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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

JUL 1, 2008

A For the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

B Sg‘gﬁck a|lf] o | Prease C Name of organization D Employer identification number
use IRS
teree” | oo PATIENT ADVOCATE FOUNDATION
Shanee | ®P* | Doing Business As 54-1806317
ioten | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |1°%°%1700 THIMBLE SHOALS BOULEVARD 200 757.873.6668
Amended| tions. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 21,562,780.
Izlﬁgﬁ”?"" INEWPORT NEWS, VA 23606 H(a) Is this a group return
P T E Name and address of principal officer NANCY DAVENPORT-ENNIS for affiliates? [_ves [XINo
700 THIMBLE SHOALS, SUITE 200, NEWPORT NEWS,| H(b) Are al affiliates included?__|Yes [__INo

| Tax-exempt status: 501(c) ( 3

)< (nsertno) || 4947()1)or [ ] 527

J Website: > WWW . PATIENTADVOCATE .ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Type of organization: Corporation || Trust [ | Association [ | Other >

| L Year of formation: 19 9 6] M State of legal domicile: VA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PATTENT ADVOCATE FOUNDATION IS A
§ NATIONAL NON-PROFIT ORGANIZATION THAT SEEKS TO SAFEGUARD PATIENTS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
8| 5 Totalnumberof employees (PartV,line2a) 5 98
:‘E 6 Total number of volunteers (estimate if necessary) 6 19
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 17 ’ 722 ’ 690. 20 ’ 317 ’ 628.
g 9 Program service revenue (Part VI, line 2g) 302 r 187. 331 ’ 927.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 790 ’ 525. 528 ’ 500.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 278 r 079. 9 ’ 908.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 19 r 093 ’ 481. 21 ’ 187 r 963.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 33,500. 10,363,785.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 4 r 884 r 864. 5, 958 ’ 162.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:',- b Total fundraising expenses (Part IX, column (D), line 25) P> 636 ’ 539. ‘
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) 14 r 229 r 633. 3 ’ 000 , 157,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... .. 19 r 147 r 997. 19 ’ 322 i 04.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -54 ’ 516. 1 ’ 865 ’ 259.
Eé Beginning of Year End of Year
5% 20 Totalassets (Part X, line 16) 24,997,637. 26,656,402.
<3| 21 Total liabilities (Part X, line26) 3,083,002. 2,876,508.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 21,914,635, 23,779,894.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
NANCY DAVENPORT-ENNIS, CHIEF EXECUTIVE OFFICER
Type or print name and title
R T Date Check T e eraongy o e
Preparer's illgn'ature employed B> [_]
Use Only |vousi - GOODMAN & COMPANY, LLP EIN D
self-employed) 701 TOWN CENTER DRIVE, SUITE 700
ZP 4 NEWPORT NEWS, VA 23606-4295 Phoneno. » 757.873.1033
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
PATIENT ADVOCATE FOUNDATION IS A NATIONAL NON-PROFIT ORGANIZATION THAT

SEEKS TO SAFEGUARD PATIENTS THROUGH EFFECTIVE MEDIATION ASSURING

ACCESS TO CARE, MAINTENANCE OF EMPLOYMENT AND PRESERVATION OF THEIR

FINANCIAL STABILITY RELATIVE TO THEIR DIAGNOSIS OF LIFE THREATENING OR

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

the prior FOrm 990 Or O00-BEZ2 Yes |:| No
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 services? |:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) Expenses$ 5,048,454 . including grants of $ 115,378. )(Revenue $ 9,908.)
PATIENT ADVOCATE FOUNDATION PROVIDES SUSTAINED, ONE ON ONE, CASE

MANAGEMENT SERVICES TO PATIENTS THROUGHOUT THE COUNTRY WHO ARE

EXPERIENCING ACCESS TO CARE ISSUES. THE PROFESSIONAL CASE MANAGEMENT

STAFF WORK WITH PATIENT'S INSURERS, EMPLOYERS AND/OR CREDITORS IN AN

EFFORT TO RESOLVE ACCESS TO CARE, DEBT CRISIS AND JOB RETENTION ISSUES

THAT ARE A RESULT OF A LIFE THREATENING AND/OR DEBILITATING ILLNESS.

THE PAF PROFESSIONAL CASE MANAGEMENT STAFF DIRECTLY ASSISTED 26,117

INDIVIDUALS IN FY08/09. ON AVERAGE, CASE MANAGERS MADE 13 CONTACTS ON

BEHALF OF EACH PATIENT TO RELEVANT STAKEHOLDERS IN ORDER TO BRING

RESOLUTION TO THE PATIENTS ACCESS ISSUE.

PAF HAS AN ESTABLISHED PUBLICATIONS COMMITTEE THAT IS RESPONSIBLE FOR

PUBLISHING NEW PATIENT EDUCATION MATERIALS THAT ARE WIDELY USED WITH

4b (Code: ) (Expenses $ 12506046 . including grants of $ 10248407. )(Revenue $ )
LAUNCHED IN 2004, THE PATIENT ADVOCATE FOUNDATION (PAF) CO-PAY RELIEF

PROGRAM (CPR) CURRENTLY PROVIDES DIRECT FINANCIAL SUPPORT TO INSURED

PATIENTS, INCLUDING PRIVATELY INSURED, EMPLOYER SPONSORED AND MEDICARE

PART D BENEFICTIARTES, WHO FINANCIALLY AND MEDICALLY QUALIFY TO FULFILL

THEIR OUT OF POCKET CO-PAYMENT RESPONSIBILITIES, THUS, INSURING ACCESS

TO NEEDED THERAPIES. THE PROGRAM OFFERS PERSONAL SERVICE TO ALL

PATIENTS THROUGH THE USE OF CALL COUNSELORS; PERSONALLY GUIDING

PATIENTS THROUGH THE ENROLLMENT AND BENEFIT PROCESS.

PAF'S CO-PAY RELIEF PROGRAM (CPR) CURRENTLY ASSISTS INSURED PATIENTS

WHO ARE FINANCIALLY AND MEDICALLY QUALIFIED AND ARE BEING TREATED FOR

BREAST, LUNG, LYMPHOMA, PROSTATE, KIDNEY, COLON, PANCREATIC, HEAD/NECK

CANCERS, MALIGNANT BRAIN TUMORS, SARCOMA, DIABETES, MULTIPLE MYELOMA,

4c (Code: ) (Expenses $ 332,963, including grants of $ ) (Revenue $ 331,927.)
IN FY08/09 PAF ENTERED INTO A TRANSPARENT SERVICE ADMINISTRATION

CONTRACT WITH A NATIONAL NON-PROFIT ORGANIZATION. PAF HAS BEEN

CONTRACTED TO PROVIDE FULL SERVICE, TRANSPARENT ADMINISTRATION SERVICES

TO QUALIFIED PATIENTS THAT ENTER THEIR CO-PAY ASSISTANCE PROGRAM. PAF

IS PATD ADMINISTRATION FEES ON A MONTHLY BASIS THROUGH THIS SERVICE

CONTRACT.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 17 ’ 887 ’ 463. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SCheUIE A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUlE D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . ... ... 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and lll 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . 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 questions 24b-24d and complete Schedule K.
I N, QO 10 QUESTION 25 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-eXempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ..................................... 27 X
Form 990 (2008)
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 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 SChEAUIE M 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 Il 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lIne 2 35 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, Part V, line 2 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, Part VI ...................... 37 X
Form 990 (2008)
832004
12-18-08
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08470925 781788 HJB40438

Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNE S 1c | X
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 98
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax 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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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
O il FOMM 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it CONIIACE Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Page6

Part VI [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ...~ 1a 19
b Enter the number of voting members that 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 Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVerINg DoAY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVerniNg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? s8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or 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 in Schedule O ... 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S ? 120 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS AONE 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

CORPORATE OFFICE - 757-873-6668
700 THIMBLE SHOALS BLVD,STE200, NEWPORT NEWS, VA 23606
e Form 990 (2008)
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Page7
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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist 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.

® | st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
Z s |2 (W-2/1099-MISC) organization
= ) § 2 and related
g E § ;g% § organizations
NANCY DAVENPORT-ENNIS
CEO, PRESIDENT 40.00|X X 156,221. 120,000. 8,520.
JOHN H. ENNIS
CHIEF DEVELOPMENT OFFICE| 40.00(X 101,335, 0. 8,519.
CHRISTIAN DOWNS
PRESIDENT 5.00(X X 0. 0. 0.
LEAH ARNETT
SECRETARY 5.00(X X 0. 0. 0.
JOHN L. MURPHY
FINANCE COMMITTEE 5.00(X 0. 0. 0.
EDWARD G. CONNETTE
BOARD MEMBER 5.00(X 0. 0. 0.
BRUCE AVERY
BOARD MEMBER 5.00(X 0. 0. 0.
PHIL HAMILTON
BOARD MEMBER 5.00(X 0. 0. 0.
RENE S. CABRAL-DANIELS
BOARD MEMBER 5.00(X 0. 0. 0.
DENNIS A. GASTINEAU
BOARD MEMBER 5.00(X 0. 0. 0.
PEARL MOORE
FINANCE COMMITTEE 5.00(X 0. 0. 0.
ALAN J. BALCH
BOARD MEMBER 5.00(X 0. 0. 0.
VENUS GINES
BOARD MEMBER 5.00(|X 0. 0. 0.
ROY RAMTHUN
BOARD MEMBER 5.00(|X 0. 0. 0.
JONATHAN B. PERLIN
BOARD MEMBER 5.00(|X 0. 0. 0.
REED V. TUCKSON
BOARD MEMBER 5.00(|X 0. 0. 0.
LOVELL JONES
BOARD MEMBER 5.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Page 8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
% 8 % organization (W-2/1099-MISC) from the
I E s |2 (W-2/1099-MISC) organization
=E ) §$ and related
== 2 § ;g% § organizations
DEBORAH PARHAM HOPSON
BOARD MEMBER 5.00(X 0. 0. 0.
MARTHA E. GAINES
BOARD MEMBER 5.00(X 0. 0. 0.
FRAN CASTELLOW
CHIEF OPERATING OFFICER 40.00 X 146,103. 0. 1,500.
BETH DARNLEY
CHIEF PROGRAM OFFICER 40.00 X 132,045. 0. 7,093.
DYNELLE LUNSFORD
CHIEF FINANCIAL OFFICER 40.00 X 93,185. 18,000. 4,500.
L I —— > 628,889. 138,000. 30,132.

Total number of individuals (including those in 1a) who received more than $100,000 in 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 such individual 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 $150,0007? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh PErson ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION 54-1806317 Page9
Part VIl | Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113,
‘2*2 1 a Federated campaigns . . 1a
gg b Membershipdues 1b
,,,‘g ¢ Fundraisingevents 1ic| 269 ' 891.
%c_’“u d Related organizations . 1d
g‘E e Government grants (contributions) 1e| 855 ’ 243.
2 g f Al other contributions, gifts, grants, and
2< similar amounts not included above 1| 19,192,494,
=X:)
g'g d Noncash contributions included in lines 1a-1f: $ 5 8 7 7 O 3 .
o h Total. Add lines 1a-1f ... | 20,317,628,
Business Code
8 | 2a SERVICE CONTRACTS 541900 331,927. 331,927.
o f All other program service revenue
g Total. Add lines 2a-2f ... » | 331,927.
3 Investment income (including dividends, interest, and
other similaramounts) . > 532 ' 116. 532 ’ 116.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o | ¢
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 325000,
b Less: cost or other basis
and sales expenses . 328616.
c Gainor(loss) ... -3,616.
d Netgain or (I0SS) ..........oooiii i | 2 -3,616. -3,616.
o | 8 a Grossincome from fundraising events (not
g including $ 269,891. of
E contributions reported on line 1c). See
5 PartIV,line18 a| 56,109.
g b Less:directexpenses ... ... b| 46 ' 201.
¢ Net income or (loss) from fundraising events .............. | 9 ’ 908. 9 ’ 908.
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... . a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 21,187,963, 341,835. 0.] 528,500.
02-02.00 Form 990 (2008)

08470925

781788 HJB40438 2008.04030
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Form 990 (2008) PATIENT ADVOCATE FOUNDATION
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

54-1806317 Page10

Do not include amounts reported on lines 6b, Total e(xArgenses Progra(r'r?)service Managé%)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 3,135. 3,135.
2 Grants and other assistance to individuals in

theU.S.SeePart IV, line22 10,360,650.] 10,360,650.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePart IV, lines15and16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,

trustees, and key employees . . ... 645,039. 548,283. 58,054. 38,702.
6 Compensation notincluded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . 4,354,642. 3,637,748. 432,238. 284,656.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 74,144, 68,060. 4,395, 1,689.

9 Other employee benefits ... 510,378. 477,892. 12,189. 20,297.
10 Payrolltaxes 373,959. 319,820. 31,025. 23,114.
11 Fees for services (non-employees):

a Management

b oLegal o 60,990. 14,261. 2,421. 44,308.

c Accounting 34,099. 29,919. 2,946. 1,234.

d Lobbying 490,000. 490,000.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other 111,133. 29,987. 69,597. 11,549.
12 Advertising and promotion ... 241,766. 208,873. 13,852. 19,041.
13  Office expenses 1,073,918. 967,728. 56,084. 50,106.
14 Information technology =
15 Royalties
16 OCCUPANCY 288,773. 261,373. 19,153. 8,247.
17 Travel 229,781. 179,828. 7,374. 42,579.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 238,470. 115,787. 37,978. 84,705.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 200,890. 145,657. 50,027. 5,206.
23 Insurance 30,937. 28,462. 1,369. 1,106.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...................

a

b

c

d

e

f All other expenses
25  Total functional expenses. Add lines 1through24f | 19,322 ,704.] 17,887,463. 798,702. 636,539.
26 Joint Costs. Check here B> || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

PATIENT ADVOCATE FOUNDATION

54-1806317 Pageit

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3 ' 338 ’ 443.] 1 2 r 903 i 44,
2 Savings and temporary cash investments 19 ;5 42 ' 453.] 2 21 r 201 ’ 906.
3 Pledges and grants receivable, net 5 ' 225.| 3 45 ’ 325.
4 Accounts receivable, net 75, 639.| 4 189 ’ 124.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 46 ' 422.| 8 76 ’ 237.
< 9 Prepaid expenses and deferred charges 88 ' 106.] 9 75 ’ 867.
10a Land, buildings, and equipment: cost basis | | 10a 1 , 5 68 i 96.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 673,588, 796,651.[ 10c 895,208.
11 Investments - publicly traded securities 1 ' 093 ' 296.| 11 1 ’ 253 , 5 28.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSelS 14
15 Other assets. See Part IV, line 11 11 r 402.| 15 15 ’ 463.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 24 ’ 997 ' 637.| 16 26 ' 656 ’ 402.
17 Accounts payable and accrued expenses . 293 ' 263.] 17 360 ’ 238.
18 Grants payable 18
19 Deferred reVeNUE 2,225,270.] 19 1,957,297.
20 Tax-exemptbond liabilities 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 564,469.| 25 558,973.
26  Total liabilities. Add lines 17 through 25 .................coccooovvivioioeeene.. 3,083,002.] 26 2,876,508.
Organizations that follow SFAS 117, check here P> |L| and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets 1,170,983. 27 1,225,417.
g 28 Temporarily restricted net assets 18 ' 806 ' 169.| 28 20 , 57 9 r 341.
) 29 Permanently restricted net assets 1 ' 937 ' 483.| 29 1 ’ 975 r 136.
Z Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 21,914,635. 33 23,779,894.
34 Total liabilities and net assets/fund balances ... 24,997,637.] 34 26,656,402.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... .. 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o TR

(Form 990 or 990-EZ) . L .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

[Part 1 | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ ]
2 []
3 [ ]
a [

00 B0 O

10
11

[0

e[ ]

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.)

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

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 I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll1.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CRECK TNiS DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is th izati Did tify th i)ls th o
i) Name of supported ii) EIN (iif) Type (iv) Is the organizationf (v) Did you notify the (vi)Is the vii) Amount of
M organizati%z (i) " OIFl)gad”'ZatI'P” 1.g [ncol- (i)listed in your) organization in col. ?if)ggpééiti'z%fb'% Ctg!e ( )support
escribed on lines 1- ; ;
) overning document?| (i) of your support?
above or IRC section 0 9 (i)ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 PATIENT ADVOCATE FOUNDATION

54-1806317 Page2

Part Il | 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

2,120,526,

1,663,454,

9,421,995,

12,635,463,

12,260,926,

38,102,364,

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

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

Total. Add lines 1 -3

2,120,526,

1,663,454,

9,421,995,

12,635,463,

12,260,926,

38,102,364,

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)

16,912,315,

Public Support. subtract line 5 from line 4.

21,190,049,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts fromlined4 2,120,526, 1,663,454, 9,421,995, 12,635,463, 12,260,926, 38,102,364,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 132,652. 416,176. 953,827. 796,707. 532,116. 2,831,478,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 115,167.] 96,810.] 141,277.| 278,079. 9,908. 641,241.
11 Total support. Add lines 7 through 10 41,575,083,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,776,496.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 50.97 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 69.95 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ... .. ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -...........
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five 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,

checkthisbox and stop here .. . . | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNne 279 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 ... » |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

P> To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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," to 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 1I-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," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

PATIENT ADVOCATE FOUNDATION

Employer identification number

54-1806317

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures > $
BV OIUN GO MU
Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, M€ 17D >3

4 Did the filing organization file Form 1120-POL for this year?

|:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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.

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address (c) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

832041 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008

PATIENT ADVOCATE FOUNDATION

54-1806317 Page2

Part lI-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [_| ifthe filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or g(:r)ﬂ';lzlal':i]gn’ s ) Affll:?:aeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 490 ' 000.
c Total lobbying expenditures (add lines 1aand 1b) 490,000,
d Other exempt purpose eXpenditures 18832704.
e Total exempt purpose expenditures (add lines 1cand 1d) . 19322704.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ' 000 ' 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea ... 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec 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 tax for this year? . |:| 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 instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fis ci??:adrabr ggei?\:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 1,000,000. 1,000,000.] 1,000,000. 3,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4 ,5 00 ’ 000.
¢ Total lobbying expenditures 760,000. 675,000. 490,000. 1,925,000.
d Grassroots non-taxable amount 250,000. 250,000. 250,000. 750,000.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,125,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 PATIENT ADVOCATE FOUNDATION 54-1806317 pPages
Part lI-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

TQ@ -0 Q20T o
<
L.
=
Q
2]
o
o
3
o)
3
o
o)
&
®
[}
Q
2
(V]
]
o
=
»
o
=<
=
5
o
]
=
g
5
=~

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c 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? ................ .
Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

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 or less? ... ... .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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

A CUITEN Y AT 2a
b Carryover fromM last Year 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... .. .. 3

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

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that ubli
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

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

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

1 Totalnumberatendofyear . .. ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear) ...
4 Aggregate value atend ofyear . .
5 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 legal control? .~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@®B)(i)? [ Ives [_INo
9 In Part XIV, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIIl, line 1 » 3
(ii) Assetsincluded in Form 990, Part X | )

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 SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIIl, ine 1 | )
b Assetsincluded in FOrm OO0, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 PATIENT ADVOCATE FOUNDATION 54-1806317 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Qo 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1937483.

b Contributions

Investment earnings or losses 37 ’ 653.

c
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses
g End of year balance 1975136.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
3a(i) X

() related Or QAN Zat ONS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements ... 190,269. 20,715. 169,554.
d Equipment 1,373,151. 647,848. 725,303.
e Other ... 5,376. 5,025. 351.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ............................cc........... | - 895,208.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 PATIENT ADVOCATE FOUNDATION 54-1806317 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

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

Financial derivatives and other financial products
Closely-held equity interests .
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... ... |
[ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Tiability (b) Amount
Federal income taxes
ACCRUED VACATION 313,508.
LEASE OBLIGATION 245,465.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 558 r 973.
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832003
12-23-08

Schedule D (Form 990) 2008
23

08470925 781788 HJB40438 2008.04030 PATIENT ADVOCATE FOUNDATION HJB40461



Schedule D (Form 990) 2008 PATIENT ADVOCATE FOUNDATION

54-1806317 Page4d

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVeSIMENt ©XPONSES
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ......

© 0O NO O PODN

___________________________ 1 21,187,963.
___________________________ 2 19,322,704.
___________________________ 3 1,865,259.
___________________________ 4
___________________________ 5
___________________________ 6
___________________________ 7
___________________________ 8
___________________________ 9 0.
___________________________ 10 1,865,259.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities .
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from liNne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Addlinesd4aand db

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) .

® O 0O T o

1| 21,311,695.

2e 77,531.

3 | 21,234,164.

4c -46,201.

5 | 21,187,963.

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Addlinesd4aand db

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

® O 0O T o

1| 19,446,436.

2a 77,531.
2b
2c
2d 46,201.
_____________________________________________ 2 123,732,
_____________________________________________ 3|19,322,704.
4a
4b
4c 0.

5 | 19,322,704.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

PART V, LINE 4: THE ENDOWMENT FUND OF PATIENT ADVOCATE FOUNDATION WAS

ESTABLISHED IN 2001 TO FURTHER ITS EXEMPT PURPOSE BY SUPPORTING DIRECT

PATIENT SERVICES. THE ENDOWMENT FUND BUILDS LONG-TERM STABILITY FOR THE

FUTURE OF THE FOUNDATION BY PROVIDING AN ADDITIONAL SOURCE OF INCOME TO

MEET AN INCREASING DEMAND FOR NATIONAL PROGRAMS AND SERVICES. IT PROVIDES

FOR INTEREST INCOME TO BE USED BY PAF AND RESTRICTS ACCESS TO PRINCIPAL

EXCEPT IN THE EVENT OF A CATASTROPHIC EVENT SUCH AS TOTAL FINANCIAL

COLLAPSE OF FUNDING RECEIVABLES.

832054
12-23-08
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Schedule D (Form 990) 2008 PATIENT ADVOCATE FOUNDATION 54-1806317 Page5s
[ Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT

Schedule D (Form 990) 2008
832055

12-23-08
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities JDDL

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

[Part I | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

iii) Di v) Amount paid . .
(i) Name of individual (i) Activit fS'r:' ) Did | (iv) Gross receipts tg 20,- retaine?:l by) t(Vl) Ams[)b!nt gat;d
or entity (fundraiser) y have custod from activity fundraiser o g’: r:niilgﬁon y)
contributions? listed in col. (i) 9
Yes | No

Total L >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

PATIENT ADVOCATE FOUNDATION

54-1806317 Page2

Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {B) Event #2 {c) Other Events () Total Events
PROMISE OF NONE (Add col. (a) through
HOPE col. (c))
o {event type) {event type) {fotal number)
S
g 1 Grossreceipts 326,000. 326,000.
2 Less: Charitable contributions 269,891. 269,891.
3  Gross revenue (line 1 minus ine2) ... 56,109. 56,109.
4 Cashprizes ...
g |5 Noncashprizes . . . . ...
L% 6 Rent/facilitycosts 10,987. 10,987.
§ 7 Otherdirect expenses 35,214. 35,214.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . > | 46,201,
9 Net income summary. Combine lines 3 and 8N COIUMN (A) ....................ooiioiooooooooooooeoeoooeeeeoeo > 9,908.

Part Ill

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo ) o c) Other gamin
2 (a) Bing bingo/progressive bingo (©) 9 9 col. (a) through col. (c))
o
1 Grossrevenue ...
» | 2 Cashprizes
3
&
g | 8 Non-cashprizes .. ...
L
©
® | 4 Rent/facilitycosts
o
5 Otherdirectexpenses ...
L_Ives % [L_] Yes % |L_] Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in ColumN (Q) » | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ......................cooooiiiiiiiiiiiiiiiiiiiiiiiii . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable Qaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 PATIENT ADVOCATE FOUNDATION 54-1806317 pPages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESIAE TG Y 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | (Form 990) 2008 PATIENT ADVOCATE FOUNDATION 54-1806317 page2
[ Part IV| Supplemental Information

AND MEDICALLY QUALIFY TO ACCESS PHARMACEUTICAL CO-PAYMENT ASSISTANCE. THE

PROGRAM OFFERS PERSONAL SERVICE TO ALL PATIENTS THROUGH THE USE OF CALL

COUNSELORS; PERSONALLY GUIDING PATIENTS THROUGH THE ENROLLMENT PROCESS.

PATIENT ADVOCATE FOUNDATION® COLORECTAL CARELINE PROVIDES A FINANCIAL

ASSISTANCE GRANT UP TO $200 FOR COLORECTAL PATIENTS IN NEED OF DEBT CRISIS

ASSISTANCE RELATED TO TEMPORARY HOUSING ASSISTANCE AS A RESULT OF

TREATMENT, TRANSPORTATION TO AND FROM TREATMENT, CHILDCARE NECESSITATED BY

TREATMENT AND FOOD COSTS INCURRED AS A RESULT OF OUT OF TOWN TREATMENT

Schedule | (Form 990) 2008

832291 10-27-08
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SCHEDULE J Compensation Information OB Mo, Tose00
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317
|Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill 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 (e.g., maid, chauffeur, chef)
b If line 1a is 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of CONtrol PaYMEN 2 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQanizatioN ? 5a X
b ANy related OrganizatioN? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQanizatioN ? 6a X
b Any related Organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ...........................c.ccoocoiii.. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
32
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

PATIENT ADVOCATE FOUNDATION

Employer identification number

54-1806317

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (QyAbpoF:%Vgg (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total > $

Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of | (€) Sharing of

transaction organization’s

revenues?
Yes No
NANCY DAVENPORT-ENNIS CEO-NPAF 490,000.RELATED ENT X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

08470925 781788 HJB40438
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SCHEDULE M NonCash Contributions
(Form 990)

Department of the Treasury
Internal Revenue Service

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

PATIENT ADVOCATE FOUNDATION 54-1806317
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VI, line 1g revenues
1 Art-Worksofart X 23 4 P 229 .RETAIL VALUE
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications .
5 Clothing and household goods X 16,247 .RETAIL VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles X 67 9,826.RETAIL VALUE
19  Foodinventory
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other P ( GIFT BASKETS ) X 89 23,288.RETAIL VALUE
26 Other » ( JEWELERY/ACCE) X 53 5,113.RETAIL VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PO ? 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 non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONE UL ONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

08470925 781788 HJB40438
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH EFFECTIVE MEDIATION ASSURING ACCESS TO CARE, MAINTENANCE OF

EMPLOYMENT AND PRESERVATION OF THEIR FINANCIAL STABILITY RELATIVE TO

THEIR DIAGNOSIS OF LIFE THREATENING OR DEBILITATING DISEASES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEBILITATING DISEASES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN FY08/09 PAF ENTERED INTO A TRANSPARENT SERVICE ADMINISTRATION

CONTRACT WITH A NATIONAL NON-PROFIT ORGANIZATION. PAF HAS BEEN

CONTRACTED TO PROVIDE FULL SERVICE, TRANSPARENT ADMINISTRATION SERVICES

TO QUALIFIED PATIENTS THAT ENTER THEIR CO-PAY ASSISTANCE PROGRAM. PAF

IS PATID ADMINISTRATION FEES ON A MONTHLY BASIS THROUGH THIS SERVICE

CONTRACT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

PAF PATIENTS AS WELL AS PROVIDED TO OTHER ORGANIZATIONS AND FACILITIES

FOR USE WITH PATIENTS. PAF HAS AUTHORED A TOTAL OF 20 PATIENT

EDUCATIONAL PUBLICATIONS. IN FY(08/09, PAF PUBLISHED THE 3RD EDITION OF

THE MANAGED CARE ANSWER GUIDE, LIGHTING THE WAY: A PRACTICAL GUIDE TO

CLINICAL TRIALS AND A GREATER UNDERSTANDING: SECOND OPINIONS, KNOW

YOUR RIGHTS AND OPTIONS, THE 11TH IN THE PAF GREATER UNDERSTANDING

SERTIES.

THE PAF DIRECT PATIENT SERVICES STAFF PROVIDED FOLLOW UP EDUCATIONAL

MATERIALS TO ALL PATIENTS SERVED BY PAF. THE PAF CASE MANAGEMENT STAFF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

SELECTS APPROPRIATE EDUCATIONAL MATERIALS FROM OVER 300 PUBLICATIONS

AVATLABLE IN THE PAF RESOURCE CENTER. THESE PUBLICATIONS INCLUDE THOSE

AUTHORED BY PAF AS WELL AS MATERIALS PUBLISHED BY GOVERNMENT AGENCIES,

VARTIOUS NON-PROFIT HEALTHCARE ORGANIZATIONS, ACADEMIC INSTITUTIONS,

HEALTHCARE PROVIDERS AND FACILITIES AS WELL AS FOR PROFIT HEALTHCARE

COMPANTES. PAF DISTRIBUTED 21,077 CUSTOM PATIENT EDUCATION PACKETS TO

THOSE WE SERVED IN FY(08/09.

DURING FY(08/09, THE PAF DIRECT PATIENT SERVICES TEAM ALSO CONDUCTED

EDUCATIONAL OUTREACH AT THE LOCAL, REGIONAL AND NATIONAL LEVELS WITH

THE GOAL OF EDUCATING HEALTHCARE PROFESSIONALS, NON-PROFIT

ORGANIZATIONS AND THE GENERAL PUBLIC ABOUT THE SERVICES OFFERED BY PAF.

THIS OUTREACH WAS, IN SOME CASES, TARGETED TO A SPECIFIC POPULATION

THAT IS KNOWN TO BE CONSIDERED DISPARATE IN HEALTHCARE ACCESS AND

DISEASE OUTCOMES DATA. THESE TARGETED OUTREACH POPULATIONS INCLUDE THE

AFRICAN AMERICAN POPULATION, HISPANIC/LATINO POPULATIONS AND THE

HEMATOLOGIC CANCER PATIENT POPULATION. IN FY(08/09 PAF DISTRIBUTED OVER

33,000 EDUCATIONAL PUBLICATIONS THROUGH THESE OUTREACH EVENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

MYELODYSPLASTIC SYNDROME (AND OTHER PRE-LEUKEMIA DISEASES),

OSTEOPOROSIS, CHRONIC PAIN, HEPATITIS C, RHEUMATOID ARTHRITIS, SELECTED

AUTOIMMUNE DISORDERS, CHEMOTHERAPY INDUCED ANEMIA AND CHEMOTHERAPY

INDUCED NEUTROPENIA.

CURRENTLY THE PAF CO-PAY RELIEF PROGRAM OFFERS A DEDICATED, SECURED WEB

SITE FOR MEDICAL PROVIDERS TO ENROLL ELECTRONICALLY FOR THE CPR PROGRAM

ON BEHALF OF THEIR PATIENTS. AS WELL, WE OFFER A DEDICATED, SECURED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

WEB BASED APPLICATION FOR PATIENTS TO ENROLL ELECTRONICALLY FOR THE

CO-PAY RELIEF PROGRAM (CPR) DIRECTLY FROM THE CPR WEBSITE.

IN FY08/09, PAF PROVIDED CO-PAYMENT ASSISTANCE TO 7,310 QUALIFIED

PATIENTS THROUGH THE CO-PAY RELIEF PROGRAM. SINCE ITS INCEPTION IN

2004, PAF HAS PROVIDED CO-PAYMENT ASSISTANCE TO OVER 25,000 INDIVIDUALS

PROVIDING MORE THAN $50,000 MILLION DOLLARS IN CO-PAYMENT AWARDS.

FORM 990, PART VI, SECTION A, LINE 2: JOHN L. MURPHY, BOARD MEMBER OF

PATIENT ADVOCATE FOUNDATION, IS THE BROTHER-IN-LAW OF NANCY

DAVENPORT-ENNIS, CHIEF EXECUTIVE OFFICER OF PATIENT ADVOCATE FOUNDATION.

FRANCES CASTELLOW, CHIEF OPERATING OFFICER OF PATIENT ADVOCATE FOUNDATION,

IS THE DAUGHTER OF NANCY DAVENPORT-ENNIS, CHIEF EXECUTIVE OFFICER OF

PATIENT ADVOCATE FOUNDATION.

JACK ENNIS, CHIEF DEVELOPMENT OFFICER AND CO-FOUNDER OF PATIENT ADVOCATE

FOUNDATION, IS THE HUSBAND OF NANCY DAVENPORT-ENNIS,CHIEF EXECUTIVE OFFICER

OF PATIENT ADVOCATE FOUNDATION.

BETH DARNLEY,CHIEF PROGRAM OFFICER OF PATIENT ADVOCATE FOUNDATION, IS THE

DAUGHTER OF NANCY DAVENPORT-ENNIS, CHIEF EXECUTIVE OFFICER OF PATIENT

ADVOCATE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 4: PATIENT ADVOCATE FOUNDATION UPDATED

ITS ORGANIZATIONAL BY LAWS TO INCLUDE ADDITIONAL DEFINITION OF BOARD

RELATED RESPONSIBILITIES AND THEY WERE ADOPTED BY THE BOARD OF DIRECTORS AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

THE MEETING IN FEBRUARY 2009.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTORS RECEIVES A DRAFT COPY OF THE FORM 990 THEN SUBSEQUENTLY

REVIEWS IT FOR ACCURACY AND COMPLIANCE. ONCE IT IS APPROVED BY THE FINANCE

COMMITTEE, ALL MEMBERS OF THE EXECUTIVE BOARD OF DIRECTORS RECEIVE THE

FINAL COPY OF THE FORM 990 FOR REVIEW AND APPROVAL AND IS SO NOTED IN THE

BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE PAF BOARD OF

DIRECTORS ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY

UPON ESTABLISHING MEMBERSHIP ON THE BOARD AND AGAIN ANNUALLY AT THE

DIRECTION OF THE EXECUTIVE COMMITTEE. EACH MEMBER MUST DISCLOSE ANY/ALL

KNOWN CONFLICTS OF INTEREST AT THAT TIME. IF ANY CONFLICTS OF INTEREST ARE

NOTED MORE INFORMATION WILL BE GATHERED BY THE EXECUTIVE COMMITTEE AND A

DETERMINATION ON THE EXISTENCE OF A MATERIAL CONFLICT WILL BE ISSUED. THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH ENFORCEMENT

OF THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15: PATIENT ADVOCATE FOUNDATION

COMMISSIONS INDEPENDENT COMPENSATION STUDIES THAT UTILIZE NATIONAL

COMPARABILITY DATA OF ORGANIZATIONS SIMILAR IN MISSION, SIZE AND REVENUES.

PAF HAS A COMPENSATION COMMITTEE WITHIN THE BOARD OF DIRECTORS THAT

CONSISTS OF THREE (3) EXECUTIVE BOARD MEMBERS AND IS CHAIRED BY THE BOARD

PRESIDENT. THIS COMMITTEE IS PROVIDED WITH THE INDEPENDENTLY PRODUCED

COMPENSATION REPORT AND UTILIZES IT TO ESTABLISH THE CEO'S ANNUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

COMPENSATION. THIS COMMITTEE ALSO REVIEWS THE COMPENSATION OF KEY

EMPLOYEES UTILIZING THE COMPENSATION REPORT. THIS PROCESS IS DOCUMENTED

THROUGH MINUTES OF THE COMPENSATION COMMITTEE MEETING.

FORM 990, PART VI, SECTION C, LINE 19: PATIENT ADVOCATE FOUNDATION MAKES

AVAILABLE THE MOST CURRENT YEAR FORM 990, ANNUAL REPORT AND LIST OF BOARD

MEMBERS ON THE ORGANIZATION WEBSITE, WWW.PATIENTADVOCATE.ORG UNDER THE

"ABOUT US" SECTION. ADDITIONALLY, PAF MAKES AVAILABLE THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, ARCHIVED FORM 990'S AND AUDITED

FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE DRAFT OF THE AUDITED

FINANCIAL STATEMENTS FOR ACCURACY AND COMPLIANCE. THE BOARD OF

DIRECTORS RECEIVES THE FINAL COPY OF THE AUDITED FINANCIAL STATEMENTS

WHEN IT IS COMPLETE AND APPROVED BY THE FINANCE COMMITTEE, SO NOTED IN

THE MINUTES AND APPROVED BY THE BOARD. WHEN SELECTING A NEW AUDIT FIRM,

PATIENT ADVOCATE FOUNDATION IDENTIFIES THREE RECOMMENDED REGIONAL FIRMS

AND REQUEST PROPOSALS FROM THEM. THE INFORMATION IS REVIEWED AND THE

FINAL SELECTION IS APPROVED BY THE FINANCE COMMITTEE.

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

(A) NAME OF PERSON: NANCY DAVENPORT-ENNIS

(D) DESCRIPTION OF TRANSACTION: RELATED ENTITY - NANCY DAVENPORT-ENNIS

IS THE CHIEF EXECUTIVE OFFICER OF PATIENT ADVOCATE FOUNDATION. SHE IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

ALSO THE CHIEF EXECUTIVE OFFICER OF NATIONAL PATIENT ADVOCATE FOUNDATION,

A STISTER ORGANIZATION OF PATIENT ADVOCATE FOUNDATION. PATIENT ADVOCATE

FOUNDATION HAS A CONSULTING AGREEMENT WITH NATIONAL PATIENT ADVOCATE

FOUNDATION IN WHICH PATIENT ADVOCATE FOUNDATION PAYS NATIONAL PATIENT

ADVOCATE FOUNDATION FEES TO REPRESENT THE POLICY INTEREST ON THEIR

BEHALF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL l , 2008, and ending JUN 3 0 ,20 ﬂ 2008
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service > ) See instructions.
Name of exempt organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

Name and title of officer

NANCY DAVENPORT-ENNIS

CHIEF EXECUTIVE OFFICER
[Partl:| Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form990 checkhere B [X] b Total revenue, if any (Form 990, line 12) ... 21187963
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL checkhere B [__] b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here p» ] b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3¢) .. 5b
[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) 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
organization’s 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 organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[XJ 1 authorize GOODMAN & COMPANY, LLP toentermyPIN|.__ 23601

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

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will en y PIN gn he return’s ci?Ios consent screen.

W Date p» /0]/@ ’/D?

Officer's signature p»

L g

[ Part lil | Certificat'i'on and Authentication

EROQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 54058223606 |
do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this returgfin accopdance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS

e-file Providers for Business Return
Date p / ’// / 7

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

ERO's signature p»

hd VA
Ls

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08
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