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benefit trust or private foundation)

Deapartinent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 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

2009

. Openio:Public

Inspection

A FEor the 2009 calendar year, or tax year beginning JUL 1, 2009

and ending JUN 30, 2010

B gggflé ai{’ ” Ple":ses G Name of organization D Employer identification number
use |R:
[X Jdees |sd oo AmTENT ADVOCATE FOUNDATION
hange | 97 | Doing Business As 54-1806317
oo Sse | Number and strest (0r P.0. box if mail is not defivered to street address) {Room/suite | E Telephone number
[y [ 421 BUTLER FARM ROAD 800.532.5274
aended | Hons. | ity or town, state or country, and ZIE + 4 | G_Gross recaipts $ 35,882,273,
[+ fica- HAMPTON, VA 23666 H(a) Is this a group return
pendng F Name and address of principal officer NANCY DAVENPORT-ENNIS for affiliates? [_Ives No
421 BUTLER FARM ROAD, HAMPTON, VA 23666 H(b) Ave all affiliates inciuded? __|ves [__INo

| Tax-exempt status: @ 501{c) { 3 y < (insert no. [ ] 4947{a)(1) or .| 527

J Website: p WWW . PATIENTADVOCATE . ORG

If "No," attach a list. (see instructions})
H{e) Group exemption numbet P

K Form of organization: Corperation | | Trust |__ | Association [ | Other p»

! L Year of formation: 1.9 9 6] M State of legai dorniclie: VA

[Paftit] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PATIENT ADVOCATE FOUNDATION IS A -
E NATIONAL NON-PROFIT ORGANIZATION THAT SEEKS TO SAFEGUARD PATIENTS
E 2  Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of'trlua governing body (Part Vi, line 1a) e e 3 18
g 4 Number of independent voting members of the governing bady (Part ¥\, line 1b) 4 16
¢ | 5 Total number of employees (Part Vi N8 28) __............ccc.cooooseosee oo 5 171
£ [ 6 Total number of volunteers (estimate if necessary) ..._..._.................. e 6 31
E 7a Total gross unrelated business revenue from Part VIII, column (C), Bne 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . e ib 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIl line 1) ... 20,317,628.] 33,316,237,
| 9 Program service revenue (Part VIIL N 2Q) ..o 331,927, 1,731,075,
& | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ... 528,500. 303,329,
“ 111 Other revenue {Part Vill, column {4}, lines &, 6d, 8¢, 9¢, 10c, and 11e) ... 9,908, 109,778.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, cotumn (A), lins 12) ... 21,187,963, 35,460,419,
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 10,363,785, 13,535,550,
14 Benefits paid to or for members (Part IX, column (&), ined) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 510} . 5,958,162, 8,086,038,
£ | 16a Professional fundraising fees (Part X, column (A), line 11€) . ...
:Q{ b Total fundraising expenses {Part X, coluran (D), line 25) M 875,442, S oE £ W
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11624 3,000,757, 4,137,675,
18 Total expenses. Add lines 13-17 (must equal Part [X, calumn (A}, line 25) 19,322,704.] 25,758,272,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 1,865,258, 9,70 1 r 147,
‘6§ Baginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 26,656,402, 36,953,148.
;-?E 21 Total liabilities {Part X, line 26) 2,876,508, 3,468,557,
Z2] 22 Net assets or fund balances. Subtract ling 21 from line 20 23,779,894, 33,484,591,
[Part -] Signature Block
Under penaltles of perjury, | declare that | have examined thls return, including accompanying scheduies and staternents, and to the best of my knowledge and balief, It Is true, correet,
and complete, Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Dafe
NANCY DAVENPORT-ENNIS, CHIEF EXECUTIVE OFFICER
Type or print name and oile
Preparer's Date Gheck i Preparer's identifying number
Paid h } goif- {see Instructions;
Preparer's s.lgnlature omployed P> |:|
Use Only Sm:ipﬂms o GOODMAN & COMPANY, LLP EIN B
sell-emplayed), 701 TOWN CENTER DRIVE, SUITE 700
P4 NEWPORT NEWS, VA 23606-4295 Phoneno. ™ 757.873.1033
May the IRS discuss this return with the preparer shown above? (see INSWUCHONS) ... in @ Yes | _|No
932001 0204-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) PATIENT ADVOCATE FOUNDATION 54-1806317 pags2
[Part il | Statement of Program Service Accomplishments
1  Briofly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
PATIENT ADVOCATE FQUNDATION IS A NATIONAL NON-PROFIT ORGANIZATION THAT
SEBKS T0O SAFEQUARD PATIENTS THRCOUGH EFFECTIVE MEDIATION ASSURING
ACCESS T0 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 0r 99EZ? e e [ives [XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?,............. [ Ives No

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

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 repott the amount of grants and
allocations to others, the total expenses, and ravenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 5 ;915 ' 465, including grants of $ 150, 688. y(Revenue $ 57,538, )
PATIENT ADVOCATE FOUNDATICN PROVIDES SUSTAINED, ONE ON ONE, CASE
MANAGEMENT SERVICES TO PATIENTS THROQUGHOUT THE COUNTRY WHO ARE
EXPERIENCING ACCESS TO CARE ISSUES. THE PROFESSIONAL CASE MANAGEMENT

STAFF WORKS 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 26,396

TNDIVIDUALS IN FY09/10. ON AVERAGE, CASE MANAGERS MADE 15.3 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 RESPONSIELE FOR

4b (Code: y(Expenses$ 16190409, including grantsofs 133848 T1. ) (Revenue $ 44,964.,
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 BENEFICIARIES, 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 TQO ALL

PATTIENTS THRQUGH THE USE OF CALL COUNSELORS; PERSONALLY GUIDING

PATTENTS 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

SELECT AUTOIMMUNE DISORDERS: BREAST CANCER, CHEMOTHERAPY INDUCED ANEMIA

4c (Code: ] (Expenses 1,482,920, including grants of $ Y(Revenue $ 1,731,075.)
IN FY0B/09 PAF ENTERED INTO A TRANSPARENT SERVICE ADMINISTRATION

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

CONTRACTED TOC PROVIDE FULL SERVICE, TRANSPARENT ADMINISTRATION SERVICES

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

CONTINUED TO PROVIDE THIS CONTRACTUAL SERVICE DURING FY(09/10 AND WAS

PATID ADMINTSTRATION FEES ON A MONTHLY BASIS THROUGH THIS SERVICE

CONTRACT. PAF ADMINISTERED SERVICES TO 9,333 PATIENTS IN FY08/10

THROUGH THIS CONTRACT.

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

4e Total program service expenses | ] 23 I 598 r 794,

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) 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) (cther than a private foundation)?

If*¥es," complefe SCRBUUIB A | e e e en 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contibutars? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica® If "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Part il 4 X
5 Section 501(c)(4}, 501(c}{5), and 501({c}{6) organizations. s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? if "Yes," complete Schedule C, Part 1l 5
6 Did the organization maintain any doner advised funds or any similar funds or 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! | & X
7  Did the organization receive or hoid a consarvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, PartIf 7 X
8 Did the organization malhtain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

Sehadile D PAEHE e et e et s 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 (V| 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete SCedUIe D, PArtV e e 10| X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, 1X, or X
B8 BDICADIE e e oo e 1| X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Scheduie D, R
Part VI.

@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl

® Did the organization report an amount far investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " coriplete Schedule D, Part VIl.

® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totat assets reporied in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," camplete Schedule D, Part X.

® Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf "Yes, " complete Schedule D, Part X,

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate

Schedule D, Parts XI, XM, and Xill.

12A. Was the crganization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, X, and XU s optional I 12A T
13 s the organization a schoot desciibed in saction 170(b)(IHANIN? /f "Yes," complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part I o 14hb X
15 Did the organization report on Part 1X, column {4), 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 it 15 X
16  Did the organization report on Part IX, column {&), ling 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parf 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines B and 112 /f "Yes,” complate SO G, LAt | 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, Ilnes
. lcand 8a? If "Yes," complete Schedile G, Partll ||| || ... e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SEhedule G, PAIt Il et e et 19 X
20 Did the organization operate one or more hospitals? If "Ves, ' complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) PATIENT ADVOCATE FOUNDATICN 54-1806317 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), tine 17 /f "Yes," complete Schedule |, Parts and 1l o1 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand i e, 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "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 Decembiar 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 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-eXeMPE BONGST i e e a1 eRa R RS E e e ere e e e s e erere st 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... 24d
25a Section 501{c)(3} and 501{c){4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? if "Yes," compiete Schedule L, Partl ||| ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 9890-EZ7 If "Yas, " complete
SCHBOUIE L, PAE] ettt et 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 il ... 26 X

27 Did the organization provide a grant or other assistance 1o an officer, direcior, trustee, key employae, substantial
contributor, or a grant selection committes member, or to & person related to such an individual? If "Yes,* complete

Schedule L, Part /i 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV T k B
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iy . 28a X
b Atamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule t, PartiV. 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 ar, historical treasures, ot other similar assets, or qualified consetvation
contributions? if "Yes," complete Schedulo M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
I Yes, " complate Sohedule N, P e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCNOUIE Ny PAIT I ||| oot e et oee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule A, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, e 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complote Schedule R, Part V,line2 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 B, Part VL IN@ 2 ||| s 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that s treated as a partnership for federal income tax purposas? If 'Yes, " complete Schedule B, Part Vi 37 X
38 Did the organization complate Schedule O and provide explanations in Schedute O far Part Vi, lines 11 and 197
Note. All Form 990 filers are required fo complete Schadule O. ..o 38 | X
Farm 990 {2009)
932004
02-04-10
4
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Form 990 (2009) PATIENT ADVOCATE PFPOQUNDATION 54-1806317 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of g a )
.8, information Returns. Enter -0- if not applicable ia 9|
b Enter the number of Forms W-2G inchided in line 1a. Enter -0- if not applicable ... ... 1b [
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming g
(gamMblNgG) WINNINGS 10 P ZE Wi I S e e e et e 1c | X
2a Enter the number of employses reported on Farm W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this return ... 2a 171 : ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlired to e-file this return, (see instructions) A D [
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation In Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other suthority 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 forelgn country: P : L
See the instructions for exceptions and filing requirements for Form TR F 80-22.1, Report of Foreigh Banlk and S
Financial Accounts. | R
S5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? . ... 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . ... e ettt et ettt et ettt et e s saeae et eamennn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? 6a | X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
WerS MOt taX QRAUGHIBIE? ||| ...\, ...icceoceociicssovosie e tessossns oo osseees e oo b | X
7 Organizations that may receive deductible contributions under section 170{c). RO P
a Didthe organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The PAYOF? e b1 1R b R e e eeeea e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal proparty for which it was required
LI o Ty i =520 TR X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | e
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a petsonal e L
DEMETIt GOMIIACK? || o e eseeees oot oo eeeee et eere e 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? . ... g
h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Fosm 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 502(a}(3) supporting arganizations. Did the e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dURNg TNe YeaE Y e
8 Sponsoring organizations maintaining donor advised funds. el
a Did the organization make any taxahle distributions under section 40BG e, 9a
b Did the organization make a distribution to a donot, donor advisor, or related ParsOn T 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pagt VI, line 12 . . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ctub facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members orshareholders . 11a
b Gross income from other sources (Do not net amounts duwe or paid to other sources against
amounts dug or received from them.) e, 11b L
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest recaived or acerued during the vear ... | 12b I R B e
Form 990 {2009}
932005
02-04-10
5
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Form 990 {2000) PATIENT ADVOCATE FOUNDATION 54-1806317 Pageb

Part Vi | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b befow, and for & "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions,

Section A. Governing Body and Management

1a
b
2

4]

Ta

b
9

Yes | No
Enter the number of voting members of the governing body e, 1a 18 I
Enter the numbsr of voting members that are independent . 1b 16l
Did any officet, director, trustee, or key employee have a family relationship or a businsss relationship with any other
officer, director, trustee, Orkey 8MPIOYEET et e 2 | X
Bid the organization delegate control over management duties custemarily performed by or under tha direct supervision
of officers, directors or trustees, or key employees to a management company or othey persen? ...
Cid the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
Did the organization become aware during the ysar of a material diversion of the organization's assets? . ...
Does the organization have members o steckNOIGBIST . e
Does the organization have members, stockhoiders, or other persons who may elect one or move members of the
GOVEITING DOUY? i oot e e et e h et ea ettt 7a
Are any decisions of the goverming body subject to approval by mambers, stockholders, cI)r other persens? . 7h
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year L
by the following:

The goverming DOGYT oottt et et e b e et £ eyt enreen

G i | |

S Lo e Lot ko

10a
b

11
1A
12a

13
14

Each committee with authority to act on behalf of the governing Body Y e

Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, " provide the names and addressesin Schedule O i 2 X
Section B. Policies (This Section B requests information about policies not required by the Iternal Revenue Gode.)

Yes | No

Doas the organization have local chapters, branches, or affliates? e et r e 10a X

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? . ... ... 10h

Has the organization provided a copy of this Form 990 to alt membaers of its governing bady befors filing the form? 11| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. “ ' ;

Does the organization have a written conflict of interest policy? if 'No,"gotoline 13 . 12a) &

Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise

B0 GOMMICST ..o oo oo oo oo oo oo 120 ] X

Does the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes," describe

in Schedule O how this s done e 12¢ | X

Does the organization have a written whistleblower policy? 13| X

Does the organization have a written dogument retention and destruction POy ? e, 14 | X ]

15

16a

Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
The organization's CEQ, Executive Director, ar top management official 15a | X

Other officers or key employees of the organization e 15b X
If "Yos" to line 15a or 15b, describe the process in Schedule O. (Ses instructions.} : S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar? e e et s 16a

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B B
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e
exempt status with respect o sUch alrangemMents? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BVA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 290, and 990-T (601 (c}(3}s only) available for
public inspection. Indicate how you make these availahle. Check all that apply.
Own website D 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 crganization: B
CORPORATE OFFICE - 757-873-6668
421 BUTLER FARM RQAD, HAMPTON, VA 23666
Form 990 (2000}
432006
02-04-10

6

06111110 781788 040438.000 2009.05000 PATIENT ADVOCATE FOUNDATION 040438_1



Form 990 (2009)

PATIENT ADVOCATE FOUNDATION

54-1806317

Page T

ge

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s surrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if ne compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employegs."
e List the organization's five current highest compensated employaes (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 1089-MISC) of mors than $100,000 érom the organization and any related arganizations,
® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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 employsges; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, direcior, or trustes.

(A} (B} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
pet 5 from from related other
week E _ the organizations compensation
5 g B organization {W-2/1009-MISC;} from the
é 2 g g {W-2/1093-MISC}) arganization
5|5 2 |2g and related
E|2g |25 ¢ organizations
E|2|E|HIFE|E
NANCY DAVENPORT-ENNIS
CHIEF EXECUTIVE QFFICER 40.00({X X 142,221, 120,000, 9,036,
JOHN H. ENNIS
CHIEF DEVELOPMENT OFFICE| 40.00|X 113,590. 0. 9,036.
CHRISTIAN DOWNS
PRESIDENT 5.00 (X X g. 0. 0.
LEAH ARNETT
SECRETARY 5.00(X X 0. 0. 0.
JOHN L. MURPHY
FINANCE COMMITTER 5.00|X 0. 0. 0.
WILLIAM T. MCGIVNEY
BOARD MEMBER 5.00 (X 0. Q. 0.
BRUCE AVERY
BOARD MEMBER 5.001X 0. 0. 0.
RENE S. CABRAL-DANIELS
BOARD MEMBER 5.001X 0. g. 0.
DENNIS A. GASTINEAU
BOARD MEMBER 5.00 (X 0. 0. 0.
PEARI: MOORE
FINANCE COMMITTEE 5.001X 0. 0. Q.
ALAN J. BALCH
BOARD MEMBER 5.00|X 0. g. 0.
VENUS GINES
BOARD MEMBER 5.001X 0. 0. 0.
ROY RAMTHUN
BOARD MEMBER 5.001X 0. ¢. 0.
JONATHAN B. PERLIN
BOARD MEMBER 5.00(X 0. 0. 0.
REED V. TUCKSON
BOARD MEMBER 5.00X 0. G. 0.
LOVELL JONES
BOARD MEMBER 5.001X 0. 0. 0.
DEBORAH PARHAM HOPSON
BOARD MEMBER 5.00 (X 0. 0. 0.
932007 02-04-10 Form 980 {2009)

06111110 781788 040438.000
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Form 990 (2009) PATIENT ADVOCATE FQUNDATION 54-1806317 Page8
|Paﬂ VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Y (B} (G} (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
nours (check all that apply) compensation compensation amount of
pef . from from related other
weak E _ the organizations compensation
5ls = arganization {W-2/1099-MISC} from the
2132 = B {W-2/1099-MISC) organization
g E g 53 and related
£z i ‘f:; é;g E organizations
MARTHA E. GAINES
BOARD MEMBER 5.00|X 0. 0. 0.
FRAN CASTELLOW
PRESIDENT, OPERATIONS 40.001 X 136,547. 0. 1,500.
BETH PATTERSON
PRESIDENT, MISSION DELIV| 40.00 X 112,361, 0. 7,505,
DYNELLE LUNSFORD
CHIEF FINANCIAL OFFICER 40.00 X 104,615, 18,900. 4,475,
WILLIAM NASON
CHIEF OPERATIONS OFFICER| 40.00 X 118,060. 0. 10,834.
SALLY BLANCHARD
FORMER CHIEF HUMAN RESQU| 40.00 X 119,169. 0. 10,498.
B s I — = 846,563.] 138,900.] 52,885.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 7

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on o

line 1a? If "Yes," complete Schedufe J for such individual e a [ X |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization St B
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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent coniractors (including but not limited to those listed above} who recelved more than
$100,000 in compensation from the organization ¥ 0

Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) PATIENT ADVOCATE FOUNDATION 54-1806317 Page9

[Part Vill | Statement of Revenue
' ' (A} (B) (C) (D)
Total revenue Relatad or Unrllalated excﬁgéi’ggl-:‘reom
exempt function business tax under
revenus revenue sactions 512,
: ) 513, or 514
%’.2 1 a Federated campaighs 1a : o
%g b Membership dues 1b _
,,,"g ¢ Fundraisingevents ... 1¢c 241 ' 115.].
%_@ ¢ Related organizations 1d :
g‘ E e Government grants {contributions) 1e 951,38 6.
2 ; Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 32,123,736,
E‘E g MNoncash contributions includad In lines 1a-1f. § 425 i 0 39 . N % RS
OF|  h Total. Addlinestadf . .o > 33,316,237.]
¢ | 22 SERVICE CONTRACTS 541900 1731075, 1731075.
£5| «
2l
a f All other program service revenug .
g Total.Addlines2a2f . .. ..o p [ 1731075.) v oo
3  mnvestment incoms {including dividends, interest, and
other similar amounts) ... ..o p | 300,613, 300,613.
4 Income from investment of tax-exempt bond proceeds B>
B Rovallies ... ..o >
(i) Real {ii) Personal ¥
6a GrossRents ...
b [ess: rental expenses .
¢ Rental income or (loss)
d Netrental income or (0SS} ...._..iiiiiee | -
7 a Gross amount from sales of (i} Securities {ii) Othsr el
assets other than inventory 380000. 3,750, L
b Less: cost or other basis L
and sales expenses . 380831. 203.]
¢ Gainorfloss) ... -831.
d Netgain or (0S8) ...,
@ 8 a Gross income from fundraising events (not
E including $ 241,115, o
E contributions reported on line 1c). See
5 Part IV, line 18 . a Lo
s b Less:directexpenses . . ... b L
5 :
¢ Net income or {loss) from fundraising events ... | < 7,27 6.
9 a Gross income from gaming activities. See i s
Pat IV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income o {loss) from gaming activities ..._.......... P
10 a Gross sales of inventory, less returns B R | B e RS OR IEOER S
andallowances ... ... al 42,038 0 e e e e e
b Less:costof goods sold ... . b T e 4
¢ _Net income or {loss) from sales of inventory ... | 42,038, 42,038.
Miscellanecus Revenue Business Code|~ 7 5 i E el s NI EN SRl P TR S| I
11a LITIGATION REIMBURSEME | 541900 44,964, 44,964.
b DATA SALES 541900 15,500, 15,500.
c
d All other revenue
60,464, - 1 R
12 Total revenue, Seeinstructions. ... b 35,460,419, 1833577, ¢.| 310,605,
33?84?1 5 Form 890 (2009)
]
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Form 990 (2009)

PATIENT ADVOCATE FOUNDATION

54-1806317 Page'lO

[Part IX | Statement of Functional Expenses

Section 501(¢)(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).

Do not include amounts reported on lines &b, (A) B D)
70, B, 9b, and 10b of Part VIl Totalexponsss | PO S | ganer expenass erbonsee
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, ine 21 5,545, 5,545,
2 Grants and other assistance to individuals in - ?'
the U.S. See Part IV, line22 . . ... .. 13,530,014.[ 13,530,014,
3 Grants and other assistance {o governments,
organizations, and individuals outsidetha U.S. 1 F o s e
Ses Part IV, lines15and16 | R T ] e
4  Benefits paid to or formembers . ... .
5 Compensation of current officers, directors,
frustess, and key employees ... 944,248- 861,154- 49,101- 33,993-
6 Compensation not included above, to disqualified
persons (as defined nnder section 4958(f)(1}) and
persons described in section 4958(c)3)(B) .
7 Cther salaries and wages . ..o, 5,890,007- 4,914,269- 537,761- 437,977-
8  Pension plan contributions (include section 401(k)
and section 403(k) employer contributions) 88,966. 80,959. 5,338. 2,669,

9 Other employee benefits . 641,425- 561,978- 60,746. 18,701.
10 Payroll48Xes ... 521,392, 443,795. 42,623, 34,968.
11 Fees for services (non-employees):

a Management | . ...

b Legal 51,461, 33,088, 1,434, 16,939.

© Accounting ... 57,650, 26,558, 30,420, 672.

d LOBBYING . 600,000. 528,235. 44,245, 27,520,

e Professional fundraising services. Sea Part [V, ling 17 B e

f Investment managementfees ...

g Oter . . . e 102,883. 69,086. 13,758, 20,039,
12  Advertising and prometion ... 227,658, 203,083. 7,085, 17,481,
13 Office expenses 1,391,241.] 1,222,016. 71,597, 97,628.
14 Informationtechnology
15 Royalies e
16 Occupancy ________________________________________________ 528,594- 465,920. 47,308. 15,366-
7 TRVEL e 259,493, 195,289. 963. 63,241,
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 291,707, 176,333, 35,480. 79,894,
20 Interest ... 03,246. 26,360, 25,968. 918.
21 Paymentstoafiliates ..
22 Depreciation, depletion, and amortization 260,795, 442,395, 11,356. 7,044,
23 Insurance ... 50,430. 12,717. 37,321, 392.
24 Olher expenses. ltemize expenses not covered e G| e e RS T T T
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total Rt S PR | I s T T e
expenses shown on line 25 below.) . .. ... .. L L freie 2 LI A LR T e

a LOSS ON ABANDONMENT OF 262,516. 262,516,

b

c

d

e

¥ All other expensss
25 Total functional expenses. Add lines 1through24i | 25,759,272, 23,598,794.] 1,285,036. B75,4472.
26  Joint costs. Check here p [ if following '

S0P 98-2. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation ...
032010 02-04-10 10 Form 980 (2009)
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Form 990 (2009)

PATIENT ADVOCATE FOUNDATION

54-1806317 Pageit

[ Part X | Balance Sheet

932011 02-04-10

06111110 781788 040438.000

11
2009.05000 PATIENT

(A) (B}
Beginning of year End of year
1 Gash - nondnterestbeaning | e 2,903,744, 4 2,688,952,
2 Savings and temporary cash investments 21,201,906.] 2 31,143,707,
8  Pledges and grants receivable, not ... 45,325.] 3 120,611,
4  Accounts receivable,net 189,124.} 4 312,373.
5 Receivables from current and former officers, directors, trustees, key . t e T
employees, and highest compensated employees. Complete Part Il ' |
of Schedula L e, 5
6 Receivables from other disgualified persons (as defined under section B
4958{f)(1)} and persons described in section 4958(c){3)(B). Complete B
Partllof Schedule L. . . 6
& | 7 Notasand loans receivable, net | ... 7
2 | 8 Inventoriesforsaleoruse 76,237.] 8 63,359,
< | 9@ Prepaid expenses and deferred charges 75,867.] o 260,049,
10a Land, buildings, and equipment: cost or ather e Vi S L
basis. Complete Part VI of Schedule D 10a 1,802,565.[" SRT LN CR =
b Less: accumulated depreciation ... 10b 624,334. 895 ' 208.] 10¢ 1 v 178 ;23 1.
11 Investments - publicly traded securities ... 1,253,528.| 1 1,065,492,
12 Investments - other securities. See Part IV, line 4 . . . 12
13  Investments - program-related. See Part IV, line 11 . ... .. 13
14 Intangible assets ... 14
15  Other assets. See Part 1V, line 11 15,463.] 15 114 ; 374.
16__ Total assets. Add lines 1 through 15 (must equal line 34) . 26,656,402.] 1 36,953,148,
17 Accounis payable and accrued exXpenses 360,238, 17 494,944.
18 Grantspayable ... 18
10 Deforred IBVeNUe | . e 1,957,297.] 19 2,407,856,
20 Tax-exempt bond liabilities
© |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustess, key employess,
_:'3 highest compensated employees, and disqualified persons. Complete Pari || T
- of Sohedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
26 Other liabilities. Complete Part X of Schedule D 558,973.] o5 565,757.
26 Total liabilities. Add lines 17 through 25 2,876,508.] 2 3,468,557,
Organizations that follow SFAS 117, check here p (X and complete e S o e :
2 lines 27 through 28, and lines 33 and 34. et B R TR ST : e
2 |27 Unrestrictednetassets ... ... 1,225,417.] o7 1,275,392,
& |28 Temporariy restricted net assets 20,579,341.,] o8 30,234,822.
b 29 Permanently restricted net assets _ 1,975,136.] 20 1,974,377,
T Organizations that do not follow SFAS 117, check here P L and = s T :
G complete lines 30 through 34. : 5
"3 30 Capital stock or trust principal, or current funds 30
<um> 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds | . . 32
2 |33 Total net assets or fund balances ... 23,779,894, 53| 33,484,591.
34 Total liabilittes and net assets/fund balances ... ..o 26,656,402, 34 36,953,148,
Form 990 (2009

ADVOCATE FOUNDATION 040438_1



Form 990 (2009) PATIENT ADVOCATE FOUNDATION 54-1806317 pagei2
[Part XT] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Ferm 990: L] Cash Accrual 1 Other ' : '
If the organization changed its method of agcounting from a prior year or chacked "Other," explain in Schedule C. ; :

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? op | X

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the crganization changed either its oversight process or selectich process during the tax year, explain in Schedule Q. : :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a EE A .
consolidated basis, separate basis, or both: S
Separate basis |:| Consolidated basis D Both consolidated and separate basis ‘,'_ :
3a As aresult of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single Audit
At and OMB CIFGUIAN A3 | e 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule Q and dascribe ahy steps taken to undergosuchaudits. ..o ap | X

Form 980 (2009)

932012 02-04-10
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f;fr:i':: u';EQ’:_EZ) Public Charity Status and Public Support ——-OEHE'S?

Complete if the organization is a section 501(c)(3} organization or a section

Dapariment of the Treasury 4947(a){1) nonexempt charitable trust. @pen to’Public

Internal Rovenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection

Narmmne of the organization Employer identification humber
PATIENT ADVOCATE FOUNDATION H4-1806317

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
|:| A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)
A hospital or a coaperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( T){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170{b)(1)(A}iv}. (Complete Part 11.)
A federal, state, or local government or govemmental 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 II.)
A community trust described in section 170{b)( 1)(A}{vi). (Complete Part 11.)
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 Part Il1.)
An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509{a){1) or section 509{(a){2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b I:I Typell c D Type Ill - Functionally integrated d C‘ Type It - Gther
e |:| By checking this box, | certify that the crganization is not controlted directly or indirectly by one or more disqualified persons other than

foundation managers and other than ene or more pubiicly supported organizations described in section 509(a)(1) or saction 509(a)(2).

BWN -

o0 0 O

10
11

]

¥ If the organization received a writien determination from the IRS that it is a Type |, Type I, or Type HI
supporting arganization, check this box e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone ar together with persons described in (i) and {{il} below, Yes | No
the governing body of the supported organization? | 11g(i}
(iK) A family member of a person described In {) above? | e 11g(ii)
(iif) A 35% controlled entity of a person described in ) or () aDOVe T 11g(iii)
h Provide the fellowing information about the supported organization(s).
(i) Name of supported (i) EIN (ii} Typa of - fiv) Is the organization| {v) Did you notiy the |~ (vi)ls the (vif) Amount of
organization organization i col. (i) listed in your| organization in col. |Pfdanization in el support
(described on lines 1-8 oo arning dacument?| (i of your support? M orgipgeym e o
above or IRC seciion :
(see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ} 2009
Form €90 or 990-EZ.
932021 02-08-10
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Schedulo A (Form 990 or 990-E7) 2009 PATIENT ADVOCATE FQUNDATION
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support
Calendar year {0r fiscal year beginning in)i» {a) 2005 {b) 2006 (c} 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") 1,663,454, 9,421,995, 12,635,463, 12,260,926, 19,6914 737, 55,896,575,

54-1806317 page2
iv) and 170(b)(1)(A){vi

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

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

4 Total. Add lines 1 through 3 1,663,454, 9,421,985, 12,635,463, 12,260,926, 1% 814 737, 55 B96 575,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 22,865,770,

33,030,805,

6 Public support. Subtract line 5 from line 4. f -5
Section B. Total Support
Galendar year (or fiscal year beginning in)k- (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total

7  Amounts from line 4 1 663,454, 9,421,895, 12 635,463, 12,260,826, 19,914,737, 55, 896,575,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 416,176.| 953,827.] 796,707, 532,116.} 303,332. 3,002,158,

9 Net income from unrelated business
acftivities, whether or not the
business is regularly carrisd on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Atd lines 7 through 10 [+ - e - ool e 1 BB 898733,
12 Gross receipts from related activities, etc. (see |nstructlons) _____________________________________________________________________ 12 | 1 1 67 3 6 96.
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 SO N@EE ... e e i eet e te s tee st e et tnse e eesreeasias .= |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line €, cofumn (f} divided by line 11, column () ... 14 56.08 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 15 50.97 %
16a 33 1/3% support test ~ 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organiZation ... |
b 33 1/3% support test - 2008.H 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 gualifies as a publicly sUpported Organization [ 3 E:‘
17a 10% -facts-and-circumstances test - 20009.If the organization did not check a box on line 13, 18a, or 18b, 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 .. ... | 2 l:l
b 10% -facts-and-circumstances test - 2008.!f the organization di¢ not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quzlifies as a publicly supported organization .. ... » D

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 ... > T
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
I Faﬁ"l I Slmrt Schedule for Organizations Described in Section 509{3)(2) {Complate only if yveu checkad the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> {a) 2005 {b} 2006 {c} 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membetship 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Hnes 2 and 3 received
from other than disquallfied persans that
exceed the greater of $5,000 or 1% of the
amount on Hne 13 for the year

¢ Add lines 7a and 7h

8 _Public support (suretine 7c leom it 6.
Section B. Total Support

Calendar year {or fiscal year beginning in)|  (a) 2005 {b) 2006 {c) 2007 ° {d} 2008 {e) 2009 {f) Total

9 Amounts fromline®& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unielated business taxable income
{less section 511 taxes)} from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or fess from the sale of capital
assets (Explain in Part IV} e
13  Total supportiadd 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,

CheCk this DX And SEOD MBI ... oo iiiieiiiiiiiisiiioiiiiesiiiiessiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiieiiiiiiii | = I::l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ine 10c, column (f} divided by line 13, column (&) ... 17 %
18 Investment income percentage from 2008 Schaedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not chack 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 andstop here. The organizaticn qualifies as a publicly supported organization ... . .
b 33 1/3% support tests - 2008, 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 andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on lina 14, 19a, or 18b, check this box and see instructions ........................ | |:|
Schedule A {Form 980 or 990-EZ} 2009

932023 02-08-10
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06111110 781788 040438.000

SCHEDULE C Political Campaign and Lobbying Activities OB o, 1645-0047

F 990 or 990-EZ

{Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Dapartment of the Treasury > Complete if the organization is described below. .OpenitosPublic o
Internal Revantie Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

@ Saction 501{(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts |-A and C helow. Do not completa Part 1-B.

® Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 290, Part IV, line 4, or Form 220-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501{(c){(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part 1I-A. Do not complete Part 11-B,

& Section 501{(c)(3) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complste Part 1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 920, Part IV, line 5 (Proxy Tax), then

® Section 501{c){4), {5}, or {6} organizations: Complete Part Il

MName of organization Employer identification number

PATIENT ADVOCATE FOUNDATION 54-1806317

Part-A. omplele if the organization is exempt Under section 501(c) Of 1S & section 527 organization.
‘Part1-A| C lete If th t t und t 501(c) t 527 t

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.

2 Political expenditures »s
3 Volunieer hours

[Part1-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiondess . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 49586 tax, did it file Form 4720 for this Year? i, |_J Yes L__] No
4a Was a cotrection made? D Yes |:| No

b If "Yes," describe in Part IV.

‘Part1-C| Complete if the organization is exempt under section 501(c), except section 501{c}(3}.

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities P L)
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527

exempt function aCtivItIBS e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BB AT oo s s e et B3

4 Did the filing organization file Form 1120-POL for this Year? ... s L lves L INo

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

a} Name ress c mount paid from e} Amaunt of political

(a} N {b) Add {c) EIN {d) A t paid fi fe} A t of political
filing organization's contributions received and

funds. If nene, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 PATTENT ADVOCATE FOUNDATION 54-1806317 pags2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

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.

leitf; onh Lobbying Expenditure_s ) oré:%;gxlﬂgn’ 5 ) Am{'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubiic opinton (grass roots lobbying) ..
b Total lohbying expenditures to influence a legislative body (direct labbying) 600,000,
¢ Total lobbying expenditures (add lines 1a and TR) e 600,000.
d Other exempt PUrpose eXPEnItNEs ...\ 25159273.
e Total exempt purpose expenditures (add lines icand 1y 25759273,
f Lobbying nontaxable amount. Enter the amount from the following tabla in both columns. 1,000,000,
If the amount on kine 1e, column (a} or (h) is: The lobbying nontaxable amount is: R s
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 sxcess over $500,000. s
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.
i1 Subtract line 1g from line 1a. If zerc or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4071 18X for this YBar? . ittt it e ieoieiieieeieeeaieeeeseireiirneiarseieareeans [ ] Yes L] 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 on page 4.)

l.obbying Expenditures During 4-Year Averaging Period

(or ﬁscgf‘;;’;f"geﬁﬁ;ing in) {a) 2008 {b} 2007 {c) 2008 (dl) 2009 {e) Total

2a |Lobbying nontaxable amount 1,000, QOO . 1 : oD ) 000.
b Lobbying ceiling amount TR LN ISR F R S
(180% of line 2a, column(e))

1,000,000./ 1,000,000.] 4,000,000,

6,000,000.

¢ Total lobbying expenditures 760,000. 675,000. 490,000- 600,000. 2,525,000.

250,000.

d Grassroots nontaxable amount 250,000,
e Grassroots ceiling amount Lo SR
(150% of line 2d, column ()}

250,000. 250,000, 1,000,000.

"1 1,500,000.

f_Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2009

632042 02-04-10
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Schedule C (Form 990 or 990-E7) 200 PATTIENT ADVOCATE FOUNDATION 54-1806317 pages
]éE:art'!I-:B Complete it the organizalion 1S exempt under section 501(c)(3) and has NOT flled Form 5768
(election under section 501¢h}).

(a) {b)

Yes No Arnount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local iegislation, including any attempt to influence public opinion on a legislative maiter

or referendum, through the use of:

VOILNMEBEIST | ettt e re st beb et e b e et b et et bbb s s e
Paid staff or management {include compensation in expenses reported on lines 1c¢ through 137
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES? .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," describe inPart IV,

j Total Add lines 1c through 1i R

TR -0 00 -n

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 saction 4912

Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or sect:on
501(c){(6).

Yes No

Complete if the organlzatlon is exempt under section 501 (c}(4), sectlon 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162{(e) hondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B OUITBIE YOI ettt et ettt ettt s
b Carryover from last year

c Total

4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible obbying and political !
eXPENGIIUTE NBXEYBAIT | . i e ettt e e e 4
Taxable amount of lobbying and politicai expenditures (see instructions)

!Part 1 Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Pari I-B, line 4; Part i-C, line 5; and Part II-B, line 1i, Alsa, complete this part

for any additional information.

Schedule C {Form 290 or 990-EZ) 2009
932043 02-04-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990)  Complete if the organization answered "Yes," to Form 980, ‘
Part ¥, line 6,7, 8, 9, 10, 11, or 12. .. ‘Open:toPubtic
E?i’ﬁ,ﬁ?;;’ﬁ;i{f;%:ﬁf‘;“’y B> Attach to Form 990. B> See separate instructions. . Inspection -
Name of the organization Employer identification number
PATIENT ADVOCATE FQUNDATION 54-1806317

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

(a} Donor advised funds (k) Funds and other accounts

Total number atend of year .
Aggregate contributions to (during year)
Adagregate grants from (during year}
Aggregate value atend of year .. ...
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? | ] ves [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confarring
impermissible private benefit? . L] Yes [ ] No
I_F"art Ii_] Conservation Easements. Complste if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of tand for public use (e.g., recrsation or pleasure) [_1 Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Proservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

A B O -

day of the tax year.
%] Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin{a) .. ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06 . 2d
3  Number of conservation sasements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P

5 Duoes the organization have a written policy regarding the periodic menitoring, inspection, handling of
viotations, and enforcement of the conservation easements it NOMS? |:| Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year b= §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and SECHON T70MMANBNIN? ... ... oo e e e [Tves [ Ino

9 InPart XIV, describe how the organization reports conservation easemeants 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.

EF!art‘I[I; Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 118, 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 rasearch in furtherance of public service, provide, in Part XIV, the text of
the fooinote to its financial statements that describes these iterns,
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hisiorical 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) Revenuesincluded in Form 990, Part VIIL line 1 | e |
{il) Assets included In Form 900, Part X e e, [

2  |f the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these ftems:

a Revenues included in Form 980, Part VIIL NG 1 oot > $
b Assetsincluded InForm 880, ParEX . et L
LHA  For Privacy Act and Paperweork Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 990) 2009
3T
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Scheduie [ {Form 990) 2009 PATIENT ADVOCATE FOUNDATION 54-1806317 Page2
[Partill{ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:l Public exhibition d L] L.oan or exchange programs
b D Scholarly research e :l 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,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_Ives [ I Ne
| Escrow and Custodial Arrangements. Completz if organization answerad "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIvY and complete the following tabie:

Amount
C Beginning DalanGe e 1c
d Additions during the Year | e e id
e Distributicns duting the year 1e
T OENdINGDAIANCE || ettt 1f

2a Did the organization include an amount on Form 990, Part X, N0 200 D Yes D No
b_lf "Yes," explain the arrangement in Part XIV.
rlsart V. | Endowment Funds. Compiete if the organization answered "Yes" to Form 980, Part LV, line 10.
{a) Current year (b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1975136, 1937483, o a ol e R T

Contributions | ... ...
Net investment earnings, gains, and losses -759. 37,653,
Grants or scholarships ...
Other expenditures for facilities

andprograms

Administrative expenses ...

End of year balance 1974377, 1975136,

000

-,

ji+]

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment %
Permanent endowmentp  100.00 e
¢ Term endowment J %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(i} X
{if) related OFQANIZABIONS | e e e e e et e et et 3alii) X
b If "Yes" to 3afii}, are the related organizations listed as required on SchedUla R 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
I_Part VI 1 Investments - Land Bu:ldmgs, and Eqmpment See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or cther {c} Accumulated {d) Book value
basis (investment} basis (other} depreciation

=)

73,549. 314. 73,235.
1,349,906, 584,163, 755,743,
379,110, 29,857, 349,253,

.................................... » | 1,178,231,
Schedute D [Form 990} 2009

932052
02-01-10
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Scheduls D (Form 990) 2009 PATIENT ADVOCATE FOUNDATION 54-1806317 page3
[Part VIl Invesiments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(¢} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Cther

Total. (Col (b) must equal Form 980, Part X, col {B) line 12.) :
|T5art_‘!|llll?| investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuaficn:

{a) Description of investment type (b) Book value Cost or end-ofyear market value

Total. (Gol (b) must equal Form 990, Part X, col {B) ling 13.} B> T e N
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book vaiue
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.) . -
Part.X | Other Liabilities. Ses Form 990, Part X, line 25.
1. {(a} Description of liability {b) Amount
Federal income taxes
ACCRUED VACATION 378,951.] ¢
LEASE OBLIGATION 186,806.} -

Total. (Column {b) must equal Form 990, Part X, col (B)fine 25.) . ' 565,7587. C R
2. FIN 48 Footnots. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon 5 liability for
uncertain tax positions under EIN 48,
A Schedule D {Form 990) 2009
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Schedule B (Form 990} 2009 PATTENT ADVOCATE FOUNDATION

54-1806317 page4d

[Part X1 | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 35,460,419,

2 Total expenses (Form 990, Part IX, column {8, BNe 25) 2 25,759,272,

8 Excess or (deficit) for the year. Subtractline 2 fromline 1 ... 3 9,701,147.

4 Net unrealized gains 0558) ON IMVESIMENtS ... ......coooeoievericcooeeorees oo 4 3,550.

5 Donated services anduse of facilities | ... 5

6 INVESIMENT BXPBNSES || et e et n e 6

7 Prior period adjUstMBNTS e e e e 7

8 Other (Describe in Part XV 8

9 Total adjustments {net). Add liNes 4 through 8 . . _..._.........cccccoievvovvercrorinornesseoses e g 3,550,
10 Excess or {deficif) for the year per audited financial statements. Combinelines3and 9 ... ............. 10 9,70 4 ’ 697.

TPart XII | Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statemeants
2  Amounts included on line 1 but not on Form 9906, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Desctibe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

T a0 T o

4 Amounts included on Form 990, Part VI, line 12, but hot on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part X1V}
< Add lines 4a and 4b

5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12)

1 [ 35,582,022,

______ 2a 3,550,

...... 2b 80,780.

...... 2c

...... 2d -3,547.]: -
................................................... 2¢ 80,783.
................................................... 3 | 35,501,239.
...... 4a

,,,,,, 4b -40,820

4 -40,820.
5 | 35,460,418,

|Part X1l 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
Other losses

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1

[ B <P > B = 2~

4 Amounts included on Form 920, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must eguai Form 990, Part |, fine 18.)

"1 [ 25,877,325,

121,600.
s | 25,755,725,

4o 3,547.
s 25,759 277,

]-Part XIV] Supplementat Information

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

X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
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 TINCREASING 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.

932064
02-01-10
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Schedule D (Form 990) 2009 PATIENT ADVOCATE FOUNDATION 54-1806317 pages
[Part XV] supplemental Information (continued)

PART XII, LINE 2D - QTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSET: -3547.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT: -40820.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT: 40820.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS: 3547.

Schedule D (Form 990} 2009
932055
02-01-10
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SCHEDULE G Suppiemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ) e T
:J;;rpartr:::nt u‘!thes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line Ga. ‘Open ToPublic
remalfiaveue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection - - -
Narme of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-govemmaent grants
b D Internst and email solicitations f |:| Sdiicitation of government grants
c [ Phone solicitations g |___| Special fundraising events

d D In-person soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? |:| Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization.

ili) oie v} Amount paid . .
(i) Name of individual . . an raiser (iv} Gross receipts té %or retainch)i by) {vi) Amount paid
or entity {fundraiser) (i) Activity e el | from activity fundraiser to (or retained by)
contribulions? fisted In col. (i) organization
Yes | No

TOtal i e b
3 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from registration orlicensing.

I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schadule & {Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 PATIENT ADVOCATE FOUNDATION 54-1806317 page2
- Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reparted more than $15, D00

on Form 990-EZ, line 6a. List events with grass receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
PRONTSE OF NONE | (oifloot o tmoush
0 (event type) (event type) (total number) ool e}
3|+ croserecapte 281,028, 281,028.
2 Less: Charitable contributions 241,115, 241,115,
3 Gross income (ine 1 minus line?) .. .. 39,913. 39,913.
4 Cashprizes e
w15 Noncashprizes ...
§ 8 Rent/facilty costs .. .. 396. 396.
g 7 Foodandbeverages 35,424. 35,424.
8 Entertainment ... 5,000. 5,000.
9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through 9 incolumn {dy . B 40,820,

1 Net income summary. Combine line 3, column (d), and line 10, oo -907.
A3 Gaming. Complete if the organization answered "Yes' to Form 200, Part IV, line 18, or raperted more than

$15,000 on Form 990-E2Z, line Ba.

. (b} Pull tabs/instant . {d} Total gaming (add

O
= {a) Bingo hingo/progressive bingo e} Other gaming col. {a) through cal. (¢}
2
Q
o

1 GrosS revenue ............oocoeiiiiiiiiiiionnes
ol 2 Cashprizes .
3
5
813 Noncashprizes ... ...
i}
B "
B4 Rentfachitycosts
&)

5 Otherdirectexpenses ., .. ...

L Ives % |lL_Ives 9% | Yes %

6 Volunteerlabor |:| No L__—l No [ ] No

7 Direct expense summary. Add lines 2 through 5 incolumn {d) ... » i )

8 Net gaming income summary. Combine line 1, column (&, and BNe 7 ..o -

. Yes | No
9 Enter the state(s) in which the organization operates gaming activities: R
a Is the organization liconsed to operate gaming activities in each of these states?
b if "No," explain:

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

11  Does the organization operate gaming activities With nonmemets Y e 11
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e )
administer charitable gaming? ... ... ... . i i e 12
932082 02-03-10 Schedule G {Form 890 or 920-EZ) 2009
30
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Schedule G (Form 990 or 990-E7) 2000 PATTENT ADVOCATE FOUNDATION 54-1806317 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

%

b An outside facility 13b

%

14 Enter the name and acldress of the person who prepares the organization’s gaming/special events hooks and records:

Name B

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenus retained by the third party B> $

¢ If "Yes," enter hame and address of the third party:

Name

Address

16 Gaming managet information:

Name P

Gaming manager compensation - $

Description of services provided

[ birector/officer [ ] Employae ] 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?

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

Yes | No

15a

17a

032083 02-03-10
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Schedule | (Form 990) 2009 PATIENT ADVOCATE FQUNDATION 54-1806317 page2
|%ﬁart 1V | 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'S COLORECTAL CARELINE PROVIDES A FINANCIAL

ASSISTANCE GRANT UP TO $400 FOR COLORECTAL PATIENTS IN NEED OF DEBT CRISIS

ASSISTANCE RELATED TQ 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} 2009
932297 04-24-08
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) ’D?e'n‘.to-'P;ublig. .

Internal Revenue Service B Attach to Form 990. P See separate instructions. .. Anspection -

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

Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following o or for a person lisied in Form 920, O T
Part VI, Section A, line 1a. Complete Past Il to provids any relevant Information regarding these items.

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

El Discrationary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line ia are checked, did the organization follow a written policy ragarding payment or S
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusiees, and the CEQ/Executive Director, regarding the items checked inline 1a? e 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 commitiee Written employment contract
Independent compensation consultant Compensation survey ar study
Form 990 of other organizations Approval by the board or compensation committae

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or changs-of-control payment? | . e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’?
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c){3} and 501{c}{4} organizations must complete fines 5-9.
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:
B TR OP AN A N et ettt ettt
b Anyrelated organiZationT et ea b e e
If *Yes" to line 5a or bh, describe in Part 111
6 For persons listed in Form 980, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the nat earnings of:
A The OGaNIZAONT | i r ot ootttk et e e ta e a £ e e
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1.
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenis

not described in lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported in Form 990, Part Vil paid or accrued pursuant fo a contract that was subject to the
initial contract axception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il . . ... .8 X
9 | "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section S3A958-BlC)T ... 9
LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009
932111
02-02-10
35

06111110 781788 040438.000 2009.05000 PATIENT ADVOCATE FOUNDATION 040438_1



m m OL-g0-80 2i13e6
600¢ (066 Wiod) r anpayss
(]
]
[{T}]
(1
[T
(0
m
(1)
{m
(
m
]
]
)
)
)]
T}
]
(1)
]
(1)
0]
()
U]
]
n
[{0]
0]
0 0 ‘0 ‘0 ‘0 ‘0 0 0] QIVHONY'TE ATIVS
‘0 *899'6ZT ‘667 0T ‘0 ‘0 A A ‘808'9TT (W
‘0 *000°02ZT 0 ‘0 ‘0 ‘00002 ‘000’007 (W@ S INNT - LI0INIAVA ADNYN
‘1Z9°4LS *LSZ'TIST "9€0’'6 ‘0 ‘0 *L76°6%Z ‘§L9°9TT |@
WMMMM “chwu UonEsUsdiLIoD uonesuadwica vonesusduwion
topd u) pautodas {ar-ma) siyeusq vm.tmuﬁ_u lsuyo m._%w#mﬂ_omﬂ ,wm%%ﬂ_%mra_wa :o_WMMMﬂ_% 09 asueN (v}
uonesusdwon SUWIN|OD JO {2101 8|qEXBIION pue JusLUsISY -
E)] @ (a) o) uonesusdwo JSIN-BE0L J0/PUE Z-M 10 umopyeaig (g)

“BL BUI ‘[|A HBd ‘066 WLIOH Us SIUNowE (3} ulinjos 1o {]) uwnjos eqeaidde auy [enbse 150w (I)-(}{g) suinioo jo wns ay| "s1oN

"IA Hed ‘066 ULIOH Lo pe3S JoU 8ie TRy} S[ENPAIpU| AU 1s|i Jou o]
(i) MO UO *SUCIONIISU| BYY U] paquossp ‘sucneziuebio pajejal woll pue () mol uo ucieziueblo eyl wol uopesusduwos Lodal 'f oinpeyss Ul pepods) oQ 18nul uonesusdiuod asoum [BNPIAPUL 4oes Jo4

‘pepssU sl a0ds [BUOIIPPE J| LI 8INPaYLS o8 "sevfojdwig paresuadwo?) 1s9ybIH pue ‘sesio|dwg Aa)] ‘sas)sn] ‘Sio102.1q ‘S190110

7 |

Z ebed

LTES08T-¥S

NOTLVANNOd HLVIOAAY LNHIILVI

800z (066 wLod) I

RS



6002 (066 wuod} ¢ oihpayos

LE

QL-20-20 €Ligee

LNIWIHTIOVY NOTLYNINSHL

INHWAQTARE 40 SWYEIL NO JESVE TVIILNHAIANOD - QYVHONYTIL ATIVS ¥y ENIT ‘I

LUvVd

-UO[FBLLLIOM] TRUORIPDE Aue 10) Ued siul 212|ditod oSy '@ PUB ‘£ ‘g9 “BQ ‘g5 ‘BS ‘OF ‘gl "2l $eu ‘| Med 104 palinbal suonduosap Jo ‘uoneue|dxe ‘uoiewIolUl 8y} apiacid 0} wed siuy) sje|dios

uonew.ioju] jeyuswaddng

il Hed |

© obed

LTEO08T-F4

NOILY¥ANNOd HLVOOAQY LNHILVA

B00Z (086 Wed)

SINPSUS



SCHEDULE L Transactions With Interested Persons OME Ne. 1545-0047
{Form 99¢ or 890-EZ} p Compilete if the organization answered 2009
"Yes" on Form 920, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28c¢,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40h. . OpenToPublic
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. B> See separate instructions. " lhspection
Name of the organization Employer identification number
PATTENT ADVOCATE FOUNDATION 54-1806317

Partl| Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations oniy}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, jine 40b.

1 c} C ted?
(a) Name of disqualified person (b) Description of transaction { Y)esorrec;c'

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L

3 Enter the amount of tax, if any, on ling 2, abovs, reimbursed by the arganization ... ... > 5
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 26, or Form 890-EZ, Pari V, line 38a.
{a) Name of Interested {b} Loan to or from | () Original principal | {d} Balance dua (e)in {f) Approved 1 (eh written
d th ization? anmouint default? by board or 7
personh and purpose a organizatiol efau committee? | 2dreemsnt?
To From Yes No Yes No Yes No
...................................... i P
rtili:| Grants or Assistance Benefiting Interested Persons.
Complets if the arganization answered "Yes" on Form 990, Part IV, lins 27.
(a) Name of interested person {b) Relaticnship between interested person and (c) Amount and type of
the organization assistance
PartlV] Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 920, Part IV, line 28a, 28b, or 28c. _
(a) Name of interested person {b) Relationship bstween interested {c) Amount of (d) Dascription of g‘?) ?r?i?g{ilgn?;
person and the organization transaction transaction rgévenues?
Yes No
NANCY DAVENPORT-ENNIS CEO-NPAF 600,000.RELATED ENT X
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTIMNUATIONS

932131 02-04-10
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SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Dapartment of the Treasury

Inkernal

Revenue Service

P> Attach to Form 990.

COMB No. 1545-0047

2009

© Open'to’Public .
© 7 Anspection

Namme of the organization

Employer identification number

PATIENT ADVOCATE FOUNDATION 54-1806317
[Partl | Types of Property
{a) (b} {c) {d}
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 890, Part VI, line 1g revenues
1 Ar-Worksofat X 27 6,541, RETAIL VALUE
2 Ar-Historical treasures ...
3 Art-Fractionalintevests .. ... .. ...
4 Books and publications ... -
5 Clothing and household goods X 19,678. RETAIL VALUE
6 Cars and othervehicles .
7 Boatsandplanes ...
8 Intellectualproperty ...
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 Realestate-Other . ... ...
18 Collectibles ... X 62 10,264. RETAIL VALUE
19 Foodinventory ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological avtifacts ...
25 other » ( FURNITURE / F) X 0 367,277. RETAIL VALUE
26 Other P ( GIFT BASKETS ) X 1171 15,9815, RETAIL VALUE
27 Other » ( JEWELERY/ACCE) X 74 5,364. RETAIL VALUE
28 Other P ¢ )
20  Number of Forms 8283 received by the organization during the tax ysar for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . ., 29
Yes | No
30a During the year, did the organization recsive by contributicn any property reparted in Part |, ines 1-28 that it must hold for I
at least three years from the date of the initial contribution, and which is not required o be used for exempt purposes for A AR
e @Ntire NOKIING PEHOUT .. .\ oo s 30a X
b If "Yes," describe the atrrangement in Part I, ol
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 3 X
32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell nencash
COMRMDUIIONST L Lo\t oee et s oo e 32a X
b If "Yes," describe in Part 1. S b K
83  H the organization did hot report revenues in column {(c) for a type of property for which column {a) is checked,
describe in Part Il S]]
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 ARAR
(Form 990) Complete to provide information for responses to specific questions on 2009
Departrment of the Traasury Form 980 or o provide any additional information. LQpen to-Public
Internal Revenue Service P Attach to Form 990, ‘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 REﬁATIVE TO

THEIR DIAGNCOSIS OF LIFE THREATENING OR DEBILITATING DISEASES.

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

DEBILITATING DISEASES.

FORM 990, PART IIT, LINE 4A, PROCGRAM SERVICE ACCOMPLISHMENTS:

PUBLISHING NEW PATIENT EDUCATION MATERIALS THAT ARE WIDELY USED WITH

PAF PATIENTS AS WELL AS PROVIDED TO OTHER ORGANIZATIONS AND FACILITIES

FOR USE WITH PATIENTS. PAF HAS AUTHORED A TQTAL OF 27 PATIENT

EDUCATIONAL PUBLICATIONS. IN FY095/10, PAF PUBLISHED TWO NEW TITLES IN

THE PAF GREATER UNDERSTANDING SERIES, "PATIENTS: HOW TO DISCUSS THE

COST OF HEALTH CARE TREATMENTS WITH YOUR PROVIDER" AND "BACK TQ BASICS:

A PRIMER OF QUESTIONS FOR PRCVIDERS TO ASK WHEN DISCUSSING HEALTH CARE

TREATMENT COSTS WITH PATIENTS". ADDITIONALLY, IN FY09/10 PAF PUBLISHED

THE FOLLOWING FULL LENGTH PATIENT EDUCATIONAL PUBLICATIONS, "A NEW

APPROACH: A SIMPLE DIALOGUE BETWEEN THE PATIENT AND PROVIDER ABQUT THE

COST OF MEDICAL CARE", "YOUR WELL-BEIMG: A HEALTH GUIDE FOR THE

HISPANIC/LATING COMMUNITY" AND "THE NATIONAL UNDERSINSURED RESOURCE

DIRECTORY" (ONLINE CUSTOM RESOQURCE TOCL AVAILABLE AT

HT'TP: //WWW.PATIENTADVOCATE.ORG/HELP4U.PHP AS WELL AS PRINTED VERSTION OF

RESQURCE DIRECTORY). THE PAF PUBLICATIONS COMMITTEE ALSO DEVELOPED

EDUCATIONAL CONTENT THAT HAS BEEN UTILIZED IN THE NEWLY REDESIGNED PAF

WEBSITE (WWW.PATIENTADVOCATE.ORG). LASTLY, THE FOLLOWING PAF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie O {Form 220) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —m—

(Form 990} Complete to provide information for responses to specific questions on
Form 290 or to provide any additional information. OpentoPublic
Depariment of the mroasury P Attach to Form 990. Inspection -
Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

PULICATIONS WERE REVIEWED AND REVISED DURING FY(09/10 BY THE

PUBLICATIONS COMMITTEE RESULTING IN NEW EDITIONS OF, "A GREATER

UNDERSTANDING: CLINICAL TRIALS GUIDE", "GREATER UNDERSTANDING:

DISCOVERING YOUR ROLE AS A VOLUNTEER", "GREATER UNDERSTANDING: THE

MEDICARE MODINERNIZATION ACT OF 2003", "GREATER UNDERSTANDING: SOCIAL

SECURITY DISABILITY VS. SUPPLEMENTAL SECRUITY INCOME AND SUBSEQUENT

ENTITLEMENTS" AND "PROMOTING A HEALTHIER AMERICAN INDIAN & ALASKA

NATIVE COMMUNITY".

THE PAF DIRECT PATIENT SERVICES STAFF PROVIDED FOLLOW UP EDUCATIONAL

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

SELECTS APPROPRIATE EDUCATIONAL MATERTIALS FROM OVER 300 PUBLICATIONS

AVATLABLE IN THE PAF RESCURCE CENTER. THESE PUBLICATIONS INCLUDE THOSE

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

VARIQUS NON-PROFIT HEALTHCARE ORGANIZATIONS, ACADEMIC INSTITUTIONS,

HEALTHCARE PROVIDERS AND FACILITIES AS WELL AS FOR PROFIT HEALTHCARE

COMPANIES. PAF DISTRIBUTED OVER 25,000 CUSTOM PATIENT EDUCATION

PACKETS TO THOSE WE SERVED IN FY09/10.

DURING FY(09/10, 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

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

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

THAT TS5 KNOWN TQ BE CONSIDERED DISPARATE IN HEALTHCARE ACCESS AND

DISEASE QUTCOMES DATA. THESE TARGETED OQUTREACH POPULATICNS INCLUDE THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
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SCHEDULE © Supplemental Information to Form 990 T YT

(Form 990} Complete to provide information for responses to specific gquestions on 2009

Department af tha Tressury Form 990 or to provide any additional information, OpentoPublic

Internal Revenue Service = Attach to Form 980. Ingpection

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

AFRICAN AMERICAN POPULATION, HISPANIC/LATINO POPULATIONS AND THE

HEMATOLOGIC CANCER PATIENT POPULATION. IN FY(09/10 PAF DISTRIBUTED OVER

35,000 EDUCATIONAL PUBLICATIONS THROUGH THESE OUTREACH EVENTS.

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

AND CHEMOTHERAPY INDUCED NEUTROPENIA, CHRONIC PAIN, COLON CANCER,

CUTANEQOUS T-CELL LYMPHOMA, DIABETES, HEAD/NECK CANCERS, HEPATITIS C,

KIDNEY CANCER, LUNG CANCER, LYMPHOMA, MALIGNANT BRAIN TUMORS, MULTIPLE

MYELOMA, MYELODYSPLASTIC SYNDROME, (AND OTHER PRE-LEUKEMIA DISEASES),

OSTEOPOROSIS, PANCREATIC CANCER, AﬁD PROSTATE CANCER.

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

WEB BASED APPLICATION FOR PATIENTS TO ENROLL ELECTRONICALLY FOR THE

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

IN FY09/10, PAF PROVIDED CO-PAYMENT ASSISTANCE TO 11,161 QUALIFIED

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

2004, PAF HAS PROVIDED CC-PAYMENT ASSISTANCE TO OVER 35,000 INDIVIDUALS

PROVIDING MORE THAN $75,000 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.

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 20092

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T

(Form 9390) Complete to provide information for responses to specific questions on 2009

Depariment of the Traasur Form 990 or to provide any additional information. ‘Openite-Pablic -

Intercil Revenue Service. > Attach to Form 990. __Inspection

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

FRANCES CASTELLOW, CHIEF OPERATING OFFICER OF PATIENT ADVOCATE FOUNDATION,

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

PATIENT ADVOCATE FOUMNDATION.

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

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

OF PATIENT ADVOCATE FOUNDATION.

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

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

ADVQCATE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTORS RECEIVES A DRAFT COPY OF THE FORM 950 THEN SUBSEQUENTLY

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

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

FINAL COPY OF THE FORM 990 FOR REVIEW AND APPROVAL PRIOR TO FILING AND IS

50 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 AGATN ANNUALLY AT THE

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

ENOWN 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 MATERTAL CONFLICT WILL BE ISSUED. THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

32211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y .

(Form 990} Complete to provide information for responses to specific questions on 2009

Department of the Treasur Form 990 or to provide any additional information. OpenitoPublic

lnﬁsr:a:“;:venue Service Y P Attach to Forin 990. ) Inspection

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

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH ENFORCEMENT

QF THIS POLICY.

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

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 FOUR (4) 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

COMPENSATION. THIS COMMITTEE ALSQO REVIEWS THE COMPENSATION OF KEY

EMPLOYEES UTILIZING THE COMPENSATION REPORT. THIS PROCESS IS DOCUMENTED

THROQUGH MINUTES OF THE COMPENSATION COMMITTEE MEETING.

FORM 950, PART VI, SECTION ¢, LINE 19: PATIENT ADVOCATE FOUNDATION MAKES

AVAILABLE THE LAST 5 YEARS OF FORM 98%(0'S, ANNUAL REPORTS AND CURRENT LIST

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

THE "MEET PAF" SECTION. ADDITICNALLY, PAF MAKES AVAILABLE THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, ARCHIVED FORM 990'S (OLDER THAN 5

YEARS) AND AUDITED FINANCTIAL STATEMENTS (OLDER THAN 5 YEARS) UPON REQUEST.

PART XI, LINE 2C

OVERSIGHT / SELECTION PROCESS

NO CHANGES WERE MADE TO THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 920, Schedule O (Form 280) 2009

32211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 980) Complete to provide information for responses to specific guestions on

Form 990 or to provide any additional information. - Opento Public
D e ooty B Attach to Form 920. ‘Inspection
Name of the organization Employer ldentification number
PATIENT ADVOCATE FOUNDATION 54-1806317

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

ALSO THE CHIEF EXECUTIVE OFFICER OF NATIONAL PATIENT ADVOCATE FQOUNDATION,

A SISTER ORGANIZATION OF PATIENT ADVOCATE FOUNDATION. PATIENT ADVQCATE

FOUNDATION HAS A CONSULTING AGREEMENT WITH NATTONAL PATIENT ADVGOCATE

FOUNDATION IN WHICH PATIENT ADVOCATE FOUNDATICON PAYS NATIONAL PATIENT

ADVOCATE FOUNDATION FEES TO REPRESENT THE POLICY INTERESTS OF PAF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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Offlcer's signature - 11%!/ , ,{A S ,_1,_4’4,

IRS e-flle Signature Authorization OMEB No. 1645-1878

rae 8879-EO for an Exempt Orgarization
For calendar yoar 200%, or flical year baglnning. JUTs 1 (2o andonding JUN 30 20 g_._g 2009
Depastaeont of the Troauury b+ Do not send to the IRS, Keep for your racords,
\ntomal Ravera Bervics P Sae Instructions, .
Name of exarnpt organization : Eriploye: Idenioaton number
___ PATIENT ADVOCATE FOUNDATION | 54-~1806317

Mame and tto of officer

NANCY DAVENPORT-ENMIS

CHIEF EXECUTIVE OFFICER
[Partl |  Type of Return and Return Information {whols Delara Ory)
Chack the boxt for the retumn for which you are using this Form 8875-EQ and enter tha appliceble armount, If any, from tha return, If you chaok the box
on iina 1a, 2a, 3a, 41, or &a, balow, and the amount an that line far the returm for which you ara filing this form was blank, than lsave line 1b, 2b, b,

4b, or 8, whichever is applicable, blank (do not enter -04, But, if you enterad -0 on thae retum, then enter -0 on the appilcable ine below. Do not
completa mora than 1 {ne In Part ),

1a Form 600 cheokhere B-[E] b Total revenus, If any (Form 990, Pert Vill, column (A), ine 12) e, 1B 35460419
2a Form 990-EZ check here b[.j b Total revenue, i any (Foym 980-EZ, line ©) | T~ .
3a Form 1120-POL ohockhere B [ 1 & Totaltax Form1120POL, lne22) . 3
4a Form 980-PF chackhere L] b Tax based on Investmant incoma (Form 980-PF, Part VI, Ine 5) ... 4k
Ha Form 88686 cheek here b L] & Balance Due (Form BBEB, N0 36) ..o esetstesome s sssss s sennnns 508

[Pariii | Doclaration and Signature Authorization of Officer

Undar penalties of parjury, | declare that | am an offlcer of the above organization and that | have examined a capy of the organkzation's 2009
eloctronio retum and ascompanying schedules and statemants and to the best of my knowledge and bellef, they arg tnus, correot, and.complste. |
further declare that the amount in Part | sbove Is the amount shown on the copy of the orgonization's elaotronio retim. | consent 10 allow my
intermedlate serviea provider, transmitter, or electrenic retum oxginator (ERO) to send the organlzation’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of recsipt or reason for rajection of the tranamisslon, (b} an indication of any refurk offset, {c) the reason for any delay In
processing the retum or refund, and (d} the date of any refund, If applicable, | authorize the LS. Treasury and lts deslgnated Finenclal Agant fa Initiate
an eleatronio funds withdrawal (direst deblt) entry to the financlal Institution account Indicated in the tax preparation software tar payment of iha
organlization’s federal texes owed on this retum, and the financial institution to dablt the entry to this acccunt. To revoke o paymant, | must corituct
the U.S. Treasury Financial Agent at 1-868-353-4537 na iater than 2 business days prior to the payment {settlament) date. | also authorlza the finariclal
Institutions lnvolved I the processing of the electrenic payment of taxes to tecelve confidential Information necessary to answarInquires and resclve
lssuas related to the payment. | have seleciad a persanal Identification number (PIN) as my signature for the otganization's slsctronlo return.and, if
applicatile, the organization's consant 10 slectranio funds withdraws|,

Gificer's PIN: choek one box only

[Zt authorze GOODMAN & COMPANY, LLP 10 enter my PIN

ERQ firm nams Enter flve numbars, but
do not enter all zeres

as-my signature on the organization's tax year 2009 elactronically filed retum. If | have indioated within this retum that g copy of the retum

Is balng flled with a state.agenuy(les) regulating charities as part of the IRS Fed/State program, | alsc authorizs the aforementioned ERG to
enter my PIN on the retumva disclosure consent soreen,

T As an officer of the organization, ! witl enter my PIN as my slgnature an the o'rganlzaﬂon’a e yoar 2009 electranically flled retum, If | have
Indicatad within thls return that & aopy of the return |s being fllad with a stats aganoy(iag) regulating oharitlas as part of the IRS Fed/State
program, | willghjer my PIN phthe retum’s

Date b _Aavesnbaer 10, 2010

[Fart ]| Certifidaton and Authentcation

ERO's EFIN/PIN, Enter your six-cligit EFIN failowed by your five-digit sel-setected PIN, [ _D40H8223606 |
do not enter aflzeros

Vcertily that the above numero entry ls my PIN, which 1s my signature on the 2009 slotronically filed retum for the organization indiceted above, |
confim that 1 am submitting this retu socordance with the requiraments of Pub, 4163, Medernized e-Flle (MeF) Information for Authorized IRS

a-fife Providers for Business Retumas /éL-—x
ERU's slgniatura J Date b= 1/ / ! (/ o
] 7

Z Vi
V7 " EROQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 3o

553{951 For Paperwork Reduction Act Notice, ses instrustions. - Form B879-E0 (2009)
03-02-10




