM TTEE, AND
REVI EMED BY THE BOARD W TH OUTSI DE ETHI CS CONSULTATI ON OBTAI NED WHEN
APPROPRI ATE. EDUCATI ON ON CONFLI CTS OF | NTEREST | S PROVI DED TO THE BOARD
ANNUALLY DURI NG THE REVI EW UPDATE, AND RENEWAL OF THE CONFLI CT OF
| NTEREST POLI CY. DI RECTORS' COWPLI ANCE W TH THE PCLI CY IS MONI TORED BY
THE AUDI T COWM TTEE AND SUPPORTED BY THE GOVERNANCE OFFI CER AND SENI OR
VI CE PRESI DENT FOR CORPORATE | NTEGRI TY. COWPLI ANCE OF STAFF W TH THE
CONFLI CT OF | NTEREST POLICY IS MONI TORED BY MANAGERS W TH THE SUPPORTI VE
OVERSI GHT OF THE VI CE PRESI DENT OF HUMAN RESOURCES, | NTERNAL COUNSEL, AND
THE SENI OR VI CE PRESI DENT FOR CORPORATE | NTEGRI TY.

FORM 990, PART VI, SECTION B, LINE 15A
COVPENSATI ON DETERM NATI ON:
THE PROCESS FOR DETERM NI NG THE COVPENSATI ON OF TWCCH S TOP MANAGEMENT
OFFI Cl AL, THE PRESI DENT & CHI EF EXECUTI VE OFFI CER (CEO), IS LED BY THE
EXECUTI VE COW TTEE OF THE BOARD. THE EXECUTI VE COWM TTEE ENGAGES A
THI RD- PARTY EXTERNAL COMPENSATI ON CONSULTANT PERI ODI CALLY ( GENERALLY
EVERY THREE TO FI VE YEARS) TO PROVI DE A COMPREHENSI VE OBJECTI VE
COVPENSATI ON STUDY, ASSESSMENT, AND ANALYSI S EACH TI ME THE CEO S
CONTRACT, SALARY, AND COVPENSATI ON ARE NEGOTI ATED. ADDI TI ONAL DATA
CONSI DERED MAY | NCLUDE | NFORVATI ON FROM THE AMERI CAN JOB CENTER NETWORK
VEBSI TE, MEDI CAL GROUP MANAGEMENT ASSOCI ATI ON ( MGVR), FORM 990S OF
COVPARABLE ORGANI ZATI ONS, AS WELL AS COVPENSATI ON SURVEYS OF THE
PENNSYLVANI A ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS AND NATI ONAL
ASSOCI ATI ON OF COVWUNI TY HEALTH CENTERS, OR OTHER RELEVANT REG ONAL AND

NATI ONAL SOURCES. THE EXECUTI VE COW TTEE OF THE BOARD ANNUALLY PERFORMS

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)
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

A DETAI LED, ROBUST, COVWPREHENSI VE PERFORMANCE EVALUATI ON OF THE PRESI DENT
& CEO S AND ORGANI ZATI ON' S PERFORVANCE. THI' S ANNUAL PROCESS | NCLUDES
ASSESSMENT OF WHETHER BASE CHANGES OR MERI T BONUS PAYMENT ADJUSTMENTS TO
THE SALARY AND BENEFI TS OF THE PRESI DENT & CEO SERVI CES ARE APPROPRI ATE
AND, IF SO ENSURE FAI R VALUE BASED ON ALL FACTS AND Cl RCUMSTANCES. ANY
ADJUSTMENTS TO THE PRESI DENT & CEO S COVPENSATI ON | N BETVEEN CONTRACT
TERMS ARE ASSESSED AGAI NST PUBLI CLY AVAI LABLE COVPARABLE DATA.
ULTI MATELY, THE OVERALL COWVPENSATI ON OF THE PRESI DENT & CEO | S DETERM NED
BASED ON A ROBUST PERFORMANCE ASSESSMENT AND THE OVERALL PERFORMVANCE OF
THE ORGANI ZATI ON, W TH DUE CONSI DERATI ON OF THE CONTRACTED | NDEPENDENT
THI RD- PARTY COVPENSATI ON STUDY, MARKET COVPARABI LI TY, AND AFFORDABI LI TY.
THE EXECUTI VE COW TTEE' S ANNUAL DELI| BERATI ONS, CONSI DERATI ONS, AND
DECI SI ONS REGARDI NG EXECUTI VE COVPENSATI ON ARE CONTEMPORANEQUSLY
DOCUMENTED | N EXECUTI VE COW TTEE MEETI NG M NUTES W THI N 60 DAYS OF THE
EVALUATI ON COVPLETI ON AND COVPENSATI ON DECI SI ON AND THEN REPORTED TO AND
RATI FI ED BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 15B
COVPENSATI ON DETERM NATI ON:
I N ADDI TION TO THE PRESI DENT & CEO, THE CHN EF MEDI CAL OFFI CER, AND CH EF
OPERATI NG OFFI CER ARE DI RECTLY EMPLOYED BY TWCCH. THE SERVI CES OF ALL
OTHER TWCCH EXECUTI VES AND STAFF ARE CONTRACTED FROM TWCGVE, TWCCH S
AFFI LI ATED ENTI TY AND THE COMMON PAYMASTER. COWMPENSATI ON OF ALL OTHER
EVMPLOYEES, | NCLUDI NG BUT NOT LI M TED TO EXECUTI VES, OFFI CERS, EMPLOYEES,
KEY EMPLOYEES, THE HI GHEST COVPENSATED EMPLOYEES, AND ALL STAFF IS

DETERM NED BY THE ORGANI ZATI ON' S PRESI DENT & CEO AND HUMAN RESOURCES

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)
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

DEPARTMENT, WHO, W TH CONSI DERATI ON OF CURRENT AND FREQUENTLY SHI FTI NG
MARKET DYNAM CS, RELY ON A FORVAL, PERI CDI C ORGANI ZATI ON- W DE
COVPENSATI ON ASSESSMENT BY AN OBJECTI VE THI RD- PARTY VENDOR, TYPI CALLY
EVERY THREE TO FI VE YEARS. THE THI RD- PARTY EXTERNAL COVPENSATI ON
CONSULTANT ENGAGED BY HUVAN RESOURCES PERFORMS AND PRESENTS THE
ORGANI ZATI ON- W DE COVPENSATI ON STUDY TO THE PRESI DENT & CHI EF EXECUTI VE
OFFI CER, AS WELL AS THE EXECUTI VE AND PERSONNEL/ COMPENSATI ON COWM TTEES
OF TWCGVE' S AND TWCCH S BOARDS OF DI RECTORS. THE PRESI DENT & CEO ALSO
CONSI DERS ADDI TI ONAL DATA | N DETERM NATI ON OF COVPENSATI ON W THI N THE
ORGANI ZATI ON, SUCH AS | NFORVATI ON FROM THE AMERI CAN JOB CENTER NETWORK
VEBSI TE, MEDI CAL GROUP MANAGEMENT ASSOCI ATI ON ( MGVR), FORM 990S OF
COVPARABLE ORGANI ZATI ONS, AND COVPENSATI ON SURVEYS OF THE PENNSYLVAN A
ASSOCI ATI ON OF COVMUNI TY HEALTH CENTERS AND NATI ONAL ASSOCI ATI ON OF
COMMUNI TY HEALTH CENTERS. OTHER REQ ONAL AND NATI ONAL SCURCES MAY BE
CONSULTED WHEN NECESSARY TO PROVI DE ADDI TI ONAL COVPARABLE SALARY AND
COVPENSATI ON RANGES FOR VARI QUS POSI TIONS W THI N THE ORGANI ZATI ON,
I NCLUDI NG BUT NOT LIM TED TO EXECUTI VES AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNI NG DOCUMENT AVAI LABI LI TY:
TWCCH S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL
STATEMENTS ARE AVAI LABLE FOR PUBLI C | NSPECTI ON BY APPO NTMENT DURI NG
BUSI NESS HOURS AT THE ORGANI ZATI ON' S ADM NI STRATI VE OFFI CE AT 501 SOUTH
WASHI NGTON AVENUE, SUI TE 1000 | N SCRANTON, PENNSYLVANI A, 18505, AND OTHER
LOCATI ONS AS REQUI RED BY | RS RULES AND REGULATI ONS, W TH COPI ES PROVI DED

UPON REQUEST. TWCCH S THREE MOST RECENTLY FI LED 990S, ALONG W TH THREE

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)
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THE WRI GAT CENTER MEDI CAL GROUP 23- 2772504

SEQUENTI AL ANNUAL REPORTS, ARE TRANSPARENTLY AVAI LABLE ON OUR WEBSI TE I N
A DOMLOADABLE FORVAT, AND THEY ARE KEPT IN A SECURE LOCATI ON AT EVERY
REQUI RED OPERATI ONAL SI TE WHERE THEY MAY BE REVI EWED BY REQUEST

CONSI STENT WTH I RS APPLI CABLE LAWS, RULES, AND REGULATI ONS.
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Page 2

Name of the organization

Employer identification number

THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
FORM 990, PART VI I - COMPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS
NAME AND ADDRESS ~ DESCRIPTION CF SERVI CES COMPENSATI ON

COASTAL CALLNET
1908 EASTWOCD ROAD, SUI TE 330

W LM NGTQN, NC 28403 PROFESSI ONAL
FORVI S, LLP

910 E ST LOU S STREET

SPRI NGFI ELD, MO 65806 PROFESSI ONAL

TELESPOND SENI OR SERVI CES
1200 SAG NAW STREET
SCRANTON, PA 18505 PROFESSI ONAL

COMMUNI TY COVPUTER SERVI CE, | NC.
15 HULBERT STREET, PO BOX 980
AUBURN, NY 13021 PROFESSI ONAL

MATERNAL AND FAM LY HEALTH SERVI CES
15 PUBLI C SQUARE, SUI TE 600
W LKES- BARRE, PA 18701 PROFESSI ONAL

FEES

FEES

FEES

FEES

FEES

678, 731.

513, 280.

292, 824.

269, 073.

180, 945.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

THE WRI GAT CENTER MEDI CAL GROUP

Employer identification number

23- 2772504

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()

Legal domicile (state

or foreign country)

d

Total income

(€)

End-of-year assets

®
Direct controlling
entity

€]

(2

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

()

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) THE WRI GHT CENTER FOR GRADUATE MEDI CAL E  23-2007832
501 S WASHI NGTON AVE, STE 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(0) (3) 10 N A X
(2) THE WRI GHT CENTER ALLI ANCE 81- 2982874
501 S WASHI NGTON AVE, STE 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(0) (3) 12A1 TWCGVE X
(3) PATI ENT ENGAGEMENT COUNCI L 81- 3053323
501 S WASHI NGTON AVE, STE 1000 SCRANTON, PA 18505 SEE NARRATI VE PA 501(0) (3) 7 TWCCH X

(4)

(5)

(6)

(1)

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

JSA
2E1307 1.000
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Schedule R (Form 990) 2022

THE WRI GHT CENTER MEDI CAL GROUP

23- 2772504

Page 2

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

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2022
JSA

2E1308 1.000



Schedule R (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v o v i v i i i i s e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 4 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e id| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e le | X
f Dividends from related organization(S) . . . . . . . v v v i e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . .« v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v v v v v it i e e e e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v bt e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for EXPENSES. « « v v vt v v i it e e e e e e e e e e e e e e e e e e e e e e e e 1p | X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v vt h 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 s 19| X
r Other transfer of cash or property to related organization(S) . . . . « v & v v v v v v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v v i v vt i it e u e e e e e e e e eeaeaemaeeaeeaaaaeeaaeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
1sA Schedule R (Form 990) 2022

2E1309 1.000



Schedule R (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022

JSA
2E1310 1.000



Schedule R (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

Page 5

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

FORM 990, SCHEDULE R, PART 11

NAME OF RELATED ORGANI ZATI ON:

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 IN 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.

NAME OF RELATED ORGANI ZATI ON:

THE WRI GHT CENTER ALLI ANCE ( ALLI ANCE)

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 COVMUNI TY BENEFI T

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

NAME OF RELATED ORGANI ZATI ON:

Schedule R (Form 990) 2022

2E1510 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



Schedule R (Form 990) 2022 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PATI ENT ENGAGEMENT COUNCI L D/ B/ A THE WRI GHT CENTER FOR PATI ENT &

COVMUNI TY ENGAGEMENT ( TWCPCE)

A PENNSYLVANI A TAX- EXEMPT NON- PROFI T CORPORATI ON, TWCPCE' S PURPCSE | S TO
EVMPONER PATI ENTS TO MAKE MEANI NGFUL CONTRI BUTI ONS TO THE DELI VERY,
ENHANCEMENT, AND TRANSFORVMATI ON OF HEALTH CARE SERVI CES AND

| NTER- PROFESSI ONAL WORKFORCE DEVELOPMENT AND TO | MPROVE THE HEALTH OF THE
COVMMUNI TY THROUGH EDUCATI ON, ADVCCACY, PATI ENT- CENTERED SERVI CES, AND
EFFORTS SPECI FI CALLY DI RECTED TO ADDRESS THE SOCI AL AND ECONOM C

DETERM NANTS OF HEALTH. TWCCH | S THE SOLE CORPORATE MEMBER OF TWCPCE.

Schedule R (Form 990) 2022

2E1510 1.000
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DocuSign Envelope ID: 2C1B2E9A-BFE4-4D08-85DA-3D0813F1E8D9

~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
THE VWRI GHT CENTER MEDI CAL GROUP 23- 2772504

Name and title of officer or person subject to tax

LI NDA THOVAS- HEMAK, MD, CEO / PHYSI CI AN

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 . . . .. i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 64845475.
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 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 |4 | 6 | 4 | 5 | 5 I as 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»ammu%em;wn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, ljw ent r my,RIN on the turn s, disclosure consent screen.
. , . mas—Humak 5/13/2024
Signature of officer or person subject to tax Date

~PIedlll Certification and Authentincﬁfff)”r?ww'
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

Providers for Busine:
M pae  05-03-2024

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. CMF 990*/ 990T* Form 8879-TE (2022)
2%3008 2.000 PA- Paper Filing

ERO's signature

0051SE K929 05/03/2024 11:09:25 V22-7.11 1194023



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 THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504

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 AVENUE, STE 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 44888850.
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?, ., . . . .. .. |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of SANDRA YASTREMSKI, CFO Telephone number 570- 343- 2383

501 S. WASHI NGTON AVE, STE 1000
SCRANTON, PA 18505

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

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

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

= Y= Y=o T T T T 2

X Lo 1] =20 = o 3

Charitable contributions (see instructions for limitationrules) . . + « v & v & v & 0 d 0 d  h e e e e e e e e 4

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

Deduction for net operating [0Ss. SEe INSIIUCHIONS. . & & & & v v v v v v b bt e e e e e e e e e e 6

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

Specific deduction (generally $1,000, but see instructions for exceptions) « = « + + & v v v & 4 4w v 2 4w waoa s 8

Trusts. Section 199A deduction. See instructionS. + = + & v & 4 & vt 4 v 4 s 4 e e e e e e e e e e e e e s 9

Total deductions. Add lines 8 and 9 -« = « « =« & & & & = = = = = = = = = = = = = = = = &= = = = = = = = = = 2 = & 10

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

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

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) « « + v v & v & v & v & 0 2 0 = s 1 NONE
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

Proxy tax. SEeiNStruCliONS '« + v & v 4 4 & v 4 & & 0 4 & 8w h m e e e e e e e e e e e e e e 3

Other tax amounts. SEeinStruCtionS v« v v v v 4 v 4 v 0 v f 4 e s e s e e e e e e e e e e e e e e s 4

Alternative minimum tax (frustsonly). = + & v & v @ v h 4 h e e e e e e e e e e e e e s e e e e 5

Tax on noncompliant facility income. See instructions + « « « v v & v v 4 & v 4 0 f v w e e e e e e e e s 6

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

7

For Paperwork Reduction Act Notice, see instructions.

JSA

2X2740 1.000

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023
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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

THE WRI GHT CENTER MEDI CAL GROUP 23- 2772504
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 501 S. WASHI NGTON AVENUE 1000

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

metruetons: | SCRANTON, PA 18505

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 » RONALD DANI ELS, CFO
501 S. WASHI NGTON AVENUE, STE 1000 SCRANTON PA 18505

Telephone No. » 570 343-2383 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 15:50:32 V22-7F 1194023



Form 990-T (2022) 23-2772504 Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . .« & v v ¢ vt f i it e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) , . . . ... ... .. 1c
d Credit for prior year minimum tax (attach Form 8801 0or8827). . . . .. ... ... 1d
e Totalcredits. Add lines 1athrough 1d. . v v v i v v v b ot e e o vt t s b o aa e s e s a s o naaa s 1e
2 SubtractlinelefromPart Il NE 7 . o v v v v v e e vt e e e e s e e e e s e e e e 2 NONE
3 Other amounts due. Check if from: Form 4255 D Form 8611 D Form 8697 I:] Form 8866
Other (attach statement) .+ « o « ¢ v v 4 v v 4 s 2 0 & 0 8 8 s 0 v 2 0 o 0 a0 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 v v n e e .1 4 NONE
5 Current net 965 tax liability paid from Form 865-A, Partill,column (k) . « . « v v ¢ v v « 4 4 e s s o x 2 v s s o4 5
6a Payments: A 2021 overpayment creditedto2022 . . . . . . i .. v v a0 e e s 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdepositedwith Form 8868. . . . . v v & v v ¢ v v vt e v e s s vt s v 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . « v ¢ o v v v v 0 v s s e e 6e
f Credit for small employer heaith insurance premiums (attach Form8941) . . . . .. 6f
g Other credits, adjustments, and paymentszg Form 2439
Form 4136 Other Total | 69
7 Totai payments. Addlines 6athrough 83 . . . & v v « v v 4ttt c o v s 6 v o v & v n o s e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . . . . . . .. D 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5,and 8, enteramountowed . . . v v v v v v v v 0 v v v 0w 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
I1f "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 0 v v o & $
4  Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part |, line 6.
8 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 ll, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
5
3
5
$
6a Did the organization change its method of accounting? (seeinstructions) « . . « & ¢ v v v v v o ¢t e v C e e s e e s X
b If 6a is "Yes, has the organization described the change on Form 990, 990-EZ, 890-PF, or Form 11287 If "No,"

explain N Part V. & v v« v i s s v e e s e e e e e e e e s e r e et e e e e e e s e et e e
Supplemental Information

Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL INFORMATION ATTACHED

this return, including accompanying schedules and statements, and to the best of my knowledge and
Si (other than taxpayer) is based on all information of which preparer has any knowledge.
ign _ May the IRS discuss this retumn
Here \ /\l 5 ’ IL‘ l}q CEQ / PHYSICIAN ith the preparer shown below
Signatdre of officer Date] | Title (see instructions)?| | ves No
Paid Print/Type preparers name Preparer’s signature Date CheckL__l if PTIN
P KRYSTAL K CREACH self-employed | P01248198
U;eepgrnel;’ Firm's name FORVIS, LLP Fim'sEIN  44-0160260
Fimsaddress 910 E ST LOUIS $#200/PO BOX 1190, SPRINGFIELD, MO 6 |Phoneno.417-865-8701

2741 1.000 Form 990-T (2022)

0051SE K929 05/03/2024 11:09:25 v22-7.11 1194023




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.

0051SE K929 05/03/2024 12:58:41 V22-7.11 1194023



DocuSign Envelope ID: 2C1B2E9A-BFE4-4D08-85DA-3D0813F1E8D9

~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
THE VWRI GHT CENTER MEDI CAL GROUP 23- 2772504

Name and title of officer or person subject to tax

LI NDA THOVAS- HEMAK, MD, CEO / PHYSI CI AN

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 |4 | 6 | 4 | 5 | 5 I as 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 ydmmcmigngguy:n 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 entej m on the return's disclosure consent screen.
,)Ji 5/13/2024

Signature of officer or person subject to tax (/‘ mas—
=EYRMIll Certification and Authentication
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

Date

| 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 thisj rgturn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Businegy/Rgt

ERO's signature . Date 05-03-2024

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. CMF 990*/ 990T* Form 8879-TE (2022)
%%\008 2.000 PA- Paper Filing

0051SE K929 05/03/2024 11:09:25 V22-7.11 1194023



IRS Tax Determination




internal Revenue Service Department of the Treasury

Washington, DC 20224

Contact Person:

b o _ Steve Jankowitz
STRP Medical Group, P.C. Telephone Number:

c/o Robert E. erght M.D. 202-622-7426
746 Jefferson Avenue In Reference to:

Scranton, PA 18510 CP:E:EO:T:1

- DEC -
Employer Identification Number: 23-2772504 4.;997
Key District: Northeast (Brooklyn, NY)
Accounting Period Ending: June 30
Foundation Status Classification: 509(a)(2)
Advance Ruling Period Begins: July 15, 1994
Advance Ruling Period Ends: June 30, 1999
Form 990 Required: Yes

Dear Applicant:

. Based on the information supplied, and assuming your
operations will be as stated in your application for recognition
of exemption, we have determined you are exempt from federal
~income tax under section 501(a) of the Internal Revenue Code as

an organlzatlon described in section 501(c)(3).

Because you are a newly created organization, we are not now
making a final determination of your foundation status under
section 509(a) of the Code. However, we have determined that you
can reasonably be expected to be a publlcly supported
organization described in the section(s) indicated above.

Accordingly, you will be treated as a publicly supported
organization, and not as a private foundation, during an advance

ruling period. This advance ruling period beglns and ends on the
dates indicated above.

- Within 90 days after the end of your advance ruling period,
“you must submit to your key district office information needed to
determine whether you have met the requirements of the applicable
support test during the advance ruling period. If you establish
that you have been a publicly supported organization, you will be
classified as a section 509(a)(1l) or 509(a)(2) organization as-
long as you continue to meet the requirements of the applicable
support test. If you do not meet the public support requirements
during.the advance ruling period, you will be classified as a
private foundation for future periods. Also, if you are
classified as a private foundation, you will be treated as a
private foundation from the  date of your inception for purposes

of sections 507(d) and 4940.

Donors may deduct contributions to you as provided in
section 170 _ of the Code. Bequests, legacies, devises, transfers,
or gifts to you or for your use are deductible for federal estate




STRP Medical Group, P.C.

and gift tax purposes if they meet the applicable provisions of
.Code sections 2055, 2106, and 2522.

Donors (including private foundations) may rely on the
advance ruling that you are not-a private foundation until 90
days after your advance ruling period ends. If you submit the
required information within the 90 days, donors may continue to
rely on the advance ruling until we make a final determination of
your: foundation status. However, if notice that you will no
longer be treated as the type of organization indicated above is
published in the Internal Revenue Bulletin, donors may not rely
on this advance ruling after the date of such publication. Also,
donors (other than private foundations) may not rely on the
classification indicated above if they were in part responsible
for, or were aware of, the act that resulted in your loss of that
classification, or if they acquired knowledge that the Internal
Revenue Service had given notice that you would be removed from
that classification. Private foundations may rely on the
classification as long as you were not directly or indirectly
controlled by them or by disqualified persons with respect to
them. However, private foundations may not rely on the
classification indicated above if they acquired knowledge that
the Internal Revenue Service had given notice that you would be

removed from that classification.

If your sources of support, or your purposes, character, or
method of operation change, please .let your key district know so
that office can consider the effect of the change on your exempt
status.  In the case of an amendment to your organizational
document or bylaws, please send a copy of the amended document or
bylaws to your key district. Also, you should inform your key
district office of all changes in your name or address.

You are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100
or more you pay to each of your employees during a calendar year.
You are not liable for the tax imposed under the Federal

Unemployment Tax Act.

Because you are not a private foundation, you are not
subject to the excise taxes under Chapter 42 of the Code.
However, if you are involved in an excess benefit transaction,
that transaction might be subject to the excise taxes of section
4958.7 Additionally, you are not automatically exempt from other
federal excise taxes. If you have any questions about excise,
employment, or other federal taxes, please contact your key

district office.



STRP Medical Group, P.C.

Contribution deductions are allowable to donors only to the
extent that their contributions are gifts, with no consideration .
received. Ticket purchases and similar payments in conjunction
with fund-raising events may not necessarily qualify as fully
deductible contributions, depending on the circumstances. If
your organization conducts fund-raising events such as benefit
dinners, shows, membership drives, etc., where somethlng of value
is received in return for payments, you are required to provide a
written disclosure statement informing the donor of the fair
market value of the specific items or services being provided.

To do this you should, in advance of the event, determine the
fair market value of the benefit-received and state it in your
fund-raising materials such as solicitations, tickets, and
receipts in such a way that the donor can determine how much is
deductible and how much is not. Your disclosure statement should
be made, at the latest, at the time payment is received. Subject
to certain exceptions, your disclosure responsibility applies to
any fund-raising circumstance where each complete payment, .
including the contribution portion, exceeds $75. 1In addition,
donors must have written substantiation from the charity for any
charitable contribution of $250 or more. For further details
regarding these substantiation and disclosure requirements, see
the enclosed copy of Publication 1771. For additional guidance
in this area, see Publication 1391, Deductibility of Payments
Made to Organizations Conducting Fund -Raising Events, which is
available at many IRS offices or by calling 1-800-TAX-FORM

(L-800-829-3676) .

In the heading of this letter we have indicated whether you
must file Form 990, Return of Organization Exempt from Income
Tax. If "Yes" is 1ndlcated you are required to file Form 990
only if your gross receipts each year are normally more than
$25,000. If your gross receipts each year are not normally more
than $25,000, we ask that you establish that you are not required
to flle Form 990 by completlng Part I of that Form for your first
year. Thereafter, you will not be required to file a return
until your gross recelpts exceed the $25,000 minimum. For
guidance in determining if your gross receipts are "normally"™ not
more than the $25,000 limit, see the instructions for the Form
990. If a return is requlred it must be filed by the 15th day
of the fifth month after the end of your annual accountlng
period. A penalty of $20 a day is charged when a return is filed
late, unless there is reasonable cause for the delay. The
maximum penalty charged cannot exceed $10,000 or 5 percent of
your gross receipts for the year, whlchever is less. For
organizations with gross receipts exceeding $1,000,000 in any
year, the penalty is $100 per day per return, unless there is
reasonable cause for the delay. The maximum penalty for an
_organization with gross receipts exceeding $1,000,000 shall not




STRP Medical Group, P.C.

exceed $50,000. This penalty may also be charged if a return is
not complete, so please be sure your return is complete before

you file it.

You are required to make your annual return available for
public inspection for three years after the return is due. You
are also required to make available a copy of your exemption
application, any supportlng documents, and this exemption letter.
Failure to make these documents available for public inspection
may subject you to - a penalty of $20 per day for each day there is
a failure to comply (up to a maximum of $10,000 in the case of an

annual return).

You are not required to file federal income tax returns
unless you are subject to the tax on unrelated business income
under section 511 of the Code. If you are subject to this tax,
you must file an income tax return on Form 990-T, -Exempt
Organization Business Income Tax Return. 1In this letter we are
not determining whether any of your present or proposed
activities are unrelated trade or business as defined in section

513 of the Code.

Please use the employer identification number indicated in
the heading of this letter on all returns you file and in all
correspondence with the Internal Revenue Service.

‘We are informing your key district office of this ruling.
Because this letter could help resolve any questions about your
exempt status and foundation status, you should keep it in your
permanent records.

If you have any immediate questions about this ruling,
please contact the person whose name and telephone number are
shown in the heading of this letter. For other matters,
including questions concerning reporting requirements, please
contact your key district office.

Sincerely,

/%WW

Marv1n Friedlander
Chief, Exempt Organizations
Technical Branch 1

Enclosures:
Form 872-C
Pub. 1771
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i Department of the Treasury Inreply refer to: 0241792400
Internal Revenue Service Mar 13, 2019 LTR 147C
Ogden, UT 84201 23-2772504

]

WRIGHT CENTER MEDICAL GROUP

WRIGHT CENTER FOR COMMUNITY HEALTH
111 N WASHINGTON AVE 1ST FLOOR
SCRANTON PA 18503-1841 018

Taxpayer Identification Number: 23-2772504

Form(s):

Dear Taxpayer:

Thank you for your telephone inquiry of March 13th, 2019,

Your Employer Identification Number (EIN) is 23-2772504. Please keep this letter in your
. permanent records. Enter your name and your EIN on all business federal tax forms and on

related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number wherée you may be reached and the best time to call.

Sincerely,

T Childers Dardy
1003657897
Customer Service Representative
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